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Introduction

Relevance of research. The wave of economic crisis in Ukraine provokes a
number of negative factors that influence the development of tourism business in
Ukraine.

Expanding services, including tourism, is a leading economic development
in most countries. Significant competitive pressure in this area causes the
development of new types of tourism, which affects the overall profitability of the
tourism industry. The last decade has been characterized by the rapid development
of medical tourism, whose main functions are not only economic but also social.
The latter is related to the prevention, diagnosis and treatment of all age groups.
The economic function of medical tourism is realized through a significant
contribution to local, regional and national budgets.

The development of the world medical tourism industry is conditioned by
several factors. First, the high cost of healthcare in many highly developed
countries is not covered by compulsory health insurance, "waiting lists"

for a number of diagnostic and treatment procedures last for several months.
The aforementioned causes high demand for quality health care at reasonable
prices.

In economically developed countries, prices for medical services are
so high that a significant number of citizens are unable to pay for themselves and
family members health insurance that covers all types of medical care. This
category of citizens are potential clients of medical tourism for receiving high
quality specialized medical care. For example, a large percentage of the US
population does not cover health care for serious chronic illnesses. The cost of
treating cardiac, cancer, orthopedic and other diseases in the US is a quarter and
sometimes a tenth of the cost of treatment in India, Thailand, or South Korea.

The second factor that stimulates the development of medical tourism is the

lack of quality health care in many developing countries. This is especially true for
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diagnostics and highly specialized medical care. All this determines the relevance
of research.

Purpose of the research is the analyze and justification of the practical
recommendations aimed at identifying organizational and economic opportunities
of the medical tourism product distribution of tour operator “Zakher travel”.

The object is the process of medical tourism product distribution in tour
operator “Zakher travel” on the basis of market experience.

The subject is a set of theoretical, methodological and practical issues
related to the development of the medical tourism product distribution in tour
operator “Zakher travel” on the basis of market experience.

Different aspects of medical tourism, factors of development of medical
products are considered in Ferrer M., Medhekar A. (2012) [1], Fetscherin M.,
Stephano R. M. (2016) [2], Gaines J., Lee C. V. (2019) [3], Green S. T. (2019) [5],
Hoffman L., Crooks V. A. (2018) [6], Holloway J. C. (1998) [7], Lee H. K,
Fernando Yu. (2015) [9], Meyer D. (2003) [11], Middleton V. T. (2002) [12],
Thomas C. C., John S. L., Louis Y. Y. Lu, Lee Y. (2014) [14].



PART 1.
THEORETICAL AND METHODOLOGICAL BASIS OF MEDICAL
TOURISM PRODUCT DISTRIBUTION OF TOURISM ENTERPRISES

1.1. The essence of medical tourism product

Medical tourism is a term that generally describes the movement of patients
from one country to another with the intention of pursuing private medical care.
Medical tourism is distinct from emergency care obtained while on vacation or
from formally organized cross-border health-care agreements, such as those
coordinated by proximal governmental bodies or insurance organizations, and is
most commonly funded out-of-pocket. Medical tourism presents a contemporary
and globalized response to addressing health-care needs that many patients feel
they cannot easily obtain in their home country for reasons such as high costs,

limited or no availability, or regulatory restrictions [5].

Health tourism

Medical tourism Welness tourism
® (General care ® Spas/ hot springs
e Cosmetic surgery e Massage
* Dental * Yoga

Fig. 1.1. The health tourism system

Medical tourism makes a significant contribution to many countries
economies. Theoretically, to increase competitiveness of the whole industry,
efficient management of the supply chain is key. According to the Zion Market

Research report [10], global medical tourism market was valued at approximately
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USD 15.5 billion in 2017 and is expected to generate revenue of around USD 28.0
billion by the end of 2024, growing at a CAGR of around 8.8% between 2018 and
2024.

Modern healthcare at affordable prices is offered to medical tourists in
various countries at the different level of economic development. Western
population travel to other countries for their medical treatment. Long waiting lists,
increasing healthcare costs, and limitations on the availability of treatment options,
coupled with the ease of travel, medical tourism is gaining popularity. Medical
tourism offer growth opportunities for healthcare providers. The medical tourism
industry is evolving quickly and increasing awareness levels among individuals
across the world. Emerging market economies with medical expertise and medical
facilities at low cost, coupled with attractive tourism sites, are expected to drive
medical tourism market over the forecast period.

Medical tourism service in developing countries has emerged as a niche
segment of the tourism industry, despite the global economic downturn. The
Global medical tourism service (GMTS) supply chain is driven by an increasing
accessibility of quality healthcare services, and low healthcare costs in developing
countries. Many factors such as low cost, government’s role, and private
investments have contributed to a significant growth in the medical tourism service
market in countries such as, Thailand, India, Singapore, Malaysia, Poland, Austria
and Saudi Arabia. The Asia Pacific dominated the medical tourism market in 2017
with significant revenue share. Public health care reforms are rapidly expanding
private sector in the region, which is expected to drive medical tourism market
growth. Private hospitals generate major revenue from foreign patients. In most of
the associations of Southeast Asian Nations, medical tourism represents one third
or more revenue from a private hospital. In India, medical tourism accounts for
25% of revenue, and in the Taiwan, Philippines and South Korea, it accounts for
approximately 10-15% of revenue. Europe contributed to significant revenue share
in 2017. The growth is attributed due to increasing flow of patients, healthcare

experts as well as advancement in medical technology in the region. The



11

development of medical tourism is also observed in Poland. People in Germany,
Great Britain, and the Scandinavian countries use the services provided in Polish
medical institutions frequently. However, lack of implementation of the European
Directive on the application of patient’s rights in cross-border healthcare may

impede industry growth

1.2. Features of medical tourism product distribution experience in
tourism business

Medical tourism product is similar to a consumer product in supply chain
management, to a certain extent; many of the operations objectives found in a
manufacturing supply chain can also be readily applicable to the medical tourism
supply chain [7].

Today there are some features of Medical Tourism Supply Chain (MTSC):

1. Supply chain coordination and information sharing have a direct effect
on organizational performance.

X Lack of collaboration and integration in the MTSC.

s. Firms cannot act as independent entities in competition with other
firms [2].

It 1s advisable to distinguish between the following types of medical tourism:

> medical involves obtaining highly qualified medical aid with the use
of advanced medical technologies and modern therapeutic agents in the treatment
of diseases that present a threat to life or reduce the quality of human life -
oncology, organ transplantation, heart surgery, etc.;

& diagnostic suggests on the basis of the availability of the most modern
diagnostic equipment and highly skilled specialists receiving accurate diagnosis as
a prerequisite for further successful treatment, often this type is combined with the
therapeutic;

X rehabilitation involves the restoration of the patient's vital forces after

a serious illness, surgery, etc .;
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- reproductive and maternity - provides a wide range of services for
reproduction;

- aesthetic involves the restoration or improvement of the appearance,
the greatest demand for the services of plastic surgery and dentistry.

With the aim of developing medical tourism, governments in some countries
are developing health systems, which include health facilities, travel agencies and
insurance companies focused on medical tourism. There are national programs
aimed at popularizing the country in the field of medical tourism.

V. V. Baev proposes a classification of providers of medical tourism
services. Producers of medical services are registered and licensed in the
prescribed manner, therapeutic and preventive, sanatorium and other health
facilities of any organizational and legal forms and forms of ownership that
provide health care and rehabilitation services.

Healthcare providers provide lifesaving and health-care services. Health
improvement providers offer services to maintain a healthy body. This category
also includes institutions that provide services for the preservation and
maintenance of a certain degree of chronic conditions and disability.

The specificity of medical tourism is manifested in the fact that in the vast
majority of cases the final consumer of medical services cannot directly buy it
from the manufacturer. Therefore, the objective condition for the functioning of the
medical tourism market is the presence of intermediary producers. The activities of
intermediary producers are characterized by a range of issues related to the
organization of tourist trips, search and conclusion of agreements with
manufacturers of medical services, transportation, accommodation, etc. Medical
tourism agencies provide comprehensive support to tourists, which is much wider
than the services of an ordinary travel agent. Medical tourism agencies provide
organization of high-quality and affordable medical care before and after
treatment, care during treatment, the formation of a treatment plan in conjunction
with doctors of foreign and domestic clinics, assessment of the relationship

between price and quality in various health care facilities.
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It 1s advisable to consider the market of outbound and inbound medical
tourism in Ukraine. The outlet medical tourism market is structured according to
such producer’s intermediaries of services:

- national tourist enterprises. The vast majority of Ukrainian tourist
companies consider medical tourism as one of their business types, but only a
small number of them specializes in this type of tourism activity;

- health care facilities offering medical care abroad as an additional type
of service. For example, the Medical Company “Hippocrates Clinic” with a
separate structural unit for medical tourism “Hippocrates InterMedService
Assistance”’, medical network “Dobrobut’;

g foreign medical institutions that offer their services to Ukrainian
citizens;

- foreign non-medical institutions that have their representative offices
or intermediaries in Ukraine. For example, since 2012, TNTS-Ukraine operates on
the territory of Ukraine, which is the official representative of the Turkish
Association for Medical Tourism.

GreeK Group selects various medical tours to Greece for the following
destinations [4]:

. treatment;

- rehabilitation,;

- sports medicine;

3 treatment of infertility.

The travel company selects doctors and medical institutions for clients. The
company provides the following types of services [4]:

1. Organization of treatment.

2. Meeting at the airport.

3. Transfer.

4. Registration in the clinic.

5. Registration in the hotel or apartment.

6. Accompanying the client's communication language.
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7. Translation in consultation.

8. Support in the operating room.

9. Psychological support.

10. Collection of documents.

11. Translation.

12. Transfer and collection to the airport.

Distribution of medical tourism products of the company takes place through
the use of Internet communication channels: website, social networks. For each
patient, several individual options / treatment packages are developed, from which
the patient will be able to choose the one that suits him best. Taking into account
the history of the disease, the results of the examinations, and on this basis, the
most optimal and effective treatment methods are selected. Particular attention is
also paid to finding packages of treatment at the best possible cost. So, the

following will be taken into account [4]:

L=K+B+GMT
(1.2)

L — total cost of treatment;

K — services provided by the clinic (the cost varies depending on the type of
ward, the number of days of stay, the required types of surveys, the type of
operation, if necessary, etc.);

B — additional services of doctors, such as personal consultation, or conduct
and appointment of examinations, definition and conduct of the necessary
operation, etc.

GMT - services provided by Greek Group.

According to the Ukrainian Association of Medical Tourism, the structure of
outbound medical tourism services is 40% treatment; 30% health improvement;

25% diagnostics; 5% medical travel insurance.
g
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The most popular among Ukrainians for treatment abroad are Israel,
Germany, Switzerland, Turkey, Poland, Hungary. Perspective directions are Italy,
Austria, Singapore, America.

The main directions of inbound medical tourism in Ukraine are the provision
of medical services in the following medical specialties: reproductive medicine;
dentistry; ophthalmology; cardiology; aesthetic medicine and cosmetology; Plastic
Surgery; sanatorium and spa treatment; cellular engineering, including the
possibility of using umbilical cord blood bank.

In the current conditions of conducting tourist business for the
implementation of medical tourism product tour operators use different distribution
channels through the counteragent network, or with the help of its structural units,
namely.

Classical (direct) travel agency network is represented by such a scheme of
distribution of tourist products, where sales are carried out in the presence of only
one level of intermediaries - travel agencies.

A representative agency network is used by a tour operator who goes to
international tourist markets. The structure of the scheme remains the same,
however, another level of sales is added between tour operators and travel agencies
in the form of regional representatives of the tour operator, which performs the
functions of the consolidator, accepting and processing orders (reservations) from
travel agencies and other sales entities. The representative agency network assumes
the cooperation of the tour operator with the regional representatives of the
markets where the tourist product is sold. The main reasons for the involvement of
regional representatives are their cooperation with travel agencies, prompt
reporting of the functioning of the local tourism market and flexible response to
changing demand.

In addition, cooperation with regional offices is an effective way to reduce
costs, because there is no need to carry out promotional campaigns and
promotions, participate in local tourist exhibitions. All presision functions are

performed by a representative - a regional consolidator.
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Conclusion to part 1

Medical tourism is growing in the southern world. medical travel products
are becoming popular. Among the tourist destinations are the most popular are
Thailand, Israel, Germany, Austria, Singapore, Turkey. Distribution of medical
tourism products takes place through the organization of cooperation with medical
clinics, sales through specialized tourist platforms, the use of e-commerce tools.
The link in the system of distribution of tourist services is represented by
electronic systems of reservation and sale of tourist services, information provision

of which is provided by such global systems.
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PART 2.
ANALYSIS OF EFFICIENCY OF MEDICAL TOURSIM PRODUCT
DISTRIBUTION IN “ZAKHER TRAVEL”

2.1. The management system of tour operator “Zakher Travel”

In the current conditions of conducting tourist business for the
implementation of medical tourism product tour operators use different distribution
channels through the counteragent network, or with the help of its structural units,
namely.

Classical (direct) travel agency network is represented by such a scheme of
distribution of tourist products, where sales are carried out in the presence of only
one level of intermediaries - travel agencies.

A representative agency network is used by a tour operator who goes to
international tourist markets. The structure of the scheme remains the same,
however, another level of sales is added between tour operators and travel agencies
in the form of regional representatives of the tour operator, which performs the
functions of the consolidator, accepting and processing orders (reservations) from
travel agencies and other sales entities. The representative agency network assumes
the cooperation of the tour operator with the regional representatives of the
markets where the tourist product is sold. The main reasons for the involvement of
regional representatives are their cooperation with travel agencies, prompt
reporting of the functioning of the local tourism market and flexible response to
changing demand.

In addition, cooperation with regional offices is an effective way to reduce
costs, because there is no need to carry out promotional campaigns and
promotions, participate in local tourist exhibitions. All presision functions are
performed by a representative - a regional consolidator. There is another type of
agency network, in which, besides the agent, there i1s another level of

intermediaries represented by subagents.
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In today's market of tourist services, the form of interaction of its
participants, such as franchising, which gives the right to sell tourist packages on
behalf of the tour operator, becomes more and more commonplace. This model of
distribution of tourist services is used by those tour operators who prefer direct
channels of distribution of tourist products, avoiding the participation of
intermediaries, introducing common standards for tourist services. For franchising
travel agencies, this form of cooperation with a tour operator has its advantages, in
particular: the use of a well-known brand; no need for promotional campaigns; sale
of tour packages on the conditions of the increased commission; corporate
communications and software; curatorialism in the process of realization of tourist
services; recruiting assistance; legal and accounting support; receiving a POS
package, etc. The advantage of the franchisor's tour operator is the creation of its
own independent regional offices, which activate sales and promote its credibility
and popularization of the brand. In addition, the tour operator receives a lump sum
for the use of its name and monthly royalties.

Today, traditional marketing channels in the tourism industry remain
important, but the role and place of the Internet as a medium in which the virtual
exchange of data and information is taking place, thus changing the way of doing
business, is increasing. In connection with the development of Internet
communications, more and more attention is paid to the united agent network, the
distinguishing feature of which is the availability of an intermediary between tour
operators and travel agents in the form of a database provided by travel portals,
websites of travel companies.

The link in the system of distribution of tourist services is represented by
electronic systems of reservation and sale of tourist services, information provision
of which is provided by such global systems as:

1. Global Sonolidating System (GCS) brings together a number of e-
commerce chains based on logistics principles and accumulates sales processes
through online sales, direct sales, alternative channels, and marketing methods

such as GDS, ADS, CRS, BSP.
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2. Global Distribution System (GDS), which includes professional
reservation and reservation systems (Galileo, Worldspan, Amadeus, Saber) and
provides interconnection between various players in the world's tourist market. The
Global Distribution System (GDS) links airlines, hotels, travel agencies and other
distribution channel members. The share of GDS accounts for about 15% of the
total number of global reservations [12].

3.  Alterative Distribution System (ADS), which is represented by such
portals as booking.com, expedia.com, hotel.de, lastminute.com, ORBITZ, which
allow booking of travel services to both intermediary agents and end users.

4. Central Reservation System (CRS), which is intended to download
information about hotel services (airlines, tour operators, etc.) into all existing
electronic sales channels in order to increase the efficiency of direct online sales
from the site of the company.

5. Business Service Provider (BSP), which is a business-to-business
contextual program, as a set of software products that combine the features and
capabilities of multimedia document management systems and case management
systems to reduce redundancies in traditional document management and improve
administrative efficiency that work in the information technology infrastructure on
the Microsoft software platform [4].

In the marketing activities of the travel company, recently, a significant
place is occupied by tourist portals, representing “virtual tourist shops”, which
accumulate offers of travel companies and their “intermediaries”. They include
information on tourist products, accommodation, accommodation, food,
entertainment, souvenir sales, travel agencies and routes, flights, train timetables,
ticket prices and visas, trade, medical, communication services, bank services,
information about travel agencies and tour operators, etc. [8].

Travel operator is working with BSP software created by outsourcing
company specially for Zakher Travel LLC [15]. B2B system provide next services

for travel agents :
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1. Checking availability. A booking engine receives the availability
request and checks it from all the different providers via an API.

2. Sending availability back to the user. Providers then return this
information, which the Zakher Travel Agency processes and filters according to a
user’s preferences and their own business rules.

3. Sending a booking request to a supplier. Once a user confirms a
booking and pays via an integrated payment gateway, the booking request is sent
to a provider (GDS, hotel, airline, etc.)

4. Receiving a confirmation. The provider must issue a ticket (in case of
airlines) or send a booking confirmation (hotels). The confirmation is received by
an Zakher Travel Agency booking engine and then is sent to a traveler via email or
is displayed on the front end side for download.

O Documenting customer data. All information a client leaves on the
website (their name, email, location, etc.) is carefully documented in a CRM
system.

6. Managing back office users. The user management system also
records and stores data about the agents working with the back office.

7. Analyzing booking data. Both customer and employee data can then
be used by the Business Intelligence module in creating insightful reports.

8. Communicating with customers. In case of any problems or questions,
customers contact customer service staff via accessible channels.

Travel Company LLC Zakher Travel operates in the tourism market in Kyiv.
Today, the company has powerful online booking systems and visa support for all
Schengen Embassies. The main success factors of Zakher Travel LLC are the
reliability, quality and professionalism of the level of service; competently build a
priority scheme, anticipate trends, seek and successfully launch new destinations in
tourism.

Zakher Travel LLC offers a large number of interesting options for spending
holidays from profitable "burning" tours to exclusive, fashionable and corporate

oncs.
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The main goal for the company is the peace of its customers while traveling
and the confidence in the impeccable service.

The main principles of the company are customer care and individual
approach. The company always tries to choose for the clients a tour that best suits
the wishes of the clients.

Quality of customer service is a top priority of the company, so the company
only works with reliable and trusted partners.

Zakher Travel has developed 5 travel destinations: Ukraine, Azerbaijan,
Poland, Kazakhstan and Kyrgyzstan.

The most popular are the following tours:

- beach vacation;

- medical tours;

- skiing holiday;

Zakher Travel LLC has many proven, well-established foreign partners.
These include hotels, car rentals, air carriers.

The effectiveness of activity management depends mainly on how well-
formed the organizational structure of management and how it corresponds to the
purpose of the enterprise. The organizational structure of the Zakher Travel
company (Fig. 2.1) reflects the harmonious interconnection of all units in order to

maximize efficiency.

Dicector

b

' Booking and service

' Managers of tourist
department

Accountant activity

Fig. 2.1. Organizational structure of Zakher Travel LLC
The developed booking department of Land Travel International LLC

provides:
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- booking and sale of tickets for regular flights of partner airlines;

- selection of optimal routes and travel conditions in accordance with the

wishes and budget of the client;

- development of special tariffs and conditions for enterprises and

organizations;

- passenger insurance;

- Flexible discount system for corporations.

The next step is to analyze the external and internal factors of the enterprise.

Table 2.1
Zakher Travel LLC SWOT Analysis
EXTE STRENGTHS WEAKNESSES
RNAL 1. Stabilization and 1. High inflation;
FACTORS |development of the country's 2. The likelihood of new
economy; competitors (in particular, foreign);

2. Favorable legislation;

3. Availability of investments
and credits;

4. Serving additional
consumer groups;

5. Entering a new market
segment;

6. Increase of profit due to

increase of realized permits.

3. Changes in consumer
tastes;

4. Decrease in income of the
population;

5. Entry into the market of a
strong competitor;

6. Reduced market growth;

7. Unpredictable changes in

exchange rates;

8.  Recession in  the
economy;

9. Negative demographic
changes;

10. Introduction of new laws

on tourism.

Continuation of Table 2.1
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INTE
RNAL
FACTORS

OPPORTUNITIES

THREATS

1. Legal form that will
always exist, regardless of changes
in the legislation of Ukraine on
tours. industry;

2. Uniqueness in the ability
to adapt to environmental changes
through diversification of activities;

3. Availability of sufficient
financial resources;

4. Reasonable diversification;

5. The image of a reliable
partner;

6. Relatively low costs;

7. Effective communication

in the external environment.

1. A steady increase in

competing firms, resulting in

innovations  to  attract new
customers;

2. Absence of some new
technologies in promotion of the
product;

3. Insufficient profitability;

4. Lack of  specific
management skills;

5. Imperfection of strategy.

Zakher Travel LLC has considerable experience, low costs compared to

other tour operators, effective communication in the external environment,

professional management of the company thanks to the director.

With respect to the threats that occur to a given enterprise, there are more

than opportunities. This is due to adverse environmental conditions. In this case,

you need to strengthen your position in the tourist services market through a clear

strategy, the right way to formulate goals and the introduction of the latest

automated systems and technologies in the process of managing the tourism

organization [24].

Evaluation of the manager's work efficiency, in turn, is a complex process

and consists of the following stages:

- assessment of the personal contribution of the manager in the organization;

- evaluation of the manager's working time efficiency;

- evaluation of the manager's performance;




- evaluation of the content of the manager's work.
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Table 2.2

Indicators of evaluation of qualitative indicators of management effectiveness

Years Absolute growth
31.12.2019 | 2018- | 2019-
2017 2018
Indicators (predicted) | 2017 2018
Level of controllability 9,00 9,60 10,42 0,60 0,82
The coefficient of
0,30 0,39 0,41 0,09 0,02
rationality of the structure
The degree of
centralization of 2,11 1,60 1,31 -0,51 -0,29
management functions
The ratio of the number of
0,29 0,30 0,27 0,01 -0,03
linear and functional staff
Degree of formalization of
0,28 0,33 0,49 0,05 0,16
work of managers
The purpose factor of the
0,75 0,70 0,77 -0,04 0,07
management structure
Duplication ratio of
. 0,60 0,94 1,43 0,34 0,49
functions
Depth coefficient of
specialization of 0,79 0,89 0,92 0,10 0,02
management work
The reliability factor of
1,32 0,95 0,64 -0,37 | -0,31
the control structure

Source: calculated by the author on the basis of Appendix B (calculated based on the

data on 30/09/2018 and trends of the previous years)

According to Table 2.2, we can conclude that the level of management at the

enterprise had dynamics to increase from 9 to 10,42. An increase in the level of

management at the enterprise indicates an increase in the number of subordinates

in the manager.

The increase in the coefficient of rationality of the structure in the dynamics

at the enterprise indicates a decrease in the actual staff available. So in the
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dynamics at the enterprise the indicator increased in 2018 by 0.09, and as of
December 31, 2019 - by 0.02 and will be respectively 0.39 and 0.41.
The next step i1s to analyze the average wage at the enterprise in 2017-

31.12.2019.

Table 2.3
Average salary dynamics at Zakher Travel LLC in 2017-30.09.2019
Date Growth rate, %
Indicator | 31.12.201 | 31.12.201 | 31.12.2019 | 2018/201 | 31.12.2019(predict)/
S 7 8 (predicted) 7 2018
Number
of
8 ¥ 6 -12,50 -14,29
employe
es
Wage
Fund,
287 285 290 -0,70 1,75
thousand
UAH
Average
salary, 2989,58 | 3392,86 4239.03 13,49 24.94
UAH

Source: calculated by the author on the basis of Appendix B (calculated based on data on
30/09/2019 and trends of previous years)

The company annually increases the wages of employees. Thus, according
to 2018 data, the average wage increased by 13.49% and amounted to UAH
3392.86, and as a result of 2019 it will increase by 24.94%, and the salary itself
will be UAH 4239.03 thousand. Considering the tendency to increase the
minimum average wage, the company should increase the wages for its employees.

The next step is to analyze the performance of the personnel of the company,
the data for which 1s shown in Table 2.4.

Staff evaluation is very important for the further development of the tourism
product distribution. It is also necessary to constantly monitor the morale of their

subordinates in order to create optimal working conditions [25].
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A negative atmosphere in the team can lead to inefficient work of all

divisions of the company [26].

Table 2.4

Dynamics of the number of personnel and its performance indicators of

the company Zakher Travel LLC in 2017-31.12.2019

Dates Growth rate, %
i 31.12.2019
Indicators | 31 15 9017 |31.12.2018 : 2018/2017 | 31.12.2019(predict)/2018
(predicted)
Number of
8,00 7,00 6,00 -12,50 -14,29
employees
Productivity
of
employees, 218,75 125,87 158,33 -42.46 25,79
thousand
UAH
Continued of Table 2.4
Indicators Dates Growth rate, %
31.12.2017 | 31.12.2018 | 31.12.2019 | 2018/2017 | 31.12.2019(predict)/2018
(predicted)
Number of 103,00 63,00 37,00 -38.,83 -41,27
organized
tours
Productivity 12,88 9,00 6,17 -30,10 -31,48
of
employees
in the
organization
of tours

Source: calculated by the author on the basis of Appendix B (calculated based on the

data on 30/09/2019 and trends of the previous years)
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Thus, in 2018 the productivity of the enterprise decreased by 42.46% and
amounted to UAH 125.8 thousand. As of December 31, 2019, this indicator will
increase by 25.79% and it will be - 158.3 thousand UAH. During 2017-30.09.2019
there was a decrease in the number of personnel at the enterprise from 8 to 6

people, until the end of the year no reduction of staff is expected.

2.2. Economic evaluation of the medical tourism product distribution

From an economic standpoint, medical tourism can provide benefits to the
government of the destination, residents, and businesses; it can reduce the costs of
exchanging information and transporting people [16]. Medical tourism can also be
considered as founding a popular form of culture, whereby people can travel long
distances to receive dental, medical and surgical services, while they are generally
considered tourists. This type tourism is an emergent and growing business
worldwide, combining the very specific purposes of pleasurable travel and
potentially stressful services of health care. Most often, patients of medical tourism
are willing to travel abroad to seek lower cost, better quality, domestically
unavailable, no wait-time destinations for non-emergency medical care. Medical
tourism can also be defined as a form of tourism that provides medical therapeutic
services for patients in collaboration with the tourism industry. This process is
usually facilitated by the private medical sector, while it is involved in both private
and public sectors of tourism industry [17].

The activities of many people, how they spend their leisure time in recent
decades, have fundamentally changed. Different consumer behaviors, styles of
individualization, consumption of fun and adventure, advanced globalization and
sustainability, increasing luxury and a new health and body awareness are popular
phenomena. Medical tourism can contribute to the sustainable development if the
pillars of sustainable tourism development are highlighted throughout its service
chain.

The concept of sustainable medical tourism is analyzed as a phenomenon.

Therefore, interpretations of this concept are presented differently. Sustainable
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medical tourism is a type of tourism that has emerged for people traveling to other
countries to receive medical, surgical, dental and other services. Medical tourism is
a type of tourism where consumers travel to other countries to receive appropriate
medical treatment. This type of tourism also can be described as a type of health
tourism that combines not only health care but also leisure tourism.

Nowadays, tourists have become more focused on quality products and
higher requirements for quality and health, and this means that the tourist wants to
satisfy his physical, social, spiritual needs through quality sustainable tourism and
health care services. Medical tourists, by travelling abroad for plastic surgery and
other treatments, enjoy the opportunity of visiting new interesting places at the
same time. In this respect, health care is combined with taking vacations.

One of the most common reasons for people to travel across the world is for
maintaining a good health condition. Regardless of whether he or she is looking for
aesthetic plastic surgery in a specialized clinic abroad, complete medical
treatments in a distant large city hospital or a relaxing weekend in a nearby spa
resort, in all those cases so called medical tourists basically need services of two
systems—tourism and health care. Recently, more and more tourists around the
world have chosen medical tourism. This tourism is associated with human health
and disease aspects, including quality of life, which is determined by physical,
chemical, biological, social, psychological and aesthetic environmental factors
having a direct or indirect impact on human health and well-being.

Medical tourism often replaces such concepts as health tourism. Connell J.
[18] proposed to distinguish the concept of tourism from health and wellness
tourism concepts. According to him, medical tourism is the travel of people to
foreign countries in order to receive not only medical services but also be a normal
holidaymaker.

Most countries that engage in delivering care to medical tourists do so to
increase the level of direct foreign exchange earnings coming into their country; to
improve their balance-of-payments position. To some extent this might be income

thought of as accruing directly to the health system. For instance, foreign patients
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purchase health care services, and hence provide an income that can be used within
hospitals to cross-subsidise care for domestic patients, or could be used to help
fund capital investment, such as MRI scanners, that are then used by all patients in
the hospital. For instance, in Singapore the authorities stress that involvement in
medical tourism enables them to provide a broader range of clinical services to the
indigenous population than would be the case if income was not being generated
through medical tourism. Similarly, Ramirez de Arellano (2011) suggests that the
Cuban experience is to reinvest income from foreign patients into the national
system. It is therefore possible that some countries may seek foreign patients in
order to develop facilities to better serve local patients (e.g. improve staff,
investment, specialist expertise, cross-subsidise, etc) — although these arguments
are more likely to be "window dressing" of the core motive which is to earn
foreign exchange.

However, one must remember that foreign patients are merely an addition to
domestic private patients; and this may be a significant or insignificant addition.
There may also be different economic implications depending if these patients are
simply using spare capacity or competing with domestic patients. For instance, the
push by Thailand to be a hub for medical tourists in the 1990‘s was a result of the
economic crisis in Asia generating a fall in domestic private patients and hence
leading to spare capacity in their private sector. In this case, increasing foreign
patients was more or less a net benefit to the private health system with substantial
income and little real opportunity cost. However, where there is not spare capacity,
and hence this capacity has to be developed, there are substantial potential costs in
financial terms, but also in the wider context of fears of two-tier system
developments.

Medical tourism is about to become the new and emerging international
business, a growing phenomenon involving both social and economic benefits and
risks. Importing countries, namely those from which medical tourists can benefit
from lower costs and reduced waiting lists, enhanced service quality risk and

dispute resolution procedures. On the other hand, exporting countries, mainly those
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providing health services to foreign patients, can provide a reliable source of
currency and prevent migration of health personnel in other countries, the risk of
creating a health care system that is unfairly, foreign patients receive better
medical healthcare than inpatients. Despite increasingly promoting this within the
media, there is a lack of research evidence on the role and place of medical tourism
in the economy of countries that have developed this form of tourism. Although
numerous studies have been written on the topic, such materials are not based on
real evidence, almost never more than estimates. Nevertheless, there are comments
on the lack of evidence in terms of primary data available for medical tourism,
both nationally and internationally, and call for conducting empirical research in
order to determine the number of medical tourists, medical conditions and validity
claims made for and against of this practice. I consider that it would be necessary
to establish national regulations in this field to guide the provision of services for
foreign patients, the development of a common international regulation on
reporting of statistical data, design verification programs sharpest quality and
accuracy of the information provided on the Internet , setting the highest standards
of international accreditation that could play an important role in promoting access
to reliable and trusted information, patient safety, quality of care as well as
international health care facilities. There should be an accredited deal with
establishing a joint regulations to ensure greater transparency in the quality of
health care worldwide medical patients currently making comparisons based solely
on price.

It is essential that governments clearly understand the needs and
expectations of medical tourism by implementing successful marketing strategies,
especially as globalization has transformed me from a tourism activity in a

seasonal business needs.

2.3. Assessment of economic activity of “Zakher Travel”
Zakher Travel LLC opened 5 years ago in Azerbaijan. The company has

been operating for two years in Ukraine. From the beginning to the present
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moment the company is engaged in the development of domestic tourism in
Ukraine by attracting tourists from GCC countries. Azerbaijan was the most
popular destination for foreign countries. In total, the tourist company made 107
tours to Ukraine.

After the opening of the Ukrainian branch, the number of tourists was
impressive but according to Table 2.3, we can conclude that the number of tourists

decreased significantly in 2019.

Table 2.4
Dynamics of attracted tourists to Ukraine by Zakher Travel LLC
Year Number of tourists Basic absolute gain
groups
2017 47 47
2018 36 -11
2019 24 -12

Source : received from the company management

In 2017, the number of tourist groups brought to Ukraine was 47. The
company began its existence in the absence of any information on the tourism
potential of Ukraine and the complete absence of a tourism product. Within a two-
month period, a significant number of tours were created within Ukraine, contracts
were signed with the most popular hotels and transfer companies. After a while,
well-known bloggers from the Arab media space were hired to advertise Ukraine
as a tourist area. This is what made it possible to attract so many tourist groups to
the country during the first year of the company's existence. Following the opening
of new branches, the company's head office began to finance them and left the
Ukrainian branch for self-regulation. Due to investments, new branches quickly
gained popularity among Arab tourists. Since the Ukrainian office was first opened
after the head office, it did not receive as much investment as everyone else. High
prices for transfer services and lack of exclusive prices for accommodation
services have led to a decline in the popularity of the destination. In 2018, the

number of tourist groups decreased to 36, and in 2019, after signing exclusive
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hotel contracts, the company was unable to attract new tourists due to the lack of
new tourist programs.

According to the following table 2.4, we can conclude that the company
reduced the profit from the sale of tourist services for the period of 2018. Most

travel agencies were stimulated by reducing the mark-up of Zakher Travel LLC.

Table 2.5
Profit from the FIT sales
Partner Number of Mark-up Profit Medical
Agency Tourists Zone
ATT 22 11% 200 750 UAH Kyiv
RAY 9 15% 105750 UAH Lviv
ZTU 6 35% 45000 UAH | Truskavets
GET 2 15% 73500 UAH Lviv
EAT 2 15% 61250 UAH Bukovel

Source : received from the company management

This table proves the fact that the decrease in mark-up has affected the
number of individual tourists from travel agencies.

The standard rate for all types of tourist services is 15%. As the tourist
operator focuses on working in the B2B system, increasing the mark-up will
reduce the number of tours sold by the agencies.

Due to the large number of partners, the company almost spends no money
on advertising new destinations and new travel programs. The bulk of the 10,000
USD was spent on Ukraine joining the offline booking system. This enabled travel
agencies to obtain all necessary information about hotels, driver services, guide
services in Ukraine.

A major problem for Ukraine is the lack of a sufficient number of guides
who speak Arabic. Because of this, the company is forced to spend considerable
money on guide services, since tours usually involve several cities, which
increases the cost of living and transporting the guide from one city to another. In
Kiev, the guide's salary is 25 USD per hour of work. In other cities, the wage is 35
USD due to additional costs for food, and the company also pays for

accommodation and transportation.
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According to Table 2.6 we can conclude that the efficiency of business

activity of the enterprise significantly decreased in 2018.

Table 2.6

Dynamics of profitability indicators of activity of Zakher Travel LLC in 2017-31.12.2019

Years Absolute deviation
Indicator ARSI 31.12.2019 | 2018- |31.12.2019
(predicted) | 2017 2018
Product profitability, % 26,107 | 26,849 70,466 0,742 43,617
Profitability of core business, % 6,523 8,54 24,501 -5,669 23,647
Return on total capital, % 6,523 8,54 24,501 -5,669 23,647
Return on equity, % 7,715 | 4,406 52,528 -3,309 48,122
Return on operating costs, % 66,554 | 64,593 24,726 -1,962 -39,866
Operating profitability 93,091 | 87,781 87,211 -5,311 -0,570
Return on assets, UAH 0,065 | 0,009 0,245 -0,057 0,236

Source: calculated by the author on the basis of Appendix B (calculated
based on the data on 30/09/2019 and trends of the previous years)

The ratio of return on equity (financial return) characterizes the level of
return on equity invested in the enterprise, so the greatest interest is for the existing
and potential owners and shareholders, and is one of the main indicators of
investment attractiveness of the enterprise, because its level shows the upper limit
of pay. This indicator for the enterprise in 2018 decreased by 3.309%, which
indicates a decrease in the level of return on equity invested in this enterprise. As
of December 31, 2019, this indicator will increase by 48.12% and will be 52.53%.

Profitability ratio is calculated as the ratio of net profit of the enterprise to
the net proceeds from the sale of products (works, services). The growth of this
indicator for 2017-31.12.2019 indicates an increase in the efficiency of economic
activity of the company.

Profitability of services - calculated as the ratio of net income from the sale
of products (works, services) to cost. This indicator during 2017-31.12.2019 shows
a clear dynamics to growth, which indicates the increase in profitability of the
enterprise from its core activity.

In the market of tourist operators and agencies, the company lost its market

share over the years and as of 30.09.2019 made up only 0.58%.



34

Conclusion to part 2

According to this section, we can conclude on the company's management
system and its strengths and weaknesses. The main strength of the company 1is the
ability to attract new tourist markets and create a diverse offer for medical tourism
tours, depending on the needs of the client or agency. The support of the state in
the development of medical tourism will create positive conditions for attracting
new investments.

The main weakness of the company is high inflation and increased
competition among companies operating in the Arab market. Increasing the
competitor companies will reduce the demand for the services of the company and
will lead to the inability to reduce the price of services without loss of income.

Medical tourism is developing rapidly and its development depends on the
government of the country. Zakher Travel reserves the opportunity not to work in
the direction of medical tourism, because Ukraine 1s a new destination for the Arab
market. Wellness tourism can become more popular with existing partner

companies depending on the quality of services provided.
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PART 3.
IMPROVEMENT THE MEDICAL TOURSIM DISTRIBUTION
SYSTEM OF THE TOURISM COMPANY ACCORDING TO
REQUIREMENTS OF MARKET EXPERIENCE

3.1. The development of medical tourism product distribution of tour

operator “Zakher Travel” on the basis of experience market requirements

A company that is a travel product supplier, is faced with a decision of
distribution channel. If a company is airline or hotel, it has potentially three
options: selling through a tour operator, selling through a tour agent or selling
direct to the customer. If the company is tour operator, two options: selling direct
to the customers or selling to the travel agent.

From one perspective, the tourism product lends itself to this kind of selling.
The fact that the product cannot be touched, seen or physically inspected before
purchase means that the consumer is depended only on information. Consumers

like to have a choice, they like to be able to compare different tourism products.

Tourism Tour

Travel

Operator

Traveller

Agent

Product

!

Fig. 3.1. Industry structure: the distributions channels
Usually travel companies distribute the tourism product in two ways: B2B
(business to business) or B2C (business to customer).
Inbound medical tourism issues are extremely important to our
country. We have unique treatments for diseases, unique resorts that are,
unfortunately, currently in a state of disrepair. About 65,000 patients came to

Ukraine last year to receive treatment, including oncology, ophthalmology, plastic
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surgery, aesthetic medicine, reproductive medicine and rehabilitation. In the field
of health tourism this figure is much higher. At the same time, more than 160
Ukrainians have gone abroad for treatment abroad. Ukraine is competing for a
foreign patient, not at the clinic level internally, but at the international level. In
recent years, more and more countries have funded the development of inbound
medical tourism. If medical tourism in our country does not receive financial
support from the state, then in the near future we can lose a considerable share of
profits.

The state needs to develop programs to support the direction of
medical tourism, that's when the domestic medicine, and the budget can feel the
result. Which, by the way, is worth millions of dollars in profit.

For example, Turkey receives an average of $ 2.5 billion annually from
medical tourism. By 2018, the government plans to generate total revenue from
medical services provided to foreign patients of $ 9.3 billion [19].

According to experts, India's market volume will reach § 1.9 billion by the
end of the next decade.

In South Korea, the number of medical students has increased by 33% over
the last 6 years. The government spends more than $ 4 million annually on
promoting health tourism. Industry revenue for 2015 was about $ 160 million.

Medical tourism was also appreciated by Ukraine's closest neighbors,
including Belarus. In 2014, more than 160,000 foreign patients visited the country.
More than 70 countries of the world are coming to Belarus for treatment.

Ukraine has not worse opportunities that it can successfully use. For this we
have all the prerequisites: advanced medical development, experience that is highly
sought after in the world market, highly qualified specialists, convenient
infrastructure and facilities that can provide these services.

Our country is able to replicate the successes of others as the demand for
affordable and highly qualified healthcare services in the world market is
constantly growing. All you need to do is develop and implement the appropriate

steps.
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International experience in the development of medical tourism is based on

several principles :

1. Government support

2. Healthy competition between public and private clinics
3. Professional workers and equipment

S Loyal entry requirements

According to these principles, Zakher Travel should directly cooperate with
public and private clinics to improve the quality of the tourism product. Most GCC
countries have the possibility of entering Ukraine under the simplified procedure.
United Arab Emirates citizens have visa-free entry to Ukraine. The main disease
for the Arabs is diabete type-2 [20].

At present, Zakher Travel only cooperates with the Arab market. Given the
experience of attracting tourists from Arab countries to Azerbaijan, the company
decided not to enter new markets. The number of travel agencies-partners is 350
companies, only a small proportion began to cooperate with the Ukrainian office.

Travel company is engaged only in the distribution of wellness tours in
Truskavets and Mirgorod. Wellness tours in Truskavets are part of the hotel
accommodation that provides wellness services. For now Zakher Travel is working
with “Rixos Prykarpattya” and “Mirotel” hotels in Truskavets. These hotels
provide comprehensive programs for people of all ages. To increase the popularity
of wellness tours, the company plans to invite famous bloggers from the UAE. The

company also plans to expand medical tours through government support.

3.2. The program of implementation of the strategy

The analysis of the distribution of the tourism product allows us to identify
ways to develop and increase the quality of the tourism product.

Most tourists from Arab countries suffer from diabete type 2 and treatment
is a priority when visiting Ukraine. People with diabetes are cared for by

endocrinology specialists. Traditional treatment of diabetes is symptomatic and
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aims to eliminate the existing symptoms without eliminating the cause of the
disease.

Stem cell therapy is a new word in the treatment of diabetes mellitus [21].
Stem cells have immunomodulatory effects and can differentiate into other types of
cells. Thus, they support and renew the organism of patients with diabetes mellitus.
Stem cells stimulate and support the pancreas, restore the sensibility of the cells to
insulin and restore damaged vessel walls. Cellular therapy is a complex treatment
of diabetes mellitus aimed at eliminating the cause of this serious disease.

The first way to improve distribution of the medical tourism product is to
attract new partner clinics. This will increase the offer of medical tours in Ukraine
and their variety.

A specific example for Zakher Travel LLC is that the director hires a
manager to work only with medical tours. This person will be contracting with
potential partner hospitals to increase the tourism product offer. Also this manager
will be engaged in distribution of information about medical tours on the media
resources of the company.

The next step is to increase the amount of detailed information about the
types of treatment in Ukraine and to attract specialists to create a video
presentation on the variety of treatment programs. This will allow the tour operator
to place information on the media resources of partner companies.

Given the experience of distributing the tourist product, the next step will be
to attract bloggers from GCC countries to promote Ukraine as medical treatment
destination. Travel bloggers who speak Arabic will be a priority. The trend of
promotion of the tourist product in the Arab market suggests that the Arabic
language encourages partner companies to increase the flow of tourists.

After creating a medical tourism product, company need to do print
advertising. With this kind of advertising Zakher Travel should visit all possible
international tourist exhibitions. Priority will be given to exhibitions in Arab

countries.
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Joining local tourism associations opens up the opportunity to leverage the
experience of existing medical tourism product development and distribution from
domestic companies, also it is a perfect opportunity to attend various exhibitions.
Travel associations also open access to government support for the distribution of
medical tourism products.

A specific example for Zakher Travel LLC is cooperation with Ukrainian
Medical Tourism Association (UAMT). This opens up access to a large number of
clinics throughout Ukraine [22].

Improving the quality of the company's website and filling in information
about medical tours to Ukraine will be the next step in development. Improving the
quality of your site allows you to work in the B2C segment. Increasing the number
of individual clients leads to the rapid dissemination of information about the
company's services.

Depending on the terms of the contract with the clinic, it may be advisable to
develop a group medical tour. These types of tours are easier to advertise and sell
to partner agencies. Increasing the number of people in the group will result in
reduced accomodation and transportation costs.

Connecting to new markets. Increasing the number of partner travel agencies
is needed to promote medical tours. To improve the distribution of medical tourism
product company need to create new partnerships with different markets. A
specific example for Zakher Travel LCC is cooperation with travel agencies from
China. Thats will allow to increase number of toursists and create new medical
product to people who need infertility treatment services.

Considering the fact that the tourist operator has offices in several countries,
the development of outbound medical tourism and migration of tourists between
these countries will be rational. To do this, company must create all possible
conditions for the sale of medical tourism product in the territory of all partner
countries, such as :

1. Translate company website into the most popular languages
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2. Create social media accounts and promote medical tourism with
domestic language

3. Promote another branches in domestic exhibitions

The factor of attraction of potential foreign (and Ukrainian) patients to
Ukraine may be:

- high quality of medical services combined with low cost;

- natural, climatic and geopolitical conditions of Ukraine, which create
unique opportunities for medical tourism;

> reproductive technologies, dentistry, orthopedics and other medical
treatment directions at a competitive price and high quality;

g unique technologies - treatment of stem cells (Institute of Cell
Therapy, International Center for Biotechnology "Biostems", "EMCELL" Clinic)
[23];

- highly effective technologies and methods of treatment that do not
have analogues abroad;

. highly skilled specialists;

A measures on informatization and promotion of both medical services
and the image of Ukraine.

Considering these factors, it is safe to say that Ukraine has a great future in
medical tourism due to the attraction of new internet resources and our country's

policy on tourism development.

3.3. Justification of implementation of the strategy

On the basis of the conducted research we determine the feasibility of
implementing the following measures and their costs.

1. In order to attract new partners and increase sales, it is advisable to
connect the It-Tour system :

X the cost of integration into the system is 42 400 UAH per month
(coverage of 3 countries) ;

- total cost for 12 month is 508 800 UAH;
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- priority will be given to countries in the Middle East and Europe
(competing countries such as Poland should be analyzed for a unique medical
tourism product).

2. Conclusion of cooperation contracts with the following companies:
Institute of Cell Therapy, International Center for Biotechnology "Biostems",
"EMCELL" Clinic:

- contracting with Royal Congress (the closest hotel to Institute of Cell
Therapy.

3. Create social media accounts and promote medical tourism with
domestic language:

g the average starting salary of a beginner SMM-box is from 4000
UAH;

- total cost for 12 month SMM specialist wage is 48 000 UAH.

4. Become a part of all possible travel associations inside the country :

- to Join the kyiv tourism association (membership in the association is
free of charge and opens channels of communication with Kiev hotels to create a
competitive product).

3. Translate company website into the most popular languages:

. the average cost of website translation is 50 UAH per page

> translate website into Ukrainian and English languages.

6. Promote Ukrainian branch in domestic exhibitions of another offices:

3 become part of the exhibition UITT (Ukraine International Travel and
Tourism Exhibition) 25.03.20 — 27.03.20;

\ become part of the exhibition BIMTE, MedExpo, DentalExpo
(Kyrgyzstan) 01.04.20 — 03.04.20 [27];

- become part of the exhibition KITF (Kazakhstan International
Exhibition) 14.04.20 — 16.04.20.

7. Open office for B2C sales:

\ the average cost of renting an office is 8500 UAH per month;

- total cost for 12 month 1s 102 000 UAH;
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- the office will distribute medical tourism product to domestic tourists.

Based on the proposed measures, we can conclude that improving the
quality of medical tourism product will increase the efficiency of distribution and,
as a result, will lead to higher revenues. Improving the quality of medical tourism
product information will lead to the involvement of new travel agencies and the
attraction of new tourism markets.

Improving online resources and connecting to the IT-Tour network will
solve long-term advertising problems. New partners will be able to become part of
the Zakher Travel offline system for free.

Signing contracts with clinics will increase the supply and variability of
treatment in Ukraine. This will lead to more tourists and lower prices for
accommodation services in the future.

The total cost of the proposed action is 663 800 UAH (without exhibitions).

The full year price does not justify the cost, so company should first use the
[t-Tour services within 3 months. Based on the current trends in the development
of the tourism industry, there is a possibility of complete rejection of such systems
in the future.

We can estimate the effect of implementation of these measures on the basis
of Table 3.1.

Table 3.1

Assessment of the Effectiveness of Implementing Measures to Improve the Effectiveness of the

Medical Travel Product Distribution at Land Travel International LLC

Indicators 2020 2021 2022 2023 2024 2025 Total
Benefits,

UAH 67671,9 | 81238,8 | 82879,8 | 91920,1 | 92684,7 | 98801,4 | 515196,8
Costs, UAH | 39052,4 | 46881,6 | 47219,0 | 48054,0 | 48802,0 | 50840,5 | 280849,6
Profit, UAH | 28619,5 | 34357,2 | 35660,8 | 43866,1 | 43882,7 | 47960,9 | 2343473
Tax, UAH 5151,5 | 6184,3 | 6418,9 | 7895,9 | 7898,9 | 8633,0 | 42182,5
Net profit, 23468,0 | 28172,9 | 29241,9 | 35970,2 | 35983,8 | 39328,0 | 192164,8
UAH
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Depreciation | 2511,5 | 2511,5 | 2511,5 | 2511,5 | 2511,5 | 2511,5 | 15069,0
, UAH
Investments | 50230,0 0,0 12557,5 | 17580,5 0,0 0,0 80368,0
(at the
beginning of
the period)
Discount rate 1,00 | 0,83 0,69 0,58 0,48 0,40 3,99
Continuation of Table 3.1
Indicators | 2018 2019 2020 2021 2022 2023 Total
Discounted
investments
, UAH 50230,0 0,0 8714,9 | 10179,1 0,0 0,0 69124.,0
Cash flow
on the
project,
UAH 25979,5 | 30684,4 | 31753,4 | 38481,7 | 38495,3 | 41839,5 | 207233,8
Discounted
CF, UAH 25979,5 | 25560,1 | 22036,8 | 22280,9 | 18554,7 | 16819,5 | 131231,6
Net Return on Income (NPV) (discounted at 20% per year), UAH 81001,57
Profitability Index (Annual Ratio), IR, % 38,90
Internal Rate of Return (IRR), annual 39,09

Source: calculated by the author

Thus, we can conclude that with the implementation of these measures, the

payback period will be 1.39 years, ie almost 17 months, the net adjusted income
will be 81.0 thousand UAH., The profitability index will be 38.9%, and the internal
rate of return will be 39.09%.
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Conclusions

Based on the study, we can draw the following conclusions:

1) Medical tourism is growing in the southern world. medical travel products
are becoming popular. Among the tourist destinations are the most popular are
Thailand, Israel, Germany, Austria, Singapore, Turkey. Distribution of medical
tourism products takes place through the organization of cooperation with medical
clinics, sales through specialized tourist platforms, the use of e-commerce tools.
The link in the system of distribution of tourist services is represented by
electronic systems of reservation and sale of tourist services, information provision
of which is provided by such global systems.

2) The main strength of the company is the ability to attract new tourist
markets and create a diverse offer for medical tourism tours, depending on the
needs of the client or agency. The support of the state in the development of
medical tourism will create positive conditions for attracting new investments.

The main weakness of the company is high inflation and increased
competition among companies operating in the Arab market. Increasing the
competitor companies will reduce the demand for the services of the company and
will lead to the inability to reduce the price of services without loss of income.

3) Medical tourism is developing rapidly and its development depends on
the government of the country. Zakher Travel reserves the opportunity not to work
in the direction of medical tourism, because Ukraine is a new destination for the
Arab market. Wellness tourism can become more popular with existing partner
companies depending on the quality of services provided.

4) Based on the proposed measures, we can conclude that improving the
quality of medical tourism product will increase the efficiency of distribution and,
as a result, will lead to higher revenues. Improving the quality of medical tourism
product information will lead to the involvement of new travel agencies and the
attraction of new tourism markets.

5) On the basis of the conducted research we determine the feasibility of

implementing the following measures : in order to increase the distribution of the
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medical tourism product, it is advisable to connect the IT-Tour system (uploading
and promoting all tourism products to this system encourages an increase in the
number of agency partners and individual sales); attracting SMM specialists to
advertise medical tourism product on the territory of Ukraine and abroad
(promotion of the tourist product in several markets and languages will increase
the demand for it); opening an office for working with domestic tourists allows
Zakher Travel to develop all types of domestic tours.

The company has an annual increase in the salaries of its employees. Thus,
according to 2018 data, the average salary increased by 13.49% and amounted to
3392.86 UAH, and according to the forecasted result of 2019 - the growth will be
24.94%, and the salary itself will be 4239.03 UAH.

If these measures are implemented, the payback period will be 1.39 years, ie
almost 17 months, the net adjusted income will be 81.0 thousand UAH, the
profitability index will be 38.9%, and the internal rate of return will be 39.09%.
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Appendix C
Bbananc ( IIporno3zoBanmnii 3BiT npo ¢ginaHcoBUii cTaH)
Ha 31.12.2016 p.
AKTHB Kon Ha nouarok Ha xinenn
paaKa 3BiTHOTO nepioay | 3BiTHOrO nepiony

1 2 3 4
I. HeoGopoTHi akTUBH
HemarepiaibHi aKTHBH: 1000 0 0
niepBicHA BapTIiCTh 1001 0 0
HaKOIM4eHa aMOPTH3ALIis 1002 0 0
He3aBepieHi KamitaapHi iHBECTHITI 1005 0 0
OcHOBHI 3aco0u: 1010 128 124
NepBicHa BaPTICTh 1011 150 150
3HOC 1012 22 26
[HBecTHLIIIHA HEPYXOMICTh! 1015 0 0
TIepBiCHA BapTiCTh 1016 0 0
3HOC 1017 0 0
J1oBrocTpokoBi 010J10T14HI aKTHBH: 1020 0 0
NepBicHa BapTiCTh 1021 0 0
HaKOIMYeHa aMOPTHU3aLLis 1022 0 0
JloBrocTpokoBi (iHAaHCOBI iIHBECTHIIIi: 0 0
sIKi OOJIIKOBYIOTBCS 32 METOJIOM Y9acTi B KaIiTari 1030
IHIIKX MiATPHEMCTB
iHmi ¢iHaHCOBI iHBECTULIT 1035 0 0
JloBrocrpokoBa J1e0iTopchka 3a00proBaHicTh 1040 0 0
BigcTpodeHi MoIaTKOBi aKTHBU 1045 0 0
l'yasin 1050 0 0
BingcTpoueHi akBi3uIliiiHi BUTpaTh 1060 0 0
3aJMIIOK KOIUTIB Y LHEHTPAIi30BaHUX CTPAXOBUX 1065 0 0
pe3epBHUX (POHIAX
[HI1i HEOOOPOTHI AKTUBH 1090 2 2
Ycboro 3a posaiziom I 1095 130 126
I1. OGopoTHIi akTUBH
3anacu 1100 0 0
Bupo0Ouuyi 3amacu 1101 0 0
He3zasepiene BUpOOHHUIITBO 1102 0 0
["oTOBa MpOAYKILis 1103 0 0
Tosapu 1104 0 0
[loTouHi Oi0JIOTIUHI aKTUBU 1110 0 0
Jlermo3uTtu nepecTpaxyBaHHS 1115 0 0
Bekceni oniepxani 1120 0 0
JlebiTopchka 3a00pTroBaHICTbh 3a MPOIYKIIIFO, 1125 145 1804
TOBapH, pOOOTH, MOCIYTH
JlebiTopchka 3a00pTOBaHICTh 32 PO3paXyHKaAMHU: 0 0
3a BUJAHUMU aBaHCaMU 1130
3 OFOJKETOM 1135 0 0
Yy TOMY YHCII 3 IOJATKy Ha MPHOYTOK 1136 0 0
3 HApaXxOBAHMX JOXOJIIB 1140 0 0
13 BHYTPIIIHIX PO3PAaXYHKIB 1145 0 0
[HIIa noroyHa J1e01TOpChKa 3a00proBaHICTh 1155 0 0
[lotouni (hiHAHCOBI iIHBECTHIIIT 1160 0 0
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['pori Ta iX eKBiBAJICHTH 1165 324 758
I'oTiBKa 1166 0 0
PaxyHku B 6aHKax 1167 0 0
Butpatn MaliOyTHIX HepiofiB 1170 0 0
UacTka nepecTpaxoBUKa Y CTPaXOBUX Pe3epBax 1180 0 0
y TOMY YHCII B: 0 0
pe3epBax TOBrOCTPOKOBHUX 3000B’s13aHb 1181
pe3epBax 30MTKIB 200 pe3epBax HAICKHHUX BUILIAT 1182 0 0
pe3epBax He3apOOJICHUX IIPEeMiit 1183 0 0
IHIIMX CTPaXOBHUX pe3epBax 1184 0 0
1111 000POTHI AKTUBHU 1190 0 0
Yceboro 3a poszainiom 11 1195 469 2562
I11. HeoOopoTHi akTHBHU, yTPUMYBaHI UIf 1200 0 0
MPOJIAKY, Ta TPYNH BUOYTTH
bananc 1300 579 2688
IHacus Kon Ha nouartox Ha kineun
psaaKa | 3BiTHOro mepioay | 3BiTHOro nepioay
I. BracHuii kamitau
3apeecTpoBanuii (maioBHii) KariTal 1400 21 21
Bnecku 10 He3apeecTpOBaHOTO CTAaTYTHOTO 1401 0 0
KaImTamy
Kamitan y joomiHkax 1405 0 0
JlomaTkoBmit KarmmiTa 1410 0 0
EmiciiiHuil 1oXiz 1411 0 0
HakonmueHi KypcoBi pi3HUII 1412 0 0
PesepBuuii xamitan 1415 220 220
Hepo3noninennit npuOyTOK (HEMTOKPUTHHA 30UTOK) 1420 259 282
Heomnnauenuii kamitan 1425 0 0
Bunyuenuii kamiTan 1430 0 0
IH1mi pesepBu 1435 0
Ycboro 3a pozaijiom | 1495 500 523
1. loBroctpokoBi 3000B’si3aHHsl i 3a0e3ne4eHHs
BijnctpoueHi moaTkoBi 30008’ si3aHHS 1500 0 0
[leHciiini 3000B’s13aHHs 1505 0 0
JloBrocTpokoBi KpeuTu OaHKiB 1510 0 0
IHII1 JOBrocTpOKORBi 30008’ sI3aHHS 1515 0 0
J10BrocTpoKoOBi 3a0e31eUeHHS 1520 0 0
J1oBrocTpokoBi 3a0e3IeueHHs] BUTPAT MEePCOHATY 1521 0 0
LlinboBe hiHaHCyBaHHS 1525 0 0
bnaropiitaa gomomora 1526 0 0
CtpaxoBi pe3epBH 1530 0 0
[HBeCTHLINHI KOHTPAKTH; 1535 0 0
[TpuzoBwii houx 1540 0 0
Pe3epB Ha BUIIIATY KEK-TIOTY 1545 0 0
Ycboro 3a posaisziom 11 1595 0 0
I11. IToTo4Hi 3000B’si3aHHA i 3a0e3MeYeHHS
KopoTkocTpoKoBi KpeauTu OaHKiB 1600 0 0
Bekceni Bugani 1605 0 0
[ToTouyna KpeaUTOpChKa 3a00PTOBAHICTD: 1610 0 0
3a IOBTOCTPOKOBUMHU 3000B’ I3aHHSIMHU
3a TOBapH, poOOTH, MMOCITYTH 1615 47 2110
3a po3paxyHKamu 3 OIJHKETOM 1620 10 15
3a y TOMY YHCIIi 3 HOAATKY Ha MPHOYTOK 1621 0 0
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3a pO3paxyHKaMH 31 CTpaxyBaHHSI 1625 11 0
3a po3paxyHKaMH 3 OIUIATH Mparli 1630 8 0
3a ofiep’KaHUMU aBaHCAMU 1635 0 0
3a PO3pPaxXyHKaMH 3 YH4aCHUKaMU 1640 0 0
13 BHYTPINTHIX PO3PaXyHKIB 1645 0 0
3a CTPaXxoOBOIO JisUTHHICTIO 1650 0 0
[ToToyni 3a0e3neUYeHHSs 1660 0
Jloxou MaliOyTHIX MepiofiB 1665 0 0
BincTpodeHi komiciitHI JOXOIH Bil 1670 0 0
TIePECTPAXOBUKIB
[HI11 MOTOYH1 30008’ sI3aHHS 1690 3 40
Yceboro 3a po3ainom 111 1695 79 2165
IV. 3000B’13aHHs, MOB’s13aHi 3 HEOOOPOTHUMH 1700 0 0
AKTHBAMH, YTPUMYBAHUMH JJIs MPOIAKY, Ta
rpynaMu BUOYTTH
V. Yncra BapTicTh aKTHBIB Helep:KaBHOT0 1800 0 0
neHciiinoro gonay
bananc 1900 579 2688

pumitkn

KepiBauk

T'onoBHmii

oyxraarep
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3BiT npo ¢pinancoBi pesyabTaTH (3BIT NPO CYKYNMHMIT 10XiT)
3a 2016 pik

[. DIHAHCOBI PE3VYJIbTATU

CrarTa Kon 3a 3BiTHHH 3a aHanoriyHul
psiaka nepion nepion
NonepeHbOro poKy
Uwuctwii moxif Bif peaizamii mpoayKii (ToBapis, pooiT, 2000 881 1750
MOCIYT)
YucTi 3apo0iieHi cTpaxoBi npemii 2010 0 0
[Ipewmii mmianucani, BaJIoBa cyma 2011 0 0
[Ipewmii, mepenani y mepecTpaxyBaHHs; 2012 0 0
3MiHa pe3epBy He3apoOJICHUX peMiii, BaJloBa cyMa 2013 0 0
3MiHa YaCTKH NEepEeCTPaxOBUKIB y pe3epBi 2014 0 0
HEe3apoOJIECHUX MpeMii
Co0iBapTicTh peanizoBaHOi NpoayKuii (ToBapis, pooiT, 2050 670 1500
TIOCJIYT)
YucTi moHeceHi 30MTKY 32 CTPaXOBUMH BUILIATAMHU 2070 0 0
Basoswuii: mprOyToK 2090 211 250
BanoBwii: 30UTOK 2095 0 0
[HITi onepamiiiHi I0X0aH 2120 25 142
Jloxij Bijt 3MiHM BapTOCTI aKTUBIB, SIKi OLIIHIOIOTHCS 32 2121 0 0
CIPaBEUIMBOIO BAPTICTIO
Joxiz Bi NepBiCHOTO BU3HAHHS O10JIOTYHUX aKTUBIB i 2122 0 0
CIJIbCHKOTOCITIOIAPCHKOT IPOAYKITIT
AJMIHICTpATUBHI BUTPATH 2130 10 20
Butpartu Ha 30yT 2150 74 50
[HIi omepariiiHi BUTpaTH 2180 35 32
BuTtpar Bix 3MiHH BapTOCTI aKTHBIB, SKi OIMIHIOIOTHCS 32 2181 0 0
CIIPaBEUIMBOIO BAPTICTIO
Burpart Bix nepBiCHOTO BU3HAHHA 010JIOTTYHUX aKTHUBIB 2182 0 0
1 CLIIBCHKOTOCIIOIAPCHKOI IPOAYKITIi
®DiHaHCOBUH pe3yNbTaT Bij OMepariitHol JisITbHOCTI: 2190 117 290
puOyTOK
®inaHCOBUH pe3ysbTaT BiJl ONepamiiHol JisuTbHOCTI: 2195 0 0
30UTOK
Jloxim Bim yJacTi B KammiTami 2200 0 0
Iammi pinaHCOBI TOX0IH 2220 0 0
IHmn moxoau 2240 0 0
Jloxin Bijg O1aroaidHol JOIOMOTH 2241 0 0
®DiHaHCOBI BUTPATH 2250 0 0
Btpatu Bin ydacTi B KamiTaii 2255 0 0
[HIIi BUTpaTH 2270 0 0
[TpuOyTOK (30MTOK) Bijl BIUIMBY 1HQIIAIIT HA MOHETApHI 2275 0 0
CTaTTi
@DiHaHCOBUH pe3yJIbTaT JI0 ONOJATKYBAHHS: IPUOYTOK 2290 117 290
®DiHaHCOBUH pe3yJIbTaT JI0 ONOAATKYBaHHS: 30MTOK 2295 0 0
Burparu (10Xi]1) 3 MOAATKY Ha NPUOYTOK 2300 94 251
[TpubyToK (30MTOK) BiA MPUIHMHEHOT iSUTBHOCTI MiCHs 2305 0 0
OTOJATKYBaHHS
Uwnctwii piHAHCOBHHA PE3YIbTAT: MPUOYTOK 2350 23 39
Uwuctuil piHaHCOBHUI pe3yibTaT: 30UTOK 2355 (0) (0)
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1. CYKYTIHUI TOXIJ

CrarTa Konx 3a 3BiTHMI 3a anaJioriuHmii
psiaka nepion nepion
NONePeTHHOr0 POKY
Joorinka (yiiHka) HCOOOPOTHHX aKTHBIB 2400 0 0
Joorrinka (yiinka) ¢iHaHCOBUX iHCTPYMEHTIB 2405 0 0
HakonmueHi KypcoBi pi3HUIL 2410 0 0
YacTka iHIIIOTO CYKYITHOTO JI0XO/Y acOI[iiOBaHMX Ta 2415 0 0
CITITBHUX I ITPHUEMCTB
[HIMi CyKyIHUE 10Xi] 2445 0 0
[HIMA CyKynHMIA JOX1T JI0 OTOIaTKyBaHHS 2450 0 0
[lonmaTox Ha mpUOYTOK, OB’ I3aHUH 3 IHITUM CYKYITHUM 2455 0 0
JIOXOZIOM
[HImMi CyKyIHUE JTOX1J Ticisl OOAaTKyBaHH 2460 0 0
Cyxkynauii noxin (cyma psiakis 2350, 2355 ta 2460) 2465 23 39
III. EJJEMEHTHU OITEPAIIMIHUX BUTPAT
MarepiaibHi 3aTpaTu 2500 26 90
ButpaTu Ha omnaty mpari 2505 285 274
BigpaxyBaHHs1 Ha COLliaJIbHI 3aX0/IH 2510 43 57
AmMopTH3artis 2515 8 13
IH1mi omepartiitii BUTpaTH 2520 28 26
Pazom 2550 390 460
IV. PO3PAXYHOK ITOKA3HUKIB ITPUBY TKOBOCTI AKLIIH

CepenHpopivHa KiTbKICTh MPOCTHX aKIIii 2600 0 0
CxopuroBaHa cepeJHbOpIYHA KITBbKICTh MPOCTHX aKITiH 2605 0 0
YucTuid npuOyToK (30MTOK) Ha OJHY MPOCTY aKIIiI0 2610 0 0
CxopuroBanuii YMcTuii MpuOyTOK (30MTOK) Ha OHY 2615 0 0
MIPOCTY aKIIi0
JIMBiIeH M Ha OHY ITPOCTY AKITiO 2650 0 0

MpumiTkn

KepiBauk

T'osioBHmit

Oyxrajarep
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3BiT npo ¢pinancosi pe3yabTaTu (3BIT HPO CYKyNHMIi 10XiT)
cranoM Ha 30.09.2017

[. ®IHAHCOBI PE3VJIbTATU

Crarrs Kon 3a 3BiTHHMI1 L\
. 3a monepenHii pik
psiiKa nepioja
UYucruit moxij Big peasizaliii mpoaykKiii (ToBapis, 2000
. 950 881
po0iT, mociyr)
UYwcri 3apo0iieHi cTpaxoBi mpeMii 2010 0 0
[Ipemii mignucani, BaJIoBa cyma 2011 0 0
IIpewmii, nepeati y nepectpaxyBaHHs 2012 0 0
3MiHa pe3epBy He3apoOJICHHUX MPEMiii, BajoBa cyMa 2013 0 0
Co0iBapTicTh peani3oBaHOi NPOAYKIii (ToBapiB, 2050
. 554 670
po0iT, mociyr)
UwcTti moHeceHi 30MTKH 32 CTPaXOBUMH BHILIATAMHU 2070 0 0
Banosuii: mpubyTox 2090 396 211
BastoBwii: 30uToK 2095 0 0
Joxin (BUTpaTH) Bix 3MiHH y pe3epBax 2105 0 0
JTOBITOCTPOKOBHX 3000B’s13aHb
[H1Ti omepamiitHi ToXoau 2120 0 25
Joxij BiJt 3MiHU BapTOCTI aKTUBIB, SIKi 2121 0 0
OLIIHIOIOTHCSI 32 CIPAaBEIMBOIO BAPTICTIO
Jloxim Bi IEpBICHOTO BU3HAHHS O10JIOTIUHUX 2122 0 0
aKTHBIB 1 CIJIbCHKOTOCITIOIAPCHKOT TPOIYKITi1
Jloxij1 BiJl BHKOPUCTAHHS KOIIITIB, BUBLILHEHUX BiJl 2130 0 0
OTOaTKYBaHHS
AIIMiHICTpAaTHBHI BUTPaTH 2130 40 10
Butparn Ha 30yT 2150 60 74
11 onepamniiiHi BUTpaTH 2180 8 35
BuTpar Bij 3MiHM BapTOCTi aKTUBIB, SIKi 2181 0 0
OIIHIOKOTHCSI 32 CIPABEUIMBOKO BAPTICTIO
®DiHaHCOBUH pe3ysbTaT Bij OmepariitHol 2190 0 0
JUSUTBHOCTI: TPHOYTOK
®dinaHCOBUH pe3ysbTaT BijJl onepaiiHoi 2195
( . 288 117
JUSUTBHOCTI: 30UTOK
[anm1 noxomm 2240 0 0
Jloxin Bijg O1aroiiHo1 JOIOMOTH 2241 0 0
DiHaHCOBI BUTpATH 2250 0 0
Brpatu Bix yuacti B Kamitasi 2255 0 0
[Hmi BuTpaTH 2270 0 0
[TpubyToxk (30MTOK) Bij BILIMBY 1HQIIALIT Ha 2275 0 0
MOHETApHI CTATTI
®DiHaHCOBUH pe3ysbTaT 10 OMOJATKYBAHHS: 2290
288 117
puOyTOK
DiHaHCOBHUH pe3yabTaT 10 OMOAATKYBaHHS: 30HTOK 2295 0 0
Butparu (10xin) 3 mogaTky Ha MpuOYTOK 2300 85 93
[TpubyToK (30MTOK) Bi NPUIMHEHOT AisIIBHOCTI 2305 0 0
TiCJISE OOAATKYBaHHS
Uwnctwii piHAHCOBHI PE3yIbTAT: MPUOYTOK 2350 203 23
YucTuil GpiHaHCOBUH pe3yabTaT: 30MTOK 2355 0 0

II. CYKVITHUM JOXIJ]

CrarTs | Kon | 3a 3BiTHUIi nepiojg | 3a nonepeaHiii
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psiaka pik
Joouinka (yiiHKa) HeOOOPOTHHUX aKTUBIB 2400 0 0
Joominka (yiiHka) GpiHaHCOBUX iHCTPYMEHTIB 2405 0 0
HakonmueHi KypcoBi pizHUII 2410 0 0
Yacrka iHIIIOT0 CYKYITHOTO JIOXOAY acOIliiOBaHUX 2415 0 0
Ta CIIBHUX TIAMPUEMCTB
[HIMi CYKYIHUHR 0Xi]T 2445 0 0
[HIMH CyKyIHMIA JOXiJT 10 OTIOIaTKYBaHHS 2450 0 0
[Tonarox Ha IpuOYTOK, OB’ I3aHUH 3 THILIUM 2455 0 0
CYKYITHUM JI0XO/IOM
IHIIKH CYyKYIHHMN JOXI1J1 ICIIS OMOAaTKYBaHHS 2460 0 0
CyxkynHuii 1oxig (cyma psakis 2350, 2355 ra 2465 203 23
2460)

11I. EJJEMEHTH OIEPALIMHUX BUTPAT

MarepiaibHi 3aTpaTu 2500 31 26
BurtpaTu Ha oriary mparti 2505 290 285
BinpaxyBaHHsI Ha COIliaJIbHI 3aX0T1 2510 49 43
AmopTH3artis 2515 11 8
[ammi onepartiitai BUTpaTu 2520 34 28
Pazom 2550 415 390

IV. PO3PAXYHOK ITOKA3HUKIB [TPUBYTKOBOCTI AKLIIH

CepennpopidHa KiTbKICTh MPOCTHX aKIIIiA 2600 0 0
CxopuroBaHa cepeIHbOpITHA KiTbKICTh TPOCTUX 2605 0 0
Ak
Uwncrtuii mpudyTOoK (30MTOK) Ha OJIHY MPOCTY aKIIII0 2610 0 0
CxopuroBaHuil yncTrii puOyTOK (30MTOK) Ha 2615 0 0
OJTHY TIPOCTY aKITIIO
JMBiieHIM HA OJIHY MPOCTY aKIio 2650 0 0
IMpumitkn
KepiBHuk
T'os10BHMiI

oyxrajrtep
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