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INPEANCIOBHUE

VYyeOHo-meTonuueckoe mocodue «Opranu3amus 3IpaBOOXpPAHEHUS B
BenukoObputanun» npeaHazHauyeHo NIl GOPMHUPOBAHUSI U Pa3BUTHSI HABBIKOB U
YMEHUHN TUAIOTMY€CKOM M MOHOJIOTMYECKOM pa3roBOPHOM peur Ha MaTepualie TeK-
CTOB TI0 TEME U KOMILIEKca pa3pabOTaHHbIX K HUM yrpaxHeHui. [Ipu pazpaborke
CHUCTEMBI YIIPaXHEHUW aBTOP PYKOBOACTBOBAJICS CICAYIOIIMMHU METOANYECCKHUMHU
MPUHITATIAMHA: CO3HATEILHOCTH, Pa3HOOOpa3us 3aJaHui, UX KOMMYHHUKATHBHOMN
HaIPaBJICHHOCTH, MOCIICIOBATEIIBHOCTH, ITEPEX0/1a OT YIPAKHEHUH PETPOTYKTHUB-
HOTO THUIIA K YIPAXHEHUAM MPOTYKTUBHOTO THUIMA, CTUMYIUPYIOIIUX PEUEMbICITH-
TEJBHYIO JEATEIbHOCTh 00YYalOIIUXCsl.

Opranuzanus MaTepuaia npeaycMaTpuBaeT nocienoBaresibHoe popmupoBa-
HUC W PA3BUTHE PEUEBBIX YMEHUW OT IMEPBUYHBIX HABBIKOB YIIOTPEOICHUS JICKCH-
YECKUX CIMHMI] TT0 TEME W MX TPaMMaTHYECKOTO O(OPMIICHHS 0 CUTYaTHBHBIX
3aJIaHA TBOPYECKOTO XapaKTepa, MOATOTABINBAIOIITUX 00YUJaIOIINXCS K CTIOHTaH-
HOM JUAJIOrMYE€CKOM U MOHOJIOTMYECKON PEYH.

AKTHBHOE MCIIOJIb30BaHUE YCBOCHHOIO SI3IKOBOTO Marepuaja, NpeayioKeH-
HOTO B UTPOBBIX CUTYAlMAX U IUCKYCCHUSIX, MOJCIUPYIOIIUX peueBoe oOIleH e, B
paboTe HaJ 3aJaHUSAMHU 711 IPOSKTHOM JeATeTbHOCTH OyIeT CHOCOOCTBOBATH pa3-
BUTHIO TBOPYECKOTO MBITIUICHHUS OOyJarONINXCs, HABBIKOB apTyMEHTAIIUHA CBOETO
MHEHHSI, PE3EHTAIIUNA HOBBIX HJICH.



Topic: Organization of Health Care in Great Britain

Grammar: «Should», «Would» and their functions

Part I. ORGANIZATION OF HEALTH CARE IN GREAT BRITAIN

VOCABULARY FOCUS

I. Remember the following words and word-combinations.
1. national (adj) — HalMmOHaANBHBIN, FTOCYIAPCTBEHHBIN
nation (n)
2. service (n) — ciyxba
serve (V)
3. establish (v) — co3maBarb, 0CHOBBIBATh
Syn. set up, found
4. ad’ministrative (adj) — aaMUHUCTPATUBHBIN
administration (n)
administer (v) — ymnpaBisiTh, BECTH Jiea
5. legis’lation (n) — 3aKOHOJATEIIHCTBO
‘legislative (adj) [‘led3zislativ] — 3akoHOmaTENHHBIN
6. promote (V) — croco0cTBOBATh, IOMOTaTh, MOAEP>KUBATD
promotion (n) — coAEHUCTBHUE, YKPEIJICHUE, MPOJIBIXKEHHE (10 CITY>KOE)
7. equity (n) [‘ekwiti] — cnpaBeIIMBOCTD
‘equitable (adj) — cmpaBemuBEIit
Syn. just (adj)
8. result (v) from smth — sBisITBCA clieACTBUEM Yero-IM00, TPOUCXOIUTH B
pe3yJsbTare 4ero-imdo
9. equal (adj) [‘1:kwal] — paBHBII
e’quality (n) — paBeHCTBO
ine’quality (n) — HEpaBEeHCTBO
10. ‘access [‘@ksos] (n) — moctyn
11. ex’pend (v) — TpaTuth, pacxo/10BaTh
expenditures (n) — pacxo/ibl, 3aTpaThbl
Syn. ex’pence (n) — pacxobl, TpaTbl
at the expence of — 3a cuer
12. match (v) — cooTBETCTBOBaTh, MOIXOIUTH
13. implement [ ‘impliment] (V) — oCy1IeCTBIATh, BHEAPATH, PEATN30BaATh
Syn. carry out
14. aim (n) — uenb
Syn. purpose [‘p3:pas]



be aimed at smth — ObITH HalIpaBIEHHBIM Ha YTO-THOO
15. provide (v) smb with smth — obecnieunBarh, cCHaOXaTh
provision (n) — obecrneueHue
16. comprehensive (adj) [, kompri’hensiv] — BcecTopoHHUMI
17. range (n) — obnactb, cdepa, 30Ha
18. to be publicly funded — punancupoBarbcs rocyrapcTBOM
19. authority (n) [0:’0oriti] — opran ynpasnenusi; oObIkH. pl. the authorities —
Oprasbl BJIaCTH, yIPaBICHUS
Local Health Authorities — MecTHBIE OpraHbl 3pPaBOOXPaHEHUS
20. prac’titioner (n) [prek’ti/no] — mpakTUKYIOMIMI Bpay
general practitioner (GP) — Bpau 00111eii npakTUKu
21. rural (adj) [‘ru:ral] — cenbckuii
22. urban (adj) [3:bon) — ropoackoit
23. pharmaceutical (adj) [,fa:ma’sju:tikol] — dapmarieBrnueckuii
pharmacy (n) — anTeka, ¢papmanus
,pharma’ceutist (n) — dapmanest
24. a’vailable (adj) — mocTynHbINM, UMEIOMUNCA B HATMYUH
25. accommo’dation (n) — NMOMEIIEHHE, KUIbE, yI00CTBO
26. ma’ternity (n) — MaTEpUHCTBO
maternity accommodations — poauiIbHbIE JOMa
27. unit (n) — enuHULA, TOAPA3ICICHUE
unite (v) [ju:’nait] — oObeIUHUTD
28. deficiency (n) [dififonsi] HemocTaTOK
Syn. shortage
deficient (adj) [di’fifont] — HEmOCTATOUYHBIN, HETTOHBIN
29. sufficient (adj) — mocraTounbIit
30. attention (1) — BHMMaHUE
attentive (adj) — BHUMAaTEIBHBIH
pay attention to smth — oOpamarb BHUMaHuW€ Ha 4YTO-JIMO0O0, YACNAThH
BHUMaHHUE YeMY-TH00
31. management (1) — ympaBieHue, manage (v) — yIpaBsiTh
32. facilities (n) — OnaronpusTHBIE YCIOBUS
33. convalescent (n) [,konva’lesnt] — BbI3HOpaBIMBAIOIINIA
34. crowd (n) — Tonma, crowd (V) — TOJMHUTHCS
be crowded — OBITH EPETIOTHEHHBIM.

II. Memorize the suffixes used to form different parts of speech:
nouns: -ment, -ness, -ion (-sion, -tion), -ty, -al, -ence;
adjectives: -fill, -ic, -able, -ous, -y, -ive, -al, -ent, (-ant);
verbs: -ize/use, -ate.



III. Form the missing parts of speech using the appropriate suffixes:

Noun Adjective Noun Verb

nation service

cure promote
equal provision

evidence contribute
equitable treat
special develop
responsible investigation

legislation manage

prevention arrangement
deficient

IV. Say what is special about the nouns and verbs of the following words:
change, wish, pay, need, demand, cost, use, work, plan, function, nurse.

V. Remember the following prepositional phrases:

to result from smth, to be aimed at smth, to provide smb with smth, to
be available to smb, to pay attention to smth (smb), access to health care,
to be responsible for smth, to be entitled to smth.

VI.Read and translate the following word combinations.

1. service, national health service, to set up the service, community service,
general practitioner services, health authorities, to join the service, ambulance
service, to serve the patients;

2. administer, administrative division, administrative unit, administrative
differences, local administration, administration of public health services,
to administer on behalf of the board;

3. equal, equality, to provide equal rights, equal facilities, to reduce
inequality, to establish equality in access to health care;

4. provide, to provide patients with general medical services, to provide
necessary facilities for treatment, provision of dental and pharmaceutical services,
provision of nursing services;

5. accommodation, to provide accommodation, maternity accommoda-
tions, accommodations for convalescents and medical rehabilitation, proper
accommodations, adequate accommodations, accommodation will be provided;

6. attention, great attention, much attention is paid to the prevention
of diseases, local authorities pay particular attention to ambulance service, to
pay attention to setting up day hospitals, to pay attention to equitable use of the
resources, an attentive pharmaceutist.



VII. Complete the sentences with the most suitable words given below.

1. Teaching hospitals provide ... for undergraduate and postgraduate medical
education.

2. The National Health Service in Great Britain was ... in 1948.

3. The Hospital Services include general and special hospitals, maternity
units for treating ... etc.

4. All the services ... the patient with the individual medical ... that he needs.

5. The new ... Act was aimed at providing facilities for dental services.

6. The chief... in the health care system is the Ministry of Health.

accommodations, set up, authority, convalescents, care, legislative, facilities,
provide

GRAMMAR PRACTICE

VIII. Translate the sentences paying attention to the verbs «Should», «Would»,
define their functions.

1. The number of doctors and nurses should be increased.

2. He shouldn’t work so hard.

3. It’s necessary that vaccination should be carried out to prevent the spread
of infectious diseases.

4. If I felt bad I would call in a district doctor.

5. The doctor considered that the patient would be operated on the next day.

6. If there were no shortage of medical personnel in Britain, there would be
no waiting lists in hospitals.

IX.Find predicate in the sentences and say according to what signs you
determine them. Translate the sentences.

1. The National Health Service in Great Britain was established in 1948.

2. The Service consists of 3 parts.

3. The local health authorities should provide ambulance service.

4. The doctor said that the patient had to be X-rayed.

5. The public is free to use the Service or any independent part of it.

6. A teaching hospital can provide facilities for undergraduate
and postgraduate medical education.

7. The doctor will advise on the need for the various forms of treatment.



X. Read Text A and translate it
Text A

Organization of Health Care in Great Britain

The main organ of health care in Great Britain is the National Health Service
(NHS) which was established in 1948. Similar services function (exist) in England
and Wales, in Scotland and Northern Ireland but with administrative differences.

According to the legislative NHS Act of 1948 the task of the service was the
promotion of the nation’s health by the efficient and equitable use of the resources
needed for the prevention and treatment of disease. The main aim of the NHS was
to reduce inequalities in health and in access to health care. Unfortunately, there
is little evidence that these inequalities have been reduced by the NHS. Although
the annual expenditures of the NHS have steadily increased this increase has not
matched demands.

Despite numerous political and organizational changes, the NHS remains
the main publicly funded health service available to all the permanent residents of
the UK based on clinical need. It is financed from general taxation and National
Insurance contributions paid by all persons over the age of 18 and employers in
the UK. The NHS provides free ambulance services, consultations with general
practitioners, hospital treatment and surgical procedures, ongoing treatment
programs (e.g. chemotherapy), as well as preventive measures and health education.

The services which have to be paid for include dental, pharmaceutical and
ophthalmic services, though patients under 16, over 60 and those on low incomes
are usually exempt. Visitors to Britain are only entitled to free emergency care.

The NHS was reorganized several times. The reforms were aimed at the
patients’ interests and needs and the provision of a comprehensive system of health
care at the lowest cost. The NHS was to serve an ever-growing range of health
needs with more complex treatments and techniques.

Today the NHS consists of 3 main parts:

1. Health Authorities, dealing with strategy, policy and management.

2. Hospital and Specialists Services.

3. Primary Care/GP Services.

The chief authority in the British health care system is the Department/
Ministry of Health which is responsible for the provision of all hospital and
specialist services, for research work in the field of prevention, diagnosis and
treatment of diseases, laboratory service and blood transfusion service.

England is divided into 10 Regional Health Authorities developing priorities
and strategic plans for specialist services, paying particular attention to the
provision of rare specialists in the field of neurology, neurosurgery, radiotherapy
and laboratory investigations.



In each Region there is a university with a teaching hospital and a medical
school which provide facilities for undergraduate and postgraduate medical
or dental education.

The local health authorities are responsible for setting up out-patient clinics
and ambulance services, day hospitals for the elderly, district nursing services and
the vaccination of the population.

The Hospital Services include general and special hospitals, maternity
accommodations, tuberculosis sanatoria, infectious disease units, mental health
centers, institutions for convalescents and medical rehabilitation etc. In many parts
of the country there is an urgent need for new hospital buildings (to replace the old
ones) and there are long waiting lists for inpatient treatment at many hospitals, due
to the shortage of medical personnel. The number of doctors in England is not quite
enough to serve millions of potential patients who are treated at the expense of the
National Health Service. Hospitals are always crowded and the number of doctors
and nurses working there is not sufficient to serve the whole population.

The General Practitioner Services consist of Family Doctor Service, the
Dental Service and the Pharmaceutical Service. All these services provide the
patient with the individual medical care that he needs.

XI. Find in the text English equivalents for the following:

3aKOHOJATENbHBIN aKT; IMIaBHAs 1I€Jb; Bpady OOIIEH MPAaKTHUKU; YMEHBIIHUTD
HEPABEHCTBO; BCECTOPOHHSA CUCTEMA 3/IPAaBOOXPAHEHUS; OpraHbl 3paBOOXpaHe-
HUS; Mpo(HIIaKTHKA U JIedeHHE 00JIE3HU; CIIPAaBEJIMBOE UCTIOIb30BAHUE PECYPCOB;
pa3pabarbIBaTh CTPATErHUECKUE IIIAHBL, YACIATh 0CO00€ BHUMaHKE 00ECIIEUCHUIO
PEAKUMU CIHEIUATUCTaMH; 00€CIIEYUTh BO3MOXHOCTH JJISl JOAUIUIOMHOTO M TIO-
CTAUIIJIOMHOTO MEIUIIMHCKOTO 00pa30BaHUsl; HECTU OTBETCTBEHHOCTH 3a CIIYXOy
CKOpOM TNOMOIIM; JOTOBOPUTHCS O BaKIMHALIMM HACEJIEHMsI; POAJOMA; LIEHTPHI
IICUXOJIOTUYECKOTO 3[I0POBbs; OOLIMI yXO[; aKylepckas ciyxk0a; (papmaneBTu-
qyeckast clryxoa.

XII. Match the following.

administrative laboratory service

health units

to provide to health care

on behalf of differences

facilities authority

infectious disease for postgraduate education
access Regional Boards

XIII. Find the information on:
a) the aims of the legislative NHS Act of 1948;
b) the purpose of reforms in public health care;
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c) the main parts of the NHS;

d) the responsibilities of the Ministry of Health;
e) teaching hospitals;

f) the functions of the local health authorities;
g) the hospital services;

h) the General Practitioner Services.

XIV. Say whether the following statements are true or false.

1. The main task of the NHS in Great Britain is to set up new hospitals and
clinics.

2. The first legislative Act on setting up the NHS was adopted in 1974.

3. It 1s evident that the NHS has significantly reduced inequalities in access
to health care.

4. The British National Health Service hasn’t undergone any changes since
the time of its foundation.

5. The Regional Health Authorities have the function of setting up ambu-
lance service, family planning clinics and day hospitals.

6. The Local Health Authorities are responsible for the vaccination of the
population.

XV. Expand the following statements. Add the information from the text.

1. The National Health Service is the main organ of Health Services in Great
Britain.

2. The Service consists of 3 main parts.

3. The NHS was reorganized several times.

4. In each Region there is a University with a teaching hospital and a medical
school.

5. The Hospital Services include tuberculosis sanatoria and maternity
accommodations.

6. England is divided into 10 Regional Health Authorities.

XVI. Answer the questions.

. What is the main organ of health services in Great Britain?
. When was the NHS set up?

. What are the tasks and aims of the NHS?

. Have any reforms in the NHS been introduced?

. What were the reforms aimed at?

. What does the NHS consist of?

. What are the responsibilities of the chief health authority?
. What do Regional Health Authorities deal with?

. What facilities do local health authorities provide?

10
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10. What do the Hospital Services include?
11. What do the General Practitioner Services consist of?

XVII. Complete the sentences.
1. According to the legislative NHS Act of 1948 ...
2. There is little evidence that ...
3. The Ministry of Health is responsible for ...
4. Regional Health Authorities develop ...
5. ... provide facilities for undergraduate and postgraduate medical and dental
education.
6. The duties of the local health authorities are ...
7. The Hospital Services include ...
8. ... to serve millions of potential patients.
9. The General Practitioner Services consist of ...

XVIII. Give a short account of the main tasks and duties of the NHS.

XIX. Describe the NHS structure and the responsibilities of its units
(constituents).

PART II: GENERAL PRACTITIONER SERVICE

XX. Read Text B and characterize the main features of the Family Doctor
Service in Great Britain.

Text B

General Practitioner Service

In the NHS system, the first point of contact for health-related problems is
a general practitioner (family doctor). The professional care of a family doctor
is available to everyone. In theory a patient is free to choose his own general
practitioner and to change to another if he wishes to do so. But in practice this
choice is not always possible because if the doctor’s list has reached the permitted
maximum (3.500 patients) he can’t accept any more patients. If a doctor has an
assistant, he 1s allowed to add additional 2,000 patients to his list.

If someone decides not to use the service, he may be a paying and private
patient. In this case all the drugs prescribed for a private patient must be paid
for by the patient. The doctor working in the Service may accept and attend such
paying patients who have not joined the Service. Thus, he may have private practice
receiving the pay directly from the patients for his medical advice.

11



At present the Family Doctor Service is organized from the doctors’ own
surgeries to which patients go for advice and treatment. It’s a doctor’s responsibility
to provide proper and sufficient surgeries and waiting-rooms for his patients. A GP
refers patients to a consultant or a hospital if he considers that a patient may need
specialist care.

Many general practitioners work with one assistant. To become an assistant
to the general practitioner (the principal) is a common method of entering general
practice.

As a member state of the World Health Organization the UK is committed to
the view that each individual has the right to the highest attainable level of health.
This requires the maintenance of the effective balance of preventive, curative and
caring activities, a balanced investment in technologically-based investigation
and treatment, the development of long-term supportive care for the elderly and
chronic sick.

Notes to Text B

1. join(v) smth — BcTynarb, IpUCOEANHATHCS
2. surgery (n) — 1) xupyprusi; 2) KaOUHET UM TPUEMHAs Bpaya C anTeKou
3. principal () — (Men.) Beayuuii Bpad 00111ei MpakTUKU
4. pay (n, v) — 1) mnara; 2) miaTuTh
paying patients — OONbHBIC, OTIIAYUBAIOIINE MEJ. TIOMOIIIH
5. maintain [men’tein] (v) — noaaepXuBarhb
maintenance (n) — HOJJEpKKa, COXpaHEHHE
6. attain [o’tein] (V) — AOCTHUYB, JOOUTHCS
attainable (adj) — mOCTIXUMBIIA
7. be committed to smth — OBITH TpeTaHHBIM YEMY-TTH0O.

XXI. Give English equivalents for the following:

CEMEHHBIM Bpay; Ha IMPaKTUKE; MAaKCHUMaJlbHOE KOJUYECTBO OOJIbHBIX;
OOJIbHBIE, OIJIAYMBAIOLIME MEAUIMHCKYIO TOMOIb; MO3BOJIIUTh, Pa3peuTsb (2);
YyacTHasl MPaKTUKA; TUlaTa; KAOMHET Bpauya; CTaTb MOMOIIIHUKOM Yy BEIYIIETO Bpa-
ya oOIIel MpakTUKU;, pPacIpOCTpaHeHHbI Meron; Bcemupnas Opranuzamms
3npaBooXpaHEeHUs: OACPKUBATh Hanbonee 3PPeKTUBHBIN OanaHc NpodUIaKTH-
4eCKOM U JIedeOHOM paboThl; T0JITOBpEMEHHAs MOAAEPKUBAKOLIas 3200Ta 0 MOXKHU-
JBIX U XPOHUYECKU OOJIbHBIX.

XXII. Fill in the blanks with prepositions where necessary.

1. Family Doctor Services are available ... everyone.

2. ... theory a patient is free to choose his own general practitioner.

3. The doctor working in the Service can attend paying patients who have not
joined ... the Service.

4. Health Service doctors are paid ... the Government.
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5. A family doctor may receive the pay ... the patient... his advice.

6. ... present the Family Doctor Service is organized ... the doctor’s own
surgeries, to which patients go ... advice and treatment.

7. A family doctor is responsible ... the provision ... proper surgeries ... his
patients.

8. If you want to enter ... general practice you should become an assistant ...
the principal.

XXIII. Expand the following statements adding the information from the text.
Patients may choose any doctor they wish.

Health Service doctors may attend paying patients.

The Family Doctor Service is organized from the doctors’ own surgeries.
Many general practitioners work with one assistant.

Each individual has the right to the highest attainable level of health.

Nk =

XXIV. Ask questions about:
1) the patient’s freedom to choose a doctor;
2) the maximum permitted number of patients to be put on the principal’s list;
3) the pay the doctors receive;
4) a common method of entering general practice;
5) the main principles of health care in Great Britain.

XXV.Make out a plan of the text.

XXVI. Describe the Family Doctor Services in Great Britain according to
your plan.

Part III: STRATEGIES FOR THE NHS DEVELOPMENT

XXVII.Read Text C and say what problems it deals with.
Text C
Strategies for the NHS development

The changing pattern of morbidity as well as technical innovations demand
adaptation of the NHS strategies to new situations and possibilities. The most
difficult strategic choice has to be made between prevention, treatment and
supportive care. There is a lot of evidence that prevention and care have a big impact
on the improvement of the population’s duration and quality of life. Therefore,
prevention should remain the most important means of controlling morbidity and
mortality from infections, ischemic/coronary heart disease and cancer.

13



Prevention of infection involves mainly treatment of infectious diseases,
vaccination of the population and safe disposal of wastes. Cancer presents a serious
problem. According to several studies about 30 % of cancer cases are due to smoking
and a similar proportion is connected with inadequate diet. Another 20 % of cases
are due to a combination of causes associated with occupation, carcinogens in the
general environment and other environmental agents. Scientists consider that 80 %
to 90 % of all cancer cases are preventable since they are related to environmental
and lifestyle influences. Cancer prevention should be based on a combination of
preventive strategies. Improvement of public knowledge and understanding of
cancer prevention and national screening programs, lifestyle modification and
dietary changes are sure to contribute to better outcomes. Prevention of coronary
heart disease requires similar measures to reduce the prevalence of cardiovascular
risk factors, such as high blood cholesterol, obesity, hypertension, inadequate
physical activity and diet.

Many disorders with severe long-term complications require a highly
organized approach to diagnosis and treatment. For example, to avoid complications
in case of diabetes it is important to carry out close control of blood-sugar levels
which demands a wide range of medical and health educational interventions in
a coordinated program. The control of hypertension requires similar complex
teamwork as does the management of obstructive lung disease or chronic
arthropathy.

Supportive care becomes increasingly important as the age structure of the
population changes and the number of the elderly increases. Therefore, the health
problems of the elderly and the disabled should be regarded as important priorities.

The efficient use of health care resources demands strategic and tactical
planning that can be achieved by a coordinated system of management capable
of defining and pursuing realistic objectives. Improving leadership is vitally
important for setting new health goals, delivering high quality health care services
and responding effectively to new challenges. Other priority areas include
strengthening people-centered/personalized health care, public health capacity and
emergency preparedness, epidemiological surveillance and response.

According to the NHS Long Term Plan the range of digital health services
will increase. Digital technology will give people access to their own medical
records, allow patients to book appointments, view test results and seek health
information and support online.

Notes to Text C

morbidity (n) — 3abo1eBaeMoOCTh
mortality (n) — cMEpTHOCTh

impact (n) — BO3EHCTBUE, BIUSTHUE
ischemia [iski:mja] (n) — umemus
ischemic — umemu4eckuit

L=
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safe disposal — HajexxHas yTunIu3anus
wastes (n) — oTXOmbI
prevalence (n) — pacupoCTpaHEHHOCTh
9. disabled — HeTpynocnocoOHbIN
10. pursue (v) [p3’:sju:] — OpOBOAUTH B )KMU3Hb, PEATM30BLIBATH ONIPE/ICICHHbIE
1EJIU, TIOJIUTHUKY.

o =NR

XXVIII. Give English equivalents for the following:

TEXHUYECKUE HOBIIECTBA; U3MEHSIONIASACS KapTUHA 3a001eBaeMOCTH; PO-
JOJDKUTENBHOCTD JKU3HU; MIIEMUYecKas OOJE3Hb Cepllla; HEeNpaBWIbHOE IHUTa-
HUE; COYETaHHE MPUYMH; CHU3UTh PACIPOCTPAHEHHOCTh (PAaKTOPOB PUCKA; TSXKE-
Jbl€ JUIMTEIBHBIE OCIIOKHEHUS; XOPOLIO OPTraHW30BAaHHBIN MOAXOJ K JICUECHUIO;
poOJIEMbI CO 3I0POBbEM TOXKHWIIBIX JIIOACH; MPECieI0BaTh, MPOBOAUTH B KU3Hb
ONPEICTICHHBIE LIEJIH.

XXIX. Answer the questions.

1. What does the changing pattern of morbidity demand?

2. Why should prevention remain the most impartant means of controlling
morbidity and mortality?

3. What does prevention of infection include?

4. What are about 30 % of cancer cases due to?

5. What is the proportion of cancer cases related to inadequate diet?

6. What is the prevention of coronary heart disease aimed at?

7. Why do scientists consider that 80 % to 90 % of cancer cases
are preventable?

8. What do the main preventive strategies of cancer include?

9. Why does supportive care become increasingly important?

10. What health problems should be regarded as the main priorities?

11. How can the efficient use of health care resources be achieved?

XXX. Prove the following facts using the information from the text.

1. Prevention remains the most important means of controlling morbidity and
mortality.

2. Cancer presents a new set of problems.

3. Many diseases require a highly organized approach for their diagnosis and
treatment.

4. Care becomes increasingly important.

5. The efficient use of health care resources demands strategic and tactical
planning.

15



XXXI. Complete the sentences according to the text.
1. The NHS strategies should be adapted to ...
2. There is a lot of evidence that...
3. Prevention of infection involves ...
4. ... are due to smoking.
5. A combination of causes associated with ...
6. ... requires adequate measures to reduce the prevalence of risk factors.
7. Outcomes of many diseases depend on ...

XXXII.Characterize the main strategies for the NHS development.

XXXIII. Role-play 1. You are taking part in the seminar discussion of the
new strategies for the NHS development. Express your opinion and ideas on
this problem making use of the suggested word-combinations and the opening
expressions suitable for the formal, polite speech of seminars and conferences

Opening expressions:

In my opinion ...

In my view...

From my point of view ...

As far as I can see ...

The important thing about... is...

I was wondering if I could ask you a question? — Go right ahead.

[’m not sure what you mean by it (by saying ...).

Perhaps we can ask for other people’s views on this?

I quite agree with ... I think you are absolutely right.

I’m afraid 1 can’t agree with you on this point.

I’'m afraid I’m not convinced that ...

I’'m sorry, could you explain what you mean by ...7

What do you think of...?

Suggested word-combinations:

the changing pattern of morbidity; technical innovations; to adapt the
strategies to smth; a lot of evidence; to have a big impact; improved quality of
life; the most important means; to control morbidity and mortality; to involve; a
serious problem; safe disposal of wastes; a combination of causes associated with
smth; prevention; treatment; to depend on; to avoid long-term complications; to
influence; supportive care; the age structure of the population; to regard smth as
a priority; to define objectives; a coordinated system of management; to meet the
requirements.
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XXXIV. Role-play 2. You have an opportunity to meet colleagues and renew
acquaintances during the conference «coffee break». You are exchanging ideas
in an informal conversation. Here are a few conversational «ice breakers» to
help you get started:

— Nice (Pleased) to meet you again.

— I 'looked for you at Registration.

— Well I got here late. Missed the plenary session in fact.

— I enjoyed your presentation very much.

— That’s kind of you to say so.

— I was wondering if [ might ask you a couple of questions about...

XXXV. Role-play 3. You are discussing the main tasks and responsibilities of
the NHS service with the aim of improving it. Exchange your opinions and
give recommendations on the NHS structure and the ways to make it work
efficiently. Make use of the above given expressions.
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