BUKOHaHHA poOoTu. Ilpum mpomy, nani aii 3A1IMCHIOIOTH MO3UTHBHUN BIUTUB Ha 3MiHY pPIBHS
KBaJTiikaii 1 IpOAYKTUBHOCTI MpaniBHUKIB. HaByaHHA MOKIMKaHE MIATOTYBAaTH MEPCOHAN 0
MPABWJIBHOTO pIllIEHHsT OUIBII IIMPOKOTO KOJa 3aBJaHb Ta 3a0E3MEUUTH BHCOKHUN pIBEHB
e(EeKTUBHOCTI B POOOTI.

SIkimo pasinie MUTaHHS MiIBUIICHHS KBai(ikallii criBpOOITHUKIB JIATAN0 Ha IUIEYl CaMUX
CHIiBpOOITHHUKIB, TO peamii ChOTOJEHHS 3MIHIOIOTBCS B CTOPOHY mporpecy. KepiBHuKM
(bapMareBTHYHUX MIAPHEMCTB PO3TIISIAI0TH BUTPATH HA HABYAHHS, SK IHBECTHIIIl B MailOyTHE,
TaK 3BaHi MPUOYTKOBI KaITITaJOBKIJIAJACHHS, a CaMi PO3IUTH PO3BUTKY MIEPCOHAIY — SIK ITiPO3/IUTH,
SK1 IPUIMAIOTh Y9aCTh y CTBOPEHHI IPUOYTKY.

Cam mporec opraHizamii HaBYaHHS CKJIQAA€THCS 3 TPHOX CTaJiid, a came: IUIaHYBaHHS,
peaitizairisi Ta OIliHKa.

Ha erani nianyBaHHS BaKJIMBO BU3HAUUTH Ta IpoaHalli3yBaTu caMy NoTpedy B HaB4YaHHI. |
el eTanm € KIIOYOBUM, OCKUIBKM BiJ MPaBWJIBHOCTI OLIHKA NOTpeOH OyayTh 3ajexaru
IJIaHYBaHHS BUTpAT Ta €()eKTUBHICTh camMoro HaBuaHHSA. OCHOBOIO Ui aHali3y noTped € Oi3Hec-
mwiaH a0o Tak 3BaHa «iJeajlbHa KapTHHa MIIIPUEMCTBa». BpaxoByroun 3ariaHoBaHi Ail
MIANPUEMCTBOM, MOKJIMBO BU3HAUUTHU T1 HAIIPSIMKHU, B IKUX MOTPIOHO BIOCKOHATIOBATH HABUUKU
Ta 3HaHHS MepcoHamy. TakoX 3 BU3HAYEHHSM HAIPSIMKY HaBYAaHHS MOXE JIOTIOMOTTH aHalli3
HACTYIMTHUX TOKAa3HUKIB: 00 €MH MPOJaXIB, IJIMHHICTh KaApiB, €PEKTUBHICTh MPAIIBHHUKIB 1 T. II.
Ha nactymHoMmy erari, erami peaiizailii, yBary HpUIUISIOTh METOJAM HaBYaHHSA, K1 OyAyTh
BHUKOPHUCTOBYBATHCS, Ta 3aiiMalOThCs O€3MOCEpeIHBOI0 OpraHizailielo HaBuaHHs. [Ipu mpomy
HaBYaHHS MO>KHA MPOBOJUTH K Ha poO0YOMY MiCIIl, TakK 1 1o3a pobounm micueM. HaBuanus Ha
po6oYOMy MICIII XapaKTEPHU3YETHCS OE3MOCEPETHBOI0 B3aEMOJIIEI0 3 TIOBCSIKIEHHOIO POOOTOIO.
BoHo € Outbll fAemieBUM 1 ONEPATUBHUM, TMOJIETIIYE BXO/JKEHHS B HaBUaJIbHHUHA IpoLEC
MpaIiBHUKIB, sSKIi HE 3BUKJIM JI0 HaBYaHHSI B ayauTopisx. HaBuanHs mo3za poOoyuM Miciiem
JI03BOJISIE  BITOKPEMUTH CITIBPOOITHHUKIB Bil TOBCSAKACHHOI TpymoBoi mismibHOCTI. Ilpomec
HaBYaHHS B JAHOMY BUIMAJKy Kpalle CIUIAaHOBaHWU, AMIAKTHYHO IimbOue ompanpoBanui. Ha
TPETHOMY €Talli MPOBOATH OIIHKY Pe3yJIbTaTIB HABYaHHS, 3ACTOCOBYIOUN KpUTEPIi OI[IHIOBAHHS,
SKI B CBOIO 4epry Oynau po3poOsieHHI Ha eTami TutaHyBaHHs. [lin yac HaBYaHHS TEPCOHATY
CIIOCTEPIraloThCsl CTaOUTBHI MOJMIMIICHHS] MPAKTHYHO y BCiX cdepax ix mismbHOCTI. OcoOIMBO
BEJIMKE 3HAYCHHS Ma€ 3POCTaHHsS MPOIYKTUBHOCTI Mpalli Ta MiABUIIECHHSA €QEKTUBHOCTI
BUKOPUCTaHHS TPYJOBHMX PECYpCIB, TaK SIK BOHHU CIIPABJIAIOTh ICTOTHUH BIUIMB HAa €KOHOMIYHI
MMOKAa3HUKH OpTraHizarlii.

CyuacHa npakTHKa HaBYaHHS IIEpCOHATY BUKOPUCTOBYE BEJIMKY KUIBKICTh PI3HUX METOIB
HaBYaHHA, SIK 3BUYAalHUX, BCIM BIJOMHX, TaK 1 HOBHUX, HeTpamuuiiHux. KoxeH 3 HHX
XapaKTepU3yeThCs IEBHUMHU IepeBaraMu Ta HegoJikaMmu. [Ipore, MoxkHa 3poOUTH BUCHOBKH, 1110
TaKOMY aceKTy, SIK HaBYaHHS, MOTPIOHO MPUIUISITH yBary, OCKUIbKH 11€ 3a0e31e4ye MMiIBUILIEHHS
e(EeKTUBHOCTI MEpPCOHATy Ta KOHKYPEHTOCIIPOMOXKHOCTI OpraHizaiii B I[IOMY, € JKEpeaoM ii
COIlIAJIbHKX, CTPATETTYHUX 1 CKOHOMIUHUX TIepeBar.

Bratishko Yu. S., Posilkina O. V.

National University of Pharmacy
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From this perspective, the meaning of “social responsibility of company” today expands far
beyond the boundaries of philanthropy and charity, and implies implementation of long-term
social projects, investment in human capital development and environmental projects, introduction
or resource- and energy saving technologies. Corporate CEOs are becoming increasingly aware
that socially responsible activities are not only about the additional expenditures but rather about
considerable benefits resulting from the increased loyalty of customers, business partners and
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corporate staff, as well as enhanced investment attractiveness, establishment of long-term
partnership with stakeholders, etc. According to our studies, 63% of the Ukrainian PhCs build their
governance pattern with the focus on economic effectiveness while acting in accordance with
applicable laws, which is enough only for basic level of social responsibility (SR). And only 11%
PhCs covered by our studies mastered the art of implementing the personnel, environmental,
cultural and social programs, aiming to strengthen their business reputation, image and corporate
culture. Curiously, the Ukrainian pharmaceutical companies demonstrate higher social
responsibility internationally rather than domestically.

As far as smaller pharmaceutical companies are concerned, slightly over a third (34%) have
social programs. As regards medium-sized companies, over fifty per cent of employers (55%) have
social programs. The index goes even higher (up to 62%) in companies with the staff exceeding
200 persons. Small- and medium-sized pharmaceutical companies are normally more inclined to
charity, while the big companies are more focused on systemic projects that contribute to
development of social infrastructure and to improvement of environmental situation. However,
according to our studies, most of the Ukrainian pharmaceutical companies have SR programs of a
rather spontaneous variety. Specifically, for 16% of Ukrainian PhC, social programs are just non-
recurring, random projects. However, we also observed that the bigger and financially stronger
companies tend to be more committed to development of a clear social responsibility strategy.
About 60% of big PhC approach to this matter in a systemic manner, so unlike the small- and
medium sized companies (30%-40%). In 47% of cases, the company itself covers the expenditures
on social projects. Another 25% of companies rely on their employees’ help whenever possible
(the most frequently observed format of charity projects); 17% of companies implement their
social projects through charitable organizations, public authorities and local self-government
bodies. And about 10% of companies appear to be aware that one may be useful without even
making monetary donations, resorting rather to volunteering services or, for example, by providing
the information support

Therefore, our study helped uncover certain drawbacks in SR management in PhC. This calls
for improvement of the existing theoretical framework for management of social responsibility of
pharmaceutical businesses (SRPhB) and development of industry-specific methods for the
assessment of social responsibility of companies.

Considering the specifics of pharmaceutical industry, the SRPhB shall be construed to mean
the PhC activities aiming to provide quality, efficient, safe and affordable medicines to the public;
creating conditions for the development of professional competencies of employees in accordance
with applicable social norms; as well as creation of conditions for efficient social benefits and
protection of personnel; promoting the environmentally clean pharmaceutical production and
facilitating the environmental improvements in the areas of presence of the PhC production
facilities; participation in regional social programs for the development of communities,
implementation of its own social projects, etc.

According to the studies, practical assessment of social responsibility mostly focuses on
identification of the PhC ratings, which is truly important and encourages the companies to develop
their own SR systems. However, no matter how important these ratings may be, they would not
help assess the SR development potential, their results are fairly subjective and limited to
information that is only available to the experts whose opinions shape up the ratings. To promote
better transparency, objectivity and assessment of the SR level, and to provide tools to the PhC for
the efficient control of the socially responsible development reserves, we suggest methodological
approaches to the SRPhB assessment based on the economic and mathematical approaches and
information technologies. What makes the suggested SRPhB assessment methodology unigue is
that it takes into account specifics of the PhC business and international standards regulating the
performance of pharmaceutical companies. Objectivity of the results of the SRPhC assessment
largely depends on validity of the selected indicators (key values) on the basis of which the
assessment proceeds. For the assessment of the SRPhB, we substantiated the requirements to
indicators which will be used in calculations: 1) suitability; 2) correct assessment of the status of
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the object; 3) precision; 4) reliability; 5) completeness and entirety; 6) uniqueness; 7) simplicity
yet substantivity; 8) the indicators may be quantitative; 9) the indicators shall be consistent with
requirements of the assessment and provide the required correlation with indicators of production
and economic activities of the PhC; and 10) comparability. Taking into account these
requirements, we have formed a totality of local indicators characterizing the SRPhB by each
specific component.

Local indicators of the SRPhB assessment were selected on Stage 1 by way of the expert-
based method. The experts were represented by CEOs of the PhC, executive officers and
employees of the HR, strategic planning and marketing services/departments, and scholars. Total
experts count — 130 persons. Stage 2 involved checking the level of correlation between the local
indicators of the SRPhB assessment in order to exclude highly interrelated indicators. If the pair
correlation ratio exceeds 0.8, according to the Chaddock scale, the values are extremely
interrelated and it would be unreasonable to use both of them at a time, i.e. one indicator shall be
removed from the totality. Out of any such pair, we would pick the indicator that had the least or
no values of high correlation with other indicators comprising the totality Following these
calculations, we have selected 46 local indicators for the SRPhB assessment.

The suggested SRPhB assessment methodology has been tested on a number of
pharmaceutical companies. The same SRPhB assessment methodology is complemented by the
assessment of the synergic effect resulting from balanced management of every social
responsibility component of PhC and is estimated with the help of the index that is calculated in
accordance with the method described in our earlier studies. Our study then proceeded to the next
stage to establish correlation between the SRPhB and the sustainable development index of
pharmaceutical companies. For purposes herein, the sustainable development means the
advancement that is based on the balance between meeting the contemporary needs of the public
and protecting the interests of future generations, including their need for higher quality of life,
factoring in such aspects as health, safety and clean environment. We have suggested the index
system for the assessment of sustainable social and economic development of pharmaceutical
companies in our earlier works.

In order to complete the tasks at hand, the PhC with sustainable and high level of social and
economic development are recommended to focus on strengthening of the social responsibility
system and on control of market forces while making their management arrangements;
pharmaceutical companies with medium level of development should also activate the economic
tools to control their interaction. When the level of development is below medium or low, one
should apply all components of social and economic controls.

Ratings of the most socially responsible international companies have been studied in real-
time mode. Social responsibility management is proven to be topical for the promotion of
sustainable social and economic development and attainment of strategic competitive edge by the
companies. Even though medicine and pharmacy are socially responsible industries, only one
pharmaceutical company made it to TOP-10 of the most socially responsible companies worldwide
over the last 10 years. We have suggested methodological approaches to the SRPhB assessment
based on the economic and mathematical methods and information technologies. The suggested
methodology was used for the assessment of social responsibility of more than 20 Ukrainian
pharmaceutical companies with application of taxonomic analysis and clustering of the said PhC
by the level of their social responsibility.
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