Philosophy and Governance No. 10(14) (2025)

5 PN NI e-ISSN 3041-248X (]

S o > AR

= Y % Philosophy and Governance

%~ & g

< St
% b https://www.eu-scientists.com/index.php /fa

Transformation of Public Administration in the Field of Specialized
Medical Care under Martial Law: Challenges and Priorities

Oleksandr Sadovskyi “+ 1*

1 Sumy State Pedagogical University named after A. S. Makarenko (Ukraine). Postgraduate Student at the
Department of Law and Public Administration.

* Corresponding Author, e-mail: admin_crh@ukr.net

ARTICLE INFO ABSTRACT

Research Article The article highlights the theoretical and practical foundations of the transformation of
public administration in the field of specialized medical care under martial law. It is

DOI: established that specialized medical care is a critical component of the health care

system, as it provides the provision of highly specialized medical services in outpatient
and inpatient conditions. It is found that the legislative regulation determines clear
mechanisms for the provision of such care, specifying the rights of patients and
. obligations of medical institutions in a planned and emergency manner. It was
Copyright © 2025 emphasized that the amendments to the legislative acts clarify the specialization of
by author medical care providers and include modern high-tech procedures, which increase the
efficiency of the processes of diagnosis, treatment and prevention. It was stated that the
range of subjects of specialized assistance includes health care institutions and doctors-
‘@ ® @ entrepreneurs and scientific and pedagogical workers, which contributes to the
integration of educational and practical activities and the formation of a personnel
reserve of the health care system. It is determined that the guarantee of free services in
This is an open institutions that have agreed with the main administrator of funds increases the
access journal and availability of medical care for vulnerable categories of the population. It is noted that
the state uses management tools to organize the medical evacuation of citizens and
integrate external resources into the national health care system, which confirms the
C . importance of institutional capacity. It has been established that the creation of
reative Commons . : ) A .
N supervisory boards in medical institutions ensures democratic control and
Attribution— s . . o o .

. accountability, strengthening public trust and institutional capacity in wartime. It has
NonCommercial 4.0 yeep found that financial and budgetary policy, in particular the redistribution of
International resources for specialized medical care, meets the growing clinical needs and tasks of
(CCBY-NC4.0) infrastructure restoration, ensuring the adaptation of management mechanisms to

emergency circumstances. The dynamics of financing specialized medical care is

analyzed and the gradual improvement of the mechanisms for the use of resources is
OPEN# <. ACCESS noted, but the war realities create imbalances in the implementation of planned
indicators. It is emphasized that the strategic transformation of public administration
in the field of specialized medical care should be based on a combination of legal,
organizational and financial approaches, which ensures the efficiency, sustainability
and timeliness of the provision of medical care aimed at preserving the life and health
of the population.
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CUCTEMU OXOPOHM 3JJ0POB’fl, OCKIJIbKM 3abe3Neyye HaJaHHA BHCOKOCIELiali30BaHUX
MeJJUYHUX NOC/AYT y aMOy/IaTOPHUX Ta CTallioHAPHUX YMOBaX. 3'1COBAHO, 1110 3aKOHO/,aBye
peryJiroBaHHs BU3HAYa€ YiTKi MeXaHI3MU HalaHHS TaKol JONOMOT Y, KOHKPeTU3YI4H ITpaBa
NalieHTiB Ta 06GOB’I3KM MeJHUYHUX 3aKJajiB y NJAHOBOMY Ta €KCTPEHOMY HOpPSAKY.
HarosiomeHo, mo BHeceHi 3MiHM [0 3aKOHOJABYMX aKTiB YTOUYHIOIOTH CHeljaJjisaliio
Ha/laBa4iB MeJMYHOI JOMOMOIM Ta BKJOYAKTb Cy4acHi BUCOKOTEXHOJIOTIYHI MpoLeaypH,
mo mnigBuilye ePeKTUBHICTH IMpoOlEeciB [[iarHOCTUKH, JiKyBaHHSA Ta NPOQiJAKTHKHU.
KoHcTaToBaHO, 1110 K0J10 Cy6’€EKTIB HaJlaHHS Crelliasi30BaHOl JOMOMOTH OXOIJIKE 3aKIajU
OXOpPOHHU 3JI0pOB’sl Ta JiiKapiB-NMiANpHEMIIB ¥ HayKOBO-NeJAroriYyHMx NpaliBHUKIB, 110
cnpusie iHTerpanil OCBITHbOI Ta MPAKTHUYHOI JislJIbHOCTI Ta (QOpPMYBaHHIO KaZpOBOTO
pe3epBy CUCTEMH OXOpPOHHM 3/710pOB’s. BU3HavyeHo, 110 rapaHTia 6e30ma1aTHOCTI nocayr y
3aKJaZaX, fAKi YKJaJad [JOroBip i3 TOJOBHUM pO3NOPALAHUKOM KOIUTIB, MiJBUILYE
JOCTYIHICTb MeUYHOI JOMOMOTH JJI1 Bpa3JIMBUX KaTeropii HacesieHHs. 3ayBaKeHO, L0
Jlep)KaBa 3aCTOCOBYE YIPaBJIHCBbKI IHCTpyMEHTH [Jid OpraHizauil MeJW4HOI eBakKyallil
rpoMa/isH Ta iHTerpauii 30BHIlIHIX pecypciB y HallioOHaJIbHY CUCTEMY OXOPOHU 3/10POB’s, L0
NiATBEPAXKY€E 3HAYMMICTb iHCTUTYLINHOI CIPOMOXHOCTL. BCcTaHOBJIEHO, 110 CTBOPEHHS
HarJs0BUX paJi Yy MeAMYHHUX 3ak/jajax 3abesleyye AeMOKPAaTUYHUH KOHTPOJb Ta
MiZI3BITHICTD, 3MiIJHIOIOYH J0Bipy HaceJIeHHs Ta MOCUJIII0YHM iIHCTUTYL[iHHY CIPOMOXKHICTh
y BOEHHUX YMOBaX. 3’siICOBaHO, 110 GpiHaHCOBO-6I0)KeTHA MOJIiTUKA, 30KpeMa Iepepo3noAin
pecypciB Ha cneniasizoBaHy MeAW4YHY [AOIOMOTY, BIiJANOBia€ 3pOCTAlOYUM KJIIHIYHUM
norpe6aM 1 3aBAaHHAM BifAHOBJeHHA IiHQpPACTPyKTypH, 3abe3leyyloyd ajanTalilo
yHOpaBJiHCbKMX MeXaHi3MiB 0 HaJ3BUYaWHUX o6cCTaBUH. [IpoaHasi3oBaHO JAWHAMIKY
¢dinaHcyBaHHA croeliasi3oBaHOi MeJAWYHOI JIOMOMOTHM Ta 3ayBa)KEHO TMOCTYNOBe
BJLOCKOHaJIEHHI MeXaHi3MiB BUKOPUCTAHHS pecypcCiB, IpOTe BOEHHI peasii CTBOPIOKIOTH
JucbasaHCM y BHKOHaHHI IJIaHOBUX TNOKa3HUKIB. IliKpecseHo, 10 CTpaTeriyHa
TpaHcdopMalisi Aep:KkaBHOTO YIIpaBJiHHA y chepi crnelianizoBaHoi MeAUYHOI JOTOMOTH Ma€
IPYHTYBATHUCSl Ha MOEJHAHHI MPaBOBOTO, opraHisaniiHoro ta ¢piHaHCOBOro MiJX0/iB, 110
3abe3neuye eQdeKTHUBHICTb, CTIHKICTb 1 CBO€4YacHiCTP HaZlaHHS MeJWYHOI J[ONOMOTH,
CIpsIMOBaHOI Ha 36epeKeHHs XKUTTS Ta 3J0pOB’sl HaceJIeHHS.

KJ/IIOYOBI CJIOBA

TpaHcdopMallisi Aep>KaBHOTO YIIPaBJIiHHS, Clleniali30BaHa MeIUYHA JI0NIOMOTa,
BOEHHUU CTaH, 3aKOHO/IaBUYe PeryJiloBaHHs, O10/PKeTHE MJIaHYBaHHS.
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1. Introduction

Under martial law, the transformation of public administration in the field of health care is of
particular importance, since the efficiency and efficiency of management decisions directly affect the
stability of the medical care system. At the same time, changes in the external and internal environment
of the state actualize the need to rethink the functional principles of the activities of public authorities
in the medical field. In this regard, it becomes necessary to search for new approaches to the
organization, financing and coordination of medical care, taking into account the specifics of military
challenges. Therefore, the relevance of the research topic is due to the need to form an adaptive model
of public administration capable of ensuring the stability and effectiveness of the health care system
under martial law.

2. Literature Review

Consideration of modern scientific publications reveals that the issue of transforming public
administration in the healthcare sector under martial law holds a leading position in the scientific
discourse. In particular, N. Didyk examines the change in the directions of state policy in the field of
public health, emphasizing the need to adapt management mechanisms to the conditions of martial law
and strengthen the role of preventive measures to ensure the stability of the system [1]. Instead,
A. Rachynskyi and B. Darchyn emphasize the decisive role of the state in managing the transformation
processes of the healthcare system, highlighting the strengthening of the authorities’ coordination
functions during crises [2]. In addition, Y. Zhovnirchyk et al. consider the structural directions of
modernization of public administration in the field of health care in the context of military aggression,
emphasizing the formation of new mechanisms of interaction between state institutions, medical
institutions and the public [3]. At the same time, D. Havrychenko focuses on the transformation of
priorities for the development of the health care system, noting the shift in emphasis from economic
efficiency to ensuring the continuity of medical care and maintaining human resources [4]. In the context
of adaptation of market mechanisms, A. Melnyk substantiates the need to form a transformational model
of the health care market, which combines elements of state regulation and economic self-sufficiency of
medical institutions [5]. At the same time, N. Didenko analyzes the stages of transformation of the
national health care system during the war and post-war recovery, revealing the prospects for its
integration into the European space of medical management [6].

Thus, the results of the studies show that the modern transformation of public administration in
the field of health care is formed under the influence of a combination of crisis challenges and strategic
priorities aimed at increasing the resilience, efficiency and adaptability of the health care system of
Ukraine, at the same time, the issue of transformation of public administration in the field of specialized
medical care under martial law has not been sufficiently studied.

3. Problem Statement

The article is aimed at highlighting the theoretical and practical foundations of the transformation
of public administration in the field of specialized medical care under martial law.

4. Methods and Materials

The study applies an integral methodological approach that combines theoretical analysis,
empirical research and comparative assessment to comprehensively cover the topic. The main method
was the systematic study of regulations governing the provision of specialized medical care, as well as
the Strategy for the Development of the Health Care System until 2030. These documents served as a
legal basis for the analysis of transformation processes. The empirical analysis was based on statistical
data from open sources, such as openbudget.gov.ua, which evaluated the dynamics of funding for the
Specialized Medical Care program. The materials of the Ministry of Health of Ukraine were also used, in
particular reports on medical evacuation and restoration of damaged facilities, to assess the impact of
military destruction. The comparative method was used to compare pre- and military indicators of the
implementation of budget programs, as well as to analyze institutional changes, such as the creation of



Sadovskyi, O. Philosophy and Governance No. 10(14) (2025)

supervisory boards in medical institutions. The method of content analysis was used to process
scientific papers, in particular on the adaptation of public health policy, on the coordination of state
bodies, as well as on the priorities of the health care system. The research is based on cases of public
management of the medical sphere. The materials were also official messages of the Government and
international approaches to the resilience of medical systems. This methodological arsenal provided a
thorough study of the transformation of management adapted to war conditions and formed the basis
for recommendations to improve the efficiency and accessibility of specialized medical care.

5. Results and Discussion

Specialized medical care is an important component of the health care system, as it ensures the
provision of medical services of high complexity in outpatient and inpatient settings. In this context,
legislative regulation plays an important role in the formation of clear mechanisms for providing such
care.

In particular, the amendments made to the legislative acts on improving the provision of medical
care [7; 8] specified the provisions on specialized medical care, defining it as a type of medical care
provided by doctors of the relevant specialization on an outpatient or inpatient basis. At the same time,
its provision is possible in a planned manner and in emergency cases, with the obligatory coverage of
diagnostics, treatment, prevention and consultations, where the effectiveness of the process is enhanced
by the use of high-tech equipment and specialized procedures of increased complexity.

In the further development of the legislation, it became important to consolidate the patient’s
right to be referred to another specialist in the presence of appropriate medical indications. This
provision creates a legal basis for the formation of a more flexible patient routing system, which is
especially important under martial law, when the timeliness of medical care depends on the
effectiveness of the coordination of the medical network. Therefore, this logic of the development of
legislation reflects a tendency to strengthen the role of public administration bodies as coordinators
between different levels of medical care.

Particular attention should be paid to determining the range of subjects that have the right to
provide specialized medical care. In particular, it is carried out by both health care institutions in
inpatient and outpatient settings, as well as individual entrepreneurs operating in the field of medical
practice. As a result, conditions are created to expand access to specialized services, especially in regions
where the infrastructure of medical institutions has been destroyed due to hostilities. A significant
addition is the clarification of the role of the attending physician. In particular, it can be a doctor of a
health care institution or an entrepreneur with the appropriate specialization (except for “general
practice - family medicine”). In addition, in the case of educational integration, specialized medical care
can be provided by scientific and pedagogical staff of higher and postgraduate education institutions
who have a certificate of a specialist doctor and the approval of the head of a health care institution. As
a result, this provision provides a combination of educational and practical activities, which contribute
to the improvement of professional skills of future specialists and the formation of a personnel reserve
of the health care system.

An equally important aspect is the guarantee of free of charge of specialized medical care in health
care institutions that have agreed with the main administrator of budget funds. Such regulation provides
for the provision of assistance for medical reasons and the referral of a primary care doctor or a doctor
of a specialized care institution. At the same time, the law defines exceptions when a referral is not
required, in particular for visits to an obstetrician-gynecologist, dentist, pediatrician, as well as for
patients with chronic diseases or in case of emergency. Therefore, this increases the availability of
medical services for the most vulnerable categories of the population, which is especially important
under martial law. In the context of martial law, the state actively uses management tools to organize
specialized medical care. For example, the Ministry of Health of Ukraine has approved the procedure for
medical evacuation of citizens in need of highly specialized treatment abroad, and coordinates the entire
process at the state level. According to official information, citizens can submit a preliminary application
for a medical evacuation program on the website of the Ministry of Health, after which the ministry
verifies the appeal, communicates with international partners, coordinates transportation routes and
monitors the implementation of the decision [9].

This mechanism illustrates that the state needs to have a legislative framework, as well as have
the institutional ability to quickly integrate external resources into the national health care system. In

4
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this regard, the Resolution of the Cabinet of Ministers of Ukraine “Some Issues of the Implementation of
the Program of State Guarantees of Medical Care for the Population in 2025” dated 24.12.2024 No. 1503
[10] provides that the Program of Medical Guarantees includes packages of medical services that cover
emergency, primary, specialized and palliative medical care, rehabilitation, medical care for children
under 16 years of age, as well as assistance in connection with pregnancy and childbirth, which ensures
the comprehensiveness and availability of medical support even in difficult conditions. At the same time,
the implementation of most strategic tasks requires the improvement of management mechanisms at
the national level. In particular, in accordance with the Operational Action Plan for the Implementation
of the Strategy for the Development of the Health Care System for the Period up to 2030 in 2025-2027,
approved by the Order of the Cabinet of Ministers of Ukraine dated January 17, 2025 No. 34-r [11], tasks
aimed at improving the efficiency of management and transparency of the activities of medical
institutions are defined. At the same time, one of the important tools for the implementation of Strategic
Goal 1 “Ensuring universal access of the population to quality medical services” is the creation and
functioning of supervisory boards in municipal and state medical institutions that ensure public
accountability and independent control.

In practical terms, in the period of 2025, the implementation of this measure is entrusted to the
Ministry of Health of Ukraine and local self-government bodies with consent in cooperation with
international partners, in particular within the framework of the USAID Health Reform Support Project.
Due to this, the creation of supervisory boards in health care institutions providing specialized medical
care is defined as an indicator of effectiveness [11]. Thus, the formation of such structures contributes
to increasing the level of public trust in the health care system and strengthening the mechanisms of
democratic control.

The gradual introduction of the institute of supervisory boards in specialized medical care
institutions corresponds to modern trends in the transformation of public administration in the field of
healthcare. In particular, we are talking about shifting the emphasis from an administrative-centralized
model to a model with increased autonomy of institutions and the participation of stakeholders in
managerial decision-making. Accordingly, this forms the basis for strengthening the institutional
capacity of medical institutions to function under martial law, when the need for efficiency and
transparency of management processes is growing. The creation of supervisory boards in medical
institutions in the context of martial law is of particular importance, as they provide a balance between
prompt decision-making and the need to maintain public control. At the same time, the involvement of
civil society representatives in the work of such councils creates opportunities for effective monitoring
of the quality of specialized medical care, especially in regions that have suffered the greatest
destruction as a result of hostilities. Therefore, this example confirms the importance of integrating
democratic mechanisms into the system of public administration of the medical sector [20].

At the same time, it is worth paying attention to the Order of the Cabinet of Ministers of Ukraine
“On the Redistribution of Certain State Budget Expenditures Provided for the Ministry of Health for
2025” dated August 20, 2025, No. 886-r [11], which defines new approaches to financing the healthcare
sector under martial law. In particular, in accordance with part eight of Article 23 of the Budget Code of
Ukraine, it is envisaged to redistribute budget allocations within the general fund of the state budget
allocated to the Ministry of Health for 2025. Thus, the volume of consumption expenditures under the
2301180 program “Medical care provided by sanatorium-resort institutions” was reduced in the
amount of 5500 thousand UAH. hryvnias and at the same time increased development expenditures
under the 2301110 program “Specialized Medical Care” by the corresponding amount.

As a result, the emphasis of state policy in the field of health care is shifting from financing
rehabilitation services to supporting specialized areas of medical care. This is due to the need to quickly
respond to wartime medical challenges, when the need for specialized treatment of wounded, injured
and seriously ill citizens is growing significantly. In this regard, public administration in the field of
health care is being transformed in the direction of increasing the targeting and effectiveness of budget
expenditures [19].

In practical terms, the redistribution of resources confirms the priority of providing specialized
medical care. For example, the Ministry of Health reports that the capacity of the rehabilitation system
is already more than 16 thousand sessions per day, and one of the important tasks for 2025 is the
opening of outpatient rehabilitation spaces in each community with a medical institution [14]. At the
same time, the war significantly affects infrastructure: as of October 1, 2025, damage or destruction of
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2,489 facilities in 804 healthcare facilities was confirmed. Among them, 2,162 suffered partial damage,
and another 327 were destroyed [15].

It follows that the clinical need, as well as the physical destruction of the medical network, dictates
the need to adapt the budget policy. After all, even with the availability of financial resources, without
the appropriate infrastructure, the provision of specialized medical care becomes problematic. Thus,
the planning of financial resources should take into account the growing clinical challenges and, at the
same time, the state of the infrastructure of medical institutions [18].

Therefore, the budget decision to redistribute funds towards the Specialized Medical Care
program meets both growing clinical needs and urgent tasks of restoring and modernizing the medical
infrastructure that was destroyed during hostilities. This emphasizes that the strategic transformation
of public administration in the field of health care should be based on a combination of clinical,
organizational and financial priorities.

For clarity, expenditures from the budget under the program 2301110 “Specialized Medical Care”
(Table 1) are presented, demonstrating the dynamics of funding and the level of implementation of
budget allocations in 2020-2025.

Table 1. Expenditures from the budget under the program 2301110 “Specialized Medical Care”

Appr.ovefi for the year, Updated annual Completed for lmplerqentatlon of
Year taking into account lan. UAH the period. UAH the revised annual
changes, UAH plan, p ’ plan, %
2020 5,806,512,200.00 6,906,143,177.55 | 3,697,823,686.50 53.54
2021 1,736,783,400.00 2,346,369,087.88 | 2,245,266,213.10 95.69
2022 2,081,627,800.00 2,484,477,946.53 | 2,460,274,063.58 99.02
2023 2,053,835,400.00 2,572,592,507.36 | 2,544,401,654.21 98.90
2024 2,137,781,600.00 2,773,858,520.02 | 2,623,609,637.50 94.58
2024 (January- 2,137,781,600.00 2,523,370,671.61  1,536,304,180.97 60.88
August)
2025 (January- 5,806,512,200.00 | 6,906,143,177.55  3,697,823,686.50 53.54
August)

Source: Compiled based on [15].

The analysis of funding dynamics shows that in 2020, the approved amount of funding amounted
to UAH 5.8 billion, but the actual implementation amounted to only 53.54% of the revised annual plan.
This indicates the presence of problems in the use of budget resources, which is due to objective factors
(COVID-19 epidemic) and, at the same time, organizational shortcomings, which emphasize the need to
strengthen institutional management mechanisms. In subsequent years, there is a tendency to stabilize.
In 2021, the level of budget execution increased to 95.69%, and in 2022-2023, it reached almost
complete implementation of the planned indicators (99.02% and 98.90%, respectively). This is due to
the strengthening of budgetary control mechanisms and the improvement of procedures for distributing
funds in the field of healthcare. Therefore, this trend confirms that the public administration system can
adapt to growing external challenges and ensure more efficient use of resources [17].

Atthe same time, data for 2024 show a partial decrease in the level of budget execution, to 94.58%.
On the one hand, this indicates the preservation of a high level of budgetary discipline, but on the other
hand, it reflects the complication of the financial situation as a result of martial law. In January-August
2025, the implementation of the updated annual plan of the Specialized Medical Care program
amounted to 53.54%, which is 7.34% lower than in the same period in 2024 (60.88%). This indicates
an aggravation of imbalances in the use of budget resources in wartime, despite a significant increase in
the annual funding plan.

Thus, the analysis confirms that public administration in the field of specialized medical care is in
the process of deep transformation. On the one hand, there is an improvement in the mechanisms for
the use of resources, which is confirmed by the high performance of the budget in 2021-2023. On the
other hand, war realities cause systemic imbalances, which are manifested in a decrease in the level of
implementation of planned indicators in 2024-2025. Therefore, the transformation of public
administration in this area should take into account the amount of funding, as well as the conditions for
its actual use. At the same time, the decisive factor is the combination of financial planning with the
restoration of medical infrastructure and the adaptation of management mechanisms to the



Sadovskyi, O. Philosophy and Governance No. 10(14) (2025)

extraordinary challenges of wartime, which ensures the stability and effectiveness of the system of
specialized medical care [16].

6. Conclusions

Thus, summarizing the results of the study, it should be noted that the improvement of the
mechanisms of public regulation of economic development in the context of European integration
transformations involves a combination of institutional, legal and economic instruments aimed at
improving the efficiency of public administration. In addition, the analysis made it possible to determine
the need to harmonize the national regulatory framework with the EU acquis, which in turn leads to
modernization of administrative procedures, digitalization of public services and strengthening the
institutional capacity of the state. The expansion of these processes is directly reflected in the
implementation of industrial parks, the creation of special economic zones and the introduction of
export support strategies, which ensure the intensification of investment processes and contribute to
increasing the competitiveness of the national economy. At the same time, the results of the study
showed that European integration processes are accompanied by increased requirements for
transparency, social responsibility and innovation of public administration, which form the necessary
prerequisites for sustainable economic growth. As a result, the results obtained confirm the relevance
of an integrated approach to the formation of modern instruments of state regulation, which integrates
the strategic guidelines of European integration with the tasks of national recovery and modernization.
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