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The article examines the characteristics of public health governance in Ukraine, including its
constitutional foundations, organizational structure, and practical implementation at the
central, regional, and local levels. The relevance of the study is determined by the need to
ensure the efficiency, accessibility, and quality of healthcare services under complex socio-
economic conditions, regional disparities, and crises, including pandemics, military conflicts,
and other emergencies that significantly affect the stability of the healthcare system. The aim
of the study is a comprehensive analysis of the organizational structure and functions of
public health governance, the identification of key problems and challenges that hinder the
effective delivery of medical services, and the development of proposals to improve the
quality of management processes. The study employs a systemic approach, methods of legal
and regulatory analysis, comparative analysis of international experience, statistical
evaluation, and management process analytics. Particular attention is paid to examining the
interaction between central authorities, such as the Ministry of Health of Ukraine and the
National Health Service, with regional health administrations and local governments, as well
as the role of the public and professional associations in decision-making and monitoring the
provision of healthcare services. The results of the study indicate that public health
governance in Ukraine is implemented through a multi-level coordination system that
includes the application of regulatory, financial, personnel, organizational, and control
mechanisms. Key challenges identified include unequal access to healthcare services across
regions, system fragmentation, limited financial and human resources, insufficient
digitalization, and low data integration for management decision-making. The article
emphasizes that improving the efficiency of the system requires strengthening coordination
among central, regional, and local governance bodies, optimizing resources, enhancing
control and monitoring mechanisms, actively involving the public, and utilizing modern
digital management tools. The implementation of these approaches is expected to improve
the accessibility and quality of healthcare services, strengthen the institutional capacity of
the system, and develop a more resilient model of public health governance adapted to
contemporary challenges.
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Y crarTi gociigkeHo 0co6aMBOCTI My6/IiYHOTO yNpaBJIiHHS OXOPOHOIO 3/J0pOB’sl B YKpaiHi, iioro
KOHCTUTYLiMHI 3acay, opraHizauiiiHy CTpyKTypy Ta NPaKTU4YHY peasisalilo Ha LLleHTpaJbHOMY,
perioHaJibHOMY Ta MiClleBOMY DiBHAX. AKTYaJIbHICTh [JOC/iP)KeHHs1 3yMOBJIEHA HeOOXiJHICTIO
3abe3neyeHHs eQEeKTUBHOCTI, JOCTYIMHOCTI Ta AKOCTi MeJUYHHUX NOCJAYT y CKIaJHUX COLiaJIbHO-
€KOHOMIYHUX YMOBaX, perioHajJbHHUX JUCIPOINOPLIAX Ta KPU30BHUX CHUTyallifX, BKJKIOYHO 3
naH/JeMifiMM, BiHCbKOBMMH [ifIMM Ta IHIIMMM HaA3BUYalHMMHU 06CTaBMHaMHM, L0 CYTTEBO
BIUIMBAIOTh Ha CTAbi/MbHICTh QYHKI[IOHYBAHHS CUCTEMH OXOPOHHM 3/10pOB’s. MeTO0 JOCTiIPKeHHS
€ KOMIUIEKCHUH aHaJi3 opraHisaliiHol cTpyKTypH Ta QYHKLIH My61iYHOro ynpaBiiHHA B cdepi
OXOpPOHHM 3/I0pOB’sl, BHU3HA4Y€HHs OCHOBHUX Mpo6JeM i BHK/IMKIB, L0 IepelIKOKAITh
edeKTUBHOMY HaJlaHHIO MEAUYHHUX MOCJIYT, a TAKOK pOpMyBaHHsI MPONO3UILLiH 1100 MiABUILEHHS
SIKOCTi ynpaBJliHCbKUX MPOLECIB. Y OC/i/[P)KEHHI 3aCTOCOBAHO CUCTEMHUM NiJXi, METOAY aHaJi3y
HOPMaTHUBHO-NIPAaBOBUX JOKYMEHTIB, IOPIBHAJBHOTO aHaJlidy MIDXHapOJHOrO JOCBify,
CTaTUCTUYHOI OI[IHKM Ta aHAMITHKUA YNpPaBJiHCbKUX mpoleciB. Oco6siMBa yBara mHpu/ijieHa
BUBYEHHIO B3a€EMOJI] IleHTpaJbHUX OPraHiB BJaJ{, TaKuX K MiHicTepcTBO 0XOpOHM 340pOB’s
Ykpainu Ta HanjioHasnbHa ciyx6a 340poB’s], 3 perioHaJJbHUMH YIPaBJAiHHSIMHA OXOPOHHU 3/{0POB’s
Ta MiClleBUMH aJiMiHiCTpaIlisIMH, a TAKOX POJIi rpoMaJicbKOCTi i mpodeciiiHux aconianiil y mporneci
NPUUHATTA pilleHb i KOHTPOJIIO 3a HaJaHHAM MeJAUYHUX NOCAyr. PesysbTaTu AocaipKeHHS
MoKasa/id, 1o My6JiiyHe YNOpaBJiHHS OXOPOHOI 3J0pOB’ B YKpaiHi peasi3yeTbcs uepes
GaraTopiBHEBY CHUCTEMY KOOpJMHALil, sIKa BKJIIOYA€ 3aCTOCyBaHHS HOPMAaTHBHO-NPABOBUX,
diHaHCOBUX, KaZpOBHX, OpraHisalifHMX Ta KOHTPOJBbHUX MexXaHi3MiB. BusBjieHO K/I04OBI
npo6JieMH, cepefi IKMX HepiBHOMIpHUH JOCTyn A0 MeAWYHUX INOCAYr y Pi3HUX perioHax,
dparmeHTanis cucteMd, obMexeHi ¢iHaHCOBI Ta KaJpoBi pecypcd, HeJocCTaTHIH piBeHb
nudposisanii Ta HU3bKa iHTerpauis JaHUX JJisd NPUUHATTS YIOpaBJiHCbKUX pilieHb. B cratTi
niKpecseHo, 10 s NigBUlleHHSI e)eKTUBHOCTI CUCTEMU HEOOXiAHe MOCUJIEHHST KOOpAUHaLii
MiX [JeHTpaJIbHUMHU, perioHaJIbHUMU Ta MiCLIeBUMH OpraHaMu yIpaBJiHHSA, ONTUMi3alig pecypcis,
YA0CKOHa/IeHHs MeXaHi3MiB KOHTPOJIIO Ta MOHITOPUHIY, aKTUBHe 3a/ly4YeHHA IPOMaZCbKOCTI Ta
BUKOPHUCTAHHSA Cy4acHUX LIUPPOBUX iHCTPYMEeHTIB ynpaBJliHHSA. 3aCTOCyBaHHS 3allpONOHOBaHUX
NiJAXOAIB cCIpUATHME MiJABUILEHHIO PiBHA JOCTYNHOCTI Ta AKOCTI MeJJUYHUX MOCJAYT, 3MiILlHEHHIO
IHCTUTYLiHOI CIpOMOXXHOCTI cucTeMu Ta GOpMyBaHHIO 6Gibll cTiikoi Mogeni my6JidyHOro
yIpaBJliHHSI 0XOPOHOIO 3/[0POB’sl, a/Jal TOBAHOI 10 CY4YaCHUX BUKJIUKIB.

KJ/IIOYOBI C/TOBA

nyO6JliYHe YIpaBJliHHS, OXOpPOHA 370pOB’s, KOHCTUTYLiNHHI 3acafy, AOCTYIHICTb MOCIYT,
eeKTHUBHICTb, CTPYKTypa yIpaBJiHHsA, TU$POBi3allis, KOOpAUHALs, Jep:kaBHa MOJIITHKA,
MeXaHi3MH [IEPXKAaBHOTO YNIPaBJiHHS, MeJWYHi IOCJAYTH, CHCTEMA OXOPOHH 370pOB’s,
MeanyHa pedopMa, MearyHa iHPpacTpyKTypa, GiHaHCYBaHHS, BiliHa, MeJJUHE CTPaxyBaHHS,
Ka/IpOBUH MOTEHLiaJ, JiKyBaHHS, 3aK/JIai OXOPOHH 3/J0POB’sl, CUCTEMa, JIiKap, MaLli€HT.
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1. Introduction

Among the priorities of state policy in Ukraine, the central place is occupied by providing the
population with an appropriate level of health care [20]. The right of citizens to health care and medical
care is determined by Articles 49 and 50 of the Constitution of Ukraine, which enshrine the relevant
constitutional guarantees. In practice, however, a number of economic, institutional and crisis factors
complicate the implementation of these rights [20]. Additional requirements for the system of public
health care management are imposed by modern challenges, in particular martial law, large-scale armed
aggression by the Russian Federation, and internal displacement of the population [23].

Some progress in the modernization of the medical industry in Ukraine is combined with the
presence of significant problems. The imbalance in resource provision, the insufficient level of
integration of the national system with international standards and the uneven access of the population
to medical services are confirmed by analytical data [6; 7]. At the same time, there is a gradual
introduction of modern models of public administration focused on efficiency, transparency and
accountability [1; 7].

On the basis of a number of regulatory legal acts, a system of public health care management in
Ukraine is being formed. Among them are the Laws of Ukraine “On Health Care” [18], “On Central
Executive Bodies” [19], “On Local State Administrations” [22] and “On Local Self-Government in
Ukraine” [21]. Managerial functions at the central level are carried out by the Ministry of Health, the
State Service of Ukraine on Medicines and Drug Control and the State Expert Center of the Ministry of
Health of Ukraine [12; 15; 16], while at the regional level these functions are implemented by the
territorial divisions of these institutions [8].

The financial support of the industry demonstrates a positive trend: healthcare expenditures
increased from UAH 217.4 billion in 2023 to UAH 238.7 billion in 2024 [9; 10], and further increases are
expected in 2025 [19]. New challenges in the field of cybersecurity, which require effective information
protection systems and prompt response to incidents, are facing the industry at the same time [4; 14].

The approval of the Strategy for the Development of the Health System until 2030 and the
approval of the operational plan for its implementation for 2025-2027 were a response to these
challenges, providing for the modernization of management processes, the development of
infrastructure and the provision of improved access to medical services [2; 3; 11]. Thus, public health
care management in Ukraine is a key tool for guaranteeing the constitutional right of citizens to medical
care against the background of structural transformations, financial reinforcement and growing data
security needs. There is a need not only for legislative initiatives, but also for the formation of effective
mechanisms for coordinating, monitoring and evaluating the results of the activities of government
bodies at all levels of the system.

2. Literature Review

The sphere of public health care management in Ukraine is a complex system that requires the
integration of organizational, managerial and strategic mechanisms. Y. F. Zhovnirchyk, V. D. Dolot and
A.V. Antonov emphasize that the modern system of public administration in the field of health care is in
the process of transformation, in particular in the conditions of martial law and external aggression,
which requires adaptation of organizational structures and management practices [23].

V. Khmelik notes that trends in the development of health care require modernization of the
system of medical services, provision of resource and personnel support, as well as integration with
international standards [6]. N. Kolisnichenko focuses on the global context, emphasizing that effective
public health care management involves systematic planning, transparency of the activities of
government bodies and coordination between central and regional bodies [7].

M. M. Babenko considers the development of public management of the health care and pharmacy
system, emphasizing the importance of institutional reforms and strategic planning to ensure the
effective functioning of health care institutions [1]. V. D. Dolot also emphasizes the need to choose a
national model for the development of the health care system, which corresponds to the socio-economic
conditions of the country [5]. M. M. Prystaya and O. Y. Lyalyuk focus on the role of territorial bodies in
ensuring proper management of health care institutions [8; 13].
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Thus, modern scientific literature shows that effective public health care management requires a
comprehensive combination of organizational, managerial and strategic mechanisms, integration of the
activities of central and regional bodies, as well as the use of strategic planning for the development of
the industry.

3. Problem Statement

The purpose of this study is to analyze the constitutional foundations, structure and practical
implementation of public health care management in Ukraine, assess the effectiveness of existing
governance mechanisms and propose improvements to legislative and organizational approaches,
taking into account modern challenges, such as martial law, cyberattacks and resource constraints.

4. Methods and Materials

The study was based on a comprehensive analysis of regulations, official documents and scientific
publications on public health care management in Ukraine. The main goal was to study the
constitutional foundations, organizational structure of the health care system and mechanisms for
implementing state policy in the field of medical care.

The methodological basis of the study was a systematic approach that considers health care as a
public good, the protection of which is a priority of the state. This approach involves a comprehensive
assessment of legal regulation, financing, staffing, institutional infrastructure, logistics and mechanisms
for monitoring the quality of medical services.

Data collection and analysis were carried out on the basis of official state statistical sources,
including data on the number of medical institutions, funding, staffing capacity and availability of
medical care at different levels [17]. Quantitative methods made it possible to assess the resources and
efficiency of service delivery in different regions, and qualitative analysis of regulatory documents and
management practices provided an assessment of the role of public administration bodies in policy
formation, regulation and quality control of medical services.

For the systematic assessment of public administration in healthcare, a conceptual model was
developed covering the main components of the management system, including organizational
structure, financing, personnel policy, quality control and implementation of digital platforms. The
model allows you to assess the effectiveness of management of health care institutions, the availability
of services for the population and the coordination of actions between central and regional authorities.

5. Results and Discussion

Ukraine is considered as a socio-economic system, the legal basis for the functioning of which is
enshrined in the Constitution. In particular, the Basic Law declares that “A person, his life and health,
honor and dignity, inviolability and security are protected in Ukraine as the highest social value” [20],
which reflects the priority of the social component of the state’s development and determines the
guidelines of state policy in the field of health care and social security. Conceptually and
methodologically, this approach means that health care is considered not as a private matter of
individuals or a set of medical services, but as a public good, the protection of which is entrusted to the
state as the main subject of the socio-economic system.

The priority of life and health enshrined in the constitution requires state institutions to
systematically organize health care, which includes a complex of interrelated elements: legal regulation,
financing, institutional infrastructure, staffing, logistics, and quality control and assessment
mechanisms. Such a systematic approach involves not only the creation of rules and mechanisms at the
central level, but also effective coordination at the regional and local levels, where direct measures for
the provision of medical services and public health are implemented. As Y. Zhovnirchyk, V. Dolot and
A. Antonov rightly emphasize, ensuring an appropriate level of medical care is both a social need and a
duty of the state, which determines the imperative of a systematic approach to the organization and
management of the industry in order to achieve efficiency, accessibility and quality of services [23,
p. 444].

Awareness of health care as the “highest social value” has several domains of practical
implementation. Firstly, we are talking about the legal guarantee of human rights in the field of health:

4
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the state must provide mechanisms for the implementation of the right to health care, form clear
standards of services, and guarantee the protection of patients and their information security. Secondly,
itis an organizational and managerial requirement - the creation of effective management systems that
provide planning, financing, educational support of personnel and logistics aimed at the sustainable
functioning of health care institutions. Thirdly, it is a socio-economic imperative: the health care system
must be financially sustainable, but at the same time ensure social justice - equal access to basic health
services for all segments of the population, especially for vulnerable groups.

The practical implementation of such requirements requires specific management decisions: the
introduction of state regulation mechanisms and financial instruments (budget financing, mixed models
of payment for services, subsidy systems), the development of primary health care as a “front” for the
availability of services, the creation of effective networks of secondary and tertiary care, the formation
of mechanisms for quality assurance and accreditation of institutions. No less important is the human
resources policy: training, certification, motivation and rational distribution of medical personnel,
adequate working conditions and a system of continuous professional development.

V. Khmelik reasonably considers the system of public administration in the field of health care as
a multi-level and integrated structure that includes state and local bodies, institutions and officials. Its
purpose is to implement managerial functions that ensure the organization, regulation and control of
the activities of medical institutions, as well as the implementation of state policy in health care [6, p. 19-
20].

N. Kolisnichenko’s position expands this vision, emphasizing the critical role of the system in the
development and implementation of regulations, the development of clinical standards and protocols,
as well as in the formation of state programs aimed at improving the availability and quality of medical
care. She emphasizes the importance of coordinating the actions of all participants of the system at the
national, regional and local levels [7, p. 42].

Based on the above approaches, it is advisable to define “public administration in the field of
healthcare” as a purposeful, systematic activity of the management subsystem in relation to the health
care system managed to ensure the effective functioning of the health care system, its high accessibility
and quality of medical services. Such influence is realized through a set of interrelated tools, which
include management methods and techniques, algorithms of organizational actions, management
technologies, procedural standards, communication strategies and organizational approaches. The use
of these mechanisms contributes to the coordination of the activities of all subjects of the health care
system, optimization of the use of material and financial resources, and also provides systematic
monitoring of the results of management decisions.

The functional structure of public administration in health care includes policy formation and
strategic planning, regulatory and legal support, financial and economic regulation, personnel policy,
organization of care and treatment at the primary, secondary and tertiary care levels, quality control
and accreditation system, information support and analytics, as well as mechanisms for public
engagement and intersectoral coordination. Each of these functions contains its own subsystems of
tools: policy and strategy are implemented through national strategic documents and operational plans;
regulatory and legal support - through laws, by-laws and standards; financing - through models of
payment for services, budget and insurance system; personnel policy - through professional standards,
training and certification system; information support - through e-registers, e-health systems and
analytical platforms.

From the point of view of the practical implementation of public administration, the coordination
function is of particular importance, which ensures the harmonization of activities between central
executive authorities, regional health care structures, local self-government bodies, administrations of
medical and preventive institutions, as well as non-state and public actors of the health care system.
Effective coordination is achieved through a set of tools for inter-level planning, the conclusion of
agreements on intermunicipal cooperation, formalized reporting and information exchange systems, as
well as through the creation of coordination councils and thematic working groups focused on the
implementation of specific programs and projects.

In the context of modern management technologies, procedural standards and algorithms play a
key role, which act as tools for the unification of practices in the field of healthcare. Such mechanisms
include clinical protocols, standards of medical care, accreditation requirements for institutions,
procurement regulations and provision of pharmaceutical resources. The implementation of these
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standards allows for reducing the variability of practical approaches, increasing the predictability of
performance results, and minimizing the risks of inefficient use of material and financial resources.

At the same time, communication strategies, covering both internal management channels and
external information interaction with the population, contribute to the formation of citizens’ trust in the
health care system and increase the adaptability of the system in crises. Thus, the integration of
coordination mechanisms, standardized procedures and effective communication strategies creates
prerequisites for increasing the sustainability, effectiveness and quality of functioning of the national
health care system.

Control and evaluation in public administration act as feedback: monitoring and evaluation
systems, performance indicators (key performance indicators - KPIs), audits, independent inspections,
public reporting and accountability mechanisms allow you to identify problems, optimize processes and
adjust policies. To ensure this, it is critically important to fill the information infrastructure: patient
registers, electronic medical records, health insurance funds, and analytical platforms that allow for
operational analysis of the quality, accessibility, and cost-effectiveness of medical services.

An equally important element is the human factor - the personnel capacity of the system. Public
administration should form a policy of professional development, motivation and distribution of
personnel that takes into account demographic and regional disparities, stimulates work in remote and
inaccessible regions and supports continuous professional development of medical workers. A universal
requirement is also the formation of transparent and fair remuneration mechanisms that combine
financial and non-financial incentives.

Among the challenges facing public administration in the field of healthcare, it is necessary to
highlight the fragmentation of the system, lack of financial resources, uneven access to services in the
regions, weak information integration, corruption risks and insufficient intersectoral coordination.
Removing these barriers requires comprehensive measures: streamlining functions and responsibilities
between levels of government, creating sustainable financing mechanisms with elements of
redistribution to support vulnerable regions, developing e-infrastructure, introducing transparent
public procurement procedures and a system of anti-corruption guarantees.

In accordance with the Law of Ukraine “Fundamentals of the Legislation of Ukraine on Health
Care” of November 19, 1992 No. 2801-XI], health care is enshrined as a priority area of activity of society
and the state, which reflects its special role in ensuring basic human rights and freedoms, protecting the
life and health of citizens, as well as in forming prerequisites for the sustainable development of society
and the state [18]. In this aspect, health care cannot be considered exclusively as a branch of the social
sphere: it acquires the importance of a strategic factor of state policy, which determines demographic
stability, the quality of labor potential, the level of national security and social cohesion.

As M. Babenko rightly emphasizes, the level of development of the health care system and medical
care for citizens is a significant integral indicator of the socio-economic well-being of the state [1, p. 6].
This means that the efficiency of the functioning of the medical sector directly affects other segments of
public life: the economy (through maintaining the working capacity of the population and reducing the
cost of losing labor resources), the social sphere (through ensuring social justice and equal access to
medical services), politics (through the formation of trust in the state and its institutions), as well as the
international image of the country (through the compliance of the health care system with global
standards and practitioners).

In modern conditions, effective management of health care institutions is considered not only as
a technical tool for organizing their activities, but primarily as an objective state need that ensures the
stable and balanced functioning of the entire health care system and its ability to adequately respond to
modern challenges. In general, the complex of management measures in this area includes strategic
planning, formation and improvement of the regulatory framework, financial support, personnel policy,
a system for monitoring and controlling the quality of medical services, the introduction of innovative
technologies and the development of information systems. At the same time, only such a holistic
approach creates prerequisites for ensuring the accessibility, timeliness, efficiency and safety of medical
care, which are the key criteria for assessing the effectiveness of any modern health care system.

Public administration entities in the field of health care are determined by the provisions of Article
15 of the Fundamentals of the Legislation of Ukraine on Health Care [18]. These include:

1. The Ministry of Health of Ukraine (MOH of Ukraine) is the central executive body responsible
for the formation and implementation of state policy in the field of healthcare.
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2. Other central executive bodies that ensure the implementation of state policy in related areas
related to healthcare, in particular the National Health Service of Ukraine (NHSU) and the State Service
of Ukraine on Medicines and Drug Control.

3. Public administration bodies at the regional level, including the Council of Ministers of the
Autonomous Republic of Crimea and local state administrations.

For a comprehensive assessment of the administrative impact of these bodies on the health care
sector, it is necessary to take into account their competencies and powers in the relevant areas of
activity [5]. In addition, a clear delineation of functions between state institutions creates prerequisites
for the consistency and consistency of managerial decisions, which becomes especially important in the
conditions of multi-level organization of the state apparatus.

According to Article 12 of the Fundamentals of the Legislation of Ukraine on Health Care, the state
forms the general principles of health care policy and ensures their implementation at all levels of the
management system - from central to local. At the central level, fundamental principles, strategic
priorities and regulatory foundations are laid, which are further specified in the activities of specialized
executive bodies and transformed into mechanisms of practical implementation.

The decisive position in the system is occupied by the Cabinet of Ministers of Ukraine (CMU),
which, according to Article 113 of the Constitution of Ukraine, is the supreme executive body and
accountable and controlled by the Verkhovna Rada of Ukraine and the President [18]. The Government
plays the role of coordinator and regulator of all major processes in the field of healthcare, since it is it
that determines the directions of state policy, approves strategic plans for the development of the
medical industry and ensures their resource and Organizational basis.

Among the main tasks of the government in the field of health care are the following:

- development and implementation of targeted state programs, in particular in the field of
combating infectious diseases, the development of transplantology or digitalization of medical services;

- formation of legal, economic and organizational mechanisms to stimulate the efficiency of
medical institutions;

- development of a network of health care institutions, including issues of material and technical
support and personnel policy;

- coordination of international cooperation, which involves the conclusion of intergovernmental
agreements, participation in global programs of the World Health Organization and integration into the
European medical space;

- the exercise of other powers provided for by Article 14 of the Fundamentals of the Legislation
of Ukraine on Health Care, as well as special laws and by-laws.

It is important to emphasize that the government’s activities are not limited to legal regulation
only. It is of a strategic nature, since the coherence of all levels of the healthcare system and their ability
to adequately respond to modern challenges, including pandemic threats, demographic changes and
reforming the financial model of the industry, depend on the effectiveness of government decisions.

At the next level of functioning of the public administration system are the central executive
bodies. According to the Law of Ukraine “On Central Executive Bodies”, this category includes ministries,
public services, agencies, inspections, committees, bureaus and bodies with a special status [19]. Their
role is to concretize the general strategic decisions of the government and transform them into practical
tools for regulatory, control and supervisory activities.

For a more detailed understanding of the structure of public health care management at the
central level, it is advisable to consider the corresponding hierarchical scheme presented in Table 1.

These bodies perform regulatory, control and coordination functions, which ensures the
implementation of state programs and supports the effective functioning of health care institutions at
the national level. It should be emphasized that the Ministry of Health of Ukraine is the leading central
executive body responsible for the formation and implementation of state policy in the field of health
care. At the same time, the main areas of its activity are the protection of the population from infectious
and socially dangerous diseases, combating HIV/AIDS, preventing non-communicable diseases and
ensuring an appropriate level of medical care [13, p. 258].

The management structure of the Ministry of Health of Ukraine includes the State Service of
Ukraine on Medicines and Drugs Control and the National Health Service of Ukraine (NHSU), whose
activities are coordinated through the Minister of Health. The State Service exercises control over the
quality and safety of medicines, medical equipment and medical devices, but does not directly manage
health care institutions [8, pp. 29-30].
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Table 1. Powers of the Ministry of Health of Ukraine in the Field of Management of Health Care

Institutions
Category of Functions Purpose/Objectives . Examples o_f Evaluat_lon
powers implementation mechanisms
Legislative and Development of regulations | Providing a legal Adoption of orders on Monitoring
regulatory on health care, approval of | basis for the standards for the compliance with
regulation standards of medical care, activities of provision of medical standards,

Financing and
resource
provision

Contracting and
contractual
activities

Monitoring and
quality control
of medical care

Analytics and
strategic
planning

Development of
medical
technologies
and innovations

Organizational
and
coordination
powers

Training and
development of
medical
personnel

Security and
emergency
response

Communication
and information
activities

approval of licenses and
permits

Distribution of budget
funds, determination of
tariffs for medical services,
provision of medicines and
equipment

Conclusion of agreements
with institutions for the
provision of services under
state programs;
Determination of the scope
of services

Tracking compliance with
treatment standards;
control of clinical
protocols; Checking the
work of personnel
Collection, processing and
analysis of statistical data
on the activities of
institutions; forecasting the
needs of the population
Introduction of electronic
medical records,
telemedicine, digital
platforms for patients

Coordination of the
activities of medical
institutions at the national
and regional levels;
Interaction with local
authorities

Organization of training,
advanced training,
certification of personnel

Organization of anti-
epidemic measures,
planning of medical care in
emergencies

Informing the public about
services and standards;
development of
information campaigns

Source: author’s own development.

institutions;
Unification of quality
standards

Cost optimization;
ensuring the
availability of
medical services

Ensuring the
availability of
medical services and
transparency of
financing

Improving the
quality and safety of
medical services

Optimization of
health care system
management;
support for strategic
decisions

Improving
management
efficiency,
availability and
quality of services

Ensuring the unity of
management,
implementation of
state health care
programs

Improving the
professional level of
health care workers

Protection of the
population;
preparedness of the
health care system
for crises

Raising public
awareness; building
trust in medical
institutions

services, licensing of
medical institutions

Distribution of
subventions,
procurement of
medicines through
centralized programs
Contracting hospitals for
outpatient and inpatient
service packages

Conducting inspections
of institutions, analyzing
patient complaints, using
electronic medical
records

Preparation of annual
reports, planning the
development of the
hospital network

Integration of electronic
medical records, launch
of telemedicine centers

Joint meetings with
heads of regional health
departments;
development of joint
plans

Conducting training,
certifying doctors and
nurses, and
implementing training
programs

Planning of medical care
during epidemics,
natural disasters

Disease prevention
campaigns, creation of
websites and platforms
for patients

inspections of
institutions, audit
of documents
Expense reports;
control over the
use of budget
funds

Monitoring the
implementation of
contracts, auditing
the results of the
provision of
services

Audit reports,
institution ratings,
personnel
certification

Internal audit,
performance
analysis, reporting
to the Cabinet of
Ministers
Monitoring the
implementation of
IT solutions,
analyzing the
effectiveness of
new technologies
Monitoring the
implementation of
regional plans,
audit of
coordination
activities

Training reports;
Assessment of
competencies after
advanced training

Inspections of the
readiness of

institutions, audit
of response plans

Evaluation of the
effectiveness of
communications,
public surveys

The NHSU plays the role of a customer of medical services and is responsible for the
implementation of state financial guarantees of medical care for the population. The main tasks of the

service include:

1. Implementation of state policy in the field of financial guarantees of medical care;
2. Performing the functions of a customer of medical services, medicines and medical devices
within the framework of the medical guarantee program;



Buryk, Z., Andrieiev, 1., & Buryk, M.

Public Management and Policy No. 12(16) (2025)

3. Preparation of proposals for the formation of state policy in the field of financial support of
medical services [19, p. 31].
Among the powers of the NHSU, which are directly related to the management of health care
institutions, the following are distinguished (Table 2).

Table 2. Powers of the National Health Service of Ukraine in the Field of Management of Health

Care Institutions
Powers Main activities Purpose/Objectives . Examples o_f Sources? of
implementation regulation

Contracting of Conclusion of contracts Ensuring the availability Contracting hospitals State budget;
medical services with medical institutions of medical services for the | for packages of financing

for the provision of population; optimization | medical services programs of the

services under the state of state budget (outpatient, inpatient, | Ministry of

and programs of the expenditures emergency) Health

Financing of
health care
institutions

Monitoring and
quality control

Analysis and
evaluation of the
effectiveness of
institutions

Development and
implementation of
standards of
medical services

Support and
development of
the electronic
health care system

Development of
new models of
health care

Information and
communication
support for
institutions

Regulatory
activities

Analytics and
strategic planning

Ministry of Health
Distribution of budget
funds between institutions
in accordance with
concluded agreements

Monitoring the quality of
medical services,
compliance with standards
and regulations

Collection, processing and
analysis of statistical data
on the activities of
institutions

Establishment of minimum
requirements for
equipment, personnel,
treatment protocols

Implementation of EHR,
electronic prescription
accounting, telemedicine

Piloting and
implementation of new
forms of organization of
medical services

Providing feedback, staff
training, methodological
support

Control over compliance
with the legislation and
requirements of the NHSU
in institutions

Preparation of forecasts,
analysis of the needs of the
population,
recommendations for the
development of the
network of institutions

Ensuring the efficient use
of resources; stimulation
of the quality and
effectiveness of services

Increasing the level of
medical care; prevention
of inefficient use of
resources

Optimization of
management;
determining the needs of
the population; Strategic
planning support

Ensuring uniform
standards of quality and
safety of medical care

Improving management
efficiency, transparency
of financing and
accessibility of services

Increasing the availability
and quality of medical
care; Resource
optimization

Improving the
professional level of
personnel; effective
implementation of
reforms

Ensuring legal
compliance with the
activities of institutions;
Patient protection

Formation of long-term
plans for the
development of the health
care system

Source: Compiled by the author based on [23, pp. 454-455].

Transfer of funds for
actually provided
services; formation of
tariffs for service
packages

Audit of the work of
institutions; analysis
of patient complaints;
Use of electronic
health records
Preparation of annual
reports, rating of
institutions,
assessment of
compliance with
standards
Implementation of
clinical protocols;
control of the
availability of
personnel
certifications
Integration of
electronic medical
records into the work
of hospitals; online
service delivery
monitoring

Family Medicine
Programs, Integrated
Health Care Centers

Seminars, webinars,
methodological
recommendations for
institutions

Issuance of orders,
inspections,
consideration of
complaints

Development of
strategies for
optimizing the
network of hospitals,
analysis of
demographic changes

State and local
budgets; NHSU

NHSU,
legislation in the
field of health
care

Electronic
health care
system, state
statistics

Ministry of
Health,
regulations,
ISO/EN
standards

State
digitalization
programs,
grants, NHSU

State and
international
programs;
Partnership
with private
institutions
NHSU,
educational
platforms,
government
programs
Legislative acts,
orders of the
National Health
Service of
Ukraine
Statistical data,
state programs,
strategic
documents of
the Ministry of
Health
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It has been established that public management of health care in Ukraine is based on
constitutional principles that define life and health as the highest social value, and is implemented
through a system of central and regional bodies, in particular the Ministry of Health and the National
Health Service. The system covers legal regulation, financing, personnel policy, organizational and
control mechanisms, ensuring the efficiency, accessibility and quality of medical services. Despite the
development of management infrastructure and the introduction of digital technologies, there are
problems of uneven access to services, fragmentation of the system and limited resources. Addressing
these challenges requires increased coordination between levels of government, optimization of
resources, improvement of control mechanisms and active involvement of the public in the evaluation
and monitoring of the system’s activities.

6. Conclusions

It has been established that the constitutional definition of health care as “the highest social value”
forms the foundation of state policy in the field of medical care and determines the priority of a
systematic approach to the organization and management of the industry. Public health care
management in Ukraine encompasses a complex of interrelated elements: legal regulation, financing,
personnel policy, institutional infrastructure, logistics and quality control mechanisms, implemented
both at the central, regional and local levels.

Public administration in the field of health care is carried out through the work of central
executive bodies, including the Ministry of Health of Ukraine, the National Health Service and the State
Service for Medicines and Drug Control, as well as through the activities of local self-government bodies.
The use of strategic planning, regulatory frameworks, effective financial mechanisms, modern
technological solutions and coordination tools allows to increase the effectiveness, accessibility and
quality of medical services, as well as ensures proper interaction between different levels of the
management system.

An important component is human resource management: training, certification, motivation and
rational distribution of medical personnel determine the ability of the system to respond to modern
challenges, including demographic changes and emergencies. Also, key is the development of electronic
and analytical infrastructure that ensures monitoring, performance assessment and transparency of
management decisions.

Despite significant progress, the public health management system faces a number of problems:
uneven access to services between regions, fragmentation of the system, limited financial resources,
weak inter-level coordination and risks of corruption. Removing these barriers requires comprehensive
measures: optimizing the distribution of powers and resources, increasing the transparency of funding,
introducing digital platforms, creating effective mechanisms for monitoring and assessing the quality of
medical services, as well as active public involvement.

Further research should focus on improving inter-level coordination mechanisms, assessing the
effectiveness of management decisions, increasing the system’s capacity to respond to emergency
challenges, and optimizing the resource provision of health care institutions, taking into account current
digitalization trends and international experience.
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