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ABSTRACT 

Research Article The relevance of the study is determined by the increased vulnerability of Ukraine’s 
healthcare system to wartime threats, resource scarcity, and post-pandemic transformations, 
which require a reassessment of public governance mechanisms and the development of a 
new model of strategic resilience. Under conditions of prolonged crises, conventional 
management instruments lose effectiveness, creating the need for flexible, digitally supported 
and institutionally coordinated solutions capable of ensuring the continuity and stability of 
healthcare provision. The purpose of the article is to scientifically substantiate and define 
public governance mechanisms that can maintain long-term resilience and uninterrupted 
functioning of Ukraine’s healthcare system under wartime conditions and post-pandemic 
impacts, while creating foundations for sustainable modernization and recovery. The 
research methods included systemic and structural–functional analysis, comparative 
analysis, synthesis and generalization, a risk-oriented approach, as well as content analysis of 
regulatory documents and international reports. The application of these methods made it 
possible to comprehensively assess the managerial capacities of state institutions, identify 
systemic constraints, and outline possible directions for enhancing governance effectiveness 
in the healthcare sector. The results of the study revealed key institutional, resource-related 
and digital factors shaping the adaptive capacity of public governance in crisis environments. 
It was identified that fragmented coordination, uneven resource allocation, insufficient 
workforce support, delayed infrastructure recovery and the lack of integrated data systems 
significantly hinder the formation of strategic resilience. It was substantiated that managerial 
instruments aimed at ensuring service continuity, accelerating infrastructure renewal and 
strengthening the healthcare workforce represent critical levers for enhancing system 
functionality. In the conclusions it was demonstrated that strategic resilience emerges from 
synchronized managerial decisions, integrated digital platforms, flexible financial 
mechanisms and strengthened inter-agency interaction. It was proven that the effectiveness 
of public governance depends on the ability of state institutions to ensure proactive 
forecasting, resource autonomy and workforce readiness in healthcare facilities. The 
prospects for further research include the development of risk-oriented models of healthcare 
governance, the improvement of digital analytic systems, the formulation of standardized 
metrics for assessing system resilience, and the study of mechanisms for integrating 
international assistance into long-term health sector strategies. 
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СТАТТЯ 
 

АНОТАЦІЯ  

Дослідницька Актуальність дослідження зумовлено високою вразливістю системи охорони здоров’я 
України до воєнних ризиків, ресурсних обмежень та постпандемічних трансформацій, що 
висуває вимоги до оновлення механізмів публічного управління і формування нової моделі 
стратегічної стійкості. Наголошується, що в умовах довготривалих криз традиційні підходи 
до управління медичною сферою втрачають ефективність, що зумовлює потребу у гнучких, 
цифрово підтриманих та інституційно узгоджених рішеннях. Метою статті є наукове 
визначення та обґрунтування управлінських механізмів державних інституцій, здатних 
забезпечувати довготривалу стійкість і безперервність функціонування системи охорони 
здоров’я України в умовах воєнних загроз та наслідків пандемії, а також формувати 
підґрунтя для її модернізації й відновлення. Методи дослідження включали системний і 
структурно-функціональний аналіз, методи порівняння та узагальнення, ризик-
орієнтований підхід і контент-аналіз нормативних документів та міжнародних звітів. 
Застосування цих методів дало змогу комплексно оцінити управлінські можливості 
держави, виявити системні дисфункції та окреслити напрями вдосконалення управління у 
сфері охорони здоров’я. У результатах дослідження встановлено ключові інституційні, 
ресурсні та цифрові чинники, що визначають адаптивність державного управління 
медичною системою у кризових умовах. Виявлено проблеми фрагментованої координації, 
нерівномірного розподілу ресурсів, недостатності кадрової підтримки та затримок 
відновлювальних процесів. Обґрунтовано управлінські інструменти, що забезпечують 
безперервність медичних послуг, прискорюють інфраструктурне відновлення та 
зміцнюють кадровий потенціал у регіонах з підвищеним ризиком. У висновках доведено, 
що стратегічна стійкість медичної системи формується як результат синхронізованих 
управлінських рішень, інтегрованих цифрових платформ, гнучких фінансових механізмів та 
посиленої міжвідомчої взаємодії. Підкреслено, що ефективність публічного управління 
значною мірою залежить від здатності держави забезпечити проактивне прогнозування, 
ресурсну автономність і кадрову готовність закладів охорони здоров’я. Перспективи 
подальших досліджень полягають у розробленні ризик-орієнтованих моделей управління, 
удосконаленні цифрових систем аналітики, формуванні стандартів оцінювання стійкості 
медичних систем та вивченні механізмів інтеграції міжнародної допомоги у довгострокові 
стратегії розвитку охорони здоров’я. 
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1. Introduction 

The strategic resilience of Ukraine’s healthcare system in the context of war and post-pandemic 
transformations is shaped by multidimensional challenges that simultaneously affect the institutional, 
resource, personnel, infrastructure, and digital components of public administration. Russia’s continued 
aggression has caused large-scale destruction of medical facilities, disruptions in supply logistics, staff 
shortages, and critical funding gaps that make it impossible to perform basic health care functions 
sustainably. The lessons of the COVID-19 pandemic have demonstrated the insufficient preparedness of 
the system for long-term crisis loads, weak integration of digital services, uneven territorial capacity 
and fragmentation of interagency coordination, which significantly reduces the adaptability of 
management decisions. 

In such conditions, public administration needs to rethink the mechanisms of strategic planning, 
organization, regulation, financing and monitoring, which should ensure the continuity of the provision 
of medical services, the resilience of supply chains, the prompt mobilization of resources and the 
restoration of damaged infrastructure. The scientific problem is the lack of a holistic model of strategic 
resilience management that would take into account the simultaneous impact of war risks, post-
pandemic changes, digital transformation, and financing reform on the principle of “money follows the 
patient”. The practical significance of the task is due to the need to form effective tools for managerial 
decision-making that can ensure the flexibility and efficiency of the health care system, optimize the use 
of limited resources, improve the quality of medical services and strengthen citizens’ trust in the state 
policy in the field of healthcare. As a result, the problem becomes of strategic importance, as it 
determines the ability of the state to maintain the viability and functionality of the health care system in 
long-term crisis conditions and create reliable prerequisites for post-war recovery and modernization. 

2. Literature Review 

The analysis of modern research on the mechanisms of public management of the strategic 
sustainability of the health care system of Ukraine allows us to identify four interrelated scientific 
directions. The first direction concerns the conceptualization of personnel management as a key factor 
of institutional sustainability of health care institutions. A modern paradigm of the personnel 
management system of a health care institution has been formed, which emphasizes the need for 
adaptive approaches to motivation, development and use of human resources in the context of an 
increasing burden on the health care system [1]. V. V. Zverych reveals the methodological foundations 
and principles of improving the mechanism of personnel management in the field of health care, 
emphasizing the importance of systematic, normative consistency and transparency of management 
decisions [2]. T. V. Yevas and A. O. Ogorodnik focus on approaches to improving personnel management 
of health care institutions, substantiating the need for flexible organizational models and strengthening 
the role of personnel management in the context of reforms and crisis changes [3]. R. R. Avgustyn and 
O. V. Stakhiv define strategic priorities for managing the systemic development of health care 
institutions, linking personnel policy with long-term goals of sustainable functioning of medical 
organizations [4]. Further research in this direction should be directed to the development of models of 
personnel resilience that integrate war risks, psychological burden and digital competencies of medical 
personnel. 

The second direction is related to the development of approaches to managing personnel 
development and organizational resilience of medical institutions in a broader institutional context.  
L. Cherchyk and R. Serhiychuk clarify the essence and components of management of the development 
of personnel of health care institutions, highlighting structural, motivational and educational elements 
that ensure the reproduction and strengthening of human resources [5]. R. Shevchuk analyzes the 
peculiarities of the implementation of public-private partnership mechanisms in the field of health care 
in Ukraine, demonstrating that the involvement of the private sector, subject to proper public control, 
can become one of the tools for strengthening the resilience of medical infrastructure and personnel 
practices [6]. M. Kopytko and D. Tkachuk investigate the management of resilience and personnel in 
organizations and health care institutions in crisis situations, in particular in wartime, emphasizing the 
importance of crisis management, psychological support and flexible organizational structures for 
maintaining the performance of teams [7]. Further research in this direction should be aimed at 
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substantiating integrated models of personnel development that combine tools public-private 
interaction, adult education and crisis management. 

The third direction covers the study of foreign experience in the functioning of health care 
systems, reforming public mechanisms and management principles of financing in the context of 
strategic sustainability. G. Mulyar analyzes the foreign experience of the functioning of the health care 
system in the context of ensuring the implementation of the right to health care, highlighting 
institutional models that ensure a balance of accessibility, quality and financial sustainability [8].  
D. G. Gavrichenko considers modern approaches to reforming public mechanisms in the field of health 
care in foreign countries, emphasizing the importance of integrated management models, multi-level 
coordination and performance orientation [9]. V. Budzyn examines the managerial principles of health 
care financing in the public context of humanitarian policy, focusing on the European experience and 
prospects for its implementation in Ukrainian realities to ensure balanced financial support for the 
system [10]. O. A. Shulga analyzes the foreign experience of managing innovations in healthcare 
organizations, showing that innovative management solutions, digital technologies and flexible 
organizational models are an important condition for strengthening the resilience of medical 
systems [11]. Further research in this direction should be directed to the adaptation and modeling of 
foreign financial and organizational practices in wartime, resource constraints and the need to restore 
infrastructure. 

The fourth direction is related to the assessment of the effectiveness of public policy and the 
preparedness of the health care system for emergencies in the European and global dimensions.  
O. Rudik analyzes the EU experience in measuring the effectiveness of public policy in the field of health 
care on the example of integrated medical care, demonstrating the importance of complex indicators, 
interagency coordination and orientation to patient-centric models [12]. E. Belfroid and co-authors in 
their work define the key principles of public health emergency preparedness in the European Union, 
emphasizing the importance of cross-sectoral interaction, scenario planning and institutionalized 
preparedness mechanisms [13]. S.L. Greer and H. Jarman find out what EU public health is and why it 
has such a scope and structure, explaining the distribution of powers, the logic of political decisions and 
the organization of instruments for influencing the health systems of the Member States [14]. Further 
research in this direction should be directed to the development of indicative models for assessing the 
resilience and preparedness of the Ukrainian health care system, based on European approaches to 
integrated care and crisis response, taking into account the conditions of war and the need to protect 
critical medical infrastructure. 

Despite the available research, the key aspects of shaping the strategic sustainability of the 
healthcare system still remain unresolved. The complex interaction of war risks, post-pandemic 
changes, financial and digital transformations has not been sufficiently studied; the mechanisms of 
inter-institutional coordination that determine the continuity of services and infrastructural stability 
have been studied to a limited extent; holistic approaches to assessing the managerial capacity of state 
institutions have not been formed; there are no integrated methods for analyzing personnel, resource 
and organizational constraints in crisis conditions. The proposed study addresses these gaps through a 
comprehensive analysis of resilience factors, assessing the impact of multidimensional crisis 
determinants, substantiating the role of state institutions in ensuring continuity of services and 
recovery, systematically identifying scientific and practical barriers, and forming well-founded 
recommendations for improving public administration mechanisms. This provides an expansion of 
scientific understanding of the problem and creates the basis for further research on the strategic 
sustainability of medical systems. 

3. Problem Statement 

The article is aimed at identifying and scientifically substantiating the mechanisms of public 
administration that can ensure the strategic sustainability of the healthcare system of Ukraine in the 
context of war and post-pandemic transformations. 

Title of the article: 
1. Identify the key determinants of the strategic sustainability of the healthcare system and assess 

the impact of military, post-pandemic, financial and digital factors on the public management of the 
industry. 
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2. To substantiate the managerial capacities of state institutions to ensure the continuity of 
medical services, infrastructure recoverability and human resource sustainability, while identifying 
scientific and practical barriers to the formation of resilience. 

3. To formulate scientifically based recommendations for improving public administration 
mechanisms to increase the adaptability and long-term sustainability of the health care system of 
Ukraine. 

4. Methods and Materials 

The research methods included system and structural-functional analysis, methods of comparison 
and generalization, risk-based approach and content analysis of regulatory documents and international 
reports. The use of these methods made it possible to comprehensively assess the managerial 
capabilities of the state, identify systemic dysfunctions and outline directions for improving 
management in the field of healthcare. 

5. Results and Discussion 

The strategic stability of the health care system in the face of prolonged crisis loads is determined 
by a set of interrelated factors that form the ability of the state to ensure the continuity of medical 
services, maintain the functioning of infrastructure, promptly mobilize resources and maintain human 
resources. At the systemic level, these factors are manifested through the institutional integrity and 
coherence of actions of public administration entities, the effectiveness of the financial model, the 
flexibility of digital services, the ability of the infrastructure to adapt and quickly recover from 
destruction, as well as the sustainability of staffing in the context of migration processes, relocations, 
increased risks and psychological exhaustion. In the crisis conditions of war and post-pandemic 
transformations, it is the interaction of these factors that determines the extent to which the health care 
system is able to remain functionally effective, respond to the growing needs of the population and 
ensure equal access to vital services (Table 1). 

Table 1. Main Factors of Strategic Stability of the Health Care System in the Context of Crisis 
Impacts 

Factor Content of characteristics Practical significance 

Institutional 
coherence 

Coordination of the actions of the Ministry of 
Health, the National Health Service of Ukraine, 
local self-government; availability of management 
protocols and uniform regulations 

Ensuring fast decision-making and 
reducing management fragmentation 

Financial 
stability 

Sufficiency of funding, flexibility of budget 
allocation, effectiveness of NHSU contracting 

Guaranteeing continuity of payment 
for services and sustainability of 
medical institutions 

Infrastructure 
capacity 

The state of medical institutions, the possibility of 
recovery from destruction, logistical accessibility 

Ability to support the provision of 
health services even in areas of 
hostilities 

Personnel 
resilience 

Availability of personnel, their motivation and 
psychological readiness, staff mobility 

Ensuring the functioning of the 
system in the context of migration 
and increased risks 

Digital 
Readiness 

Development of eHealth, telemedicine, registers, 
analytics tools 

Operational data accounting, rapid 
response and resource management 

Source: Formed by the author on the basis of [1; 4–6; 9]. 

In practical terms, the interaction of these factors determines the real ability of the healthcare 
system to function in the conditions of war and post-pandemic load. Institutional coherence is 
manifested through the rapid adoption of decisions on the evacuation of patients, the redistribution of 
equipment and the formation of stabilization points, which became possible thanks to the unified 
protocols of the Ministry of Health and the National Health Service of Ukraine [15–18]. Financial stability 
ensures the continuity of the activities of medical institutions: the contracting mechanisms of the NHSU 
allow directing funds to those regions where traditional budget financing is disrupted due to hostilities. 
Infrastructure capacity is manifested in the rapid deployment of mobile outpatient clinics, modular 
hospitals and the use of backup energy solutions, which guarantees access to medical care even in areas 
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with partial destruction [4]. Staffing resilience is supported by the possibility of temporary staff rotation, 
the involvement of volunteer medical teams, and the use of digital tools to reduce the administrative 
burden on doctors. Digital readiness is manifested in the use of telemedicine for patient counseling in 
frontline communities, digital registries for drug control, and integrated analytical panels for monitoring 
bed stock and resource needs. Combined, these mechanisms provide adaptability, responsiveness, and 
targeted management, enabling the healthcare system to remain functionally viable even in highly 
turbulent environments. 

The impact of hostilities, post-pandemic changes, financial imbalances, and digital 
transformations is significantly changing the architectonics of public health management, increasing the 
need for rapid management responses, flexible reallocation of resources, and integrated digital 
solutions. The war has actualized crisis management, relocation of medical facilities, and staff 
mobilization, while the post-pandemic consequences have deepened staffing shortages and the need for 
sustainable monitoring systems. Financial challenges lead to the reformatting of the financing model, 
and digitalization provides tools to increase the manageability and transparency of processes, but 
reveals disproportions between communities. The cumulative influence of these factors determines the 
quality of management decisions and the level of stability of the health care system (Table 2). 

Table 2. The Impact of War, Post-Pandemic, Financial and Digital Factors on the Effectiveness of 
Public Health Care Management 

Factor Key management changes Practical consequences 

Hostilities Crisis management, accelerated 
coordination, operational solutions 

Mobile medical modules, stabilization 
points, relocation of institutions 

Post-pandemic 
changes 

Enhanced monitoring, remote forms of 
assistance 

Telemedicine, electronic patient referral, 
incidence analytics 

Financial 
imbalances 

Flexible financing, targeted transfers Priority packages of the National Health 
Service of Ukraine, support for hospitals in 
the frontline regions 

Digital 
transformations 

Data integration, digital routing, analytics 
platforms 

Monitoring of resources, control of the bed 
fund, management of patient flows 

Source: Formed by the author on the basis of [1; 2; 6; 11]. 

In practice, each of the factors considered significantly transforms management processes. The 
hostilities have led to an intensive deployment of mobile medical solutions: in 2024, the WHO handed 
over large batches of medical kits, equipment and materials to Ukraine for emergency stabilization 
points in regions where hospitals were destroyed. This provided support for primary care in the most 
affected communities of Chernihiv and Kharkiv regions [19]. Post-pandemic dynamics have stimulated 
a sharp increase in digital interaction in the healthcare system: in 2023, the Ministry of Health updated 
key eHealth modules, which made it possible to introduce remote consultations, electronic referrals, 
and digital management of chronic patients – this has become critically important for frontline areas, 
where the shortage of doctors reaches 40–60% [20]. Financial imbalances have led to the emergence of 
special mechanisms to support hospitals in risk areas: in 2023, the NHSU introduced a priority financing 
model for institutions in Donetsk, Kharkiv, and Kherson regions, thanks to which hospitals receive 
increased payment coefficients and separate compensation payments to maintain basic capacity [21]. 
In addition, digital tools made it possible to increase situational awareness: in 2023, the integrated 
monitoring panel of the Ministry of Health provided control over the bed stock, lack of resources, and 
patient routing during massive attacks, allowing for prompt adjustments to management decisions at 
the national level [22]. Taken together, these practices demonstrate the transition of the healthcare 
system from a normatively stable regime to highly dynamic, flexible and technologically supported 
management. 

The managerial capabilities of state institutions in ensuring the continuity of medical services, 
restoring infrastructure and strengthening human resources are determined by the range of functions 
that these institutions are able to perform in conditions of increased risks. Unlike responding to external 
factors or building strategic resilience, these capabilities reflect specific managerial action implemented 
by public authorities – the Ministry of Health, the National Health Service of Ukraine, the Center for 
Public Health, local administrations and international aid partners. They include regulatory regulation, 
centralized resource provision, coordination of medical routes, management of infrastructure cycles, 
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personnel support and implementation of crisis protocols. It is these actions that form the ability of the 
health care system to function smoothly in conditions of war and high turbulence (Table 3). 

Table 3. Main Managerial Actions of State Institutions in Ensuring Continuity of Services, 
Infrastructure Recovery and Human Resources Support 

Managerial 
direction 

What exactly do state institutions do? Implementation mechanism 

Ensuring the 
continuity of 
medical services 

They regulate patient routes, create reserves 
of medicines, ensure the autonomy of 
institutions (generators, communications, 
oxygen supply), and repurpose departments 

Operational orders of the Ministry of 
Health, centralized logistics networks, 
digital monitoring 

Restoration of 
medical 
infrastructure 

They conduct technical surveys, approve 
reconstruction plans, attract donors, and 
finance the modernization of departments 

State-international projects, budget 
programs, coordination with 
USAID/UNICEF/WHO 

Strengthening 
human resources 

They are launching programs of training, 
certification, psychological support, increased 
payments, creating conditions for safe work 

National training platforms, partner 
trainings, programs of the Ministry of 
Health and WHO 

Source: Formed by the author on the basis of [4; 5; 11–13]. 

The practical implementation of the managerial capabilities of state institutions is manifested in 
a set of specific actions aimed at maintaining the operation of the medical system during the war. To 
ensure the continuity of medical services, the Ministry of Health, local administrations and international 
partners are deploying autonomous support networks for institutions, which allows them to function 
even in conditions of prolonged power outages. According to the UNICEF report for mid-2024, state 
institutions, together with the organization, provided 337 medical institutions with generators, 
emergency power supply systems, and equipment for mobile teams, which guaranteed the continuity of 
the operation of institutions during blackouts and missile strikes [23]. 

Infrastructure recovery is managed through targeted coordination of government programs and 
the involvement of international resources. In 2023, the WHO emphasizes that the limited access of the 
population to medicines and medical services is overcome through systematic interaction between the 
Ministry of Health, UN humanitarian agencies, and local administrations that deliver medical supplies, 
equipment, create temporary medical centers, and support the logistics of moving medical supplies to 
the frontline regions [24]. This demonstrates that state institutions act as a key coordinator between 
donors, communities and medical institutions, ensuring the restoration of the basic capabilities of the 
system. 

In the field of staffing, state institutions conduct large-scale programs of professional training and 
psychological support for medical workers. According to the WHO, in 2022 alone, more than six 
thousand Ukrainian doctors and nurses were trained in mass trauma, first aid, psychological support 
for patients, and emergency response. This training was conducted in partnership with the Ministry of 
Health, military administrations and university clinics and has become one of the key tools for 
strengthening the human resilience of the healthcare system [25]. Thus, the managerial actions of state 
institutions include operational autonomy, coordination of recovery processes and continuous 
strengthening of human resources - three components that ensure the real ability of the health care 
system to function in wartime. 

The formation of the strategic sustainability of the health care system in wartime, resource 
shortage and complex multi-level coordination is accompanied by a number of scientific and practical 
problems that are systemic and mutually reinforcing. A key problem is the fragmentation of managerial 
decisions: there are differences between the central level, military administrations, local governments 
and international partners in priorities, procedures and timing of decision-making, which complicates 
coordinated planning and prompt response [3]. An additional barrier is the uneven provision of 
resources - from the shortage of oxygen stations and critical equipment to the lack of vehicles for the 
movement of patients and medical teams. This is exacerbated by the destruction of logistics 
infrastructure, which disrupts the supply of medicines and consumables even in regions that have not 
suffered significant physical damage. 

An important problem is the lack of up-to-date and integrated data for management decisions. 
Despite the development of digital tools, much of the data remains incomplete, ununified or delayed, 
and therefore cannot be used to quickly predict needs and allocate resources. This limits the ability of 
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the state to carry out an accurate load on medical institutions and timely adjust patient routes [7]. The 
staffing problem is also becoming systemic: the shortage of doctors and nurses, their high migration 
mobility, burnout, as well as the need for constant retraining in the field of trauma and emergency care 
exceed the capabilities of existing educational programs. In a number of regions, the personnel shortage 
is aggravated by the inability to provide safe working conditions due to shelling or the lack of shelters 
in medical institutions [4]. Scientific and practical constraints are also exacerbated by weak 
infrastructural resilience: many hospitals need urgent modernization of energy systems, ventilation, 
and oxygen networks, but restoration work is often delayed due to bureaucratic procedures, insufficient 
design capacity, and the difficulty of coordination between donors and government institutions. At the 
same time, there is a problem of discrepancy between recovery plans and the actual medical needs of 
the regions, which is associated with the insufficient involvement of local communities in planning 
processes. A separate layer of restrictions is regulatory and legal imbalances: some regulatory acts do 
not take into account the conditions of martial law, and certain procedures for public procurement, 
licensing or accreditation of medical institutions remain excessively long and inflexible [5]. All of this 
creates systemic barriers to rapid capacity deployment, adaptation of medical routes, and continuity of 
care.  

Increasing the adaptability, effectiveness and long-term sustainability of the healthcare system of 
Ukraine requires the formation of recommendations aimed at modernizing management mechanisms, 
taking into account war risks, resource constraints and growing dependence on digital solutions. First 
of all, it is advisable to develop an integrated model of coordination between central authorities, military 
administrations and communities, which will ensure the unity of management decisions and 
synchronization of actions in the field of planning, logistics and infrastructure restoration. Improvement 
of digital management systems should provide for the full integration of registers, analytical panels and 
telemedicine platforms, which will allow the formation of management decisions based on reliable and 
timely data. Expanding the autonomy tools of medical institutions, including backup energy systems, 
mobile points and flexible patient routes, will help reduce the vulnerability of the system to external 
threats. 

Financial sustainability requires the introduction of more flexible contracting models that take 
into account regional risks, the level of infrastructure destruction and the staffing situation. A 
reasonable combination of public funding with international technical assistance should be used not 
only to compensate for losses, but also to modernize equipment, energy-efficient solutions and create 
infrastructure for long-term sustainability. The human resources component requires strengthening 
vocational training programs, psychosocial support and incentives for professionals to work in high-
risk communities through special support packages, including financial, social and security guarantees. 
At the same time, it is necessary to develop personnel mobility mechanisms that will allow 
redistributing specialists between regions without losing the quality of services. 

It is recommended to improve the regulatory framework to speed up procurement procedures, 
adapt licensing and simplify the rules for commissioning temporary or modular medical structures in 
wartime. It is also important to introduce innovative approaches to planning a network of medical 
institutions that will combine territorial, demographic and risk-based criteria. In the strategic 
perspective, the state should move to a management model based on proactive forecasting, sustainable 
infrastructure solutions, digital intellectualization of processes and strengthening human capital, which 
will ensure the long-term viability and security of the healthcare system of Ukraine. 

6. Conclusions 

The strategic stability of the health care system of Ukraine is formed as a complex property that 
depends on the ability of state institutions to ensure the continuity of medical services, the integrity of 
managerial decisions and the prompt mobilization of resources in crisis conditions. It has been 
determined that the key barriers to the formation of resilience are fragmentation of coordination 
between levels of government, uneven resource provision, lack of relevant data for management 
decisions, personnel shortage and low infrastructural adaptability in regions with increased risk. 

It has been established that scientific and practical problems are systemic in nature and are 
manifested in delays in managerial reactions, overloading of individual links of the system, the 
complexity of integrating digital tools and the insufficient capacity of state institutions to predictive 
planning. At the same time, it is substantiated that the potential for increasing resilience lies in the 
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development of flexible management mechanisms, full integration of digital platforms, reforming 
financial logic taking into account the risk profiles of regions, and supporting human resources through 
systematic training and motivation programs. 

The prospects for further research are determined by the need to form risk-based models of 
strategic management, assess the effectiveness of digitally supported management decisions, develop 
methods for forecasting the workload and create standardized approaches to measuring the resilience 
of health care systems in the face of long-term crises. 
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