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The article provides a theoretical and applied interpretation of the essence of public
governance in the healthcare sector through the substantiation of its goals and functions
as interrelated elements of a coherent public policy system. The authors emphasize that
the complexity of organizing the work lies in the need to coordinate and simultaneously
work with medical care, prevention, social determinants, behavioral and psychological
factors, as well as with the data obtained and the institutional capacity of the system.
International WHO documents were used to clarify the content of the categories “health”,
“primary health care” and “health promotion” as basic semantic guidelines. It is argued
that the essence of public governance in healthcare is determined by the dual nature of
this domain, where the authoritative role of the state as a guarantor of rights, standards
and patient safety is combined with a service-oriented logic focused on human needs and
measurable outcomes of public decisions. The goals of public governance in healthcare
are interpreted as multidimensional priorities covering the implementation of the right
to health, equitable access to services, improvement of quality and patient safety,
financial sustainability, institutional capacity, and resilience to crises in the context of
war-related and pandemic risks. Based on a synthesis of scholarly approaches, an
integrated functional model of healthcare governance is proposed, comprising
regulatory and legal, institutional and organizational, strategic, financial and economic,
information and analytical, quality and patient safety, preventive and public health, crisis
and adaptive, as well as communicative and partnership functions. The article
demonstrates that governance effectiveness depends not on declarative goal-setting but
on functional decomposition of goals, availability of instruments and enforceable
accountability; digital transformation should be treated as a foundation for governability
and transparency, while partnerships with communities and non-state actors are a
prerequisite for policy legitimacy and system resilience. The conclusion substantiates
that an integrated view of the essence, goals and functions of public governance in
healthcare provides a conceptual basis for consistent reforms capable of ensuring social
equity, high-quality services and crisis readiness.
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B3a€EMOIIOB’'sI3aHUX €JIEMEHTIB KepoBaHOiI My6J1i4yHOI NOMITUKU. ABTOPH aKLeHTYIOTb yBary
Ha TOMy, L0 CKJIaiHICTh B OpraHisanil po60TH N0JIra€ B TOMY, 110 HIOTPiOHO CKOOPJUHYBAaTH
i oaHOYacHO MpauOBaTH 3 MeAUYHOK JOMOMOrol, NpodiJakTUKOI, COLjaJbHUMHU
JeTepMiHaHTaMH, MOBEAIHKOBO-IICUXOJIONIYHUMU YMHHHUKAMM, a TAKOX i3 OTPUMaHUMU
JI@HUMHU Ta IHCTUTYLIHHOI0 CIPOMOXKHICTIO cUCTeMU. BUKOpHCTaHO Mi>XKHAapOAHI JOKyMEHTH
BOO3 psist yTOYHEHHS 3MIiCTy KaTeropiil «3/10poB’si», «lepBUHHA MeJWYHA JOMOMOra» Ta
«IIpOMOLiS 3/0pOB’s1» sK 6a30BUX CMHUCJIOBUX OpieHTUDIB. JloBeJeHO, L0 CYTHICTb
My6JIiYHOr0 yNnpaB/iHHS B OXOPOHi 3/0pOB’S BU3HAYAETHCS MOJBIHHOK NpPHUPOJOI0 i€l
cdepy, B AKiH BJIaJHO-pO3NOPAAYI TOBHOBAXXEHHS Jlep>KaBU fIK rapaHTa Npas, CTaHAAPTIB i
6e3neKku Malli€eHTa NOEJHYIOTbCA i3 CepBICHOIO JIOTiKOI, 30pi€EHTOBaHOK Ha NOTpebu
JIIOAUHU Ta pe3yJbTaTUBHICTb MNyOJIYHUX pilleHb. 3’icoBaHO, WO Il my6JivyHOro
ynpasJliHHA y cdepi OXOpOHU 3/10pOB’Sl MAalOTb 6AaraTOBUMIpHUH XapaKTep i OXOIUIIOIOTb
peasizaljilo npaBa Ha OXOpPOHY 37J0pOB’sl, 3ab6e3leyeHHs CIpPaBeJJMBOro JAOCTYNy M0
JIONIOMOT'Y, NiJBUILEHHA SKOCTI Ta 0Oe3NeKH MeAUYHUX NOCAYr, QiHAHCOBY CTiHKICTb
CUCTEeMH, IHCTUTYLIHHY CHPOMOXHICTb Ta 3JaTHICTb [0 aHTUKPU30BOrO0 pearyBaHHS B
yMOBaxX BOEHHHUX | MaHAeMiYHUX PU3UKIB. 3alpONOHOBAHO y3arajbHeHY QyHKIiOHANIbHY
MoJiesIb My6JIIYHOTO YNpaBJiHHA OXOPOHOI 3JI0pOB’sl, siKa BKJIIOYA€E CTpaTeriuHy,
HOPMaTHUBHO-IIPaBOBY, iHcTUTYLiliHO-OpraHi3aniiiny, ¢$iHaHCOBO-eKOHOMIYHY,
indopmaniliHO-aHa/MITUYHY, OYHKLiI0 3abe3neyeHHsl AKOCTI Ta 0e3NeKd Malli€HTa,
npodiaKTHYHO-IPOMA/ICbKO0-030POBYY, aHTUKPHU30BO-aJaNTaliiHy Ta KOMYHIKaTHUBHO-
napTHepcbKy ¢yHKUiL. OOrpyHTOBaHO, 110 epEeKTHUBHICTb yHNpaBJ/iHHS BHU3HAYAETbHCA HeE
JIMlle HasfBHICTIO (GOpMajbHO IMpPOroJolleHUX Ijised, a IXHbOW (QYHKIiIOHAJbHOO
HaNOBHEHICTIO 3 IHCTPYMEeHTa/JbHUM 3abe3NeyeHHsIM Ta NiA3BiTHICTIO, e mapTHepcbKa
B3a€EMO/iA 3 TPOMaJlaMH Ta HeJAepKaBHUMH aKTOPaMHU BUCTYIIAE [OJIOBHOIO NepeAyMOBOIO
JIETITUMHOCTI ¥ CTiHKOCTi MoJliTUKU. 3p0o6JIeHO BUCHOBOK, L0 iHTErpoBaHWH miaxij mo
CyTHOCTI, 1jijiel i pyHKUil ny6JivHOro ynpasJiHHA y cdepi 0XOpOHHU 370pOB’S CTBOPIOE
NiAI'PYHTA A1 y3roJpkeHoro pepopMyBaHHSA CUCTEMH, 3/[aTHOT0 3abe3MeyyBaTH COLjiaIbHY
ClipaBeJIUBICTb, BUCOKY AKICTb IOCJIYT i TOTOBHICTD [0 KPHU3.

KJ/IIOYO0BI CJ/IOBA

O0XOpOHa 37I0pOB’s, 1iJi ynpaBJiHHsA, YHKIiI ynpaB/iHHS, rpoMajicbKe 3/10pOB’s,
BOEHHI BUKJIMKH, KpU3a, 6e31eKa, eQeKTUBHICTb.


https://www.eu-scientists.com/index.php/pmap
https://portal.issn.org/resource/ISSN/3041-2498
https://www.eu-scientists.com/index.php/pmap
mailto:alladakal@gmail.com
https://doi.org/10.70651/3041-2498/2026.1.04
https://doi.org/10.70651/3041-2498/2026.1.04
https://www.eu-scientists.com
https://orcid.org/0000-0002-0437-6131
https://orcid.org/0000-0003-3221-353X
https://creativecommons.org/licenses/by-nc/4.0/deed.en

Radchenko, 0., & Dakal, A. Public Management and Policy No. 1(17) (2026)

1. Introduction

Public administration in the field of health care falls within segments of state policy where
managerial decisions attract public sensitivity due to their direct connection to life, dignity, and basic
human rights, which in Ukraine is further strengthened by military challenges, migration processes,
demographic aging, and accumulated disproportions in access to services. The constitutional obligation
of the state to ensure the human right to health care, medical care and health insurance requires public
authorities not only to legislate but also to create a manageable system capable of guaranteeing the real
availability of care and patient safety in the face of a shortage of resources and constantly changing
needs of the population.

The complexity of health care management stems from the very content of the phenomenon of
“health”, which in the international doctrine is considered as a complex state of physical, mental and
social well-being. It is therefore not reduced to the absence of diseases, which means: public
administration must simultaneously work with medical care, prevention, social determinants,
behavioral factors, data and the institutional capacity of the system. In this sense, the key problem is
that management goals are often proclaimed as universal and “correct”, but without proper functional
implementation, i.e., without transforming goals into coherent functions, tools and performance
indicators, they remain declarations, and the system loses its ability to long-term modernization, crisis
response and recovery.

2. Literature Review

In the Ukrainian scientific discourse, the problems of the essence of public health care
management and its functional structure are revealed through several complementary directions. Many
researchers pay considerable attention to the theoretical foundations and principles of public health
care management, in particular O. Babiak, emphasizing the humanistic mission of the sphere and the
need to integrate humanitarian and socio-economic approaches, in functional terms highlights the value
“core” of the health policy of the state and the limits of permissible commercialization of the system of
medical services provision [2]; imperatives of public health care management based on the innovative
transformation of the health care system are defined by 0. Khanina [8].

In the works devoted to the state regulation of the health care system, the emphasis is shifted to
the instrumental side of management. In particular, the scientist S. Zakharov calls the ability of state
institutions to ensure a balance between accessibility, quality and financial sustainability of services in
crisis conditions, including digitalization and medical data management, to be decisive [16, p. 199].
However, analyzing public administration in the field of healthcare, authors such as Z. Buryk et al.
indicate that 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. Solving these challenges requires strengthening coordination between levels of management,
optimizing resources, improving control mechanisms and actively involving the public in the
assessment and monitoring of the system's activities [4, p. 10]. At the same time, scientists Yu. Mazur
and Ye. Zhabko outlines modern models of responsibility for health and searches for the optimal
configuration of the roles of the state, the individual and partner actors, which allows justifying the goals
of management not only as “state intentions”, but as a social contract for the distribution of
responsibility and resources [10].

A. Dakal in his conceptual work comprehends health care as the leading function of the public
administration system, which leads the researcher to the logic of “health as a national priority”, within
which the goals and functions of management should be built as a holistic public policy, and not as a set
of administrative decisions [6]. Finally, in the context of digital transformation, G. Byshenko turns to the
principles of state policy for the development of e-health, since e-health is seen as a reform tool and at
the same time as a new space of risks related to system interoperability, data reliability, human
resources competencies and accountability [5].
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3. Problem Statement

The purpose of this work is to theoretically and applied disclosure of the essence of public
administration in the field of health care through the substantiation of its goals and functions, as well as
the formation of a generalized functional model that allows to coordinate legal guarantees, social
expectations and management tools for the development of the health care system in the face of modern
challenges.

4. Methods and Materials

The methodological foundations of this article are formed on a combination of systemic and
structural-functional approaches, which provides consideration of public health care management as a
multi-level managed system, where goals set the direction of development, and functions are
institutionally and procedurally formalized ways to achieve these goals. The systemic approach was
used to establish the relationships between legal guarantees, institutional architecture, resource flows,
data and results for the population, while the structural-functional approach made it possible to specify
the set of basic management functions, correlate them with the types of tools and outline the risks of
functional “failures” (when the function is formally defined, but not supported by a tool, capacity or
accountability).

Comparative and analytical approaches are used to interpret models of responsibility for health
and to compare the approaches of domestic authors to the functions and principles of management. The
conceptual analysis of WHO international documents is used to clarify the content of the categories of
“health”, “primary health care” and “health promotion” as basic semantic guidelines, from which the
goals and functions of public administration in this area are derived.

5. Results and Discussion

By its ontological essence, public administration in the field of health care is a form of practical
implementation of the constitutional human right to health care and medical care, and therefore has a
dual character: on the one hand, it preserves the power and administrative nature of the state as a
guarantor of rules, standards, security and fair distribution of resources, and on the other hand, acquires
a service orientation focused on the needs of the patient as the final recipient of services, which requires
effectiveness, openness and partnership with non-state actors. It is this duality that is key to
understanding that health management primarily serves the “public good”, where economic
mechanisms are permissible only within the limits of social justice and legal guarantees.

The concept of “health” sets the framework within which public administration defines its goals:
if health is understood as a state of well-being, then public policy cannot be limited to treatment, but
must cover prevention, living conditions, information, behavioral risks and the availability of services.
In this context, the WHO approach, according to which health is interpreted as “a state of complete
physical, mental and social well-being”, is fundamentally important, which conceptually pushes public
administration towards intersectorality and long-term planning [13]. At the same time, the Almaty
Declaration fixes primary health care as a universally accessible, socially acceptable and economically
feasible basis of the system [15], which means that the real goals of management should be related to
primary care, prevention, patient routing and public participation, because without this, the system
becomes expensive and unequal in access.

The essence of public administration is also manifested in the way the state distributes
responsibility for health among the main actors, because in political discourse it is possible to
distinguish the model of institutional (state), individual and partnership (solidarity) responsibility for
health, and it is the choice of the dominant model that determines the permissible tools, the limits of
privatization and the nature of accountability. In this regard, Yu. Mazur and Ye. Zhabko emphasize that
“three main models of health care can be distinguished”, and therefore managerial logic is not neutral,
it always reproduces a certain social compromise on the role of the state [10].

In our opinion, the essence of public administration in the field of health care should be
understood as a systematic, normatively and institutionally formalized, socially oriented influence of
public authorities on the preservation and strengthening of public health, within which goals set socially
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acceptable development guidelines, and functions turn these guidelines into coordinated management
mechanisms capable of ensuring accessibility, quality, fairness and sustainability of the system.

In the applied dimension, the modern transformation of health care management in Ukraine is
moving from an administrative-command model to a contractual-effective one, when the state retains
the function of guarantor and regulator, but increasingly uses financial incentives, contracting,
standardization and information systems to ensure transparency and quality. In this aspect, S. Zakharov
's emphasis is indicativeon the fact that the effectiveness of the system is largely “determined by the
interrelated work of content, principles and tools as an integral system, where digital technologies,
mobile formats, deregulatory and legal approaches, control and communication mechanisms are
integrated to ensure the sustainability and development of the industry, which actually reveals the
“triangle of goals” of modern public administration in this area [16, p. 198].

Moving on to the goals of public administration in the field of healthcare, it should be emphasized
that they are not limited to the generalized formulation of “improving public health”, since in the
managerial plane the goal becomes meaningful only when it can be linked to functions, tools and results.
In our opinion, it is advisable to interpret the goals of public administration in the field of health care as
an interrelated set of guidelines aimed at ensuring the implementation of the right to protection health,
increasing the availability and quality of services, reducing inequalities and building the system's
resilience to crises. The logic of these goals, in fact, reproduces the priorities of modern health and
healthy lifestyle promotion, where the key is to create conditions for healthy choices and strengthen the
capacity of communities, which is conceptually consonant with the provisions of the Ottawa Charter on
the need for health-friendly policies, intersectoral interaction and community empowerment [14].That
is, G. Byshenko refers to the main goals of the state policy in the field of health care “solving the priority
tasks of the national policy in the field of health care in the field of infrastructure, regulatory compliance,
financial support, organizational support, human resources and technological capabilities” [5, p. 265].

The implementation of the goals is carried out in accordance with the principles outlined in the
strategic documents, in particular, the researchers identify the following key principles of public health
management: the principle of “health preservation in all policies”; the principle of focus on a healthy
person; the principle of accessibility of preventive measures, as well as measures aimed at assessing the
state of health or detecting the disease; the principle of objectivity; the principle of shared responsibility;
the principle of observance and implementation of health-improving measures throughout life; the
principle of the shared value of health; the principle of the scientific approach; the principle of
realization of the internal harmony of the physical, spiritual, mental state of a person, as well as harmony
with the ecological and social spheres; the principle of focus on the quantitative assessment of the
reserve capabilities of the body of a healthy person and their correction for the realization of health
potential; the principle of gradualness provides for the sequence of implementation of goals and
objectives for the formation of a healthy lifestyle; the principle of sustainable development; the principle
of economic feasibility; the principle of coordination; the principle of partnership; the principle of new
humanism [2, p. 112]. According to Yu. Mazur and Ye. Zhabko “the relevance of health care at this stage
implies an intensive and extensive change in the image of health in political discourse based on the
principles: value attitude to health; comprehensiveness in health care assessment; convergence of the
most politically productive health models (philosophical, cultural, medical and sociological); joint
responsibility of political and non-political institutions for health care; ranking of health care, starting
with the problems of the system and institutional levels, and ending with the problems of the structural
and individual levels” [10, p. 328], that is, implementation through a multi-level system of coordination
is necessary.

If the goals set the direction, and the principles set the content of the activity, then the functions
are the mechanism for achieving the desired goal, and therefore, it is the functional model of the state
health policy that allows avoiding a situation where reformist decisions are dispersed between
departments and levels of government, without being combined into a managed system. In the scientific
literature, there is a different grouping of functions, in particular, O. Khanina distinguishes heuristic,
coordinating, integrating, logical-epistemological [8, p. 198]; G. Kozachenko and O. Solohub - digital
(eHealth), integration (association of state and non-state actors) and quality management function [9];
[. Venger - financial, analytical, quality assurance, strategic planning, interaction between management
levels [12]; D. Havrychenko et al. - regulatory, controlling, accountability, transparency and reporting
functions [7]; O. Melnychenko and Zh. Ovcharova - service, management, human resources
management, monitoring [11]; A. Barzylovych - functions of financial management, contracting,
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efficient allocation of resources, forecasting [3]; M. Anishchenko - the functions of outlining the
directions for the implementation of the norms of the current medical legislation; protection of patients'
rights; improvement and one hundred percent implementation of electronic data exchange in medical
activities; ensuring the availability of state and municipal health care resources; formation of a single
medical space of Ukraine [1, p. 32-33]. Generalization of the above approaches allows us to assert that
the most productive is the understanding of functions as stable directions of managerial influence,
which have both normative certainty, organizational consolidation and resource basis. Based on this, it
is advisable to consider a complex of interrelated functions of public administration in the field of health
care: strategic, regulatory, institutional-organizational, financial and economic, quality assurance and
safety functions patient, information-analytical, preventive-public-health, anti-crisis-adaptation, and
communicative-partner functions, and each of them works only in conjunction with the others.

The strategic function combines long-term vision with evidence-based data: it includes
prioritization, development programming, needs forecasting, human resource and innovation
management, and building the system's capacity to modernize without losing availability. It is here that
the key feature of modern public administration is manifested: the focus on results in the dimensions of
public benefit, and not on “process for the sake of the process”.

The regulatory function shapes the rules of the game: it provides certainty of patient rights, the
limits of provider responsibility, standards of care, financing procedures and guarantees of access, as
well as creates legal conditions for digital processes, data circulation and accountability. Its practical
role is to turn constitutional guarantees into applicable procedures and at the same time minimize legal
conflicts that can block management response in times of crisis. G. Kozachenko and O. Solohub “it is not
uncommon for the necessary changes to be made to certain regulatory documents, the norms of
individual laws are not only not coordinated, but even contradict the norms of other laws” [9, p. 40]. The
institutional and organizational function ensures the distribution of powers and coordination between
executive authorities, local self-governments, providers and partner structures, and its effectiveness is
measured not by the number of “links”, but by the ability of the system to act in a coordinated and
predictable manner, especially when the need for resource mobility and rapid decision-making
increases.

The financial and economic function, in turn, provides resource “nutrition” of the system and acts
as the main channel of the state's influence on the behavior of providers through tariffs, contracts,
incentives, control of the intended use of funds and requirements for efficiency, because “ensuring
sufficient financing of medical institutions is critically important for maintaining the stable functioning
and development of the health care sector” [12, p. 216]. The function of ensuring the quality and safety
of the patient is the link that combines professional standards of medicine with administrative
mechanisms for supervision and evaluation of performance, and in the social dimension, forms trust in
the system, without which any reforms turn into a conflict of values. The preventive-public-health
function, on the other hand, transfers management from the plane of “treatment of consequences” to the
plane of “risk management”, which involves interventions at the level of behavior, environment,
vaccination, surveillance, communication and cross-sectoral interaction, and this is where governance
goes beyond the medical field, becoming a component of social and development policies.

The information and analytical function in the context of digitalization turns into a central
condition for controllability, because without reliable data, management inevitably becomes reactive
and situational. That is why the development of e-health is considered as a tool for implementing the
reform, and “the main problems of the development of e-health are the lack of compatibility of
information systems in the field of healthcare, the lack of a single unique identifier for patients,
imperfection of information infrastructure and interaction between national registers, imperfection of
several registers, insufficiency of professional specialists for automation and management of shifts,
insufficiency of computer and network equipment in health care institutions” [5, p. 264]. At the same
time, digitalization is not an “end in itself”, it must be subordinated to the goals of quality and
accessibility, and therefore the e-health policy must be based on the principles of interoperability, safety,
patient focus and change management, otherwise information technologies will reproduce
fragmentation in a new form.

The crisis adaptation function is especially important in war, pandemic threats and humanitarian
crises, when management must guarantee continuity of assistance, resource logistics, mobility of
services and rapid coordination of decisions between levels of government. Finally, the communicative-
partnership function ensures the legitimacy of politics and coordination of interests, since healthcare,

6



Radchenko, 0., & Dakal, A. Public Management and Policy No. 1(17) (2026)

being a social priority, cannot develop effectively without the participation of communities, professional
communities, civil society and the private sector, and therefore the state should act not only as a
regulator, but also as an organizer of partnerships and a moderator of public dialogue.

Thus, the most productive for modern conditions is an integrated functional model of public
administration, in which digitalization is considered not as an isolated technological project, but as an
information and analytical basis for manageability and accountability, and partnership interaction with
communities, professional communities and non-state actors is considered as a condition for the
legitimacy and sustainability of policy, which together allows the health care system to respond to crises
and at the same time modernize without loss social justice.

6. Conclusions

The modern healthcare management system in Ukraine is at the stage of deep transformation,
which is due to both internal challenges and the need to adapt to European standards and global
management practices. Reforming the health care system in Ukraine is aimed at improving the efficiency
of resource use, ensuring the availability and quality of medical services. Healthcare is not only an object
of state policy, but also a systemic institutional sphere that requires comprehensive, targeted and
intersectoral management based on the partnership of the state, communities and the private sector.

Increasing the efficiency of the medical sector of our country in the context of reforming the health
care system requires strategic planning and comprehensive improvement of institutions, mechanisms,
and models of public administration in this area, aimed at the proper implementation of the main
functions and goals of the state to guarantee the constitutional right of citizens to receive medical
services. Taking into account the current state of public administration and the identified problems and
challenges, it is advisable to form a system of interrelated proposals aimed at ensuring the financial
stability of medical institutions, increasing the effectiveness of management decisions and
strengthening the social legitimacy of reforms, in particular:

1. Improving the model of financing the development of medical institutions based on a multi-
channel approach. Improving the efficiency of financing the development of medical institutions
requires a transition from a single-channel model of resource provision to a multi-channel financing
system that combines budgetary, extra-budgetary and investment sources health and limits the
possibilities of their strategic development. Based on the understanding of this state, A. Dakal proposes
“the introduction of favorable conditions for increasing financial investments by the population,
employees and employers in the formation of public health, for which it is necessary to ensure a high
priority of health in the hierarchy of social values of society, as well as to create real opportunities and
economic incentives for expanding the participation of employers and employees in financing measures
aimed at improving the state of health population” [6, p. 152]. For their part, D. Havrychenko et al.
propose “to form a set of measures to establish information and communication links between the
central executive authorities regarding the financial support of the health care system; to regulate at the
state level the procedure for the use of local budget resources to finance health care institutions; to
transform the mechanism of strategic procurement of the NHSU through the introduction of innovative
software products with sectoral features [7, pp. 130-131].

In our opinion, it is also expedient to expand the use of local budget funds within the framework
of programs for the socio-economic development of communities, as well as to more actively involve the
mechanisms of public-private partnership, grant programs, charitable foundations and international
technical assistance. This approach allows not only to diversify sources of funding, but also contributes
to the introduction of innovations, modernization of infrastructure and improvement of the quality of
medical services.

2. Institutionalization of strategic planning for the development of medical institutions. Effective
development of medical institutions is impossible without a clearly formed system of strategic planning.
Therefore, itis expedient to institutionalize strategic planning at all levels of management, from the state
to the level of a separate health care institution. Each autonomous medical institution should have its
own development strategy that defines its mission, vision, strategic goals, key areas of activity and
expected results. Such a strategy should be based on an analysis of the external environment, the needs
of the population, financial and human resources, as well as opportunities for digital transformation.

3. Integration of strategic planning with digital and analytical tools. A separate proposal is the
integration of strategic planning with digital management and analytics systems, in particular using
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eHealth data and management information platforms. Digital data allows you to form reasonable
scenarios for the development of medical institutions, predict the need for medical services and evaluate
the effectiveness of management decisions.

4. Institutional strengthening of state-public cooperation in the development of medical
institutions. Increasing the efficiency of the development of medical institutions is impossible without
the active participation of civil society and professional communities. Therefore, an important proposal
is the institutional strengthening of state-public interaction by creating stable mechanisms for public
participation in the formation and implementation of public policy in the field of health care in order to
“ensure state guarantees for citizens to receive medical care, improving the quality of medical services
in accordance with the growth of the general material and technical base of health care, the national
economy and the level of development of socio-economic relations, promoting investment in medical
science and research related to related issues of improving the environment, development of physical
culture and sports, recreation, medical and health tourism” [2, p. 113].

5. Development of partnership models of interaction between the state, business and civil society,
which provides “maximum medical benefit for the patient, staff, hospitals and community and can be
implemented through successful interaction between all stakeholders” [5, p. 264]. The final proposal is
the development of partnership models of interaction, which provide for the implementation of joint
projects in the field of modernization of medical infrastructure, disease prevention and improvement of
the quality of medical services. efficiency of public administration and sustainable development of
medical institutions. A comprehensive combination of resources, managerial potential and social
activity of different sectors creates prerequisites for the modernization of the health care system,
improving the quality of medical services and strengthening public confidence in public policy in this
area.

The proposed directions for increasing the efficiency of the implementation of state functions in
the field of health care and ensuring the constitutional rights of citizens to receive medical services form
an integral system of management decisions aimed at the sustainable development of medical
institutions. Their comprehensive implementation creates prerequisites for the formation of a
financially sustainable, strategically oriented and socially responsible health care system in Ukraine.
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