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Optimizing the management of primary care facilities in the face of crisis challenges

Abstract. This article examines the theoretical and methodological foundations and practical aspects
of the management system for a municipal nonprofit enterprise in the field of primary health care in the
current context of sector reform.

Problem statement. The transformation of Ukraine’s healthcare system requires the creation of a
fundamentally new, flexible, and effective system for managing healthcare facilities. The first steps in
reforming the sector—which involve transitioning healthcare facilities into municipal nonprofit enterprises, as
well as changing funding mechanisms through the National Health Service of Ukraine—have radically
altered management approaches in the medical field. Primary care plays a special role in this system,
serving as the patient’s first point of contact with the healthcare system, ensuring disease prevention and
early detection of pathologies, and acting as the foundation of the system. The new organizational and legal
form—the municipal nonprofit enterprise—has granted healthcare facilities greater managerial autonomy, the
ability to implement relevant management decisions, and the ability to allocate resources. However, the
transition from a rigid budgetary funding model to an autonomous management model requires senior
managers to take responsibility for the facility’s financial stability, which, under current conditions, depends
on patient enroliment and the efficient use of resources.

Unresolved issues. The topic of this article is particularly relevant in the current context, as the
healthcare system is forced to operate under unprecedented pressure from the crisis conditions caused by
the state of war in Ukraine. Among the most acute challenges of the current crisis environment are a staffing
crisis, financial and economic constraints, and infrastructure and security risks. Under such extreme
conditions, traditional top-down administrative management models are ultimately losing their effectiveness.
To ensure the continuity of healthcare services and the survival of healthcare facilities as economic entities,
there is a need to transition to flexible, crisis-resilient management that integrates tools for digitalization,
efficient human resources management, and corporate social responsibility.

Purpose of the article. Optimizing the management system of municipal nonprofit enterprises in the
field of primary health care is a critically important task both for ensuring the health of the nation and for the
sustainable development of local communities.

Main material. y summarizing the latest trends in healthcare management, this article outlines
changes in approaches to managing primary care facilities and demonstrates the need to transform outdated
directive methods in favor of an autonomous, adaptive, and socially oriented system for managing municipal
nonprofit enterprises. The study examines the comprehensive impact of the implementation of electronic
tools, updated financial mechanisms of the National Health Service of Ukraine (NSZU), shortages of medical
personnel, and extreme wartime conditions on economic stability, operational effectiveness, patient-centered
care, and the speed of management decision-making. A conceptual strategy for modernizing the
management of healthcare institutions has been developed, which combines the extensive digitization of
internal processes, the implementation of the principles of sustainable development and corporate social
responsibility, the strengthening of human resources, and ensuring the uninterrupted provision of medical
and health care to residents amid heightened crisis pressures and the subsequent recovery of local
communities.
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Conclusions. The proposed comprehensive strategy for optimizing the management of municipal
nonprofit enterprises will help primary care facilities systematically mitigate staffing risks and excessive
dependence on funding from the National Health Service of Ukraine. This approach will transform the speed
and accuracy of management processes at all levels, laying the foundation for scaling up the digital and
socioeconomic resilience of municipal non-profit healthcare enterprises within local communities.

Keywords: primary health care, municipal non-profit enterprise, healthcare management, anti-crisis
management, sustainable development, digitalization of management processes, corporate social
responsibility, organizational resilience.
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Introduction. Over the past decade, the domestic healthcare sector has been undergoing a
period of profound structural and institutional transformations. The key driver of these changes has
been the decentralization of management, accompanied by a massive reorganization of medical
institutions: they have evolved from state-controlled budgetary units to independent municipal
nonprofit enterprises. At the same time, there was a change in the financial framework—a transition
to contracting with the National Health Service of Ukraine, which established a market-based
mechanism for payment for services actually rendered and introduced the competitive principle of
“funds follow the patient.”

Acquiring the organizational and legal status of municipal nonprofit enterprises allowed the
top management of healthcare facilities to gain expanded authority: from independently designing
their organizational structure and flexibly allocating budgets to implementing their own employee
incentive systems. However, this independence automatically increased the level of managerial
accountability, as the economic viability of the enterprise now directly correlates with the quality of
service, the level of patient-centered care, and the ability to effectively allocate available resources.

In this new healthcare system, primary care serves as the foundational and strategically most
important level. It is outpatient clinics and primary care centers that form the “gateway” to the
healthcare system, performing critical functions in disease prevention, early screening, and patient
referral, which

Literature review. Methods for improving the effectiveness of enterprise management
systems and mechanisms for adapting them to changes in the external environment are the focus of
many Ukrainian scholars. Several key areas can be identified.

The first area covers research into the fundamental principles of the evolution and
optimization of management systems. In particular, O.S. Hrygorenko [7] studied the evolution of
enterprise management systems in the context of global changes, emphasizing the need to transition
to flexible organizational structures. The issues surrounding the process-oriented approach and
ways to optimize enterprise management systems are thoroughly covered in the works of O.M.
Lozovsky, K.Yu. Husak [11], as well as N.M. Vasylyk [5] and I.M. Pererva [12], who demonstrate
that management effectiveness directly depends on the rational allocation of resources and
continuous monitoring of results. S.T. Piletska and T.Yu. Korytko [13] focused on approaches and
methods for a comprehensive assessment of managerial effectiveness.

The second area focuses directly on the specifics of healthcare management and the
consequences of reforming the sector. The organizational and legal forms of healthcare providers’
activities—in particular, the advantages, challenges, and limitations of the status of municipal
nonprofit enterprises—are thoroughly analyzed in the works of T.V. Blashchuk and L.R.
Krynychko [4]. The specifics of modernizing public administration in the healthcare system and the
organization of healthcare facilities’ operations under autonomous conditions are explored in the
studies by M.M. Shkilnyak and T.L. Zheliuk [17]. The authors agree that modern healthcare
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management must strike a balance between fulfilling a social mission and ensuring economic
profitability.

The third area is devoted to the methodology for evaluating the effectiveness of
healthcare facilities under the new funding model. The works of O.I. Serdyuk, K.P. Chernenok,
G.M. Semenko, and O.V. Lukonin demonstrate that assessing the financial condition of a healthcare
facility under a contract with the National Health Service of Ukraine requires the use of specific
indicators, since traditional commercial metrics do not always reflect the social effectiveness of
primary care.

The fourth area explores issues of innovative development and the digitalization of
management in healthcare. .M. Biletska investigated the innovative development of healthcare
institutions as an integral function of managing their systemic development. N.B. Kyrych, R.P.
Sherstyuk, and B.M. Andrushkiv made a significant contribution to the study of digitalization; they
substantiated the main directions for improving the management of healthcare information and
communication systems in the context of amalgamated territorial communities, demonstrating the
critical importance of automating data exchange.

Purpose, objectives and research methods. The purpose of this article is to develop
scientifically grounded practical recommendations and strategic directions for improving the
management system of a municipal nonprofit enterprise in the field of primary health care in the
context of crisis challenges, based on the integration of sustainable development principles and
comprehensive process automation. To achieve this goal, the following research objectives were
identified: to elucidate the nature and functions of management in primary health care facilities and
to examine the specific characteristics of municipal nonprofit enterprises’ operations amid health
care system reforms; to conduct a comprehensive analysis of financial and operational activities
and evaluate the current management decision-making system using the example of the municipal
non-profit enterprise ‘“Primary Health Care Center”; to identify the main destructive factors and
imbalances that destabilize the operational activities of the medical facility under martial law and
staff shortages; to develop directions for integrating the principles of sustainable development and
corporate social responsibility into the enterprise’s management strategy; to justify a model for the
comprehensive automation of management processes and assess its projected socioeconomic impact
on the efficiency of healthcare service delivery. The methodological basis of the study is a
comprehensive approach that integrates the concepts of crisis management, sustainable
development, and the digital transformation of healthcare management.

Research results. Based on the results of a theoretical analysis, it has been established that
in the modern knowledge economy, the sustainability of a healthcare facility depends not only on
the availability of material, technical, or medical resources, but also on its digital capabilities and
the flexibility of its management system. It has been demonstrated that while just a few years ago
digitalization in healthcare was viewed primarily as a tool for basic automation of reporting, today it
determines the ability of a municipal nonprofit enterprise to respond quickly to changes, reconfigure
work processes, and ensure the continuity of service delivery amid systematic uncertainty.

Based on a review of contemporary scientific approaches, it has been determined that one of
the key indicators of an organization’s readiness to face such challenges is its digital maturity. For
primary care facilities, this reflects not merely the fact of being connected to the eHealth system,
but the degree to which digital technologies are integrated into strategic management. An analysis
of the operations of the municipal nonprofit enterprise “Primary Health Care Center” revealed that,
despite an overall process digitization rate of 71%, the enterprise faces data fragmentation:
management analytics are often generated manually, which slows down decision-making. At the
same time, a study of best practices confirms that successful municipal nonprofit enterprises with a
high level of digital maturity use data as the basis for resource allocation and rapidly scale digital
services (such as telemedicine and are capable of quickly adapting their structure to changes in
workload.
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Full-scale war has served as a catalyst for a profound transformation of management
approaches in healthcare facilities. It has been found that martial law has radically altered the nature
of risks: they have become multidimensional, interconnected, and capable of rapidly spreading to
the financial, human resources, information, and logistical spheres. Significant waves of migration
have led to unpredictable changes in population numbers within the service areas. Accordingly, the
study scientifically demonstrated that the organizational resilience of a municipal nonprofit
enterprise is no longer a characteristic of individual processes but has taken on a systemic nature,
determining the institution’s ability to maintain manageability in the absence of stable external
conditions.

An assessment of the organization’s internal environment revealed that the human resources
system was particularly hard hit. The analysis showed a 13% reduction in the staff of the municipal
nonprofit enterprise “Primary Health Care Center,” which resulted in an increase in the workload
per physician to 1,847 patient registrations. Based on these findings, it has been demonstrated that,
under these conditions, employees’ digital competencies and the development of a digital culture
become strategic priorities. Thus, the effectiveness of digital transformation depends on the
readiness of medical staff to use analytical tools, interact in a virtual environment, and quickly
master new solutions that minimize paperwork.

In light of today’s challenges, digital technologies should be viewed not as auxiliary tools
for automation, but as a strategic resource for building organizational resilience in healthcare
organizations. To conceptualize the identified patterns and provide a clear understanding of this
transition, this study systematizes the functional role of modern digital technologies in the
management architecture of municipal nonprofit enterprises (Table 1).

Table 1. The Functional Role of Digital Technologies in Building Organizational Resilience in Primary-Level Nonprofit
Public Utility Enterprises

Areas of Management at
the Non-Profit Public
Institution

Digital Tools and Technologies

Impact on the Organizational Stability of a
Healthcare Facility

Patient Experience
Management (Service)

Omnichannel CRM systems, online
appointment scheduling platforms,
telemedicine portals

Ensuring continuous communication with
patients, reducing social tension, and cutting
appointment wait times by 25%.

Financial and Economic
Planning

Cloud-based ERP systems,
automated modules for interacting

Avoiding reporting errors, ensuring stable
financial revenue, and forecasting cash flow

with the National Health Service of
Ukraine, predictive analytics
Workload  Monitoring  Systems
(BPM), Digital Learning Platforms

gaps.

Human Resources
Management

Evenly distributing the workload among
doctors, preventing emotional burnout, and
reducing staff turnover.

Protecting sensitive medical data (eHealth)
from  cyberattacks and ensuring the
availability of patients’ medical records
during crises.

Infrastructure and Data
Protection

Cybersecurity Systems, Multi-Factor
Authentication, Cloud Backup

Source: Compiled and organized by the author.

A synthesis of the data presented convincingly demonstrates that the functional role of
modern digital technologies has evolved from tools for basic record-keeping to a key element of
strategic management. Their deep integration provides a reliable analytical foundation for
management decisions and ensures the flexibility of a healthcare facility’s organizational processes.

A logical consequence of these transformations is a rethinking of the concept of business
continuity. Whereas in the past, medical facilities viewed it primarily as a set of instructions for
emergencies - such as power outages or water supply disruptions—it is now evolving into a
strategic operating principle. Its implementation requires the development of a digital infrastructure
and organizational culture capable of supporting critical business processes regardless of external
circumstances.
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In light of the above, we propose the concept of an Adaptive System of Digital
Organizational Resilience for a municipal nonprofit enterprise, which views resilience as the result
of the interaction of key components:

1. A leader’s digital leadership - the ability of the director of a municipal nonprofit
enterprise to formulate a vision for transformation and encourage staff to embrace
change. This component serves as a fundamental driver of organizational change and
extends far beyond the purely technical administration of the software procurement
process. In the context of the proposed model, digital leadership entails the ability of the
top management of a municipal nonprofit enterprise to formulate a clear strategic vision
for the organization’s digital transformation and to communicate it to all levels of the
organizational structure. Under crisis conditions, the key task of a leader becomes
overcoming internal resistance to change, reducing staff anxiety regarding new
technologies, and creating a motivating environment. Today’s healthcare facility leader
must serve not only as an administrator but also as the primary driver of innovation,
demonstrating through personal example the effectiveness of using analytical
dashboards (indicator panels) to make evidence-based, data-driven management
decisions.

2. Digital culture and competencies - the team’s readiness for innovation and ability to
work with large volumes of patient data. The analysis conducted provides grounds for
asserting that this element forms the socio-psychological and professional foundation of
a healthcare organization’s sustainability. On the one hand, digital culture determines
the team’s overall openness to innovation and willingness to abandon outdated paper-
based processes. On the other hand, it has been proven that employees’ direct digital
competencies—their practical ability to work effectively in healthcare information
systems, process large sets of patient data, and adhere to digital hygiene rules—are
becoming critically important.

3. Intelligent information systems - the integration of medical information systems,
accounting software, and CRM into a single ecosystem for instant data exchange. Based
on a review of best practices, it has been established that this component requires a
complete rejection of fragmented automation. It has been demonstrated that
organizational resilience can only be achieved through interoperability—the seamless
integration of various information products (MIS, accounting and HR systems, and
CRM) into a single corporate digital ecosystem. This approach eliminates data
duplication and establishes a single source of truth for management, which ultimately
enables the automation of complex reporting processes to the National Health Service of
Ukraine.

4. Cybersilience - organizational procedures for backing up databases and protecting
personal information in the face of cyber threats. This is a critically important
component of resilience. Given the rise in external risks, it is clear that in the face of
hybrid threats, massive cyberattacks, and energy instability, the issue of data protection
is evolving from a standard task for IT specialists into a matter of strategic survival for
municipal nonprofit enterprises. The study confirms that a healthcare facility’s cyber
resilience must encompass a comprehensive set of institutional and technical
procedures: strict segregation of access rights to sensitive medical information, regular
cloud-based database backups, and the development of clear business continuity
protocols.

In addition to digital transformation, the implementation of corporate social responsibility
principles is an integral part of optimizing the management of a municipal nonprofit enterprise in
the face of crisis challenges. Under martial law, a primary care medical facility ceases to be merely
a provider of medical services and transforms into a key center of social stability for the local
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community. Traditionally, the concept of corporate social responsibility has been viewed primarily
in the context of large commercial businesses; however, for municipal nonprofit enterprises, it takes
on a special, existential significance.

The social responsibility of a municipal nonprofit enterprise is realized through three key
areas. First, there is internal corporate social responsibility, aimed at retaining staff. In the face of a
severe staff shortage and physician burnout, management practices must include psychological
support programs for staff, the creation of safe working conditions (such as shelters and an
uninterrupted power supply), and a transparent system of financial incentives. Second, there is
external corporate social responsibility, which involves proactive work with socially vulnerable
groups, internally displaced persons, and veterans. Organizing free mobile screenings, public health
education campaigns, and patient education programs builds a high level of trust in the medical
facility. Third, it has been proven that a high level of social responsibility has a direct economic
impact. A municipal nonprofit enterprise with a well-developed corporate social responsibility
strategy and a transparent reputation has significantly better chances of attracting extra-budgetary
funding—such as international grants, humanitarian aid from charitable foundations (including
generators, medicines, and ambulances), and investments from donors. Thus, corporate social
responsibility becomes not merely a reputational tool, but an effective mechanism for diversifying
financial risks and overcoming overreliance on funding from the National Health Service of
Ukraine.

The findings indicate a positive trend in the development of digital management tools and
the gradual introduction of electronic document management. In other words, electronic medical
systems and digital services are already being used for maintaining medical records, generating
reports and liaising with the National Health Service of Ukraine. This enables faster information
processing, reduces the volume of paper-based document flow and improves the coordination of
internal processes.

At the same time, the organisation’s level of digital maturity cannot yet be considered
entirely sufficient. Some internal processes remain insufficiently automated, and management
analytics are largely generated manually. This places an additional burden on staff and slows down
the speed at which certain management decisions are taken.

As part of its human resources policy, the organisation ensures the functioning of the
employment relations system, the organisation of staff work, the professional allocation of duties
and the maintenance of workforce stability. However, staffing remains one of the most problematic
areas. Declining staffing levels, the increasing workload on doctors and the risks of staff burnout
point to the need to strengthen social support for staff, develop motivational mechanisms and create
more comfortable working conditions.

The environmental aspect of the activities of non-profit utility companies deserves special
attention. Although the environmental component does not yet play a leading role in the
management systems of these companies, certain elements of environmentally-oriented
management are already being implemented through the gradual reduction of paper-based
document flow, the use of digital services and the optimisation of resource use. At the same time,
there remains significant potential for development in this area.

An overview of the current level of implementation of the principles of sustainable
development and corporate social responsibility is presented in Table 2.

The analysis carried out indicates that certain principles of sustainable development and
corporate social responsibility have already been partially implemented; however, their
implementation remains largely piecemeal and has not yet been integrated into the institution’s
overall strategic management system. In the context of current challenges related to the state of war,
staff shortages, limited financial resources and the need to improve the quality of healthcare, it is
particularly important to develop a comprehensive approach to integrating the principles of
sustainable development into the management system of a municipal non-profit organisation.

278



ISSN 2786-5002 (online) ®IHAHCOBO-KPEANTHI CUCTEMW: MEPCNEKTUBU PO3BUTKY
ISSN 2786-4995 (print) FINANCIAL AND CREDIT SYSTEMS: PROSPECTS FOR DEVELOPMENT

3(22)2026

Table 2. An assessment of the implementation of the principles of sustainable development and corporate social
responsibility in non-profit primary care organisations

Area Current status Key challenges

Social accessibility of healthcare services | adequate staff shortages, high workload

Financial sustainability stable dependence on funding from the National
Health Service of Ukraine

Digitalisation of management average/adequate partial automation of processes

Human resources policy moderate level of | professional burnout amongst staff

development

Community engagement active insufficient preventive care coverage

Patient-centred care adequate level risks of increasing waiting times

Environmental sustainability of processes | initial level insufficient development of energy-saving
solutions

Source: Compiled by the author.

The main objective of the proposed measures is to establish a more resilient, adaptive,
patient-centred and socially responsible management model capable of ensuring the stable long-
term operation of the organisation. At the same time, the integration of sustainable development
principles must encompass not only the social dimension of the organisation’s activities, but also
the financial, human resources, organisational, digital and environmental aspects of management.

First and foremost, it is advisable to incorporate elements of strategic sustainable
development management into the operations of non-profit primary healthcare organisations. To
this end, it is proposed that an internal policy on sustainable development and corporate social
responsibility be drawn up, which will define the organisation’s key priorities in the areas of human
resources, digitalisation, social engagement, energy efficiency and the quality of medical services.
The existence of such a document will enable management measures to be systematised and ensure
consistency between strategic and day-to-day management decisions.

1. Financial stability

2. Staff development

3.Digitalisation of
management

T quality of healthcare services
1 management efficiency
sustainable development of the
public non-profit oreanisation

| staffing risks

4. Service (patient)

EXPECTED RESULTS:

Management system of a non-profit
municipal primary care organisation

5. Social responsibility

Figure 1. A proposed model for integrating the principles of sustainable development and social responsibility into the
management system of non-profit public utilities in the healthcare sector
Source: developed by the authors

One of the key areas for improving the management system is strengthening the human
resources component of sustainable development. In view of the identified problems of staff
shortages and high workloads on medical staff, it is advisable to introduce programmes to support
employees, promote professional development and prevent emotional burnout. Among the
recommendations, the following key points are worth noting:
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- organise in-house training sessions on digital skills and modern standards of medical care;
- introduce a system of non-financial incentives for staff;

- improve internal communication between organisational units;

- introduce psychological support measures for healthcare workers under martial law.

A proposed model for integrating the principles of sustainable development and social
responsibility into the management system of non-profit public utilities in the healthcare sector

Another key area for integrating the principles of sustainable development is the
strengthening of preventative measures and engagement with the local community. To this end, it is
proposed to expand disease prevention programmes; step up information and awareness-raising
activities amongst the public; develop cooperation with local authorities and civil society
organisations; and implement public health support programmes.

Furthermore, a promising avenue for improving the management system is the introduction
of environmentally-oriented management practices, in particular reducing paper-based document
flow, optimising the use of energy resources, introducing energy-saving technologies and fostering
an environmental culture amongst staff.

Given the rise in external risks, it can be said that, in the context of hybrid threats, large-

scale cyber-attacks and energy instability, the issue of data protection is evolving from a standard
task for IT specialists into a matter of strategic survival for a non-profit public utility. The study
confirms that a healthcare organisation’s cyber resilience must encompass a whole range of
institutional and technical procedures: strict segregation of access rights to sensitive medical
information, regular cloud-based database backups, and the development of clear business
continuity protocols.
Thus, the study’s findings demonstrate that the isolated implementation of individual technologies
does not guarantee a municipal non-profit organisation’s ability to respond effectively to crises. The
highest level of organisational resilience is achieved only when digital solutions are integrated into
the strategic management system, corporate culture and decision-making processes, which
ultimately forms the basis for the provision of high-quality and uninterrupted primary healthcare in
conditions of prolonged uncertainty.

Discussion. A study of municipal non-profit enterprises covering the period 2022-2025
reveals an interesting situation. On the one hand, these enterprises demonstrate considerable
financial stability: total revenue is rising and equity is increasing. On the other hand, over the same
period, staff numbers and profitability are declining. This contradiction between financial growth
and operational weakness is the central focus of this study.

It appears that attributing staff shortages solely to external factors, such as migration or
mobilisation, is insufficient. The results of the analysis indicate that the problem is structural in
nature. The workload per doctor has reached a level where the number of patient requests
significantly exceeds the threshold, causing the quality of medical care to begin to deteriorate.
Biletska [3] argued that innovative development should be viewed as an integral function of
management, rather than as a separate type of activity. This viewpoint can certainly be supported,
but it must be noted that innovation without corresponding investment in human capital yields
diminishing returns. Whilst significant funds were invested in equipment, these investments were
not accompanied by commensurate attention to staffing levels. As a result, we have institutions that
have become better equipped but are more vulnerable.

This viewpoint is consistent with the findings of Jura et al. [4], who identified the tension
between social mission and economic sustainability as the main challenge for healthcare system
leaders. Based on the analysis carried out, it can be noted that this contradiction is not static but
dynamic. In times of crisis, the balance shifts. What might have been an acceptable compromise in
2022 had turned into an acute vulnerability by 2025. A decline in the staffing ratio (by around 10
per cent) and a simultaneous rise in staff turnover (to within 3 per cent) indicate that healthcare
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facilities are approaching a tipping point, beyond which recovery becomes significantly more
difficult.

From the perspective of theoretical approaches, one possible response to this challenge is
proposed. By integrating crisis management, sustainable development and digital transformation
into a single model, we are seeking to move beyond the fragmented approaches that dominate
current practice. An adaptive system of digital organisational resilience is based on four interrelated
components: digital leadership, digital culture, intelligent information systems and cyber resilience.
Each of these addresses a specific aspect of the problem. Digital leadership sets the direction.
Digital culture creates the conditions for change. Integrated information systems ensure decision-
making based on factual data. Cyber resilience safeguards the results achieved.

The study concluded that the experience of the ‘Primary Healthcare Centre’ offers a more
general lesson for managing the healthcare system in times of crisis. Financial stability alone does
not guarantee operational resilience. Modernising equipment without corresponding investment in
staff creates new vulnerabilities. Digital tools remain underutilised without a culture that supports
their use. The proposed model lays the foundation for addressing these interrelated challenges, but
its successful implementation depends on leadership that recognises the interdependence of its
components and acts accordingly.

Conclusions. This study has shown that the management of primary health care facilities is
an extremely complex system which, in the current context of military challenges and systemic
reform of the sector, operates under constant financial, staffing, and infrastructure pressures. The
study confirmed that traditional centralized management models have exhausted their potential, as
they are unable to provide the necessary responsiveness and flexibility, leading to staff burnout and
a decline in the profitability of healthcare organizations. The proposed comprehensive development
strategy, based on the integration of the principles of sustainable development, corporate social
responsibility, and the deep digitalization of management processes, forms a new, resilient, crisis-
resistant model for the operation of a healthcare facility. It has been demonstrated that the
implementation of an automated management system will significantly optimize the time spent on
administration, mitigate staffing risks, and substantially enhance the patient-centered nature of
medical services.

The results of this study paint a picture that is both encouraging and alarming: a municipal
nonprofit primary care facility managed to maintain financial stability throughout four years of war,
reform, and uncertainty; in fact, its revenue increased and its assets doubled. The facility invested in
equipment and infrastructure. Under any normal circumstances, this would be a success story. And
yet, the same data reveal cracks that are only multiplying: the number of employees has decreased,
and profitability has fallen. The workload per doctor has increased, as has the number of health care
agreements signed with each doctor. Moreover, traditional financial analysis alone cannot explain
exactly what is wrong.

The goal of this article was to understand this paradox. It was found that the management
system of a primary care facility cannot be evaluated through a single lens. Financial health matters,
of course. But equally important are the state of the workforce, the maturity of digital tools, the
quality of patient interactions, and the organization’s relationship with its community. If any of
these dimensions are ignored, the picture becomes distorted. The facility studied here received high
ratings on some indicators and low ratings on others. It is precisely this uneven profile that tells the
real story. The results of this study paint a picture that is both encouraging and alarming: a
municipal nonprofit primary care organization has managed to maintain financial stability
throughout four years of war, reform, and uncertainty, even despite staff reductions. It may
seem that the changes are not critical, but we note that they are disproportionate. When a doctor is
responsible for nearly 1,850 patients, something has to give. Either consultations become shorter,
waiting times increase, the doctor works longer hours, or all of these happen at once. None of these
outcomes is desirable. The study found that patient satisfaction actually improved during the study
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period—from 78% to 84%. This is a positive sign. But it may also reflect the dedication of the
reduced staff, who are working at the limits of their capacity. Dedication comes at a price, and that
price is usually professional burnout.

The digital picture is just as mixed. Three-quarters of documents are processed
electronically. These are respectable figures by Ukrainian primary care standards. But digitization is
not a destination—it’s a process. The study found that management analytics were still being
generated manually. Data remained scattered across different systems. Decisions that could have
been made in hours took days. The problem isn’t a lack of technology. It’s a lack of integration.
Tools exist in isolation rather than as parts of a cohesive system.

What does this mean for our understanding of crisis management in healthcare? The
model proposed in this article reflects this understanding. It views organizational resilience not as a
static attribute, but as a dynamic capability arising from four interrelated components. Digital
leadership provides direction—someone must see where the organization needs to go and convince
others to follow. Digital culture creates the conditions for change—staff must be ready and able to
work differently. Intelligent information systems provide the infrastructure—data must flow to
where it is needed, when it is needed. Cybersecurity protects the results achieved—without security,
every other investment is at risk.

The concept of corporate social responsibility deserves special attention because it
challenges conventional assumptions. In the business world, corporate social responsibility is often
viewed as an expense that improves a company’s reputation. For a municipal nonprofit enterprise
operating under martial law, the calculation is different. Based on the research conducted, it was
found that engaging with internally displaced persons, veterans, and vulnerable groups attracted
humanitarian aid and grant funding, which partially offset the organization’s dependence on
government contracts. This is not charity. It is a strategy. Corporate social responsibility functioned
as a mechanism for financial diversification, reducing vulnerability to a single source of funding.

The proposed measures are practical and include the development of an internal sustainable
development policy; the implementation of electronic document approval; the creation of
dashboards for management; the organization of training programs for staff; the introduction of
psychological support services; and the expansion of prevention programs. Each of these steps is
feasible within the institution’s existing resources. None requires massive investments. Together,
they will address the specific weaknesses identified in the article.

Projections indicate significant improvements if these measures are implemented.
Digitalization could increase by 10-15%, document processing time could be cut by more than half,
patient wait times could be reduced by a quarter, staff retention could improve, and productivity
could rise by nearly 12%. And these are not drastic changes. These are gradual improvements that,
when combined, can significantly impact how the facility operates and how it is perceived by both
staff and patients.

But projections are not guarantees. The nature of uncertainty can disrupt implementation.
The security situation may deteriorate, government funding priorities may change, or key
employees may leave. It is indeed necessary to acknowledge these risks. Therefore, we do not claim
that the proposed model will solve all problems or that its implementation will be simple. We are
proposing a framework—a system of priorities and principles that can guide decision-making in
conditions of uncertainty. Specific steps will need to be adapted as the situation evolves.
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OnTumizanis ynpap/aiHHS 3aK/J1aJaMU IEPBUHHOI MEeAMYHOI JOTIOMOTH B YMOBAaX KPM30BHX BHKJIMKIB

Anomauyia. PeopMyBaHHS CHCTEMH OXOPOHH 37J0pOB’sl YKpaiHM Ta Mepexif 3aKiaaiB y GopMy KOMyHaIbHUX
HEKOMEPIIMHUX TMiANPHEMCTB 3MIHWIM MapajurMy YIpPaBIiHHI MEAWYHUMM YycTaHoBamH. IlepBuMHHa MeandHa
JIOTIOMOTA € TIEPIIOI0 TOYKOI0 KOHTAKTy MAaIli€HTa 3 MEAUYHOIO CHCTEMOIO, [0 POOUTH €eKTHBHICTH YIPABIIHHS HEIO
KPUTHYHO BXIJIWBOIO Ui TPOMAACHKOrO 3A0poB’s Harlii. OO’€KTOM JOCHIDKEHHS € CHCTeMa YIIPaBIIiHHA
KoMmyHanbpHOTO HEeKoMepIliiiHOro mianpueMcTBa «LIeHTp MEPBUHHOT MEIUYHOT HOTIOMOTH» 3aYeHHIIBCHKOI CEIHMITHOT
panu XapKiBCbKOi 00JIaCTi.

IMocranoBka mpoduemu. Tpanchopmaris 3aKiaaiB  OXOPOHH 3II0POB’st 'y (GOpPMYy KOMYHAJIBHUX
HEKOMEPIIHHUX IiIPHEMCTB Hajaaa iM OBy yIpaBIiHCHKY Ta (JiHAHCOBY CAMOCTIHHICTB, ajle BOJHOYAC MiABUIIIIA
BiJINOBiJIBHICTH 32 (iHAHCOBY CTAOIIBHICTD, SIKICTH OCIYT 1 30epekeHHs KaapiB. B yMoBax BOEHHOTO CTaHy 3aKyiaan
TICPBUHHO{ JIAHKM CTHUKAIOTHCS 3 JOJATKOBUMH BHKIMKAMH: MITpaIli€l0 HACENEHHS, Ae(IUTOM MEIWYHHUX KaJlpiB,
3pOCTaHHSIM HaBaHTAKEHHS Ta OOMEXEHICTIO (DIHAHCOBHMX pecypciB MicueBuX Tpoman. CKOpPOUSHHS YHCETbHOCTI
nepcoHaty 3 56 1o 49 oci6 mpotsrom 2022-2025 pp. y moeAHaHHI 31 3HWKEHHAM peHTadenbHOCTI 3 7,0% 1o 0,7%
LTFOCTPYE TOCTPOTY IMX BUKJIMKIB Ta HEOOX1THICTH MONTYKY HOBUX YTIPABIIHCHKUX MiAXOIIB.

HeBupimeni acnexkTn npodaemu. [Tonpyu 3HaYHY KUTBKICTh TOCTIIKEHD 3 YIIPABIiHHSI OXOPOHOIO 3I0POB S,
OKpEMIi acHeKTH 3aJHIIAI0THCS HEJOCTaTHHO BUBUCHUMHU. [HTErpallis MPHHIUIIIB CTAJIOT0 PO3BUTKY Ta KOPIOPATUBHOI
COL[iaJIbHOT BIAMOBIAILHOCTI Yy CHCTEMY MEHEIKMEHTY 3akKjaJiB MEepBUHHOI JIAHKM HE OTpPHMalia HaJIe)KHOTO
BUCBITIICHHS. Tak camMo mOTpeOye MOJANBIIOr0 IOCTIIKCHHS 3B’SI30K MK IU(PPOBOIO TpaHCchopMaIliero Ta
OpraHi3aliifHOIO CTIMKICTIO 3aKiaiB y KPU30BHUX yMOBax. I[CHyrOUl MoJielni 30cepe/pkeHi epeBaXKHO Ha CTA0IIbHOMY
CepeJIOBHIIII Ta HE BPaXOBYIOTh CIIEHU(IYHUX 00MEKEHb, 3yMOBIEHHX BOEHHHM CTAHOM.

Merta crarti. Po3poOka TpakTHYHMX PEKOMEHAALM MO0 YJOCKOHAJICHHS CHCTEMHU YIpPaBIiHHS
KOMYHaJIbHUM HEKOMEPIIHHUM MiANPUEMCTBOM Y cdepi NepBHHHOI MEIUYHOI JOMOMOTH Ha OCHOBI KOMIIJIEKCHOTO
aHai3y Horo (hiHaAHCOBO-TOCIIOAAPCHKOI MISUTBHOCTI Ta CHCTEMH NPUKHHSTTS YIIPABIIHCHKUX PIillICHb.

OcHoBuuii maTepiaj. Ha ocHOBI cucTemarn3anii BiTIN3HIHMX 1 3apyODKHUX HAYKOBHUX JKEPET BHOKPEMIICHO
0COOJIMBOCTI MEHE/DKMEHTY 3aKJaJiB IEPBUHHOT MEIWYHOI JIOTIOMOTM Ta Y3araJlbHeHO METOAWYHI IMiIXOAW JI0
oliHIOBaHHS Horo edekruBHocTi. [IpoananizoBano ¢iHancoBo-rocnoaapcehbky misuibHicTs KHIT «LITIMI» 3a 20222025
pp- 3ailicHeHO KOMIUIEKCHE OIiHIOBAHHS CHCTEMH YTIPABIIHHS 3a IricTeMa Onokamu: (piHaHCOBHWH, OpraHi3amiiHUA,
KaJpoBUil, cepBiCHUN, MN(POBHUIl Ta collianbHUi. BusBineHo KirodoBi mpobiaemMu QyHKIIIOHYBaHHS 3aKIaqy: KaJpOBUH
nedinur, 3anexHicTh BiA (iHaHcyBaHHs HaiioHanbHOI city:xOM 310poB’st YKpalHM, LEHTpatizalis ynpaBIiHChKUX
pillieHb, HEOCTATHSI aBTOMATH3allisl BHYTPIIIHIX MpOIeciB. 3alpONOHOBAHO KOMIUIEKCHUH MiJXiA JI0 YAOCKOHAJICHHS
CHCTEMU YNPABIIHHSA, IO MOEIHYE IHTETPAIlif0 NPUHIMIIB CTAJOr0 PO3BUTKY Ta KOPHMOPATHBHOI COLIANBHOT
BiJINIOBIIJIFHOCTI, BIPOBAJPKEHHS MOJENI aBTOMAaTH3alii yNpaBIiHCBKUX MPOLECIB Ta OOIPYHTYBaHHsS cCTpaTerii
PO3BUTKY HinnpueMcTBa. Po3pobieHo Mojiesb aanTiBHOI cucTeMu IM(POBOi OpraHizaliifHol CTIHKOCTI, o 0a3yeThes
Ha B3a€MOJIi YOTHPHOX KOMIOHEHTIB: NHU(POBOTO JiepcTBa, NU(PPOBOI KYIbTYPH, IHTEICKTYaIbHUX 1HPOPMAIIHHIX
CHCTEeM Ta KiOepCTiHKOCTi.

BuchHoBku. 3anpornoHoBaHa KOMIUIEKCHA CTpaTeris ONTHMIi3alil ynpaBlliHHS KOMYyHAIbHUM HEKOMEPIIHHUM
MiIITPAEMCTBOM TO3BOJISIE CHCTEMHO 3HI3HUTH KaJgpOBi PU3WKH Ta HAIMIpHY 3alexHicTh Bin ¢iHancyBanHs HC3VY.
Peaizamis 3ampormoHOBaHMX 3aXOIiB JO3BOJINTH HiABHIIMTH piBeHb mudposizamii 3 71% mo 88%, ckoporuTn dac
OYiKyBaHHS Nalli€eHTIB HA 25%, 3HU3UTH aAMIHICTpAaTHBHE HABAaHTAXXEHHA Ha 55,6% Ta mokpamuTy 30epexeHHs KaapiB.
[IpakTHuHE 3HAYECHHS MOJTa€ Yy MOJIMBOCTI 3aCTOCYBAaHHS PEKOMEHMALIN I 1HINMX 3aKiIajiB NEPBUHHOI MEIUYHOI
JIOTIOMOTH, SIKi CTUKAIOThCA 3 TIOAIOHUMH BUKJINKAMH.

Knrouosi cnosa: nepsunna meouuna o0onomoza, KOMYHAIbHe HeKomepyitine NIONpUEMCmEo, MeOUuyHull
MeHeOdCMenm,  aHMUKpu3oee  YNPAGNiHHA,  CMAAULl  PO3GUMOK,  Yu@posizayis,  KOPNopamusHa  coyianrbha
BIONOBIOANILHICMb, OP2AHI3AYIUHA CMIUKICMb.

®opmys: 0; puc.: 1; Tadu.: 2; 616:m.: 19.

284


mailto:o.petrykiva@karazin.ua
https://orcid.org/0000-0002-7169-8667
mailto:irishka241452@gmail.com

ISSN 2786-5002 (online) ®IHAHCOBO-KPEANTHI CUCTEMW: MEPCNEKTUBU PO3BUTKY
ISSN 2786-4995 (print) FINANCIAL AND CREDIT SYSTEMS: PROSPECTS FOR DEVELOPMENT

3(22)2026

Jna yumysanns: Petrykiva Olha, Beregna Irina. Optimizing the management of primary care facilities in the

face of crisis challenges. ®iHaHCOBO-KpPEAMTHI CHCTEMH: MEPCIEKTUBH pPO3BUTKY. Ne3(22) 2026. C. 273-285.
https://doi.org/10.26565/2786-4995-2026-3-17

10.

11.

12.

13.

14.

15.

16.

Cnucoxk Jirepatypu
AnekcanzapeHko I II YHpaBmiHHS KHTTEBUM LUKIOM IHU(PPOBUX BTPYIaHb Y Cepi OXOPOHU 3HAOPOB’S : IHC. ... JI-pa
¢inocodii 281. Kuis, 2024. 220 c. URL:
http://sph.ukma.kiev. ua/|maqes/docs/suence/asplrantura/54 zahyst_Aleksandrenko/Aleksandrenko_disertatsiya.pdf
Ba6inens JI. C., Hamox B. C. Crparerist i TakTHKa IUTaHyBaHHS JisUTBHOCTI 3aKiaay MEpBHHHOI MEIUYHOI JONOMOTH Ha
I’SITHPIYHY TEPCIICKTUBY B CyYacHHX YMOBaxX YKpaiHU. Bichux coyianvhoi cicienu ma opeanizayii oXoponu 300pog’s
Vpainu. 2024. Ne 2. C. 45-52. DOI: 10.11603/1681-2786.2025.3.15648.
Binenpka 1. M. AHamni3 iHHOBaliHHOTO PO3BUTKY 3aKJIATiB OXOPOHH 3I0POB’S SIK (YHKIS] MEHEIDKMEHTY IX CHCTEMHOTO
PO3BHTKY. Bicnux Xmenvrhuyvkoeo Hayionanrvnoeo yHieepcumemy. Cepia: Exonomiuni nayku. 2022. Ne 1 (302). C. 310—
315. DOI: 10.31891/2307-5740-2022-302-1-52.
Brnamyx T. B., Kpuanuko JI. P. OpranizaniiiHo-mpaBoBi (GopMH misUTBHOCTI 3aKJaliB OXOpPOHHU 3I0POB’S: criermdika
(YHKIIOHYBaHHS KOMyHAJIFHUX HEKOMEPIIIHHUX HinpueMcTB. Meduune npago. 2019. Ne 2. C. 34-41.
Bacuiuk H. M. ExoHOMIYHUMI aHAaTi3 B YNIPaBITiHHI JISUIBHICTIO HignpueMcTBa. Exonomiunuii ananiz. 2018. T. 28, Ne 3. C.
154-161.
I'manxosa O. B., [lepenceka 5. M., Kotisipoa B. I'. Anani3 ¢iHaHCOBOI CTIHKOCTI 3aKJIaJiB OXOPOHHU 37I0POB’SI B YMOBax
cranoro po3Butky. Ceim ¢hinancise. 2023. Ne 3 (72). C. 111-126.
I'puropenxo O. C. Eomrolisi cucteM ynpasiiHHA MiANIPUEMCTBOM B YMOBAX IJ00aJIbHUX 3MiH. I 100anbHi ma HaAyioHATbHI
npobaemu exonomiku. 2016. Bun. 10. C. 912-916. URL.: http://global-national.in.ua/archive/10-2016/189.pdf
Kuprmu H. B., llepctiok P. 1., Aumpymkis b. M. OCHOBHI HampsIMKH yIOCKOHAJCHHS YIpPaBIiHHA iH(pOpMAIliifHO-
KOMYHIKaIlitHIMH 3ac00aMH OXOPOHU 370pPOB’SI B YMOBaX 00’€JHAaHNX TEPUTOPIANbHHUX rpoMal. | anuybKuli eKoHOMIYHUI
sicnux. 2021. T. 2 (69). C. 60-70.
Kpunnuko JI. P. JlepkaBHe ympaBiiHHS CHCTEMOIO OXOPOHH 370pOB’S B yMOBax pedopMyBaHHs: mpoOiieMH Teopii Ta
Mmerojoyorii  : MoHorpadist. Kuromup : Bun. 0. 0. €BeHok,  2020. 320 c. URL:
http://ir.librarynmu.com/handle/123456789/4849
JlozoBepkuit O. M., I'ycak K. IO. Illnsaxu ontumizanii cuCTeMH MEHEIPKMEHTY MiANPUEMCTBA. Eghexmuena exonomika.
2019. Ne 2. URL: http://www.economy.nayka.com.ua/?0p=1&z=6896 (nara 3sepuenns: 15.08.2026).
Iepepsa 1. M. IlepeBaru BpoBaPKEHHS IIPOIECHOTO MiIXOAY A0 YNPABIIHHS HiIIPHEMCTBOM. EXOHOMIKA i CYCRinbCmeo.
2021. Ne 29. DOI: 10.32782/2524-0072/2021-29-3.
MMinenska C. T., Kopureko T. }O. EdextuBHICTS ynpaBiiHHSA MHiJNIPHEMCTBOM, HMiIXOAW Ta METOAW INOJO i OIHKH.
Ipobremu cucmemrnozo nioxody 6 exornomiyi. 2018. Bum. 5 (67). C. 100-106.
CenesnpoBa I'. O., ImnomitoBa I. fI. OuiHroBaHHs e€()EKTHBHOCTI CHUCTEMH YMpPAaBIiHHSA MiANPUEMCTBOM. Edexmuena
exonomixa. 2020. Ne 3. DOI: 10.32702/2307-2105-2020.3.52.
Cepatok O. L., Ueprenok K. II., Cemenenko I'. M., Jlykonin O. B. Ominka ¢iHaHCOBOTO CTaHy MEIUYHOTO 3aKiary B
yMoBax pedopmu GiHAHCYBaHHS CHCTEMH OXOPOHH 310poB’s. E¢pexmusna exonomira. 2020. Ne 12. DOI: 10.32702/2307-
2105-2020.12.105.
lyrypminacekuit B. I'., Kycux H. JI., Pyniaceka O. A. OCHOBH MEHEPKMEHTY Ta MAapKETHHTY B MEAWIHMHI : HaBYaJIbHUH
MOCIOHUK. Opneca : BupgaBanunii M «['enbBeTHKAY, 2020. 176 c. URL:
https://resource.odmu.edu.ua/chair/download/189795/cB3JS6rvrLIRWgKVIE-MmQ/ (nara 3Bepuents: 15.05.2026).
Rodriguez-Cala A., Rod6-Cobo M., Duran-Garcia N., Zango-Martin I., Calmaestra-Carrillo E., Codern-Bové N. From
commitment to action: aligning Corporate Social Responsibility with Sustainable Development Goals in the health sector.
BMC Health Services Research. 2025. Vol. 25, No. 1. Article 1569. DOI: 10.1186/s12913-025-13447-5.
Cmamms naditiuna 0o pedaxyii 03.03.2026 Cmammio pexomerndosaro 0o opyxy 08.09.2026
Cmamms naoiiwna nicis peyensysanns 20.07.2026 Cmammio onybnixosano 05.10.2026

BHecok aemopie: eci asmopu 3pobunu pieHUl 8HECOK y Ut pobomy
KoHdbnikm inmepecia: asmopu nogidomsissioms rpo 8idcymHicmb KOHIikmy iHmepecis

Heknapauyis npo sukopucmaHHs1 WmMy4Ho20 iHmesiekmy
[1id yac nideomoeku uiei cmammi 6yno eukopucmaHo iHCMpyMeHmu wmy4Ho20 iHmesnekmy Grammarly Ons

nepeesipku epamMamuyHuUX ma opgoepaghiyHux nomunoK. 3adym, 3micm, Haykoea HO8U3Ha ma pe3yrbmamu
docnidxeHHs1 Hanexamb aemopam. OcmamoyHuli mekcm cmammi 6ye nepesipeHul, onpayboeaHuli ma
si0pedazosaHuli asmopamu.
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