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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Strategic planning plays an important role in the sustainable 
functioning and development of any authority [1]. Strategic 
planning is frequently applied at all levels of public and private 
organizations, including hospitals, demonstrating high results 
for the better performance of such organization or governmental 
authorities [2-4]. Strategic planning can be applied as effective 
instrument for the sustainable growth, which could also be ap-
plied in the healthcare system [5]. A study from high-income 
countries demonstrated high role of strategic planning, whereas 
studies from the middle and middle-low income countries re-
ported formal approach for the strategic planning in the public 
sector, including healthcare. This is resulted in the low achieve-
ments of the strategic goals, indicating bad planning. The pos-
sible cause of the formal strategic planning is low understanding 
from the leadership of role of strategic planning, low control 
form the higher levels of authorities. Ukraine is balanced be-
tween the middle and middle-low income positions. The capital 
of Ukraine is Kyiv (also known as Kiev), it is also largest eco-
nomic and political center of the country. Ukraine and its cities, 
including Kyiv, are currently in transition, due to unstable econ-
omy of Ukraine, poverty, corruption as well as ongoing hybrid 
warfare in the East of country, affecting also financing of health-
care system [6-12]. Still, since the independence in 1991, gov-
ernment of Ukraine has been attempting to improve the country 
by reforming all sectors of the state [12,13]. These attempts 
have been also associated with the adoption of strategic plans 
for Ukraine since 2001, but achievements from that plans 
was not fully evaluated. The current strategic plan of Ukraine 
was adopted in the 2015, whereas Kyiv strategic plan was 
adopted in 2011, but significant changes were made in 2019 
in order to follow the major goals of the country. Health is an 
important indicator of the any state, because it part of human 
capital, playing an important role in the economic stability 
and sustainability. The strategy plan for country and city per-
formance is an important tool to achieve the best results for 
the sustainable development during ongoing transition pro-
cesses in economics, demonstrating a significant impact on 
the human health. The aim of this study was to investigate 

and evaluate implementation of strategic plan for Kyiv with 
the focus on healthcare sector.

Material and methods. Adopted documents were obtained 
from the official electronic recourses of the Kyiv city adminis-
tration and city’s Department of Healthcare. There were identi-
fied such documents as Strategic plan for Kyiv for period 2011-
2020, concept for healthcare development from the Department 
of Healthcare, City’s target program “Health of Kyivers”, in 
which Kyivers means citizens of Kyiv. Out of these documents, 
Strategic plan for Kyiv is the major one, whereas concept from 
city’s Department of Healthcare is considered as a backstop for 
the strategy of healthcare. City target program “Health of Ky-
ivers” is aimed to provide financing from budget of Kyiv for 
the various healthcare-related projects under supervision from 
the city’s Department of Healthcare. Therefore, both concept 
for healthcare development of city’s Department of Healthcare 
and City target program “Health of Kyivers” are strongly associ-
ated with the health-related goals in the Strategic plan for Kyiv. 
These documents were analyzed concerning their matching to 
the part of healthcare planning, and strategic goals status was 
evaluated from the official annual reports. Statistical analyses 
were performed by GraphPad Software. Categorical variables 
were evaluated by Fisher’s exact test (two-tailed) and p value 
less that 0.05 was considered as significant.

Results and discussion. Analyses of Ukrainian Laws and 
other legal documentation from the governmental authorities 
revealed multiple documents regulating strategic planning in 
Ukraine. It is obligatory for regional government and cities ad-
ministrations to adopt strategic plan, to follow it and to report 
its results. Our analyses showed, that both reports of the stra-
tegic and operational performance of government authorities 
are regulated by the resolution from the Cabinet of Ministers of 
Ukraine (11.11.2015 № 932), which is not in line with Baldridge 
model for self-assessment. Kyiv’s strategic plan was adopted 
in 2011, followed by its update in the 2015 due to changes in 
the Ukrainian legislation [8, 13]. The strategic plan of Kyiv is 
valid for 10 years from 2015 to 2025. Department of Healthcare 
of Kyiv is a local administrative authority for management of 
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healthcare sector in the entire city; it is also a backstop for stra-
tegic plan implementation. Data analyses showed that head of 
abovementioned department has been changed at that position 
4 times since 2015 indicating staff turnover at the top executive 
level of city’s Department of Healthcare. 

Evaluation of the Kyiv Strategic Plan did not show data for 
PEST analyses, which stands for political, economic, socio-cul-
tural and technological aspects of macro-environmental factors, 
influencing operation of city. Absence of the PEST analyses 
might be associated with the further fails of SWOT analysis, 
which is a strategic tool to identify strengths, weaknesses, 
opportunities, and threats to be associated with planning of 
strategy. The SWOT analysis was identified in the strategic 
plan, showing healthcare-related parameters within areas of 
weakness and treats.

The healthcare part of the strategic plan of Kyiv is a separate 
sector within the strategic goal of the city to increase the comfort 
of life for Kyiv’s population (i.e. Kyivers). The further analy-
ses of healthcare sector showed 4 operational goals: to provide 
high quality and accessible healthcare; to increase effectiveness 
of management system in healthcare; to improve mechanisms 
for financing of healthcare system; to promote healthy life-
style among citizens of Kyiv. To achieve the strategic goals, 
29 strategic initiatives have been established for the healthcare 
sector. Evaluation of these strategic initiatives to improve the 
healthcare management showed such positions as management 

and administration training of hospitals chiefs, implementation 
of systems for monitoring control, and analyses of the hospi-
tal performance. It is worth to mention that these 29 strategic 
initiatives are under the responsibility of the Department of 
Healthcare, which is a backstop for the healthcare sector of the 
strategic plan of the entire city. An attempt was made to identify 
strategic plan of Department of Healthcare, but such document 
is not available. However, there was identified document “The 
concept of development for healthcare system in Kyiv” (Con-
cept), which is aimed to perform city strategy for the healthcare 
at the level of city’s Department of Health. Concept is a kind 
of implementation plan for strategic initiatives from the Kyiv 
strategy. Abovementioned Concept was adopted by Kyiv City 
Council in 2017, which is 2 years later since the adoption of 
Kyiv city strategy in 2015. Analyses of the Concept showed that 
this document is not completely corresponded to the strategic 
initiatives of Kyiv’s Strategic plan. 

There were identified 3 operational tasks containing 29 stra-
tegic initiatives within the healthcare theme: ensuring high-
quality and affordable medicine (13 (45%) strategic initiatives), 
improving the effectiveness of the healthcare management sys-
tem (12 (41%) strategic initiatives), as well as improving the 
healthcare financing mechanisms (4 (14%) strategic initiatives). 
Analyses of the special program in relation to the Strategic plan 
and the Concept for Department of Healthcare are summarized 
in Tables 1, 2, 3.

Table 1. Analyses of the initiatives within the strategic goal for ensuring high-quality and affordable medicine in Kyiv

City strategy initiatives
Status in the con-
cept from Depart-

ment of Health

Status in the Target 
program “Health 

of Kyivers”

Implementation status 
for period 2015-2020

To reconstruct of the hospitals and upgrade of equipment Declared Declared Implemented
To construct new hospitals with a modern equipment Not declared Declared Implemented
To improve the algorithm of continuity for the medical aid Not declared Not declared Not implemented
To clearly determine the patient’s route according to the 
local protocols Declared Not declared Implemented

To establish hospital district according to results 
of an hospitals audit Declared Not declared Implemented

To specialize and to determine profile of medical care for 
each hospital Declared Not declared Implemented

To use IT for the management and provision 
of medical services Declared Not declared Implemented

To develop and implement electronic healthcare 
(E-health) system Declared Not declared Implemented

To create local mechanisms for ensuring availability of 
medicines for all people, including for low-income groups 
of the population 

Declared Declared Implemented

To develop healthcare aid in sanatorium, including exemp-
tion groups of population and children, participants of 
combat operations 

Not declared Not declared Not implemented

Medical rehabilitation for victims of domestic violence, 
human trafficking, substance dependence Not declared Not declared Implemented

To help with treatment abroad for those residents of Kyiv 
who need it (children, combat veterans, other people who 
need it)

Not declared Not declared Not implemented

To implement modern medical standards, card system and 
indicators of quality of healthcare Declared Not declared Not implemented
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Table 2. Analyses of the initiatives within the strategic goal 
for improving the effectiveness of the healthcare management system

City strategy initiatives
Status in the concept 
from Department of 

Health

Status in the Target 
program “Health of 

Kyivers”

Implementation status 
for period 2015-2020

To initiate the process for the autonomization of the 
hospitals Declared Declared Implemented

To provide the government-guaranteed package of 
health care services regardless of the hospital owner-
ship 

Declared Not declared Implemented

To provide freedom of choice of healthcare providers 
for patients Not declared Not declared Not implemented

To create unified healthcare space Declared Not declared Not implemented
To integration of all private and public hospitals into 
unified healthcare space Not declared Not declared Not implemented

To reorganize all city hospitals into municipal unprof-
itable enterprises Declared Not declared Implemented

To separate of non-core services and provide quality 
of meal, laundry and cleaning services Not declared Not declared Not implemented

To implement systems for monitoring, control and 
analysis for activities of healthcare authorities and 
medical personnel 

Not declared Not declared Not implemented

To train of administrative personnel according to the 
principles of modern management Declared Not declared Implemented

To provide adequate funding and increasing the 
salary of healthcare personnel; to implement the 
stimulation system for the quality of work 

Declared Declared Not implemented

To provide training and retraining of specialists in the 
field of public health Declared Not declared Not implemented

To improve the qualification of emergency medical 
personnel according to modern standards Not declared Not declared Not implemented

Out of 29 healthcare-related strategic initiatives in the Stra-
tegic plan of Kyiv, 20 (69%) strategic initiatives were declared 
in the Concept from city Department of Healthcare, whereas 9 
(31%) were missed from the Concept. This indicated that Concept 
from Department of Healthcare is not fully corresponded to the 
city’s Strategic plan, which is significantly increased risk for plan 
failure. Further analyses of the Concept showed rather declaration 
of what should be done, whereas specific steps were not identified, 
indicating weak institutional relations as well as inconsistency in 
strategic documents from the higher level of decision-making (i.e. 
city government) to the to lower operational level (i.e. municipal 
Department of Healthcare). Furthermore, the Concept is valid for 
all levels of the healthcare (i.e. primary, secondary and tertiary) in 
Kyiv, therefore it is risk for the sustainable development of the mu-
nicipal hospitals and polyclinics (i.e. out-patient departments). Also 
it is remained unclear the basis for the Concepts because there were 
not presented analytic data, indicating formality of the document 
rather than a roadmap for the improvement and development of 
healthcare sector in Kyiv. Furthermore, the Concept is considered 3 
periods for the implementation of the specific activities, supporting 
each strategic initiative: during 2017 – preparation year, 2018-2019 
period of implementation of the Concept according to the reform of 
the healthcare of Ukraine, and 2020 – the period of integration tasks 
of the Concept according to the reform of the healthcare of Ukraine. 

Data analyses showed that 9 (31%) out of 29 strategic initia-
tives were not declared in the Concept, which is a major limita-
tion of the Concept. Further analyses showed that 13 (45%) out 

of 29 strategic initiatives were not implemented for healthcare 
sector, as it was planned for period of 2015-2020. Statistical 
analyses did not reveal a significant difference in the propor-
tion of implemented strategic initiatives within the operational 
goals ensuring high-quality and affordable medicine, improv-
ing the effectiveness of the healthcare management system, and 
improving the healthcare financing mechanisms. Data from that 
statistical analyses indicated that low performance from Depart-
ment of Healthcare was similar for all operational goals.	 It is 
worth to mention, that strategic initiative for medical rehabilita-
tion for victims of domestic violence, human trafficking, sub-
stance dependence (position 11 in Table 1) was achieved despite 
the absence of the specific plan for its achievement within the 
Concept. Such situation is explained by the role of non-govern-
mental organizations (NGO) who performed actions to cover 
the abovementioned strategic initiative, which was happened by 
chance, because it was not envisaged neither the Concept nor 
any other governmental program. These observations indicates 
low performance and low monitoring form Kyiv Department of 
Healthcare, which is associated with a high risk for failure of the 
entire strategic sector for healthcare. 

It is also worth to mention that Strategic plan does not show 
possible scenarios for the plans outcomes, indicating risk for 
plan implementation in case of significant changes in the coun-
try or world. Also, there were identified approach for using in 
the strategic documents Recourse Dependence Theory (RDT) 
and Resource Based View (RBV).
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Furthermore, in addition to the Concept for healthcare devel-
opment, there was identified a City target program “Health of 
Kyivers” (Kyivers means citizens of Kyiv city). This target pro-
gram is a financial plan, aiming to provide a financial support 
for the development of sustainability of Kyiv healthcare sector. 
Such kind of program is under regulation by Law of Ukraine for 
target programs [12]. The target program is adopted for period 
of 2 years in Kyiv; therefore it is available for analyses for pe-
riods 2014-2016, 2017-2019 and 2020-2022. It is important to 
stress the fact that responsible authority for the implementation 
of that target program is also Department for Healthcare of city. 
Analyses showed presence of many parameters being associated 
with the strategic plan of the city as well as Concept for health-
care development from the Department of Healthcare. Also, the 
target program was envisaged to cover costs for cardio-vascular 
diseases, diabetes, rare diseases, and reconstruction of hospitals 
as well as construction of new hospital.

Data analyses showed that both Concept and Target program 
were considered by the Strategic plan of the city, therefore these 
two documents are most important for the implementation of 
strategic initiatives. To our surprise, initiatives of the Strategic 
plan were not also identified within the Target program for Ky-
ivers healthcare, indicating weak relationships with the Concept 
from Department of Healthcare. Our findings imply that 9 (31%) 
out of 29 strategic initiatives were covered by the target program. 
It is worth to mention that these 9 strategic initiatives to cover 
undeclared strategic initiatives in the Concept from Department 
of Healthcare. As demonstrated in Tables 1, 2 and 3, undeclared 
initiatives within the Concept of from Department of Health-
care were successfully implemented because of their presence 
in the target program for Kyivers health, indicating high role 
of the Target program. These findings imply that approach of 
Department of Healthcare to achieve the strategy goals for the 
city strategy is not systemic, and it does not count the presence 
of the target program or role of NGOs.

Taken together, these results indicate that strategic goals for 
the healthcare improvement of Kyiv could not be fully achieved 
and there is a high risk of their failure due to formality of the 
concept for healthcare development from Department of Health-
care of Kyiv as well as weak relationships within the institu-
tional framework. 

This paper describes relationship of strategic planning in 
healthcare sector in Kyiv, which is the capital and the largest 
city of Ukraine. To our best knowledge, this is the first study, at-
tempting to evaluate strategic planning in healthcare of Ukraine. 
Our findings demonstrate that strategic planning is widely pre-
sented at the both level of central government and local govern-

Table 3. Analyses of the initiatives within the strategic goal for improving the healthcare financing mechanisms

City strategy initiatives
Status in the concept 
from Department of 

Health

Status in the Target 
program “Health of 

Kyivers”

Implementation status 
for period 2015-2020

To accept of contracts for the provision of medi-
cal services being within guaranteed package of the 
medical services

Declared Declared Implemented

To implement the methodology and calculations 
of the cost of medical services Declared Declared Implemented

To implement effective forms of payment based 
on the diagnosis-related group (DRG) methodology Declared Declared Implemented

To initiate a question of Kyiv inclusion in a pilot 
project on the implementation of health insurance Declared Declared Not implemented

ment, but implementation of the strategy is under the risk of fail-
ure at the level of lower executive authorities (i.e. Department for 
Healthcare). We have shown that strategic plan at local government 
level of Kyiv is covered all aspect for sustainable development of 
healthcare; however Department of Healthcare (i.e. lower executive 
authority) did not show a reliable plan for the successful implemen-
tation of the city strategy. Furthermore, there is no strategic plan at 
the level of the Department of Health, which could be considered as 
a possible cause of low performance.

Our findings are in line with Mukherjee et al., who showed 
that implementation of strategy plan is associated with the gain 
of organization, and leadership plays an important role for such 
implementation [14]. Also, results from our study showed insuf-
ficient institutional relations between upper and lower executive 
levels in city government.

There was also showed an absence of the clear assessment 
tool for the evaluation of the Strategy outcomes. Baldridge mod-
el for self-assessment could be considered as a effective tool for 
healthcare evaluation, however it was not applied for outcomes 
of Kyiv’s strategic plan, which is a limitation [15]. In contrast 
to Baldridge model, Department of Healthcare reported just a 
statistical data.

According to the published series, it is strongly suggested 
to re-launch and review strategic plan for up to 5 years, which 
is in contrast to the strategy of Kyiv [16-18]. Current strategic 
plan was adopted for 10 years covering the period of 2015-2025. 
However, possible risk of changes in the macro- and microen-
vironments was not considered, which could be associated with 
a risk of strategy failure. Furthermore, there were several sig-
nificant changes in the Ukrainian legislation for healthcare fi-
nancing, thus there is a high chance for further changes within 
the next 5 years. Therefore, such city as Kyiv requires less pro-
longed strategic plan. Such a conclusion is supported by our 
findings for the healthcare sector of Kyiv’s strategy showing 
incomplete implementation of strategic initiatives.

Our findings are in line with Esfahani et al., who demonstrated 
availability of strategic plans in healthcare of Iran, but low qual-
ity of the strategy, which was associated with low implementa-
tion of strategic goals [5]. Similar to our results, Esfahani et al. 
showed positive effect of strategic planning on the development 
of the healthcare sector in countries in transition. Furthermore, 
Rasouli et. showed in systemic review that better performance 
of healthcare authorities is associated with presence of strategic 
plan [17]. Also positive scenario for strategic plan implementa-
tion is dependent on participation of all stakeholders. 

Possible problem to achieve all operation goals was due to 
issues being associated with the planning process of the entire 
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Strategic plan. As suggested by others, it is important to make 
a strategic axis in order to identify major parameters of the plan 
[19, 20]. Furthermore, Gavriilidis et al. suggested application of 
PEST analyses for the best performance of SWOT [20], which is 
in contrast to our results showing absence of the PEST analyses 
for Kyiv strategy. It is also worth to mention, that Strategy plan 
is also lack of presentations of possible scenarios for plan imple-
mentation, which is important part for decision-making activi-
ties in strategic planning [21]. 

This important part is essential in case of possible force ma-
jeure situations; as for example could be an escalation of war-
fare in East Ukraine or progression of COVID-19 epidemics. 
As showed by Gordon et al., force majeure could be a major 
limitation for regional strategy implementation showing a sig-
nificant impact on local economics with a possible impact on 
the capital city in transition [22]. It is also worth to mention, that 
Ukrainian legislation has been demonstrating regular changes 
since 1991, which should be considered as a political component 
of PEST. Significant changes in the financing of healthcare were 
made in 2017, affecting the entire country healthcare system. 
As a consequence of that changes a new Strategy plan was ad-
opted, however PEST analyses was not considered. Also, PEST 
could be coped with the bottleneck analysis for health-related 
issues as suggested by Rupani et al. [23]. Still, changes in the 
healthcare of Ukraine are ongoing, and future changes in financ-
ing and management of healthcare sector are very possible [24, 
25]. Taken together and according to published evidence, these 
findings imply a weak strategic management of Kyiv’s Strategy, 
because of issues with plan formulation, plan implementation 
and plan evaluation, which is supported by our finding for weak 
implementation of healthcare strategic initiatives [26, 27]. Other 
possible problem for management of the Strategic plan, includ-
ing healthcare sector was due to weak adaptation of sophisti-
cated ideas from high executive authority with the performance 
abilities at low administrative level with the further identifica-
tion whether or not these ideas fit to budget and other municipal 
resources [28].

Operational goals for healthcare sector are in line with others, 
aiming to improve medical provisions to population by iden-
tifying bottlenecks in healthcare sector [20, 21, 29]. Our data 
showed that 13 (45%) out of 29 strategic initiatives were not im-
plemented for healthcare, indicating insufficient implementation 
of strategic initiatives for healthcare sector. Such a high level 
of non-implemented strategic initiatives could be due to several 
problems. For instance, we showed a certain stuff for head of 
Department of healthcare of Kyiv, which could negatively affect 
implementation of the strategy, which is in line with Abelson et 
al. [30]. We showed that possible problem for implementation 
of strategic initiatives in healthcare sector could be due to weak 
institutional relations as well as inconsistency in strategic docu-
ments from the higher level of decision-making, which is in line 
with other studies [17, 31]. We showed that healthcare strategy 
of Kyiv is comprised from two strategic documents such as Con-
cept for healthcare and Target program, however these two stra-
tegic documents demonstrate certain difference from each other 
and from the healthcare sector of the city’s Strategic plan, which 
is in contrast to Kash et al. and Rasouli et al., suggesting com-
prehensive strategic plan as a document with a balance between 
all its components or sections [17, 31]. 

According to published series, both Recourse Dependence 
Theory (RDT) and Resource Based View (RBV) play an im-
portant role in effective implementation of healthcare-related 
strategic plans [17, 32]. Similar to Dixit et al. strategic plan of 

healthcare sector of Kyiv was considered reimbursement for 
healthcare (i.e. principle “money follow patient”) [32]. How-
ever our finding imply that RDT and RBV approach was not 
considered in the strategic document, therefore misbalance be-
tween RDT and RBV could also have a possible negative effect 
on implementation of strategic initiatives in healthcare sector of 
Kyiv’s Strategic plan.

Conclusions. To summarize, we report healthcare sector anal-
yses within the Strategic plan of Kyiv, which is a capital of 
Ukraine. Our findings demonstrated low implementation rate 
of strategic initiatives within the healthcare sector of city’s 
Strategic plan. Possible causes of low strategic performance 
could be due to weak institutional relations between top and 
low executive levels, missing of PEST analyses, stuff turn 
over at the level of city’s Department of healthcare, as well 
as inconsistency in strategic documents from the higher level 
of decision- to the to lower operational level. Misbalance be-
tween RDT and RBV could also be a pitfall for implementa-
tion of healthcare strategic initiatives. To our best knowledge 
this is the first study to focus on analyses of healthcare strate-
gy of Kyiv. The findings from this study may potentially lead 
to improve strategic planning for healthcare in other cities 
with similar transition features as in Kyiv.
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SUMMARY

MILESTONES AND PITFALLS IN STRATEGIC PLAN-
NING OF HEALTHCARE IN CAPITAL CITY IN TRAN-
SITION

1,2Dinets A., 3Nykytiuk O., 1Gorobeiko M., 4Barabanchyk O., 
5Khrol N.

1Taras Shevchenko National University of Kyiv, Department of 
Surgery; 2Prokopovych National Beekeeping Research Insti-
tute, Kyiv; 3National Academy of Agrarian Sciences of Ukraine, 
Kyiv; 4Taras Shevchenko National University of Kyiv, Depart-
ment of Internal Medicine; 5Dental Medical Center, Bogomolets 
National Medical University, Kyiv, Ukraine

A little is known about healthcare sector within Strategic plan 
of Kyiv, which is capital of Ukraine and a city in transition. The 
aim of this study was to investigate and evaluate implemen-
tation of strategic plan for Kyiv with the focus on healthcare 
sector. There were evaluated Strategic plan for Kyiv, Concept 
for healthcare development from the Department of Health-
care, City’s target program “Health of Kyivers”. Data analyses 
showed 13 (45%) out of 29 strategic initiatives were not imple-
mented for healthcare sector. Data from statistical analyses indi-
cated that low performance from Department of Healthcare was 
similar for all operational goals. Our findings demonstrated low 
implementation rate of strategic initiatives within the healthcare 
sector of city’s Strategic plan. Possible causes of low strategic 
performance could be due to weak institutional relations be-
tween top and low executive levels, as well as inconsistency in 
strategic documents, stuff turnover.

Key words: healthcare strategic planning, city in transition

РЕЗЮМЕ 

ЭТАПЫ И ПРОБЛЕМЫ В СТРАТЕГИЧЕСКОМ ПЛА-
НИРОВАНИИ ЗДРАВООХРАНЕНИЯ В СТОЛИЦЕ С 
ПЕРЕХОДНОЙ ЭКОНОМИКОЙ

1,2 Динец A.В., 3Никитюк А.А., 1Горобейко M.Б., 
4Барабанчик Е.В., 5Хрол Н.С.

1Киевский национальный университет им. Тараса Шев-
ченко, кафедра хирургии; 2Национальный научный центр 
«Институт пчеловодства им. Прокоповича П.И.; 3Наци-
ональная академия аграрных наук Украины; 4Киевский на-
циональный университет им. Тараса Шевченко, кафедра 
внутренней медицины; 5Национальный медицинский универ-
ситет им. А.А. Богомольца, Стоматологический медицин-
ский центр, Киев, Украина

Целью исследования явилась оценка сектора здравоохра-
нения в стратегическом плане развития города Киева. 

Проведен анализ и оценка Стратегического плана разви-
тия Киева, Концепция развития здравоохранения, городская 



	
Georgian Medical News  
No 6 (315) 2021

© GMN 195 

целевая программа “Здоровье киевлян”. Анализ данных 
показал, что 13 (45%) из 29 стратегических инициатив не 
реализованы в секторе здравоохранения. Данные статисти-
ческого анализа выявили, что показатели по выполнению 
стратегических инициатив Департаметом здравоохранения 
были одинаково низкими для всех операционных целей. 
Полученные результаты показали низкий уровень реализа-

ции стратегических инициатив в секторе здравоохранения 
Стратегического плана города Киева. Возможные причины 
низкой стратегической результативности в секторе здраво-
охранения, по всей вероятности, связаны со слабыми ин-
ституциональными отношениями между высшим и низшим 
исполнительными уровнями, а также несогласованностью 
стратегических документов и текучестью кадров.

reziume

janmrTelobis dacvis etapebi da strategiuli dagegmarebis problemebi 
gardamavali ekonomikis dedaqalaqSi

1,2a.dineci, 3o.nikitiuki, 1m.gorobeiko, 4o.barabanCiki, 5n.xroli

1kievis taras SevCenkos sax. erovnuli universiteti, qirurgiis kaTedra; 
2erovnuli samecniero centri "p.prokopoviCis sax. mefutkreobis instituti"; 

3ukrainis soflis meurneobis mecnierebaTa erovnuli akademia; 
4kievis taras SevCenkos sax. erovnuli universiteti, Sinagani medicinis kaTedra; 

5a.bogomolecis sax. erovnuli samedicino universiteti, 
stomatologiuri samedicino centri, kievi, ukraina

kvlevis mizans warmoadgenda janmrTelobis 
dacvis seqtoris Sefaseba qalaq kievis strate-
giuli ganviTarebis WrilSi.
Catarebulia kievis strategiuli ganviTarebis 

gegmis, janmrTelobis dacvis sistemis ganvi-
Tarebis koncefciis, saqalaqo miznobrivi pro-
gramis “kievelebis janmrTeloba” analizi da 
Sefaseba. monacemebis analizma aCvena, rom jan-
dacvis seqtorSi 29 strategiuli iniciatividan 
13 (45%) ar realizebula. statistikuri analizis 
monacemebiT gamovlinda, rom jandacvis depar-

tamentis iniciativebis Sesrulebis maCveneblebi 
yvela operatiuli mizniT iyo erTnairad da-
bali. miRebulma Sedegebma aCvena jandacvis seq-
torSi strategiuli iniciativebis realizebis 
dabali done qalaq kievSi. jandacvis seqtorSi 
aseTi dabali strategiuli Sedegianobis SesaZ-
lo mizezebi, savaraudod, dakavSirebulia sust 
instituciur urTierTobasTan maRal da dabal 
aRmasrulebel doneebs Soris, aseve, strategiuli 
dokumentebis da kadrebis denadobis SeuTanxmeb-
lobasTan.

* * *


