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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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MILESTONES AND PITFALLS IN STRATEGIC PLANNING
OF HEALTHCARE IN CAPITAL CITY IN TRANSITION

2Dinets A., *Nykytiuk O., 'Gorobeiko M., ‘Barabanchyk O., SKhrol N.

"Taras Shevchenko National University of Kyiv, Department of Surgery,; *Prokopovych National Beekeeping Research Institute, Kyiv,
3National Academy of Agrarian Sciences of Ukraine, Kyiv; *Taras Shevchenko National University of Kyiv,
Department of Internal Medicine; *Dental Medical Center, Bogomolets National Medical University, Kyiv, Ukraine

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
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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 Ne 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
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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

Status in the con- | Status in the Target .
. RO « Implementation status
City strategy initiatives cept from Depart- | program “Health for period 2015-2020
ment of Health of Kyivers” P
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 Declared Not declared fmplemented
local protocols
To estabhsh hospltgl district according to results Declared Not declared Implemented
of an hospitals audit
To spec1al}ze and to determine profile of medical care for Declared Not declared Implemented
each hospital
To use .IT for th.e management and provision Declared Not declared Implemented
of medical services
To develop and implement electronic healthcare Declared Not declared Implemented
(E-health) system
To create local mechanisms for ensuring availability of
medicines for all people, including for low-income groups Declared Declared Implemented
of the population
To develop healthcare aid in sanatorium, including exemp-
tion groups of population and children, participants of Not declared Not declared Not implemented
combat operations
Medical rehabllhtatlon for victims of domestic violence, Not declared Not declared Implemented
human trafficking, substance dependence
To help with treatment abroad for those residents of Kyiv
who need it (children, combat veterans, other people who Not declared Not declared Not implemented
need it)
To ¥mp1ement mo@ern medical standards, card system and Declared Not declared Not implemented
indicators of quality of healthcare
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Table 2. Analyses of the initiatives within the strategic goal
for improving the effectiveness of the healthcare management system

Status in the concept | Status in the Target .
. PN « Implementation status
City strategy initiatives from Department of | program “Health of .
. for period 2015-2020
Health Kyivers”
To 1@1t1ate the process for the autonomization of the Declared Declared Implemented
hospitals
To provide the government-guaranteed package of
health care services regardless of the hospital owner- Declared Not declared Implemented
ship
To proylde freedom of choice of healthcare providers Not declared Not declared Not implemented
for patients
To create unified healthcare space Declared Not declared Not implemented
Tovlntegratlon of all private and public hospitals into Not declared Not declared Not implemented
unified healthcare space
To reorganize all city hospitals into municipal unprof- Declared Not declared Implemented
itable enterprises
To separate of non-core services agd provide quality Not declared Not declared Not implemented
of meal, laundry and cleaning services
To implement systems for monitoring, control and
analysis for activities of healthcare authorities and Not declared Not declared Not implemented
medical personnel
Tq tre'un of administrative personnel according to the Declared Not declared Implemented
principles of modern management
To provide adequate funding and increasing the
salary of healthcare personnel; to implement the Declared Declared Not implemented
stimulation system for the quality of work
To provide training and retraining of specialists in the .
field of public health Declared Not declared Not implemented
To improve the q'uahﬁcatlon of emergency medical Not declared Not declared Not implemented
personnel according to modern standards

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

Status in the concept | Status in the Target .
. RO « Implementation status
City strategy initiatives from Department of | program “Health of .
. for period 2015-2020
Health Kyivers”
To accept of contracts for the provision of medi-
cal services being within guaranteed package of the Declared Declared Implemented
medical services
To implement the methodqlogy and calculations Declared Declared Implemented
of the cost of medical services
To implement effective forms of payment based
on the diagnosis-related group (DRG) methodology Declared Declared Implemented
To 1An1t1ate a qgestlon of Ky}v inclusion ina pilot Declared Declared Not implemented
project on the implementation of health insurance

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-
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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



GEORGIAN MEDICAL NEWS
No 6 (315) 2021

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
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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

2Dinets A., ’Nykytiuk O., 'Gorobeiko M., ‘Barabanchyk O.,
SKhrol N.

"Taras Shevchenko National University of Kyiv, Department of
Surgery; *Prokopovych National Beekeeping Research Insti-
tute, Kyiv; *National Academy of Agrarian Sciences of Ukraine,
Kyiv; *Taras Shevchenko National University of Kyiv, Depart-
ment of Internal Medicine; *Dental 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

PE3IOME

STAIIbI ¥ MPOBJEMBI B CTPATETMYECKOM ILJIA-
HUPOBAHHM 3JIPABOOXPAHEHHMSI B CTOJMUIE C
MEPEXOJIHOM SKOHOMHUKOM

12 Munen A.B., *Hukuriok A.A., 'TopoGeiiko M.B.,
‘bapa6anyuk E.B., "Xpoa H.C.

'Kuesckuii nayuonanvnolii ynusepcumem um. Tapaca Illes-
uenko, kageopa xupypeuu, *Hayuonanohwiil nayumnwiii yenmp
«Hnecmumym nuenosoocmea um. Ilpoxonosuua I1H.; *Hayu-
OHaNbHAS akademus azpapHeix Hayk Yikpaunwl, ‘Kuesckuil na-
yuonanvuviii ynusepcumem um. Tapaca Illesuenko, rkagheopa
eHympennetl meouyunvl, *Hayuonansnoiti Meouyunckuil ynueep-
cumem um. A.A. boeomonvya, Cmomamonoauueckuti Meouyun-
cxutl yenmp, Kues, Yxpauna

Lenbio uccnenoBanus SIBUJIACH OLIEHKA CEKTOPA 3/1paBOOXpa-
HCHHUS B CTPATETHUYCCKOM IUTaHe pa3BuTHs ropoaa Kuesa.

[IpoBenen ananu3 u oneHka CTpaTernyecKoro riaHa pa3Bu-
tust Kuesa, Konueniuyst pa3BuTHst 31paBoOXpaHeHUs, TOPOACKast
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nesieBas rnporpaMma “310poBbe KHUEBJISIH . AHaIM3 JaHHbBIX
nokaszai, 4to 13 (45%) u3 29 crparernyecKkux MHUIUATHUB HE
peasin30BaHbl B CEKTOPE 3paBOOXpaHEeHUs. JJaHHbIE CTaTUCTH-
YEeCKOI'0 aHaju3a BBIABWIM, YTO IIOKA3aTENIU 10 BBIIOIHEHHUIO
CTpaTernyeckuX MHUIMATHB JlernapraMeToM 31paBOOXpaHEHHs
ObLIM OJMHAKOBO HU3KUMHU ISl BCEX OINEPAIMOHHBIX IIENeil.
[Tonmy4eHHble pe3ysbTaThl OKa3aJId HU3KUI ypOBEHb peaansa-

OUH CTPATCTUYCCKUX MHUIUATUB B CEKTOPE 3APABOOXPAHCHUA
Crpareruueckoro miana ropoga Kuesa. BoaMoxkHbIe PUUKHBI
HU3KOM CTpaTernyeckoil pe3ysbTaTUBHOCTU B CEKTOPE 3/paBo-
OXPaHEHHS, TI0 BCEH BEPOSTHOCTH, CBS3aHBI CO CIIAOBIMU HH-
CTUTYLUHOHAJIbHBIMU OTHOLICHUSAMU MEXKY BBICIIMM U HU3IIHUM
UCIIOJIHUTEJIBHBIMU YPOBHSAMHU, a TAKKE HECOINIACOBAHHOCTBHIO
CTPATEIrUYCCKUX JOKYMEHTOB U TEKYUCCTbIO KaJpOB.
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