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Summary

The article examines local self-government as an important institutional actor in ensur-
ing the resilience of Ukraine’s healthcare system under conditions of contemporary security,
social, demographic, and institutional challenges. The study substantiates that the resilience
of the healthcare system cannot be reduced solely to centralized state policy, the availability
of medical infrastructure, or the volume of financial resources. It is also determined by the
capacity of territorial communities to preserve the continuity of medical services, adapt to crisis
conditions, mobilize local resources, and respond to the specific needs of the population.

Particular attention is paid to the institutional and legal status of local self-government
in the healthcare sector. Local self-government bodies are considered not only as owners or
founders of municipal healthcare institutions, but also as actors of local health policy, financial
partners, coordinators, and representatives of community interests. The article emphasizes that
decentralization has expanded the managerial opportunities of territorial communities, while
also increasing their responsibility for the quality, accessibility, and sustainability of basic
healthcare services.

The article analyzes the role of territorial communities in ensuring access to primary
healthcare, transport and physical accessibility, financial support for vulnerable groups, human
resource capacity, digital accessibility, and the adaptation of services to wartime needs. It is
argued that under martial law the functions of local self-government have acquired a crisis-man-
agement and security-oriented character, especially in relation to the restoration of damaged
medical infrastructure, the support of internally displaced persons, the provision of rehabilita-
tion and psychological assistance, and coordination with military administrations, humanitarian
organizations, and state institutions.
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1. Introduction

The relevance of studying the role of local self-government in ensuring the resilience of
Ukraine’s healthcare system is determined by a combination of security, social, demographic,
and institutional challenges that have substantially changed the conditions under which the
medical sector operates. The full-scale Russian-Ukrainian war has not only increased the bur-
den on the healthcare system but has also revealed its dependence on the capacity of territo-
rial communities to respond promptly to crisis circumstances. The destruction and damage of
medical infrastructure, population displacement, and the growing number of people in need of
rehabilitation, psychological, social-medical, and primary healthcare have created a new reality
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in which the accessibility of medical services has acquired not only social but also security
significance.

The resilience of the healthcare system under current conditions cannot be considered
solely as the result of centralized public administration. It is formed through the interaction
of central government authorities, the regional level, local self-government bodies, municipal
healthcare institutions, the civil sector, and international partners. At the same time, territorial
communities are precisely the level at which the needs of the population manifest themselves
most concretely (Didyk, 2025).

Local self-government bodies ensure the maintenance and development of municipal
medical infrastructure, support local healthcare programmes, facilitate the organization of pri-
mary care, participate in the restoration of damaged institutions, and contribute to ensuring
transport accessibility, energy autonomy, and the adaptation of medical services to the needs of
different population groups.

This issue becomes particularly significant in the context of decentralization, which
has expanded the managerial capacities of communities while simultaneously increasing their
responsibility for the quality of basic services. In the field of healthcare, this is reflected in the
need to combine state guarantees of medical care with local decisions that take into account
the resource capacity of the community, the staffing situation, the demographic structure of the
population, security risks, and the consequences of the war.

The purpose of the article is to analyze local self-government as a subject of ensuring
the resilience of Ukraine’s healthcare system under conditions of contemporary challenges. To
achieve this purpose, the article aims to disclose the content of the concept of healthcare system
resilience, determine the institutional and legal powers of local self-government bodies in the
medical sphere, analyze their role in preserving the accessibility and continuity of medical ser-
vices, identify the main problems of community functioning in this field, and outline directions
for strengthening their managerial, financial, and organizational capacity.

2. Theoretical and Methodological Foundations for Studying the Resilience
of the Healthcare System

The resilience of the healthcare system should be understood as the comprehensive
capacity of the medical system to preserve its functionality, adapt to change, recover from crisis
impacts, and, at the same time, develop in accordance with emerging societal needs. Under
current conditions, this concept acquires particular significance, as Ukraine’s healthcare system
operates under the influence of prolonged security, socio-economic, demographic, and institu-
tional challenges.

This concerns not only the capacity to provide medical services under stable conditions,
but above all the ability to ensure the continuity of medical care during war, emergencies, mass
population displacement, infrastructure destruction, staff shortages, and the increasing burden
on local healthcare institutions.

In this context, resilience cannot be reduced solely to the number of hospitals, the vol-
ume of funding, or the availability of medical equipment. These factors are important; however,
they constitute only the material basis for the functioning of the system.

Of much broader importance is managerial capacity, that is, the ability of public author-
ities and healthcare facility administrations to make prompt decisions, coordinate resources,
determine priorities, and ensure interaction among various actors involved in health policy.
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Equally important are human resource capacity, the professional motivation of healthcare
workers, the stability of logistical chains, the availability of digital tools, effective communi-
cation with the population, and the system’s ability to take into account the needs of different
social groups (Avhustyn & Demkiv, 2024).

Local self-government occupies a special place in ensuring the resilience of the health-
care system. It should not be viewed merely as a lower level of implementation of state policy,
since territorial communities are the ones that directly encounter the practical consequences of
crisis phenomena.

At the local level, the real needs of the population become visible, along with problems
of access to medical services, transport limitations, staff shortages, the condition of municipal
infrastructure, and the specific needs of vulnerable groups. Local self-government bodies may
adopt managerial decisions on supporting municipal institutions, financing local programmes,
organizing patient transportation, and providing medical facilities with generators, communi-
cation equipment, shelters, and other resources necessary for uninterrupted operation (Korob-
chynska, 2022).

Methodologically, the study of this issue requires a combination of several approaches.
The systemic approach makes it possible to examine healthcare as a complex multi-level sys-
tem in which the state, communities, healthcare institutions, patients, the civil sector, and inter-
national partners interact. The institutional approach enables an analysis of formal powers,
rules, financing mechanisms, and managerial practices that determine the participation of local
self-government in the healthcare sector. The political-managerial approach focuses attention
on decision-making processes, the distribution of responsibility, coordination between levels of
government, and the capacity of local institutions to act under conditions of uncertainty. It is
precisely the combination of these approaches that makes it possible to comprehensively assess
the role of local self-government as an active subject of ensuring the resilience of Ukraine’s
healthcare system.

3. Institutional and Legal Status of Local Self-Government in the Field of Healthcare

The normative and institutional foundations of the participation of local self-govern-
ment bodies in ensuring healthcare define their role not only as owners of particular municipal
institutions but also as important actors in the formation of local health policy. Under current
conditions, healthcare is increasingly viewed not only as a sector for the provision of medical
services but also as a component of societal resilience, community security, and the quality of
life of the population. Therefore, the activity of local self-government in this field has a com-
prehensive character and includes managerial, financial, property-related, organizational, and
coordination functions.

The legal foundations for the participation of local self-government bodies in the health-
care sector are enshrined in the constitutional principles of local self-government, legislation
on local self-government, the fundamentals of Ukrainian healthcare legislation, budget legisla-
tion, and special legal acts regulating the functioning of the system of medical guarantees. The
essence of these norms is that territorial communities, through their respective councils and
executive bodies, participate in ensuring access to medical care, creating appropriate conditions
for the functioning of healthcare institutions, implementing local programmes, and supporting
particular categories of the population. At the same time, the state defines the general rules,
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standards, guarantees, and financial mechanisms, while the local level is responsible for a sig-
nificant part of the practical organization of these processes.

Municipal healthcare institutions occupy a special place in this system, as they consti-
tute an element of local social infrastructure. Local self-government bodies act as founders or
owners of such institutions and adopt decisions regarding their establishment, reorganization,
development, property maintenance, material and technical support, and strategic planning
(Panov, 2024).

Following the transformation of many healthcare institutions into municipal non-profit
enterprises, local councils acquired new managerial opportunities, but also additional responsi-
bility. This concerns not only formal ownership of property but also the need to ensure effective
management, staff stability, transparent use of resources, proper quality of services, and the
financial viability of institutions.

The financial and managerial powers of communities in the field of healthcare have a
dual character. On the one hand, a substantial share of medical services is financed through the
Programme of Medical Guarantees and contracts concluded between healthcare institutions and
the National Health Service of Ukraine. On the other hand, local budgets remain an important
source of support for medical infrastructure, repair of premises, procurement of equipment,
payment for utilities, development of local programmes, support for healthcare workers, and
provision of additional needs of the population. It is precisely at the local level that decisions
may be adopted on public health programmes, disease prevention, support for persons with
disabilities, veterans, internally displaced persons, older people, and other vulnerable groups.

Decentralization has substantially changed the role of territorial communities in the
healthcare sector. It has expanded the capacity of local self-government to plan the development
of social infrastructure, attract resources, and adapt services to the real needs of the population.
At the same time, decentralization has revealed the uneven capacity of communities. More
financially capable communities have broader opportunities to modernize healthcare institu-
tions, introduce additional services, and support personnel, whereas less resourceful communi-
ties often face shortages of funds, staff, and managerial expertise (Karpiak et al., 2023).

An important element of the institutional model is the interaction between the local,
regional, and state levels of governance. Local self-government bodies must coordinate their
activities with the National Health Service of Ukraine, the Ministry of Health, regional and
district military administrations, healthcare departments, humanitarian organizations, and other
partners. Under martial law, such interaction acquires particular importance, as it concerns
the continuity of healthcare institutions’ operation, patient evacuation, restoration of damaged
infrastructure, and provision of medicines, equipment, generators, shelters, and backup com-
munication channels.

Thus, the institutional and legal status of local self-government in the field of healthcare
combines the functions of owner, manager, coordinator, financial partner, and representative of
community interests. The effectiveness of this role depends on the quality of legal regulation,
the financial capacity of communities, the professionalism of managerial decisions, and the
level of coordination among all components of public authority. In this context, local self-gov-
ernment acts not as an auxiliary element, but as one of the fundamental institutional levels for
ensuring the resilience of Ukraine’s healthcare system.
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4. The Role of Territorial Communities in Ensuring Access to Medical Services

The practical dimension of the activity of territorial communities in the field of health-
care is most clearly manifested in ensuring the real accessibility of medical services for the
population. While strategic priorities, regulatory rules, financial guarantees, and the general
model of the functioning of the medical system are formed at the national level, it is precisely
at the local level that these decisions acquire concrete substance.

For a resident of a community, access to healthcare means not only the formal right to
medical care, but also the actual possibility of receiving it within an acceptable timeframe, in a
safe place, and without excessive financial, transport, informational, or organizational barriers.
For this reason, territorial communities serve as an important link between state policy in the
field of healthcare and the everyday needs of the population (Polkovnikova, 2019).

One of the key areas of local self-government participation is support for primary health-
care. The primary level is the closest to the individual, since it is through family doctors, out-
patient clinics, feldsher-midwife stations, and other local facilities that the population receives
basic medical services, preventive care, referrals to specialized professionals, and the initial
detection of diseases. For many rural, settlement, and small urban communities, the presence of
an outpatient clinic or a primary care facility is not only a medical factor but also a social factor
of stability. Local self-government bodies may support such institutions through the mainte-
nance of premises, payment for utilities, procurement of equipment, provision of official trans-
port, improvement of working conditions for healthcare workers, and implementation of local
healthcare programmes.

The issue of physical and transport accessibility of medical care is of particular impor-
tance. In communities with extensive territories, remote villages, poor transport connections,
or damaged infrastructure, the mere presence of a healthcare institution in the administrative
centre does not guarantee access to services.

For older people, persons with disabilities, people with reduced mobility, internally dis-
placed persons, and families with children, the distance to a doctor may become an actual barrier
to receiving care. Under such conditions, communities may apply various instruments: organiz-
ing patient transportation, supporting outreach consultations by doctors, engaging mobile medi-
cal teams, developing social taxi services, ensuring the accessibility of healthcare premises, and
adapting infrastructure to the needs of persons with disabilities (Suzyma & Yurochko, 2024).

Financial accessibility is also an important component. Despite the existence of state
guarantees of medical care, in practice patients often face additional costs related to transport,
medicines, diagnostics, rehabilitation, or related services. Local programmes may partially
compensate for these costs or direct resources toward supporting particular categories of the
population.

This concerns the provision of medicines, assistance to cancer patients, support for vet-
erans, persons with disabilities, children, older people, internally displaced persons, and other
vulnerable groups. In this context, local self-government performs a function of social balanc-
ing, since it takes into account the specific needs of a particular community and can respond
more promptly to problems that are not always covered by national programmes.

Human resource accessibility is also one of the determining factors of the resilience of the
local healthcare system. The presence of premises or equipment does not ensure proper medical
care without doctors, nurses, feldshers, psychologists, rehabilitation specialists, and other profes-
sionals. Many communities are characterized by staff shortages, the ageing of medical personnel,
difficulties in attracting young specialists, and an uneven distribution of doctors between large
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cities and peripheral territories. Local self-government may influence this problem through pro-
grammes for service housing, local incentives for healthcare workers, compensation of travel
expenses, support for professional development, the creation of proper working conditions, and
the development of partnerships with medical educational institutions (Mazur et al., 2021).

Information and digital accessibility of medical services require separate attention. Under
conditions of healthcare digitalization, part of services, appointments, referrals, declarations,
and communication with doctors is shifting to electronic formats. This creates new opportuni-
ties, but at the same time deepens inequality for people who lack internet access, digital skills,
or technical devices. Territorial communities may mitigate these barriers through consultative
support for the population, the work of administrative service centres, information campaigns,
assistance to older people in using electronic services, and the development of telemedicine
where physical access to a doctor is complicated.

Under wartime conditions, the role of communities in ensuring access to medical ser-
vices has increased substantially. The destruction of infrastructure, population displacement,
injuries among civilians and military personnel, and the growing need for psychological assis-
tance and rehabilitation have transformed local health policy into a component of national resil-
ience. A community capable of supporting the work of outpatient clinics, organizing assistance
for internally displaced persons, and providing veterans and affected people with basic services
effectively strengthens social security and public trust in government institutions.

5. Local Self-Government under Conditions of War: Adaptation, Crisis Management,
and Support for Medical Infrastructure

The Russian-Ukrainian war has substantially changed the content and practical orien-
tation of local self-government activities in the field of healthcare. Whereas under conditions
of relative stability local self-government bodies primarily performed functions related to the
management of municipal property, support for local healthcare programmes, development of
medical infrastructure, and ensuring access to basic services, under martial law these functions
acquired a crisis-oriented, security-related, and mobilizational character. Territorial commu-
nities found themselves in a situation where it was necessary not only to ensure the planned
functioning of healthcare institutions, but also to respond promptly to threats associated with
shelling, destruction of infrastructure, population displacement, staff shortages, and disruptions
in electricity, water supply, communications, and logistics.

Under these conditions, local self-government effectively became one of the key levels
of crisis management in the healthcare sector. Communities were compelled to adopt rapid
managerial decisions regarding the evacuation of patients, the repurposing of certain institu-
tions, the organization of shelters within medical facilities, the provision of backup power sup-
ply, and the procurement of generators, medicines, personal protective equipment, and neces-
sary medical equipment.

Coordination among local self-government bodies, military administrations, municipal
healthcare institutions, volunteer structures, international organizations, and charitable founda-
tions acquired particular importance. It was precisely this interaction that made it possible to
partially compensate for resource shortages and support the continuity of medical care provision.

An important area of community activity was the restoration of damaged medical infra-
structure. This concerns not only the repair of buildings, but also the restoration of the func-
tional capacity of institutions: ensuring heating, water supply, communications, accessibility of
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premises, renewal of equipment, and the creation of safe conditions for patients and healthcare
workers. In this context, the resilience of the healthcare system is manifested not only in its
capacity to withstand a crisis, but also in its ability to rapidly restore the minimum necessary
level of services after damage or the loss of part of its resources (United Nations, 2026).

Medical, psychological, and rehabilitation support for the population has acquired separate
significance. The war has increased the need for services for military personnel, veterans, internally
displaced persons, children, older people, persons with disabilities, and families of the fallen.

Therefore, communities are increasingly participating in the establishment of psycho-
logical assistance programmes, the development of rehabilitation services, support for mobile
medical teams, and the provision of social-medical support. At the same time, the needs of
different types of communities differ substantially.

Frontline communities primarily focus on emergency care, evacuation, and the physi-
cal survival of infrastructure. De-occupied communities face the need to restore a destroyed
network of services, bring personnel back, and overcome the humanitarian consequences of
occupation. Rear communities, in turn, perform the function of receiving internally displaced
persons, absorbing the increased burden on local healthcare institutions, and integrating new
needs into their own healthcare programmes.

6. Main Problems and Barriers to the Participation of Local Self-Government
in Ensuring Healthcare Resilience

The capacity of territorial communities in the field of healthcare is determined not only
by the scope of formally assigned powers, but also by the actual financial, human resource,
infrastructural, and managerial resources available to them. One of the key challenges is the
inequality of the resource base of communities, which is particularly evident in the differences
between large urban communities, communities of regional centres, rural territories, frontline
areas, and de-occupied settlements.

Communities with a stronger economic base have greater opportunities to co-finance
healthcare programmes, renew equipment, repair premises, support municipal healthcare insti-
tutions, and attract specialists. By contrast, less capable communities are often focused mainly
on covering basic needs and do not have sufficient resources for the strategic development of
medical infrastructure (Borodenko et al., 2026).

The workforce crisis in the medical sector remains a substantial constraint. The shortage
of doctors, nurses, rehabilitation specialists, psychologists, family doctors, and narrow-profile
specialists is exacerbated by migration, mobilization processes, professional burnout, and the
uneven distribution of personnel across regions.

For many communities, the problem lies not only in the absence of specialists, but also
in the inability to create proper working conditions, housing opportunities, professional devel-
opment prospects, and social support for them. As a result, access to medical services depends
not only on the existence of a healthcare institution, but also on the actual capacity of that insti-
tution to provide quality care.

A separate group of problems concerns the deterioration of infrastructure and the mate-
rial and technical base. A significant share of municipal healthcare institutions requires mod-
ernization, energy-efficient solutions, barrier-free access, shelters, backup sources of electricity
supply, modern equipment, and digital tools.
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Under wartime conditions, these problems are further complicated by damage to facil-
ities, the rising cost of repairs, limited budgetary resources, and competition among various
urgent community needs. The difficulty of attracting investment is also associated with secu-
rity risks, insufficient project development capacity of communities, and the absence of ready,
high-quality projects for donor or public-private financing.

Fragmentation of managerial decisions and insufficient coordination between local, regional,
and central levels of government constitute an important challenge. Communities are often forced to
act under conditions of uncertainty, when state priorities, financial mechanisms, and local needs are
not always aligned. Additional risks are created by the politicization of the management of munic-
ipal institutions, when personnel or organizational decisions are made not according to criteria of
effectiveness, but under the influence of local political interests. This weakens trust in governance,
complicates strategic planning, and reduces the quality of medical services.

The problem of digital inequality and weak analytical capacity of communities is no less
significant. Without quality data on the demographic structure of the population, morbidity,
needs related to rehabilitation, mental health, palliative care, and service accessibility, local
self-government bodies cannot fully plan the development of the medical network. Therefore,
strengthening the resilience of the healthcare system at the local level requires not only addi-
tional funding, but also the development of managerial culture, human resource capacity, digital
tools, interdepartmental coordination, and long-term planning.

7. Conclusions

The conclusions should emphasize that local self-government is an important actor in
ensuring the resilience of Ukraine’s healthcare system, since it is at the level of territorial com-
munities that a significant share of managerial, organizational, and social decisions in this field
is practically implemented. Local self-government bodies support municipal healthcare institu-
tions, contribute to preserving access to primary healthcare, participate in the financing of local
programmes, respond to the needs of vulnerable population groups, and coordinate interaction
among medical institutions, the civil sector, and state structures.

The resilience of the healthcare system is formed not only through national policy, but
also through the capacity of communities to adapt to crisis conditions, preserve the continuity
of medical service provision, and rapidly mobilize available resources. Under wartime condi-
tions, this role acquires particular importance, as communities face damaged infrastructure,
workforce losses, an increase in the number of internally displaced persons, and a growing need
for rehabilitation and psychological assistance.

Further research should be linked to the analysis of the effectiveness of local healthcare
financing models, the study of the experience of frontline and de-occupied communities, the
assessment of the managerial capacity of municipal healthcare institutions, and the develop-
ment of mechanisms for strengthening the institutional role of local self-government.
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