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NMOTEHLIAN KPH30BOI KOMYHIKALII
MEOHYRUX 3AKNALIB YKPAIHH
B YMOBAX BIHHH:
EMINIPHYHAHK AHAND

PE3IOME. Tlid0 yac Had3gu4yalHuXx cumyauiti ma 36polHuUX KOHbrikmie MeduyHi 3aKknadu cmukaombsCcs 3 8UKAUKaMU, WO
gumazatomb 8i0 admiHicmpauii 3a3daneziob onpaubo8aHUX PilUEHb | HaNEXHOI 8HyMPIWHBOI Ma 308HIWHbBOI KOMyHIKauji.
Mema. lNpoaHanizysamu ykpaiHcbKuli ma MixHapoOHUU 00C8id KoMyHikauili MeduyHuUX 3aknadie y 80eHHUU Yac 8 YkpaiHi 0ns
nidguUeHHsT 20mosHocmi 00 egheKmuUBHO20 (OYHKUIOHY8aHHST ma MOsiNUWEHHS 83aeMOOIl 3 KITYOBUMU napmHepamu.
Mamepianu ma memodu. posedeHo aHKkemyeaHHs npauigHukie 45-mu meduyHux 3aknadie y pisHux obracmsix YkpaiHu, abu
ouiHUMU pieeHb yrpaeniHHsA nid Yac Had3suvalHUX cumyauil, 30Kkpema y 80EHHUL Yac.

Pe3ynbmamu. Pe3ynbmamu caMooyjiHKU eghekmusHoCcmi 8HympilHL0I KomyHikauii 0emoHcmpytoms, wio 51,1 % pecroHdeH-
mie ouiHunu i sk «weudwe epekmueHy», Wo ceidyums npo 6a3o8uli pieeHb yHKUiOHy8aHHS 3 momeHuyjiaromM 0o 800CKOHa-
neHHs. 62,2 % pecrioH0eHmie 3a3Haquriu, 8 iXHix 3akrnadax 8HympilHi MPOMOKOIU KOMyHiKauii icHytomb i pe2ynsipHO OHO8IH-
tombCs, Wo € pesynbmamom iHemumyuitHoi 3pinocmi ma cucmemHoego nidxody 0o ynpasniHHa pusukamu. Ane nuwe 20 %
MeduYHuX 3aknadie Mpoeodssmb Hag4YaHHS 3 KpU3080i KOMyHiKauji peayrnsipHoO, WO € KPUMUYHO HU3bKUM MOKa3HUKOM 8 yMo8ax
80€HH020 cmaHy. binbwicms nikapeHb koopduHytomb ¢goi dii 3 Micuesumu opeaHamu enadu (77,8 %), iHWUMU MEOUYHUMU
ycmaHosamu (60 %) ma ekcmpeHumu criyx6amu ma nonivieto (57,8 %). Jluwe 17,8 % 3aknadie 3gimysanu npo akmugHy Koop-
OuHauito 3 MO3 YkpaiHu, 3HayHO MeHWe — 3 MiXHapOOHUMU 2yMaHimapHUMu opaaHisauiamu (6,7 %) ma HedepxasHumu
napmuepamu (8,9 %).

BucHoeku. KomyHikaujliHa ¢byHKUisi 8 0XOpOHi 300po8’ss YkpaiHu HedocmamHbo iHcmumyuioHanizogaHa. lMpuHyunu BOO3
w000 yb020 NuUMaHHs Npu Had3guyalHUX cumyauisx iHmeeposaHi 4acmKkogo ma pearizogaHi hpacmeHmapHo. lidzomoska
nepcoHany 0o cmpameaiyHoi KoMyHikauii HepeaynsapHa, KoopAuHauyis MiX pigHAMU yripaeniHHs crabka; 80€HHUU Yac ycknad-
HI0E cumyaujro.

Knroyoei crioea: komyHikauii, oxopoHa 300po8’si, 3akrnadu OXopoHU 300p08’s, iliHa, eMmipudyHUll aHanis.
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CRISIS COMMUNICATION POTENTIAL OF MEDICAL INSTITUTIONS
IN UKRAINE IN WARTIME: EMPIRIAL ANALYSIS

ABSTRACT. During emergencies and armed conflicts, medical institutions face challenges that require the administration to
make well-thought-out decisions and have proper internal and external communication.

Aim. To analyze the Ukrainian and international experience of communications of medical institutions during wartime in Ukraine
to increase readiness for effective functioning and improve interaction with key partners.

Materials and Methods. A survey of employees of 45 medical institutions in different regions of Ukraine was conducted to
assess the level of management during emergencies and wartime.

Results. The results of the self-assessment of internal communication effectiveness show that 51.1 % of respondents
assessed communication as ‘rather effective,” indicating a basic level of functioning with potential for improvement.
Additionally, 62.2 % of respondents indicated that their institutions have internal communication protocols in place that are reg-
ularly updated, suggesting institutional maturity and a systematic approach to risk management. However, only 20 % of health-
care institutions conduct crisis communication training regularly, which is a critically low figure under martial law. Most hospitals
coordinate their actions with local authorities (77.8 %), other healthcare institutions (60 %), and emergency services and police
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(57.8 %). Only 17.8% of institutions reported active coordination with the Ministry of Health of Ukraine, and even fewer with
international humanitarian organizations (6.7 %) and non-state partners (8.9 %).

Conclusions. The communication function in Ukrainian healthcare is not sufficiently institutionalized. WHO principles on com-
munication in emergencies are only partially integrated and implemented in a fragmented manner. Personnel training in strate-
gic communication is irregular, and coordination across management levels is weak. The military context further complicates

the situation.

Keywords: communications, health care, health care facilities, war, empirical analysis.

Beryn. HagssuuaniHi cutyauii (HC) i BOEHHMIA cTaH
CTBOPIOKOTb CKIadHi yMOBU Anst e(eKTUBHOMO (hyHKLLO-
HyBaHHSI CMCTEMU OXOPOHW 3LOPOB'Sl, YCKNaZHKOKYM
Oe3nepebiliHniA [OCTYN HACeneHHs [0 MeOUYHMX
nocnyr [1]. TMNopyleHHs iHdpacTpyKTypu Ta 3B’A3KiB
3MIHIOE CTPYKTYpY HagaHHsS MeOMYHOi JOMoMOory, Lo
CTaHOBWTb 3arpo3y Afs NauieHTiB i Megu4Horo nepco-
Hany. OcobnuBoro 3HauyeHHs Habupae edekTvBHa
KOMYHiKaList Ans koopauHauii g, cBoeyacHoro iHgop-
MyBaHHs, NigTPUMKM LOBIpW Ta OnepaTUBHOTO peary-
BaHHSA Ha nogii [2].

Mig yac 36poiHMX KOHMMIKTIB 3aKNaamn OXOPOHU 300-
poe’s (303) cTuKaloTbCs 3 BUKMMKAMK, WO BUXOLAATb
3a MeXi 3BUYalHOI NPaKTVKW, BUMaratouu Big agmiHicT-
pauii 3a3ganerigb onpaLbOBaHUX PilleHb i HanexHOT
BHYTPILUHBOT Ta 30BHILLIHBOT KOMYHIKaLiT.

lNpoTe y kpusax, 30Kkpema nig 4ac BiiHW B YKpaiHi,
4acTo CrnocTepiraloTbCA HEOoNikM B pearyBaHHI,
MOB'AA3aHi 3 HEY3ropKeHicTio fi, Bpakom pecypcis,
npobnemMamMn 3 UMPPOBUMU TEXHOMOrAMU Ta HEeAo-
CTaTHiM piBHeM aganTauii. Lle npu3soauts 4o 3atpu-
MOK 4OnoMoru, BTpaTy AOBIpU 1 MiABULLEHMX PU3MKIB
ANS 300pOB’s Ta XWTTA. Y Takux yMoBax KOMYHikaList
CTae KMYOBUM iHCTPYMEHTOM KoopAawuHauii Ta nops-
TYHKY. AKTyanbHiCTb NPOBELEHOro [OCHiIAXEHHS
3yMOBNEHa HeOOXIOHICTIO BUSIBNIEHHS MPaKTUYHUX
HEeOOMIKiB y B3aeMopii i3 BNagow, eKCTpeHUMU cnyxba-
MW Ta MXHapPOAHUMM NapTHeEpaMMu.

Tema gocnigkeHHs Bignosigae npiopuTeTam Hauio-
HanbHOT NONITUKM Ta MXHAPOOHWUM CTpaTeriam ynpas-
NiHHS oxopoHoto 3aopoB’ss B HC, Bignosigatoum rno-
GanbHUM BUKNMKaM MEAUYHOI Ge3neku.

MeTa. NpoaHanidyBaTn ykpaiHCbKUiA Ta MiXHapozd-
HUI gocsig komyHikauin 303 B ymoBax HC ansi BusHa-
YeHHs1 e(PEKTVBHMX PilLEHb, O MOXHa BNPOBaAUTH B
YKpaiHi 3 MeTol NiABWLLEHHA TOTOBHOCTI MeOUYHMX
yCTaHOB [0 (hyHKLIOHYBaHHS B yMOBaX Kpu3 Ta nonin-
LUEHHS1 B3aEMOZIT 3 napTHepaMMu.

Matepianu Ta metoaum. Y xoai 4OCnigKeHHsS npoBe-
[EHO aHKeTyBaHHS1 KepiBHMKIB Ta mpauiBHukie 303 y
pi3HMX obnacTax YkpaiHv Ans OuiHKM piBHS yNpaBmiHHs
nig yac HC, BWSIBNEHHS OCHOBHMX Mpobrnem LWoao
koMmyHikaLinHux npouecis 303 Ha OCHOBI iXHBOTO Mpak-
TWYHOTO JOCBIAY.

Byno po3pobneHo aBTOPCbKY aHKETY 3 ypaxyBaHHsAM
pekomeHpauin BOO3 wogo Kpv3oBOi KOMYHikaLji.
OnuTyBaHHA NpoBoAMNocs Y KBiTHi — TpaeHi 2025 poky
AUCTaHUiHO, 3 AOTPUMAHHAM MPUHLMNIB AOOPOBINbHO-
CTi, aHOHIMHOCTI Ta BioeTukK (iHpopmoBaHa 3roaa, KOH-

Introduction. Emergency situations (ES) and mar-
tial law create difficult conditions for the effective func-
tioning of the healthcare system, making it hard for the
population to have uninterrupted access to medical
services [1]. Disruption of infrastructure and communi-
cations disrupts the structure of medical care delivery,
which poses a threat to patients and medical person-
nel. Effective communication is particularly important
for coordinating actions, providing timely information,
maintaining trust, and responding to events quickly [2].

During armed conflicts, healthcare institutions (HI)
face challenges that go beyond the usual practice,
requiring the administration to make pre-developed
decisions and proper internal and external communica-
tion.

However, in crises, particularly during the war in
Ukraine, there are often shortcomings in response due
to inconsistency of actions, lack of resources, problems
with digital technologies and insufficient level of adap-
tation. This leads to delays in care, loss of trust,
increased health and life risks. In such circumstances,
communication becomes a key tool for coordinating
and saving lives. The relevance of the study is due to
the need to identify practical shortcomings in interac-
tion with the authorities, emergency services and inter-
national partners.

The research topic is consistent with national policy
priorities and international health management strate-
gies in emergencies, meeting global health safety chal-
lenges.

Aim. To analyze the Ukrainian and international
experience of HI communications in wartime to identify
effective solutions that can be implemented in Ukraine
in order to increase the readiness of medical institu-
tions to function in crisis conditions and improve inter-
action with key partners.

Materials and Methods. In the course of the study,
a survey of 45 HI in different regions of Ukraine was
conducted to assess the level of management during
ES, identify the main problematic aspects in the com-
munication processes of HI based on their practical
experience.

The author’s questionnaire was developed taking
into account WHO recommendations on crisis commu-
nication. The survey was conducted in April-May 2025
remotely, in compliance with the principles of volun-
teerism, anonymity and bioethical ethics (informed
consent, confidentiality, prevention of harm). The
instrument has been initially tested and has not been
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igeHLiiHICTb, HegonyLweHHs WwKoau). IHCTpyMEHT

MPOLLOB NepBrHHY anpobaLiito Ta He BUKOPUCTOBYBaB-

CS B IHLUMX JOCNIIKEHHSX, L0 NiATBEPIKYE NOr0 HOBU3-

Hy. AHKETa OXOnmtoBana m'sTb TeMaTu4HUX Brokis:

1. BHYTpILUHSA KOMYHIKaLia Ta koopAMHaLis — oLjiHKa
SIKOCTi 3B'AA3KYy MiX migpo3aginamu, npoTokonis Ta obi-
3HaHOCTi NepcoHany.

2. KaHanu 3B’A3Ky — HasIBHICTb OCHOBHUX i pe3eps-
HUX 3aco0iB 3B’A3KY, IHCTPYKLiA Ha BUNagok 360iB.

3. 30BHILIHA KOOpAMHALA — B3aemopis 3 opraHamu
Bnagy, iHwmmMu 303 Ta MiXXHapOAHUMM CTPYKTYpamm.

4. CniBnpausi 3 MbkHapoOHWMK oOpraHisauismm —
[0CBIg | 6ap’epu y B3aeMogii 3 ryMaHiTapHUMm napTHe-
pamu.

5. 3BOpOTHWIA 3B’30K — NOTpeba B iHCTPYKLisX, TpyA-
HOLL LLIOAI0 KOMYHIKaLLT 3 NepcoHarnoMm, nauieHtamm Ta
napTHepamu.

[Jo yyacTi B onuTyBaHHi 3anyyeHO npeacTaBHUKIB
303 3 pi3Hux perioHiB YkpaiHu. 3aranom otpumaHo 45
MOBHMX AHKET, sIKi CTann OCHOBOK AJ18 aHaniay.

KpuTepii BkntoYeHHs [0 BUDIpKU:

— HamnexHiCTb pecrnoHgeHTa A0 agMiHICTPaTUBHOIO,
ynpaeniHCbkoro abo KOOpAWHALAHOTO nepcoHany
303;

— pocsig poboTy B yMOBax Haf3BMYanHOI cuTyauii abo
BOEHHOTIO CTaHy;

— FOTOBHICTb Ha4aTV MOBHI BiANOBIAI HA BCi 3anUTaHHSA
aHKeTHU.

MeToaonoriYyHO0 OCHOBOK [AOCHIAKEHHA € KOM-
Mrekc 3aranbHOHAYKOBUX METOZIB Mi3HaHHS — aHanis,
CVHTE3, y3aranbHeHHs!, CUCTEMaTU3aLlis Ta rpynyBaHHS
[aHuX, a TaKoX creljanbHUX METOAIB, WO BUKOPUCTaHI
ANS PO3KPUTTS METM LiET poOOTK.

Pesynbratn. EdbekTmBHicTb KomyHikauin 303 y
BOEHHUI Yac — npobnema baratorpaHHa. BHyTpiLUHi
KOMYHiKaLji M nepcoHanom notpebytoTb YiTKoi opra-
Hi3auil B yMoBax pyMHyBaHHS iHGpacTpyKTypu Ta BTpa-
TV TpaguuinHMX KaHanis 38'a3ky. OgHovacHo mocTae
npo6nema HeoOXiQHOCTi ONepaTUBHOIO IHPOPMYBaHHS
HacerneHHs Npo AOCTYMHICTb MeANYHOT Jonomory, eBa-
KyaLito, pusvku nig Yac 60ioBuMx A ToLwo.

HaBaHTaxeHHs Ha cMCTEMy OXOpPOHU 3[0POB’S 3po-
CTae yepes BENMKY KinbKiCTb NocTpaxaanux, — sK Bil-
CbKOBMX, TaK i LwmBinbHMX. Hapasi 303 npautototb y
pexumi HC: xipypriyHi BigdineHHs nepeBaHTaXeHi,
yacom Opakye MeOMuYHUX MaTepianiB, nepcoHany,
obnagHaHHs1, eBakyaList 4acTo ycknagHeHa Tomy Kpu-
TUYHO BaXMNMBO MaTW HanarofKeHy BHYTPILLHIO KOMY-
Hikauito Ta anbTepHaTUBHI KaHanmu 3B’A3KYy, B TOMY
yucni, 3 MiCLIeBOI Bao0 Ta BiICbKOBUMW afMiHICT-
pauismu.

Y 2011 poui BOOS cTBOpMNna iHCTPYKLito AN agMiHi-
cTpaTopiB NikapeHb Ta MeHemkepiB i3 HC, ska MicTutb
nepenik NepLIoYeproBrx i Ans LWBWMAKOMO pearyBaH-
HS. BHYTPILWHA Ta 30BHILLHA KOMYHiKaLis BUSHaYeHi SK
KIMOYOBWIA KOMMOHEHT pearyBaHHS.

Y 2017 poui nobaunnu CBiT paMKOBi [LOKYMEHTU
BOOS «KomyHikallis B iHTepecax 300poB’s: cTpaTeriy-

used in other studies, which confirms its novelty. The
questionnaire covered five thematic blocks:

1. Internal communication and coordination -
assessment of the quality of communication between
departments, protocols and staff awareness.

2. Communication channels — availability of basic
and backup means of communication, instructions in
case of failures.

3. External coordination — interaction with authorities,
other HIs and international structures.

4. Cooperation with international organizations —
experience and barriers in interaction with humanitari-
an partners.

5. Feedback — the need for instructions, difficulties in
communicating with staff, patients and partners.

Representatives of healthcare institutions from differ-
ent regions of Ukraine were involved in the survey. A
total of 45 complete questionnaires were obtained,
which became the basis for the analysis.

Criteria for inclusion in the sample:

— the respondent’s membership in the administrative,
managerial or coordinating personnel of the Hl;

— working experience in an emergency or martial law;

— readiness to provide complete answers to all ques-
tions of the questionnaire.

The methodological basis of the research is a com-
plex of general scientific methods of cognition — analy-
sis, synthesis, generalization, systematization and
grouping of data, as well as special methods that were
used to reveal the purpose of this work.

Results. The problem of HI effective communica-
tions in wartime is multifaceted. Internal communica-
tions between personnel require a clear organization in
the face of infrastructure destruction and loss of tradi-
tional communication channels. At the same time,
there is a problem of the need to promptly inform the
population about the availability of medical care, evac-
uation, risks during military operations, and so on.

The burden on the healthcare system is growing due
to the large number of victims — both military and civil-
ian. Currently, Hls operate in emergency mode: surgi-
cal departments are overloaded, there are not enough
medical materials, personnel, equipment, and evacua-
tion is often difficult, so it is critically important to have
established internal communication and alternative
communication channels, including with local authori-
ties and military administrations.

In 2011, WHO created a tool for hospital administra-
tors and emergency managers that lists priority actions
for rapid response. Internal and external communica-
tion is defined as a key component of the response.

In 2017, the WHO Framework documents
“Communication for health: WHO strategic communi-
cation framework” [3], “Strategic framework for emer-
gency preparation” [4] and “Public health emergency
risk communication: WHO guidelines on emergency



Ha KoMyHikauiiHa pamka BOO3» [3], «CtparteriyHa
pamkoBa mporpama 3 MiAroTOBKM [0 Haa3BUYalHMX
cutyauiny [4] Ta «KomyHikauis pusukiB y Hag3Buyan-
HUX CUTYyaLiax y cpepi rpomMafCcbKoro 340poB’s: Kepis-
HuuTeo BOO3 wwono nonitiku Ta NpakTukM KOMYHiKaLii
pU3WMKiB y Hag3suyaHux cutyauisx (ERC)» [5]. B Hux
BM3Ha4YeHO 6a30Bi NPMHLMNW, NIAXOAM Ta IHCTPYMEHTM
ans 3abesneyveHHs eheKTUBHOI NiAroToBKM Ta peary-
BaHHS CUCTEMMW OXOPOHW 34,0POB’S Ha KPU30BI Nogil.

B YkpaiHi cTpaTterivHi komyHikaLii oTpuManu HopMa-
TBHe odopmneHHs nicnsg 2015 poky — yepes cninbHy
3 HATO [JopoxHto KapTy, BKIHOHEHHS 40 BoeHHOI Jok-
TpuHu (2015) [6], JokTpuHM iHGopmaLiiHoi Be3neku
(2017) [7] Ta umHHoi CTparterii iHdpopmauinHoi 6e3neku
(2021) [8]. Y umx [OKYMEHTax BOHW PO3rMsAaloThes K
Y3rofpKeHe BUKOPUCTAHHS KOMYHIKATUBHUX iHCTPYMEH-
TiB AepXaBn AN NPOCYyBaHHS HaLiOHalbHUX iHTepe-
ciB, 30Kpema B yMoBax ribpuaHux 3arpos, iHpopmaLin-
HUX aTakK i gesiHdopmalii.

Y 2021 poui B YkpaiHi ctBopeHo LieHTp cTpaTeriyHmx
KOMYHiKauin Ta iHdopmauinHoi 6e3nekn npu MiHi-
CTEepPCTBI KynbTypu Ta iHOpMAaLiHOI NOMITUKK, Lo
KOOPOMHYE aHTUKPU30BI KOMYHIKaLl, NpoTugito iHdop-
MaLiiHUM 3arpo3am i pO3BUTOK KOMYHIKaLiiHOro
noTeHuiany. MapanensHo y BWKOHaBuii BRagi Ail0Tb
npodinbHi Nigpo3ginm, Wwo 3abe3nedyTb MiXBIZOMYY
KOOpAMHALL0 NOMITUKX Y AaHin cdepi.

Komynikauis 303, nobynosaHa Ha 3acagax ctparte-
MYHMX KOMYHiKaLi, Mae noedHyBaTW MpaBOMBICTb,
LIBMIKICTb, adanTalito fo noTpeb ayauTopin Ta y3roa-
XEHICTb i3 AepKaBHUMM Ta Be3nekoBUMU CTPYKTypa-
mu. [i MeTa — He nuLLe iHOPMYBaHHS, a i1 36epeXeHHS
[0BIpU 0O MeANYHOI CUCTEMMU, NOCUNEHHS CYCMiNbHOI
€0HOCTI Ta BMIMB Ha NOBeiHKY HAaceneHHs (eBakyauis,
BaKLMHaLlis, JOHOPCTBO TOLO). Y Takux ymoBax cTpa-
TeriyHi KOMyHiKaLii B OXOpOHi 300pOB’ NepeTBoplo-
0TbCA Ha KMHOYOBWIA IHCTPYMEHT NPOTUAIT Kpu3awm,
MaHinynauism, a TakoX RiATPUMYIOTb NEriTUMHICTb
Aep>XaBHOI NOMITUKN.

Hun3ky nonoxeHb LLOA0 KOMYHIKaLLT B CUCTEMi OXOPO-
HU 300POB’S B yMOBax BOEHHOMO CTaHy MiCTUTb lnaH
pearyBaHHS Ha Ha[3BWYalHi cuUTyaLlii, 3aTBepOoKEHWN
Hakasom MO3 Ykpainu Big 21.12.2023 Ne 2172 «[po
3aTBepaXeHHs [lnaHy pearyBaHHS Ha Haf3BWUYaNHI
cutyauii MinicTepcTtBa OXOpOHW 370pOB’'S YKpaiHu y
cdepi MeMYHOrO 3axMCTy HACENEHHS Ta CaHiTapHOro
Ta enigemionoriyHoro Gnarononyyys HaceneHHs» [9].
[Jo kntoyoBux nepesar NnaHy HanexwTb iepapxiyHa
CTPYKTYpa KOMYyHiKaLlii, Lo 3abe3neyvye 3naromKeHicTb
[N, onepaTuBHICTb NPUNHATTS pilleHb Ta YHUKHEHHS
aybntoBaHHs iHdopmadii, iHTerpauis 303 go 3arans-
HOEpPXaBHOI CUCTEMU UMBINBHOMO 3axucTy, Lo
CNpusie KoopauHaLLi 3 IHWMMK CTPYKTYpaMmu — opraHa-
MW Bragu, NPaBOOXOPOHLAMM, BINCbKOBUMM aaMiHICT-
pauismu.

AHKeTyBaHHs npauiBHukis 303 go3sonuno ouiHMTK
(pakTUYHWIA CTaH BHYTPILLHBOT Ta 30BHILLHBOI KOMYHiKa-
uii, BusiBUTM Gap’epu, piBeHb 06i3HAHOCTI NepcoHany,
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risk communication policy and practice (ERC)” [5] were
published, which define basic principles, approaches
and tools for ensuring effective preparation and
response of the health system to crisis events.

In Ukraine, strategic communications received regu-
latory formalization after 2015 - through a joint
roadmap with NATO, inclusion in the military doctrine
(2015) [6], The Information Security Doctrine (2017) [7]
and the current Information Security Strategy (2021)
[8]. These documents consider strategic communica-
tions as a coordinated use of the state communication
tools to promote national interests, in particular in the
face of hybrid threats, information attacks and disinfor-
mation.

In 2021, the Center for Strategic Communications
and information security was established in Ukraine
under the Ministry of Culture and Information Policy,
which coordinates anti-crisis communications, counter-
ing information threats and developing communication
potential. At the same time, the executive branch has
specialized divisions that provide interdepartmental
coordination of policy in the field of strategic communi-
cations.

HI communication, based on the principles of strate-
gic communications, should combine truthfulness,
speed, adaptation to the needs of audiences, and con-
sistency with government and security structures. Its
goal is not only to inform, but also to maintain trust in
the medical system, strengthen social unity and influ-
ence the behavior of the population (evacuation, vacci-
nation, donation, etc.). In such circumstances, strategic
communications in healthcare are becoming a key tool
for countering crises, manipulation, and maintaining
the legitimacy of the state policy.

A number of communication provisions in the health-
care system under martial law contain an Emergency
Response Plan approved by the order of the Ministry of
Health of Ukraine dated 21.12.2023 No. 2172 “On
approval of the Emergency Response Plan of the
Ministry of Health of Ukraine in the field of medical pro-
tection of the population and sanitary and epidemiolog-
ical welfare of the population” [9]. The key advantages
of the plan include a hierarchical communication struc-
ture that ensures coherence of actions, prompt deci-
sion — making and avoidance of duplication of informa-
tion, integration of HI into the national civil protection
system, which contributes to coordination with other
structures: authorities, law enforcement agencies, mili-
tary administrations.

The survey of HI employees conducted in the study
allowed us to assess the actual state of the internal and
external communication, identify barriers, the level of
staff awareness, the formalization of processes degree
and the technical readiness of institutions to act in cri-
sis conditions. Most of the responses were received
from the Kyiv, Lviv, Odessa and Chernihiv regions,
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CTyniHb hopmanisauii NpoLEeciB Ta TEXHIYHY FOTOBHICTb
3aknagiB JO [ y kpu3oBKx ymosax. Hawnbinble Big-
nosigen Hagiwno 3 Kuiscbkoi, JbBiBcbkoi, Opecbkol
Ta YepHiricbkoi 0bracTen, Lo [O3BONSIE BPAaxoByBaTy
perioHanbHi 0COGMMBOCTI y nopanblomy aHanisi.
KomyHanbHi 3aknagy CTaHOBUMW MNEpeBaXHy 4acTky
pecnoHgeHTiB — 80 %, WO CBIQYUTL MPO aKTUBHY
yyacTb NepBMHHOI Ta BTOPUHHOT NaHoK, nignopsgkosa-
HUX OpraHam MiCLEBOro camoBpsifyBaHHs. lNpuBaTHi
yctaHoBu cknamm 11,1 % BubipkW, WO OEeMOHCTpye
3pOCTaHHS YCBIAOMIIEHHS POMi KPU30BOT KOMYHIKaLii y
cdhepi npuBaTHOI MeanumHW. [epxaBHi 3aknagu, nig-
NOPSIAKOBAHI LIeHTpanbHUM OpraHam BWKOHaBYOi
Bnaau, ctaHoBunu 8,9 %.

AfanTauis yKpaiHCbKOr0 KOHTEKCTY OXOPOHW 3[0-
poB’st fo cTpateriyHoi pamkn BOO3. JokymeHT BOO3
2017 poky «Communicating for Health: WHO Strategic
Communication Framework» (Pamka) okpecnioe KoH-
LenTyanbHi 3acagn eekTUBHOI KOMYHiKaLlii B OXOPOHi
300pOB’sl, CNpsIMOBaHOI Ha 3MiLlHEHHS [OBipU [0
CUCTEMW 4epe3 LinecnpsiMoBaHy, iHTerpoBaHy Ta
afanToBaHy B3aeMOfil0 3 ypaxyBaHHAM MoTpeb uinb-
OBWX ayauTopin. Pamka Haronoluye, Lo KOMyHikaLis —
Le cTpaTteriyHa DyHKUiA, a He nuwe iHpopMaLinHKiA
cynposid. BoHa Bumarae iHTerpauii KOMyHikaLinHUX
(haxiBLiB y npouec yxBaneHHs pilleHb, 30Kpema, ix-
HbOro hopManiaoBaHoOro 3anyyeHHs 40 KPpM30BUX LUTa-
6iB MO3, HC3Y Ta perioHanbHUX AenapTaMeHTIB OX0-
POHW 300POB’Sl, @ TAKOX PO3BUTKY BHYTPILLHIX KOMYHi-
kauin y 303. Pesynstati camoouiHKM eheKTUBHOCTI
BHYTPILLHBOI KOMyHiKaLii mix nigposginamm 303 nig
Yyac Ha[3BMYaNHUX CUTYaLi NpeacTaBneHi Ha puc. 1.

BcraHoBneHo, wo 51,1 % pecnoHAeHTIB ouiHunu
KOMYHiKaLljto y CBOIX 3aknafax K «wsuiLle eekTus-
Hy», WO CBig4NTb Npo 6a30BWIA piBeHb (PYHKLOHYBaH-

51.10%

15.60%

which allows us to take into account regional features
in further analysis. Municipal institutions accounted for
the overwhelming majority of respondents — 80 %,
which indicates the active participation of primary and
secondary links subordinate to local self-government
bodies. Private institutions accounted for 11.1 % of the
sample, which demonstrates a growing awareness of
the crisis communication role in the private medicine
field. State institutions subordinate to the central exec-
utive authorities accounted for 8.9 %.

Adapting the Ukrainian health context to the WHO
strategic framework. The 2017 WHO document
‘Communicating for Health: WHO Strategic
Communication Framework” outlines the conceptual
framework for effective communication in healthcare,
aimed at building trust in the system through targeted,
integrated and adapted interaction tailored to the
needs of target audiences. The framework emphasizes
that communication is a strategic function, not just
information support, and requires the integration of
communication specialists into the decision-making
process, in particular, their formalized involvement in
the crisis headquarters of the Ministry of Health, NHSU
(National Health Service of Ukraine) and regional
healthcare departments, as well as the development of
internal communications in His. The results of self-
assessment of the effectiveness of internal communi-
cation between HI units during emergency situations
are shown in Fig. 1.

51.1 % of respondents rated communication in their
institutions as rather effective, which indicates a basic
level of functioning with the potential for improvement.
The answer partially effective was chosen by 26.7 %,
which indicates fragmentation or instability of commu-

26.70%

6.70%

Wenawe epextusHa,/ Lywe edektmeHa / Very Yactkoso edertvsHa /

Rather effective effective

ManoedektusHa /

Partially effective Ineffective

Puc. 1. CamoouiHka epeKTMBHOCTI BHYTPILLHBOI KOMYHiKaLii Mix nigposainamu 303.

Fig. 1. Self-assessment of the internal communication effectiveness between HI divisions.



HS 3 MnoTeHuianom A0 BAOCKOHaneHHs. Bignosigb
«4acTKOBO edhekTnBHa» obpanu 26,7 %, Lo BKkasye Ha
(bparmeHTapHicTb ab0 HecTabinbHICTb KOMYHIKaLINHKUX
npouecis. Jnwe 15,6 % BBaxaloTb KOMyHikaLlito gyxe
e(heKTUBHOI — CTPYKTYPOBAHOIO Ta CTilKOH0.

Pamka BOOS BusHauae WicTb KMNOYOBUX NPUHLIMNIB
eheKTUBHOI KOMYHiKaLii: AOCTYMHICTb, 3AINCHEHICTb,
[OCTOBIPHICTb, [OPEYHICTb, CBOEYACHICTb i 3pO3yMi-
nicte. [Ona YkpaiHu Ue o3Hadvae, WO MOBiAOMIIEHHS
MatoTb OyTM MPOCTUMM, NEPEBIPEHUMYI Ta CBOEYACHU-
Mu. [ONOXEHHS1 [OKYMEHTa HaronowwyoTb Ha noTpeoi
afantauii noBifoOMNeHb OO0 PIi3HUX rpyn HaCEneHHs:
BHYTpilWHbOMNEepeMileHnx  ocib,  OixeHuiB  (Ha
17.04.2025 — noHag 6,9 mMnH ocib), BIICbKOBHX, MiTHIX
nioge, megnepcoHany Towo. KoxHa 3 umx rpyn
noTpebye cneumdivyHOro niaxogy Woao dopmu, amicTy
Ta KaHaniB KOMyHikawji.

BaxnmBuM kOMNOHEHTOM pearyBaHHsi Ha HC € nig-
rOTOBKA: CTBOPEHHS LUABMOoHIB NOBIZOMIEHb, IHCTPYK-
Ui Ans pisHMX cueHapiiB, HaBYaHHA nepcoHany. Lle
ocobnueo akTyansHo gna 303, aki npautoloTb B yMo-
Bax MOCTiNHMX 3arpo3 oOCTpiniB, oKynauii, eBakyaLii.
Ha puc. 2 npencraeneHo pesynstatv AOCHIAXKEHHS
LLOAO0 HAsiBHOCTI BHYTPILLHIX NPOTOKOMIB KOMYHiKaLli y
303 Ha Bunagok HC.

62,2 % pecnoHOeHTIB 3a3HauMnu, WO B iXHiX 3akna-
Zax BHYTPILHi NpOTOKOMM KOMYyHikauii Ha Bunagok HC
iCHYIOTb | pErynsipHO OHOBMIOKOTHCS, WO CBIAYUTH MPO
IHCTWTYLiAHY 3piNiCTb | CUCTEMHWIA Nigxia 4o ynpasniH-
HS puaukamu. 17,8 % Bkasanu, Lo LOKYMEHTU noTpe-
OyloTb OHOBMEHHS!, IMOBIPHO Yepes iXHI0 3acTapinictb
abo HeBpaxyBaHHSI HOBMX 3arpo3, MOB'S3aHKX 3 Bil-
Hoto. 11,1 % nosigommnu Npo YacTtkoBy abo dparmeH-
TapHy HasiBHICTb iHCTPYKLIN, O MOXe CBIidYMTU Npo

62.20%

17.80%

Tak, 3aTBEpAMeEHI i

Tak, ane notpebyoTts

Xysounna 0., Yepuenxo B, / 0, Hudoshyna, V. Chernenko

nication processes. Only 15.6 % consider communica-
tion to be very effective — structured and sustainable,
and 6.7 % respondents — to be absolutely ineffective.

The WHO framework defines six key principles for
effective communication: accessibility, feasibility, relia-
bility, relevance, timeliness and clarity. For Ukraine,
this means that messages should be simple, verified
and timely. The provisions of the document emphasize
the need to adapt messages to different groups of the
population: internally displaced persons, refugees (as
by 17.04.2025 — more than 6.9 million people), military
personnel, the elderly, medical staff, etc. Each of these
groups requires a specific approach to the form, con-
tent, and channels of communication.

An important component of emergency response is
preparation: creating message templates, instructions
for various scenarios, and training personnel. This is
especially true for HIs that operate in conditions of
constant threats of shelling, occupation, and evacua-
tion. Fig. 2 presents the results of a study on the avail-
ability of internal communication protocols in the HI in
case of ES.

62.2 % of respondents noted that their institutions
have internal emergency communication protocols and
are regularly updated, which indicates institutional
maturity and a systematic approach to risk manage-
ment; 17.8 % indicated that documents need to be
updated, probably due to their obsolescence or failure
to take into account new threats related to the war;
11.1% reported partial or fragmentary availability of
instructions, which may indicate informal approaches;
8.9 % of institutions do not have any protocols, which
creates serious risks for management in times of crisis.

11.10% 8.90%

YacTHOBO HanABHI, BiacyTHi / Missing

OHOB/IOKOTLCA perynapHo/ oHosnexHs [ Yes, butin  dparmenTapni / Partially

Yes, approved, updated
regularly

need of updating

available, fragmented

Puc. 2. Bignosiai Woao HasiBHOCTI 3aTBEPAXXEHMX BHYTPILLHIX iHCTPYKLUi abo NpoTokoniB KoMyHikaLii Ha Buna-

nok HC.

Fig. 2. Responses regarding the availability of approved internal emergency instructions or communication pro-

tocols.

85



Emne 3p0pos’ Ta npoBnenn xapuyaanus Yipaikm / One Health and Nutrition Problems of Ukraine 1/2026

86

HedopmanizoBaHi nigxoan. 8,9 % 3aknagie He MakTb
XOOHWX NPOTOKOMIB, L0 CTBOPKOE CEPNO3HI PU3MKI ANS
YNPaBMiHHSA B YMOBAX KpU3u.

35,6 % pecnoHZEeHTIB MOBIZOMWIM, LIO BHYTPILLHI
npoTokonu komyHikauii 8 303 nepernsiganucs npoTs-
rom ocTaHHix 6 micsuis. LLle 35,5 % oHoBnoBanu Joky-
MEHTU NPOTSArOM OCTAHHBOTO POKY, L0 € MPUAHATHUM,
Xo4a B yMOBax BWCOKOI AMHAMIK/ 3arpo3 OHOBJIEHHS
mae bytu yacTiwum. 17,8 % 3a3Haunnu, LWo NpoTOKONM
B OCTaHHE Mepernsaani noHazg pik ToMy, WO CTBOPHOE
pu3vkK 3acTapinux anroputmis. 11,1 % pecnoHaeHTiB
BM3HaAmMW, WO NPOTOKOMNM HIKONM He nepernsganucs,
Lo 3arpoxye edeKTMBHOCTI koMyHikauii B HC.

YacTtoTa nepernsgy npoTokonis — iHAMKaTop roToB-
HOCTi O BUKNWKIB BOEHHWX AiiA, HAA3BUYANHUX CUTYa-
L Ta gectabinisauii. BignosigHo oo pekomeHgauin
BOOS npotokonu MatTb perynsipHo nepernsaatucs,
TecTyBaTcsl Ta aganTyBaTucs. Pesynbratm pocnig-
XEHHsI cBigyYaTb, WO B YKpaiHi nuwe TpetnHa 303
LOTPUMYETBLCS TAKOT LIMKMIYHOCTI.

Onsa nigBuweHHs eqeKTUBHOCTI KOMYHiKaLiAHOT
MOMNITUKN BaXIIMBO IHCTUTYLiOHaNi3yBaTu il (OYHKLitO:
po3pobuTy eanHy KOMyHikauinHy nonituky MO3, cTBo-
PUTU MOCTIMHI NiAPO3AINM cTpaTeriyHoi KoMyHikauii y
303 T1a BMnpoBaguTV MOHITOPUHT edeKTUBHOCTI. Ha
nUTaHHS «Yn npu3HayeHi y BalloMy 3aknagi Bignosi-
[anbHi 0cobu 3a KoopaWHaLito Al y KpU3oBMX CUTya-
uisx?» 66,7 % BIONOBINMM «Tak», LIO CBiAYMTbL NPO
HasIBHICTb IHCTWTYLiMHOI BignosigansHocTi. 22,2 %
3a3Ha4uUnM YactkoBe npusHadeHHs, a 11,1 % — sigcyT-
HICTb BiAMOBIAANbHMX, LLO CTBOPIOE KPUTUYHWIA PUKK Y
Kpun3ax.

CrpareriyHa pamka BOO3 nponoHye yHiBepcanbHi,
THyYKi 3acagm, akTyanbHi Ansa 36poiHOro KOHMMIKTY B
YkpaiHi. Ii BnpoBamkeHHs MiABUWMTL AOBIPY A0
MeOWYHUX YCTaHOB, MOKPaLWUTb MOIHPOPMOBAHICTb
HacefieHHst Ta 3MILHWUTb CTilKICTb CUCTEMM OXOPOHM
3n0opoB’s. TonoBHa ymoBa eeKTVBHOIO pearyBaHHS
Ha HC — iHCTUTYLiHa CNPOMOXHICTb, TOBTO CTBOpEH-
Hs abo mocuneHHs BigAiNiB cTpaTeriyHoi KOMYHiKaLji
BiJ LEHTpanbHMX OpraHiB [0 00facHMX nikapeHb i
MOBiNbHMX Tpyn i3 BigMoBigHUMM MOBHOBAXEHHSMY,
Kagpamu Ta TeXHIYHUM 3abe3neveHHsIM ans poboTu B
Kpun3ax.

[HLWIO YMOBOI € CTaHZapTW3aLis KOMyHikaLlin: pos-
pobka meToanyHux pekomeHaauin ans 303 woao 3mi-
cTy, opM i KaHanmiB nowwmpeHHs iHcdopmauii B HC.
[ouinbHo 3anpoBagnTV €QWHWIA NMPOTOKOM pearyBaHHs 3
LLabrnoHizoBaHMMK NoBIAOMNeHHsIMK Anst cueHapiis HC.

Takox BaxnvMBa MigrotoBka haxiBLiB — HaBYanbHi
nporpamn ans kepisHukis 303 i nikapiB 3 Kpu3oBOi
KOMyHiKkaLii, npoTtuaii AesiHdopmavii Ta pobotu 3 ncu-
X0eMOUiiHO BpasnuBuMK aygutopiamu. Bignosigi
Wwono HaByaHb abo TpeHyBaHb MepcoHany into-
CTPYKOTb, HACKINbKM CUCTEMHO MEAWYHI 3aknagw
YKpaiHu NpoBoasATb HaBYaHHS abo TPEHYBaHHS Nepco-
Hany wogo ain y HC (BoeHHi i, eBakyauis, nowkoa-
XEHHS 3B’513KY TOLLO).

35.6 % of respondents reported that internal commu-
nication protocols in HIs were reviewed in the last 6
months. Another 35.5 % updated their documents over
the past year, which is acceptable, although in condi-
tions of high threat dynamics, updates should be more
frequent. 17.8 % said that the protocols were last
reviewed more than a year ago, which creates risks of
outdated algorithms. 11.1 % of respondents admitted
that the protocols were never reviewed, which threat-
ens the effectiveness of communication in ES.

The frequency of protocol revisions is an indicator of
readiness for the challenges of military operations,
emergencies, and destabilization. According to WHO
recommendations, protocols should be regularly
reviewed, tested and adapted. The results of the study
show that in Ukraine only a third of HIs adhere to such
cyclicity.

To improve the effectiveness of communication poli-
cy, it is important to institutionalize its function: develop
a unified communication policy of the Ministry of
Health, create permanent strategic communication
units in HI, and implement performance monitoring. To
the question “Are your institution responsible for coor-
dinating actions in crisis situations?” 66.7 % answered
“‘yes”, which indicates the existence of institutional
responsibility. 22.2 % indicated a partial availability,
and 11.1 % — the absence of those responsible, which
creates a critical risk in crises.

The WHO strategic framework offers a universal,
flexible basics relevant to the armed conflict in Ukraine.
Its implementation will increase confidence in medical
institutions, improve public awareness and strengthen
the sustainability of the healthcare system. The main
condition for an effective response to emergencies is
institutional capacity, that is, the creation or strengthen-
ing of strategic communication departments from cen-
tral authorities to regional hospitals and mobile groups
with appropriate powers, personnel and technical sup-
port to work in crises.

The second condition is the standardization of com-
munications: the development of methodological rec-
ommendations for HI regarding the content, forms and
channels of information dissemination in emergency
situations. It is advisable to implement a single
response protocol with template messages for emer-
gency scenarios.

Training of specialists is also important — training
programs for HI managers and doctors on crisis com-
munication, countering disinformation and working with
psycho-emotionally vulnerable audiences. Responses
to exercises or training of personnel illustrate how sys-
tematically medical institutions in Ukraine conduct
teaching or training of personnel in emergency situa-
tions (military operations, evacuation, communication
damage, etc.).



Jinwe 20 % 303 npoBoasTb HaBYaHHSA 3 KPK30BOI
KOMYHiKaLil perynspHo — Lie KpUTUYHO HU3bKUI NOKa3-
HWK B YMOBax BOEHHOrO CTaHy. 46,7 % npoBoasThb ix
€nisoAuyHo, L0 3HUXYE emEKTUBHICTb MiArOTOBKM.
22,2 % B3arani He MpPOBENW XOLHOTO, CTBOPHOOYM
cepnosHi puaukn y HC. 11,1 % He 3mornu BignosicTy,
WO MOXe CBIOYATW MPO BIACYTHICTb iH(OPMYBAHHS
abo hopmarnbHe npoBefeHHs 6e3 peanbHOro 3anyyeH-
HS1 nepcoHany.

BnpoBamkeHHs cTpateriyHoi pamk BOO3 B YkpaiHi
cnig po3rnagatyt He NuLie SIK TUMYacoBe pilleHHs mig,
yac BiliHW, a SIK JOBrOCTPOKOBY MOAEMb A1 3MiLHEHHS
IHCTUTYLIAHOT CTIMKOCTI CUCTEMU OXOPOHM 30POB’A.

AHani3 BignoBIQHOCTI NPaKTUK KPU30BOI KOMYHiKaL,T
B YKpaiHi MixHapogHum cTaHgapTam BOOS.
KepisHuuteo BOO3 3 komyHikauii puswkis y HC (2017)
cucTematuaye nigxoam 4o Kpu3oBoi KOMYHiKaLil B 0X0-
POHi 30,0POB’A Ha BCiX piBHAX. KOMYHiKaLis pu3unkis Mae
OyTu iHTErpoBaHa y cuctemy ynpaeniHHs Ta NiaHyBaH-
HA B Kpu3oBux ymoBax. [Ona YkpaiHu, 3 ornsgy Ha
30POViHWIA KOHGMIKT | BUKNMKKM, BMPOBAIKEHHS MPUH-
LMniB L€l pamMKu € cTpaTeriyHo HeobXigHUM.

Ha cborogHi OCHOBHMMYW MpiopuTETaMU HaLioHanb-
HOI NONITUKW pearyBaHHA BU3HAYEHI: IHCTUTYLiOHani3a-
Lis pU3NK-MEHEDXMEHTY Yepe3 HOpMaTUBHE 3akpir-
NeHHs ynpaeniHHA puaukamu B nnaHysaHHi 303 ycix
PiBHIB; BiANOBiAHa NiArOTOBKa KagpiB; BNPOBaKEHHS
€IEeKTPOHHUX CUCTEM MOHITOPUHIY PU3UKIB i FOTOBHO-
CTi, MiKCeKTopanbHa B3aemofis, 30KpeMa KoopavHa-
uis mibx MO3, ICHC, opraHamm micLieBoro camoBpsigy-
BaHHS1, BiiCbKOBO-LIMBINTbHUMI aAMIHICTpaLisMU TOLLO;
afantauis KOMyHikauiHWX cTpaTerin aAns iHgpopmy-
BaHHSI HaCEemNeHHs1 Npo 3arpo3n, 3MiHM B poboTi 303,
nosegiHky nig yac HC.

PesynbraTv onuTyBaHHs 3acBigyytoTh, WO OinbLicTb
BaXHO 3 MicLieBUMYM opraHamu Bnagm (77,8 %), iHwmmm
mMeanyHuMK yctaHoBamm (60 %) Ta eKCTPEeHUMU Criyx-
6amu, 3okpema [epxaBHot crnyx6ot0 YkpaiHu 3 Hag-
3BuyanHmx cutyauin (OCHC) i noniuieto (57,8 %).
BogHoyac nuwe 17,8 % 3aknagiB 3a3Hauunu npo
aKTBHY koopauHauito 3 MO3 Ykpaihu, a e mMeHLwe —
3 MDKHapogHUMK ryMaHiTapHUMU opraHisayismu
(6,7%) Ta HegepxxaBHUMK napTHepamu (8,9 %).

Pesynstatn onuTyBaHHA LWoAo 3abeaneyeHocTi
MeUYHKX 3aKknagiB iHCTPYKLUISMU Ta pekoMeHZaLissMu
3 KPM30BOI KOMYHiKaLil Big KIOYOBUX [HCTUTYLIN,
3okpema MO3, HC3Y, BilicbkoBMX agMiHiCTpaLlii TOLLO,
BUSIBNAIOTb NOMIPHUA AediLUMT HOPMaTUBHO-METOANY-
HOI NIZTPUMKM 3 BOKY LiEHTparibHUX OpraHiB BUKOHAB-
yoi Bnagm (puc. 3).

Hawbinbwa vactka pecnongeHTis (37,8 %) ouiHuna
piBEHb 3abe3neYeHOCTi MaTepianamm 3 KpU3oBOi KOMy-
HikaLii sk "3" 3a n'aTmbanbHoto LWKano. 22,2 % nocta-
BUNKM oLiHKy "2", a 15,6% — "4", T06T0 BULLE CEpeaHbO-
ro, ane i3 sayBaxxeHHsamMu. Jinwwe 20 % BBaxar0Tb peKo-
MeHzZauii uinkom goctatHiMu (ouiHka "1"), i 4,4% Bia-
MOBINW, IO TakKWX iHCTPYKUiA B3arani Hemae (oujiHka

Xysounna 0., Yepuenxo B, / 0, Hudoshyna, V. Chernenko

Only 20 % of Hls regularly conduct crisis communi-
cation training, which is a critically low figure under
martial law. 46.7 % perform them sporadically, which
reduces the effectiveness of training. 22.2 % did not
conduct any training at all, creating serious risks in
emergencies. 11.1 % found it difficult to answer, which
may indicate a lack of information or formal conduct
without real involvement of staff.

The implementation of the WHO strategic framework
in Ukraine should be seen not only as a temporary
solution in times of war, but also as a long-term model
for strengthening the institutional sustainability of the
healthcare system.

Compliance Analysis of crisis communication prac-
tices in Ukraine with WHO international standards. The
WHO emergency situation risk communication supervi-
sion (2017) systematizes approaches to health crisis
communication at all levels. Risk communication
should be integrated into the crisis management and
planning system. For Ukraine, given the armed conflict
and challenges, the implementation of the principles of
this framework is strategically necessary.

Today, the main priorities of the national response
policy are: institutionalization of risk management
through the regulatory consolidation of risk manage-
ment in HI planning at all levels; appropriate training of
human resources; introduction of electronic risk and
readiness monitoring systems; intersectoral interac-
tion, in particular, coordination between the Ministry of
Health, the State Emergency Service, local self-gov-
ernment bodies, military-civil administrations, etc.;
adaptation of communication strategies to inform the
population about threats, changes in the work of Hl,
behavior during ES.

The results of the survey show that the HI majority of
Ukraine in an emergency coordinate their actions
mainly with local authorities (77.8 %), other medical
institutions (60 %) and emergency services, in particu-
lar the State Emergency Service of Ukraine (SESU)
and the police (57.8 %). At the same time, only 17.8 %
of institutions noted active coordination with the
Ministry of Health of Ukraine, and even less — with
international humanitarian organizations (6.7 %) and
non-state partners (8.9 %).

The results of the survey on the provision of medical
institutions with instructions and recommendations on
crisis communication from key institutions, in particular
the Ministry of Health, the NHSU (National Health
Service of Ukraine), military administrations, etc., show
a moderate shortage of regulatory and methodological
support from the central executive authorities (Fig. 3).

The largest share of respondents (37.8 %) rated the
level of provision of materials on crisis communication
as “3” on a five-point scale. 22.2 % gave a rating of “2”,
and 15.6 % — “4”, that is, above average, but with com-
ments. Only 20 % consider the recommendations quite
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Puc. 3. OuiHka 3abe3neyeHoCTi iHCTPYKLUIsIMU 3 KpM30BOi koMyHikauii Big MO3, HC3Y, BilicbkoBMX aaMiHICTpaLil.

Fig. 3. Assessment of the availability of crisis communication instructions from the Ministry of Health, the
National Health Service of Ukraine, and military administrations.

"5"). Maiixe 80 % pecnoHOEHTIB He BBaXatOTb HAsBHI
martepiany MOBHICTHO AOCTaTHIMM, LIO CBigYUTbL MpO
BiOCYTHICTb YHi(hikOBaHMX, JOCTYMHUX Ta aganToBaHWX
[AOKYMEHTIB Ha Pi3HWX PIBHAX CUCTEMU OXOPOHU 3A0-
poB’s.

3a craHgaptamy BOOS ue 03Ha4yae HEMOBHY LIEHT-
panisoBaHy NigTPUMKY Ta IHCTUTYLIAHY Y3rOOXeHICTb,
OCKifIbKW noniTuka iHPOpMaLiiHOI rOTOBHOCTI Mae
hopmyBaTUCS Ha LiEHTPanbHOMY PiBHI 3 perynsipHuM
OHOBMEHHAM, MPAKTUYHOKD OpiEHTaLjiEd maTepianis i
HaBYaHHAM nepcoHany.

Pesynbtatn pocnimxeHHs nNigKpecntowTb noTpedy
BOOCKOHANEHHS HauioHanbHOI CUMCTEMMU MNiATPUMKM
303 y KpuM30BIN KOMYHIKaLii, BKMOYHO 3 PO3POBKOID
pekoMeHZaLii, TPeHiHriB i eauHoi mnatdopmu ans
MOLUMPEHHS akTyanbHOI iHhopmalLii.

CrpykTypa komyHikauin 303 i3 30BHILLHIMW CTPYKTY-
pamu, 0o sSkux Hanexartb iHwi 303, micuesi opraHu
Bagy, MiHiCTepCTBa, AepxKaBHi crnyxbu Ta Hegepxas-
Hi opraHi3auii npegcTaeneHa Ha puc. 4.

BcraHoBneHo, WO cepeqn 30BHILLHIX NapTHEPIB, L0
BepyTb yyactb y koopamHauii 303, nuwe 24,4 % pec-
MOHAEHTIB MiATBEpANIM OdiLiiHe NPU3HAYEHHS BiMOBI-
[anbHWX 0OCib Ons KOXHOro KIKYOBOro NapTHEPa;
28,9 % noBsigoMnIn Npo YacTKOBY OpraHisaLiio koopau-
Hauii; 8,9 % — npo noBHy BIACYTHICTb Takux ocCib, a
37,8 % He 3mornuM BIANOBICTM, LIO CBIAYMTL MPO Bpak
BHYTPILLUHBOI KOMYHiKaLii Ta dhopmanisauii npoueayp. Lie
BKa3ye Ha BIACYTHICTb €AQMHOrO NigXoay A0 30BHILLHBOI
B3aeMOogii, Lo cynepeunTtb pekomengauiam BOO3.

BigcyTHiCTb cMCTEMHOT NpakTVKK 3akpinneHHs QyHK-
L 30BHILWHBOI KOOPAMHALLT YCKNaOHIOE KOMYHiKaLii B

sufficient (rating “1”), and 4.4 % said that there are no
such instructions at all (rating “5”). Almost 80 % of
respondents do not consider the available materials to
be fully sufficient, which indicates the lack of unified,
accessible and adapted documents at different levels
of the healthcare system.

According to WHO standards, this means incomplete
centralized support and institutional coherence, since
information readiness policies should be formed at the
central level with regular updates, practical orientation
of materials and personnel training.

The results of the study highlight the need to improve
the national system of support for Hl in crisis commu-
nication, including the development of recommenda-
tions, trainings and a single platform for the dissemina-
tion of up-to-date information.

The structure of communications between Hls and
external structures, which include other Hls, local
authorities, ministries, state services, and non-govern-
mental organizations, is presented in Fig. 4.

In terms of coordination with external partners, only
24.4 % of respondents confirmed the official appoint-
ment of responsible persons for each key partner; 28.9
% reported a partial organization of coordination; 8.9 %
— a complete absence of such persons, and 37.8 %
could not answer, which indicates a lack of internal
communication and formalization of procedures. This
indicates the lack of a unified approach to external
interaction, which contradicts WHO recommendations.

The lack of a systematic practice of consolidating
external coordination functions complicates communi-
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Puc. 4. [Jons pi3HUX 30BHILLHIX CTPYKTYP, Lo 6epyTb y4acTb y koopauHauii gin 303 nig yac kpu3oBux cuTyaLin.

Fig. 4. The fate of various external structures involved in coordinating the actions of health care institutions dur-

ing crisis situations.

Kpn3ax. 3HauyHa YacTka HEBM3HAYEHOCTI LLOAO BiANOBi-
JanbHux ocib BKkasye Ha AediuuT noniTuk1 Ta po3nogi-
ny obos’AskiB. [Ans rapmoHisauii 3 MiKHapogHUMK
CTaHgapTamMu HeobxigHO hopmarni3yBaTh 30BHILLHIO
B32EMO[i0, NPU3HaYMTK BignoBiganbHNX 32 KOMYHiKa-
Lil0 3 KMOYOBMMM NapTHEPaMK Ta MPOBECTW PO3’ACHI0-
BanbHy poboTy cepen nepcoHany. Lle nocunutb rotos-
HICTb 3aKnagiB [0 KPM30BOro pearyBaHHs Ta 3MiLHUTb
[OBipy 4O CUCTEMU OXOPOHYM 300POB'S.

Pesynbratv onuTyBaHHSA LLOAO MEXaHi3miB perynsp-
Horo obmiHy iHdopmauieto mixx 303 Ta micuesoto Bra-
[0 Y MUPHUI | KPU3OBWIA Yac nokasanu cynepeynusy
cutyauito. Jluwe 37,8 % pecnoHZeHTiB 3a3Hauumm
HasBHICTb AieBOro, hopmanizoBaHoro MmexaHiamy 3
[OKYMEHTOBAHOK OCHOBOI, YiTKMMW KaHanmamu, Lo
Bignosigae pekomeHaauiam BOOS. Hatomictb 33,3 %
noBigoMunu, Wwo obmiH BigbyBaeTbCsa nuwe B Hedhop-
MarnbHin MNOLWWHI — 3aneXuTb Bif, 0COOUCTUX KOHTaK-
TiB, O pobMTb CUCTEMY BPa3nMBOK NpW 3MiHi Nnepco-
Hany abo 3arocTpeHHi kpusu. e 28,9 % oxapakTepu-
3yBany 3B’30K Sk enisoguyHuii: 6e3 ctanoro nopsaky
B3aEMOfii, WO CTBOPIOE PU3MKM 3aTPUMKM nepepadi
iHpopmaLii um oy6noBaHHS pilLeHb Y NiKOBi MOMEHTY.

Y Kpu30BUX yMOBaxX AOMiHYIOTb FHYYKi OnepaTuBHi
KaHanu: TenedOHHi A3BiHKA Ta Hapagu BMKOPUCTO-
BYtOTb 51,1 % pecnoHAeHTIB, WO CBig4MTb NPO nepe-
BaXkaHHA HedopmanisoBaHoro obmiHy, edeKTMBHOro
B TepMiHOBMX Bunagkax, ane 6e3 ¢ikcauii pileHb i
CMagKoBOCTi iHGopmauii. EnekTpoHHa komyHikaLis
(nucTyBaHHA, mecenmxepn) nowmpeHa y 28,9%, wo
BKasye Ha nparHeHHs cuctematmaauii. Pobodi rpynu
abo wTtabu BukopuctoBytoTb nuwe 11,1% pecnox-
[OEHTIB.

cation in crises. A significant proportion of uncertainty
about those responsible indicates a lack of policy and
distribution of responsibilities. In order to harmonize
with international standards, it is necessary to formal-
ize external interaction, appoint those responsible for
communication with key partners and conduct explana-
tory work among staff. This will strengthen the readi-
ness of institutions for a crisis response and strengthen
confidence in the healthcare system.

The results of the survey on the mechanisms of reg-
ular information exchange between the Hls and local
authorities in times of peace and crisis showed a con-
tradictory situation. Only 37.8 % of respondents noted
the existence of an effective, formalized mechanism
with a documented basis and clear channels, which cor-
responds to WHO recommendations. But 33.3 %
reported that the exchange takes place only in the infor-
mal plane — it depends on personal contacts, which
makes the system vulnerable when changing personnel
or the crisis worsens. Another 28.9 % described the
relationship as episodic — without a stable order of inter-
action, which creates risks of delayed transmission of
information or duplication of decisions at peak times.

In crisis conditions, flexible operational channels
dominate: phone calls and meetings are used by
51.1 % of respondents, which indicates the predomi-
nance of informal exchange, effective in urgent cases,
but without fixing decisions and heredity of information.
Electronic communication (correspondence, instant
messengers) is widespread in 28.9%, which indicates
a desire for systematization. Only 11.1% of respon-
dents use working groups or headquarters.
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BucHoBku. [JocnimkeHHs [O3BONNMO 3p0BUTU KOM-
nnekcHy ouiHky rotoBHocTi 303 YkpaiHu o pearyBaH-
Hs B HC B ymoBax BOEHHOrO CTaHy. 3a pe3ynsratamu
aHanisy pokymeHTisB BOOS, ykpaiHCbkux HOpmaTumBiB
Ta ONMWTYBAHHS MeANPaLUiBHWKIB 3pOONEHO HACTYMHI
BWUCHOBKM:

— KOMYHiKaLjiiHa (PyHKLiS B OXOPOHI 300pOB’A Hedo-
CTaTHbO IHCTUTYLIIOHANI30BaHa;

— npuHumnn BOOS wopo komyHikauii 8 HC nuwe
4aCTKOBO iHTerpoBaHi B YKpaiHCbKi HOpMM, npak-
TUYHa peanisalis LUMX HOpM 34iNCHI0ETBCS dpar-
MEHTapHo;

— niAroToBKa nepcoHany Ao cTpaTeriyHoi KoMyHiKaLii
HEperynsipHa;

-— KOOpAMHaLis MK PIBHAMU ynpaBmiHHA crnabka;
BOEHHUI KOHTEKCT YCKMaAHIOE CUTYaLlito.

Ha ocHOBi aHanisy ogepxaHux pesynbTaTiB peko-
MEH0BaHoO:

— HOPMAaTMBHO 3aKPINUTK (OYHKLLII0 KPU3OBOI KOMYHiKa-
LT Ha BCiX PiBHSIX OXOPOHW 3,0POB’S;

— CTBOPWTM YHichikoBaHi NpoTokonw, LwabnoHu nosi-
LOMIEHb i IHCTpYKLUii ans pisHux HC;

— OpraHi3yBaTW perynsipHe HaB4aHHS MnepcoHany 3
KPM30BOI KOMYHIKaLil Ta ynpaBmniHHA pu3nKamu;
pO3BMBATK MiKCEKTOpanbHy B3aEMOLi0 MiX opra-
Hamu Bnagu, 303, BONOHTEPaMM Ta ekcrepTamu;

— 3anpoBafguTU CUCTEMY MOHITOPUHIY Ta OLjiHKK
€(PEeKTUBHOCTI KOMYHIKaLin 3 KOPUTyBaHHAM Y
pearnbHOMY Yaci.

lepcnekmusu nodanbwux 0ocnidxeHs. [lonin-
LUEHHs1 KpU30BOI KOMYHiKaLii, MigBULLMTL FOTOBHICTb
MeduYHKUX 3aknagiB [o Ail B yMOBax HaA3BUYaWHMX
CUTyaUin i 3MiLHUTL [JOBIpY HaceneHHs [0 CUCTeMM
OXOPOHW 3A0poB’'A. KOMyHiKaLiiiHa rOTOBHICTb Mae
OyTW KNOYOBMM €NeMEHTOM HaLioHanbHOi Ge3neku,
Lo BUMarae CTpaTeriqyHoro nigxogy, pecypcHoro 3abes-
MeYeHHs Ta NOCTINHOMO BAOCKOHAMNEHHS.

LompumarHs emuyHux Hopm. Y LbOMY OOCTIKEHHI
aBTOPY JOTPUMYBANMCS ETUYHUX MPUHLMMIB MEQUYHIX
JOCniXeHb i3 3anyyeHHsM nogei, BUKNageHux y
lenbCiHCbKin Aeknapauii BcecBiTHBOI MeanyHoI aco-
uiauii (VMA, 1964 p.) Ta YMHHMX YKpaiHCbKKUX HOpMa-
TUBHUX JOKYMEHTIB. [poTOKON JOCNimKEHHS CXBaneHo
Komicieto 3 nutaHb eTukM MeauyHux Ta BionoriyHmnx
pocnigxeHb [N «HaykoBWi LEHTP NPeBEHTUBHOT TOK-
cuKonorii, xap4oBoi Ta XiMiYHoi 6e3nekn imeHi akagemi-
ka J1.I. Megsena MiHicTepcTBa OXOpPOHM 340POB’S
YKpaiHuy.

OiHaHcysaHHS. [ocnigXeHHs npoBOAMIIUCL B paM-
Kax HaykoBo-gocnigHoi poboTtn «HaykoBe oOr'pyHTy-
BaHHS 3axofdiB TOKCWUKONOriyHoi 0Oesnekn [[OBKiMn-
na NOOVHKW B CUCTEMi  OXOPOHWM  3[40POB’SA»
(Ne 0123U102087). HocnimxeHHa He noTpebysano
[100,aTKOBOTrO (hiHAHCYBaHHS.

KoHdpnikT iHTepeciB. ABTOpy 3asBns0Tb NPO Bif-
CYTHICTb KOH(NIKTY iHTEpECIB.

Conclusions. The conducted study comprehensive-
ly assessed the communication readiness of the
Ukrainian HIs to respond to emergencies under the
martial law. Based on the results of the analysis of
WHO documents, Ukrainian standards and a survey of
healthcare workers, the following conclusions were
drawn:

— the communication function in healthcare is not suf-
ficiently institutionalized,;

— the WHO principles on emergency communication
are partially integrated into Ukrainian standards,
but are practically implemented in fragments;

— staff training for strategic communication is irregular;

— coordination between management levels is weak;
the military context complicates the situation.

Based on the analysis of the obtained research
results, it can be recommended to:

— normative consolidate of the crisis communication
function at all healthcare levels;

— create unified protocols, message templates, and
instructions for different ES;

— organize regular training of personnel on crisis com-
munication and risk management;

— develop cross-sectoral interaction between govern-
ment agencies, Hls, volunteers and experts;

— implement a system for monitoring and evaluating
the effectiveness of communication with real-time
adjustments.

Perspectives for further research. Improving crisis
communication will increase the readiness of medical
institutions to act in emergency situations and strength-
en public confidence in the healthcare system.
Communication readiness should be a key element of
national security, which requires a strategic approach,
resource support and continuous improvement.
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