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Abstract. The research relevance is determined by the need to modernise the state land monitoring system in Ukraine in
the context of post-war reconstruction, when sustainable development of territories, food security and social cohesion directly
depend on the quality, efficiency and adaptability of management decisions. The study aimed to justify the possibilities of
applying the agile paradigm as a conceptual basis for updating state land monitoring and monitoring of land relations in
the post-war period. The study used a narrative review of scientific sources, analysis of the regulatory framework, elements
of the case method and conceptual modelling. As a result, the study determined that the modern system of state land
monitoring in Ukraine is fragmentary, has limited data integration, is insufficiently adapted to the conditions of the war and
post-war period, and has weak institutional coordination, which reduces the effectiveness of management decisions. The
study argued that the combination of the principles of Strong Land Governance, digitalisation, stakeholder and polycentric
approaches creates the preconditions for the transition from static monitoring models to adaptive iterative systems. The
concept of Sustainable Agile Land Management was proposed, which integrates resilience, adaptive management and
institutional change, prioritising the use of geospatial data in near real time. A conceptual framework for sustainable
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land management in post-war Ukraine and a model of an agile ecosystem for monitoring and managing land resources
with a stakeholder core have been developed, demonstrating the logic of interaction between monitoring, auditing and
management decision-making. The study demonstrated that the agile approach can ensure a rapid response to the risks
of land degradation, incorporating the local context and ensuring the coordination of environmental, economic and social
development goals. The practical value of the study results is determined by the possibility of using the proposed approach
and models as a methodological basis for modernising state land monitoring and supporting management decisions in the

process of post-war reconstruction of Ukraine

Keywords: public administration; land resource management; social welfare; sustainable development; land use

Introduction

Land relations are a key foundation for the functioning of
the state, as they determine the specifics of the use, dis-
tribution and protection of one of the most substantial
strategic resources: land. The economic development of
the country, ecological balance and social justice depend
on how effectively the state manages these relations. This
issue is particularly relevant in Ukraine: the country faces
two critical challenges simultaneously: significant prob-
lems and contradictions in the field of state regulation
of land relations, on the one hand, and critical problems
caused by the Russian military aggression, on the other.

The issue of land relations management in Ukraine at-
tracts considerable attention from both scientists and ex-
perts. Aspects of information support for this process are of
particular interest. O. Dyshlyk et al. (2018) emphasised the
relevance of complete and reliable information on land re-
sources for effective management decisions. In this context,
priority is given to the implementation of geographic in-
formation systems (GIS) and remote sensing technologies.
According to O. Braslavska (2025), the use of GIS methods
can significantly improve the accuracy, speed and clarity of
land use change analysis. At the same time, R. Mishchen-
ko et al. (2020) highlighted the significance of integrating
data from different sources into a single system.

L. Vasilieva (2024) emphasised that the integration
of administrative and environmental mechanisms is a key
condition for ensuring sustainable land use. The study
noted that improving the system of public administration
in the field of land relations is a multifaceted task that
requires close cooperation between the state, local gov-
ernment, business and the public. This approach encom-
passes the modernisation of the regulatory framework,
the rationalisation of the distribution of powers, the intro-
duction of modern technological solutions and a shift in
the management paradigm towards public values and the
principles of sustainable development.

S.V. Sharapova & V.A. Kashkina (2025) emphasised
that information on the qualitative state of land is one of
the key elements in the land resource management system.
The study highlighted the significance of ensuring the in-
teroperability and integration of state electronic informa-
tion systems. This makes it possible to combine data from
various sources, including the state land cadastre and oth-
er information resources, which contributes to updating
information on land use and improving the efficiency of
land resource management. Interoperability in this area is

defined as the ability of different information systems to
interact effectively, exchange geospatial data, analytical
information and cadastral and monitoring results without
loss of content or the need for manual intervention.

The issue of land monitoring remains relevant for the
global scientific community. H. Azadi (2020) noted that
despite growing interest among land use policymakers in
defining indicators that measure changes in land tenure
systems, there is little consensus on what structure can
functionally analyse land tenure systems and how it should
be developed. Existing indicators primarily address the
measurement of the “consequences” of (in)security of land
tenure and often neglect the “causes”. The study analysed
both the causes and implications of Strong Land Govern-
ance (SLG) and Weak Land Governance (WLG), which de-
pend on the government’s decision-making process. Land
governance involves various stakeholders in government
decisions and ensures the security of means of subsistence.
According to the researcher’s conclusion, SLG is a prereq-
uisite for economic growth and poverty reduction in rural
areas of developing countries.

R.P. Ndugwa & C.K. Omusula (2025) analysed the in-
stitutional structures and policies governing land govern-
ance and land tenure security in Kenya, Rwanda, Uganda
and Zambia. The study examined how monitoring land
rights and access to data can influence the achievement
of the UN Sustainable Development Goals, particularly in
the context of ensuring equal access to land resources and
improving land governance. The study determined that the
main problems in these countries are insufficient coordina-
tion between authorities, limited access to up-to-date data,
and insufficiently transparent land tenure policies. At the
same time, the article emphasised the importance of in-
tegrating modern technologies to improve data collection
and use for sustainable development in these countries.

T.E. Boza Espinoza et al. (2024) investigated how Pe-
ru’s land monitoring system contributes to the implemen-
tation of international environmental commitments, par-
ticularly under the Rio Conventions (UN on biodiversity,
combating desertification, and climate change). The study
demonstrated that reliable monitoring of land use change
is key to developing and evaluating land management pol-
icies, but there are problems with policy coherence, data
access and coordination between institutions. The authors
found that although Peru has achieved some of the goals
for sustainable land management, financial, institutional,
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and technical constraints hinder the full implementation
of international commitments. The study emphasised that
improving land monitoring systems can strengthen man-
agement decisions and support national efforts to achieve
environmental goals.

Most of the analysed studies emphasised the signifi-
cance of integrating different data sources, such as geo-
graphic information systems and remote sensing technolo-
gies, but in practice this remains limited due to insufficient
coordination between institutions, restricted access to
up-to-date data and a lack of effective integration mecha-
nisms. In addition, there is a lack of coordination between
policies and institutions at the national and international
levels, which complicates effective land resource manage-
ment. Therefore, the study aimed to develop a conceptual
framework for sustainable land management and build an
effective monitoring system that includes the integration of
modern technologies such as geographic information sys-
tems, remote sensing, and data automation. This will not
only improve the effectiveness of management decisions
on land use but also ensure social well-being and sustaina-
ble development of the country in the post-war period, in
particular through the participation of all stakeholders. To
achieve the research objective, it was necessary to analyse
the current state of the land monitoring system in Ukraine,
develop a conceptual framework for sustainable land re-
source management in the context of post-war reconstruc-
tion, and model a land monitoring ecosystem based on Agile
principles with the involvement of stakeholders.

Materials and Methods

The study was conducted as conceptual and analytical work
aimed at substantiating the possibilities of applying the
agile paradigm in modernising state land monitoring and
land relations monitoring in post-war Ukraine. The main
methodological tool of the study was a narrative review of
the literature, due to the complexity and multidimension-
ality of land resource management issues in the context of
war and post-war reconstruction. Standard models of land
use change do not always cover contextual, institutional
and social factors that are difficult to formalise quantita-
tively, whereas a narrative review provides a flexible and
comprehensive synthesis of existing knowledge, manage-
ment practices and challenges (Jorgensen et al., 2025).

The material basis of the study consisted of Ukrainian
regulatory and legal acts governing land monitoring and
the functioning of geospatial data (in particular, the Land
Code of Ukraine, 2001; Resolution of the Cabinet of Min-
isters of Ukraine No. 474, 2023); scientific publications on
land management issues. The Consensus platform was used
to form a sample of elements for the study, which simulta-
neously searches several scientometric databases through a
single interface. Search queries were based on the research
topic by combining key concepts: land monitoring, land
governance, agile/adaptive management, post-conflict/
post-war reconstruction, digitalisation and decision-mak-
ing, which covered the interdisciplinary nature of the

issue. The search covered the ScienceDirect, MDPI, Spring-
er, JSTOR and ResearchGate databases. The analysis in-
cluded publications in English and Ukrainian of at least
three pages in length that corresponded to the research
topic and were of an appropriate scientific level. The se-
lection, duplication, removal and final inclusion of sources
were conducted following the PRISMA protocol.

Methodologically, the study combined a systematic
approach, qualitative analysis methods, and elements of
the case method. At the first stage, content analysis and
comparative legal analysis of the regulatory framework
were conducted to identify gaps in the creation of geospa-
tial data and metadata, as well as institutional and tech-
nological limitations of the current monitoring system. At
the second stage, a narrative synthesis of the literature was
applied to identify the key principles of Strong Land Gov-
ernance, requirements for land management monitoring,
and prerequisites for the digital modernisation of state land
monitoring (SLM). The third stage involved benchmarking
international post-conflict practices (Iraq, Syria), incorpo-
rating the principle of the impossibility of directly transfer-
ring models to the national context.

Conceptual modelling (Embley & Thalheim, 2011)
was the key method used to obtain results, used to create
a simplified, abstract representation of the land resource
monitoring and management ecosystem. Based on the inte-
gration of theories of resilience, adaptive management and
institutional change, the concept of Sustainable Agile Land
Management was formed, and two visual models were de-
veloped: a conceptual framework for sustainable land man-
agement in post-war Ukraine and an agile ecosystem for
land resource monitoring and management with a stake-
holder core and polycentric logic. The key components and
mechanisms of the proposed approach have been summa-
rised in the author’s tables. The methodological approach
used ensured logical consistency between the theoretical
foundations, empirical observations and conceptual gener-
alisations, which substantiated the potential of the Agile
paradigm as an adaptive tool for modernising state land
monitoring and supporting management decision-making
in the post-war reconstruction process.

Results and Discussion
Land monitoring: Role in ensuring
sustainable development, paradigms, practices
and case studies
Effective land management is a key prerequisite for sus-
tainable development, social justice and improved public
governance, especially in the context of growing environ-
mental and socio-economic challenges. In this context, the
concept of Strong Land Governance, which combines the
principles of transparency, accountability, fairness and
public participation, is of particular importance. Accord-
ing to R. Hall et al. (2016), a land management system
based on SLG principles is much more effective than the
traditional one and can improve other aspects of social
life, such as sustainable development, gender equality and
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community viability. A substantial element for implement-
ing these principles is state land monitoring, which pro-
vides an evidence base for management decisions, helps
fight corruption, and integrates sustainable development
goals into land policy practice.

Land monitoring for governance purposes involves the
use of data and systems to track land access, its use and own-
ership to ensure transparency, accountability and fairness,

combat corruption, and support sustainable development
by providing evidence for policymaking, improving land
governance (often in digital format) and securing the rights
of individuals and communities. It assesses how land gov-
ernance is implemented, from legal norms to actual imple-
mentation, prioritising principles such as equality, partici-
pation and effectiveness to build better systems. Key aspects
of land governance monitoring are summarised in Table 1.

Table 1. Key aspects of land resource management monitoring

Aspect

Content

Data and technologies

Use of digital systems (such as the Agrarian Register in Ukraine or Copernicus in Europe) to collect
and analyse land data, creating comprehensive overviews for planning and decision-making

Transparency and audit

Monitoring demonstrates the actual state of land, reduces corruption and political speculation,
and ensures accountability of authorities

Security of land ownership
(legal guarantees)

Assessment of tenure rights (who owns, uses or manages land) to prevent conflicts, especially
for vulnerable groups such as women, and to ensure equal access

Policies and reforms

Provision of a diagnostic tool (such as the World Bank’s LGAF) to identify weaknesses in land governance
and prioritise reforms for better governance

Sustainable development

Connecting land monitoring to broader Sustainable Development Goals (SDGs) on food security,
poverty reduction and environmental protection

Source: compiled by the authors based on A. Lyusak & K. Nikolaichuk (2020), O. Ercan (2022)

The modernisation of the state land monitoring system
aims to improve the efficiency of land resource manage-
ment through the introduction of digital technologies, the
integration of data from various sources, the use of space
monitoring and the creation of unified information plat-
forms, in particular national spatial data systems, for the
rapid detection of soil degradation, illegal use and changes
in soil quality characteristics. Key areas include automat-
ing data collection, integrating data with other monitoring
systems (environmental, agricultural) and creating interac-
tive geoinformation portals for management decision-mak-
ing (Reydon et al., 2020).

Monitoring land relations covers a wide range of tasks,
the implementation of which requires the involvement of
various institutions and sectors. These tasks included mon-
itoring the fulfilment of state obligations, supporting politi-
cal advocacy, providing information on the use of financial
resources, evaluating the results of the implementation of
strategic and programmatic documents, stimulating public
dialogue and democratic discussions, and actively involv-
ing stakeholders in effective land management practices.
At the same time, no single institution is capable of insti-
tutionally ensuring the implementation of the entire range
of these functions, just as there is no universal system ca-
pable of fully satisfying the needs of all participants in the
process. In such conditions, cross-sectoral interaction and
the development of inclusive approaches to monitoring
become particularly relevant, while parallel and comple-
mentary initiatives should be seen not as duplication but
as a substantial resource for improving the quality of land
resource management. Therefore, in the process of mod-
ernising the state land monitoring system, it is advisable
to introduce a stakeholder approach. The development of a
comprehensive digital model for monitoring land relations
can increase the effectiveness of state monitoring of land
resources and contribute to social welfare, and support the

implementation of sustainable development goals, particu-
larly at the local level.

Land monitoring is an activity that involves the
use of geospatial data, as defined by the Land Code of
Ukraine (2001). The results of observations and measure-
ments of the state of the environment and other ecosys-
tem parameters are included in the list of geospatial data
sets and types of the national geospatial data infrastruc-
ture. However, the content and procedure for land moni-
toring (Resolution of the Cabinet of Ministers of Ukraine
No. 474, 2023) do not define the process of creating geo-
spatial data and metadata. M. Malashevskyi et al. (2025)
established that a “national, regional and local database on
the state of land and soil” would be created based on a com-
prehensive national observation system. At the same time,
ensuring the effective operation of a unified monitoring sys-
tem remains a difficult task that requires addressing a wide
range of organisational, technical and other challenges.

The current state of the land monitoring system in
Ukraine is accompanied by several significant problems,
among which the following can be highlighted: insufficient
adaptation to wartime conditions, fragmentation between
different agencies, limited technical resources, lack of a uni-
fied methodology for assessing damage, weak integration
with international systems, and vulnerability in data stor-
age. At the same time, the revitalisation of the land mar-
ket, confirmed by data from the State Geocadastre on the
transfer of 909,483 hectares of land plots (as of February
2025), creates new challenges for the monitoring system,
as it requires enhanced control over compliance with the
principles of rational land use by new owners in the con-
text of growing risks of land degradation (Rybalko, 2025).
The monitoring system should be improved by optimising
the monitoring process methodology, strengthening coor-
dination between the entities involved in this process, and
effectively managing them within the state land monitoring
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system in Ukraine. It is also necessary to ensure the inte-
gration of information resources.

The modernised LMS can ensure rapid response to
land-related issues and provide a basis for sustainable land
management, which is critical for agriculture, ecology and
territorial development. The main areas of modernisation
of the state land monitoring system include:

1) digitisation and automation: transition from paper
media to digital databases and automated systems for col-
lecting, processing and storing information on land status;

2) data integration: combining DMZ data with the re-
sults of space monitoring (space imaging), environmental
monitoring, land management and cadastral registration;

3) creation of geographic information systems (GIS) —
development of a national spatial data system that provides
data visualisation, spatial information analysis and access
to it through portals;

4) remote sensing of the earth (RSE): active use of sat-
ellite images for rapid detection of changes (flooding, ero-
sion, pollution, disturbances);

5) forecasting and assessment: developing models
to assess the current state of land and forecast negative
processes such as desertification, waterlogging, pollution
and soil degradation;

6) improving management efficiency: providing au-
thorities with up-to-date and reliable information for mak-
ing informed decisions on land protection and rational use.

The dissertation by K.V. Rybalko (2025) emphasises
that the main obstacles to the implementation of public
management tools are the institutional weakness of local
self-government bodies (only 42% of communities have land
management specialists), legal contradictions between the
regulations of different agencies, the digital divide between
levels of government (only 57% of communities have full
access to electronic registries), and regional imbalances in
access to resources. To overcome these problems, a compre-
hensive approach with differentiated management decisions
is needed, considering the specifics of each region and its
security situation. The study proposed theoretical and meth-
odological foundations for an adaptive strategy for public
management of agricultural land in conditions of uncertain
truce. This strategy is based on a functional-spatial approach
that includes the differentiation of territories according to
security, environmental and socio-economic criteria. This
approach facilitates a rapid response to changes in the secu-
rity situation and can be used for the effective adaptation of
management tools to local conditions. The strategy provides
for the creation of a multi-level management system with
mechanisms for rapid response to crises, the integration of
specialised information systems for monitoring and analysing

the state of land, and the introduction of methods for eval-
uating the effectiveness of tools, incorporating the specif-
ic features of each region. The implementation of this ap-
proach will ensure the sustainability of the land use system
in conditions of instability, maintain the country’s food secu-
rity, and gradually restore agricultural potential in de-occu-
pied and affected areas. All of these are key elements of the
national strategy for Ukraine’s post-war economic recovery.

Modelling an ecosystem of state land monitoring
and land management based on the agile paradigm
and stakeholder approach
The strategy proposed by K.V. Rybalko (2025) is based on
a synthesis of the theory of resilience (stability) of systems,
the concept of adaptive management, the theory of insti-
tutional change, and the methodology of management in
conditions of uncertainty. The theoretical basis is the con-
cept of resilience (stability), which defines the ability of a
public management system not only to withstand external
challenges but also to effectively adapt and transform un-
der their influence, while maintaining its basic functions.
It is also necessary to consider the theory of adaptive man-
agement systems, which emphasises the process of continu-
ous learning and improvement of mechanisms and tools for
effective response to changes in the external environment.
However, there is a paradigm that unites the above the-
ories into a single concept: agile. Sustainable Agile Land
Management (SALM) integrates the principles of agile pro-
ject management (adaptability, iterative work, stakeholder
orientation) with SLM practices (soil health, water conser-
vation, biodiversity) to create flexible, sustainable systems
that balance environmental, social, and economic needs,
addressing complex issues such as climate change and re-
source scarcity in agriculture and land use. Such manage-
ment goes beyond rigid planning, ensuring rapid adaptation
to changing conditions, ensuring long-term environmental
health and community well-being, focusing on the princi-
ple of “People and planet over profit” (Matias et al., 2025).
Agile land monitoring for sustainable development
uses iterative, adaptive approaches (such as agile/kanban)
with real-time data (Internet of Things, artificial intelli-
gence) and community feedback to continuously adjust
land use, conservation and management strategies, ensur-
ing faster and more relevant responses to environmental
changes (e.g., water, soil) and achieving better social, eco-
nomic, and environmental outcomes than rigid traditional
methods by integrating stakeholder knowledge and focus-
ing on flexible, sustainable practices (Weith et al., 2021).
The conceptualisation of such an agile land monitoring
“ecosystem” is presented in Table 2.

Table 2. Structural elements and logic of agile-oriented land monitoring

Key concepts

Agile principles. Applications of agile software development values (feedback loops, iterations, adaptability)
to land resource management

Sustainable land management (SLM). Integration of environmental, social and economic objectives
for long-term productivity, sustainability and equity

Democratic Governance, 2025, Vol. 18, No. 2
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Table 2. Continued

Key concepts

Adaptive management. Flexible policies and management that respond to new information and challenges,
transitioning from static plans

Emphasis on risks. By initially prioritising high-risk areas, agile audits can provide timely and practical information,
ensuring that critical issues affecting sustainable development are addressed promptly

Principles of operation

Data-driven iterations. Use of real-time data (sensors, satellite imagery) for continuous monitoring, enabling rapid adjustments
(e.g., irrigation in agriculture)

Feedback loops. Introducing rapid feedback from local communities, farmers and stakeholders to improve interventions

Cooperation structures. Building partnerships between governments, communities and experts for joint decision-making

Technology integration. Using the Internet of Things for monitoring and AI for analysis to identify issues (such as rumours or risks)
and develop adaptive strategies

Advantages of sustainable development

Resilience. Better readiness to overcome shocks (climate change, pandemics, armed conflicts) through adaptive strategies

Efficiency. Optimises the use of resources (water, soil) and reduces waste

Inclusiveness. Ensures that the needs of various stakeholders are met by involving them in the process

Improved results. Ensures more effective preservation and management by aligning with real-world conditions

Source: compiled by the authors

Remote sensing technologies demonstrate high effi-
ciency as tools for detecting changes, observing and map-
ping territories. At the same time, in many cases, addition-
al sources of information are needed to reliably confirm
the results, interpret them correctly and determine the
nature of the damage. When remote sensing capabilities
are limited or are unable to provide a full assessment of
the situation, it becomes advisable to use alternative or
complementary research methods, including field surveys,
mobile laboratories, unmanned aerial vehicle data, local
monitoring tools, eyewitness accounts, the participation of
local volunteers, and analysis of secondary impacts (Ko-
peckd et al., 2025). In such conditions, the application of
the stakeholder approach becomes relevant.

In addition, auditing and managing land resources in
post-conflict territories is related to the need to establish
clear, fair and secure land tenure regimes in situations of
mass population displacement, loss or destruction of reg-
istration data, and transformation of power relations. This
requires comprehensive approaches that combine formal
legal norms with traditional institutions, focus on resti-
tution and compensation mechanisms, promote the de-
velopment of state institutional capacity for transparent
governance, and provide for conflict resolution through
dialogue with communities and reliance on an effective
legal framework, which is critical for peacebuilding and
preventing the recurrence of violence.

The land tenure system, in turn, should reflect all land
transactions and potential changes related to land use and
disposal, as interested parties need to be able to inform the
relevant institutions about such transformations promptly.
Discrepancies between actual land tenure patterns and ex-
isting land institutions can significantly weaken rights pro-
tection mechanisms and create conditions for instability.
At the same time, there are at least two areas in which it
is advisable to apply the agile framework in parallel. First,
it can be used as a methodological basis for monitoring
flexible, rule-based policy reform indicators, incorporating

a wide range of participants in the process, including
non-governmental organisations, private sector represent-
atives and the scientific community, in compliance moni-
toring with the adopted recommendations. This creates a
system for further oversight of resource use and respect for
the rights of vulnerable groups.

Secondly, alongside flexible indicators, this approach
prioritises a range of dynamic and rapidly changing are-
as, which necessitate the development of empirical indi-
cators for more frequent and timely monitoring of land
resource management. Key areas of such analysis include:
(1) principles of land management system functioning (in
particular, from the perspective of primary and secondary
rights registered both for individuals and groups, with an
emphasis on the gender dimension); (2) the situation of
poor segments of the population, who are often deprived of
access to reliable information; (3) historical trajectories of
land relations development; (4) the scale and typology of
conflicts that fall within the formal legal field.

In this context, auditing and managing public land
resources based on a stakeholder approach involves var-
ious groups (citizens, communities, organisations) in as-
sessing and overseeing land use, exceeding the scope of
traditional top-down control to increase transparency,
fairness and outcomes by incorporating local knowledge,
improving accountability and balancing competing in-
terests for sustainable development, often using tools
such as stakeholder analysis and public participation
frameworks. This approach uses auditing not only for
financial checks, but also to assess management, effec-
tiveness and stakeholder satisfaction, seeking “win-win”
solutions by integrating diverse needs and influences.
The systematisation of the main approaches, tools and
expected effects of applying stakeholder logic in the au-
dit and management of state land resources is summa-
rised in Table 3, which can be used for a comprehensive
assessment of the potential of this approach to improve
the quality of public administration.
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Table 3. Key concepts and principles of auditing and managing state land resources
based on a stakeholder approach

Key concepts and principles

Identification of stakeholders. Recognition of all parties affected by or affecting land management
(government, developers, local communities, indigenous groups, future generations)

Participatory management. Involvement of citizens and stakeholders in decision-making to improve legitimacy
and environmental outcomes

Effective governance. Managing public lands for long-term economic, social and environmental benefits,
with an emphasis on transparency and sustainable development

Stakeholder analysis. A tool for identifying interests, power and needs to determine dynamics and develop fair policies

Principles of operation

Engagement methods. Use of surveys, online platforms (such as social networks for citizen science),
consultations and workshops to gather different points of view

Balance of interests. Active determination and prioritisation of conflicting stakeholder interests
(e.g., economic development versus nature conservation) to obtain balanced solutions

Improved results. Using local expertise to obtain better data, promote community engagement
and increase resilience to environmental challenges

Benefits and risks

Benefits. More democratic, transparent, fair and efficient land management, improving environmental
and social outcomes and ensuring social well-being

and overcoming legal/administrative barriers

Risks. Managing the numerous, sometimes conflicting, interests of stakeholders, ensuring meaningful (not just symbolic) participation

Source: compiled by the authors

There is already a range of best practices that can
be used to develop a modernised system of public land
monitoring in post-war Ukraine. In particular, sustainable
land management in post-conflict Iraq included overcom-
ing significant land degradation, water scarcity and pol-
lution through projects aimed at restoring wetlands with
the support of the Food and Agriculture Organisation of
the United Nations and the Global Environment Facility
(FAO/GEF), the introduction of a socially oriented do-
main model for land rights registration (Social Tenure
Domain Model, STDM) within the framework of the Unit-
ed Nations Human Settlements Programme (UN-Habitat),
and the identification of pollution hotspots with the par-
ticipation of the World Bank, which made it possible to
simultaneously address the problems of weak governance,
mass population displacement and climate change to en-
sure sustainable livelihoods and environmental restora-
tion. Key strategies included agroecology, conservation
agriculture, capacity building for local authorities, and
innovative land use solutions for returnees and vulner-
able groups that exceed the scope of traditional systems
(Aoki et al., 2014). The main approaches to management
were identified as follows:

comprehensive assessment: combining digital
mapping of land rights with environmental data (pollu-
tion, water);

community-oriented solutions: empowering local
communities and authorities through training;

policy and practice: adapting land management, pro-
moting sustainable agriculture and restoring ecosystems;

climate resilience: building adaptive capacity to wa-
ter scarcity and rising temperatures.

In post-war Syria, land registry management un-
derwent both local transformations and demonstrated

considerable stability. With the destruction of state in-
stitutions and the emergence of new non-state govern-
ance structures, the old land registry system collapsed,
and existing gaps between official records and property
rights deepened, with significant implications for the
possibility of establishing lasting peace in the country
(Alsamar et al., 2023). The proposed actions emphasised
the importance of prioritising agricultural land in mas-
ter plans, which was achieved through the recultivation
of these lands after the end of the conflict. This also in-
cluded restrictions and limits on construction, especially
on productive agricultural land, which helped to create a
healthy and adequate environment, self-sufficiency and
employment opportunities for residents. Increasing public
green spaces was also identified as a priority.

Covering these cases and the theoretical arguments
described above, a conceptual framework for sustainable
land management in post-war Ukraine can be proposed
(Fig. 1). The proposed framework combines elements of
equitable sustainable response, land management and
post-conflict recovery strategies, and reflects opportuni-
ties for improvement through polycentric and multi-lev-
el approaches aimed at ensuring social cohesion, food
security and sustainable development. The approach to
land management developed by UN-Habitat (Enemark et
al., 2016) is based on three basic and closely interrelated
principles, summarised in Table 4. Within this approach,
the land management system in each country, including
Ukraine, should cover four key components: land owner-
ship, land value, land use and land development. The im-
plementation of these functions requires interdisciplinary
cooperation and the involvement of specialists from var-
ious fields, including land surveyors, engineers, lawyers,
appraisers, planners, and developers.
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Fair and sustainable
response
(e.g. immediate/medium-
term/long-term
strategies, strengthening
security, social cohesion,
food security
and resilience)

Recovery
and post-
conflict
strategies

Opportunities
for improvement
(e.g. balanced
sustainable development,
reduction of informal
ettlements and contro
of construction)

Polycentric
developmen

ultidimensionali
(e.g. social, economic
development, food
security and well-
being)

Figure 1. Conceptual framework for sustainable land management in post-war Ukraine

Source: compiled by the authors

Table 4. Key principles of the “Fit for purpose” approach

Spatial framework

Legal framework

Institutional framework

visible (physical) boundaries, not fixed;

aerial/satellite images, rather than field
studies;

accuracy related to the objective rather
than technical standards;

requirements for updating and
opportunities for modernisation and
continuous improvement

“legal” principles;

registers;

property rights

a flexible framework developed
according to administrative rather than

continuity of ownership, not just
individual ownership;
a flexible accounting system, not just

ensuring gender equality in land and

proper management of land resources,
rather than bureaucratic barriers;

integrated institutional structure, rather
than isolated sectoral structures;

a flexible approach to ICT, not just high-
tech solutions

Source: compiled by the authors based on S. Enemark et al. (2016)

To illustrate the interrelationships between the key el-
ements of adaptive land resource management, a schematic
model of the agile ecosystem for land resource monitoring
and management has been proposed (Fig. 2). At the centre
of this model is the integrative involvement of stakehold-
ers in combination with the principles of polycentric devel-
opment, which determines the logic of the entire system’s
functioning. Interrelated processes of land monitoring and
auditing, management decision-making in the field of land
management, as well as the achievement of sustainable de-
velopment, social well-being and justice are formed around
the central core. This structure emphasises the iterative
nature of the interaction between data, management de-
cisions and social goals in a dynamic environment. There-
fore, integrated spatial polycentric land use management is
a key tool for recovery, peacebuilding and reconstruction
strategies in Ukraine, as well as for achieving the Sustain-
able Development Goals. When benchmarking, it is impos-
sible to fully adapt approaches from different cases; there
is no one-size-fits-all approach, as each country has its own
circumstances. Nevertheless, international and common
standards can provide a general framework for research.
Therefore, by combining benchmarking with local practic-
es and experiences, key indicators of land management can
be identified and evaluated to determine which aspects of
the land management process need improvement.

Sustainable development
and social welfare/equity

Management decision-making
(land management)

Integrative stakeholder engagement
and polycentric development

Land monitoring
and audit

Figure 2. Agile (iterative) ecosystem for monitoring
and managing land resources with stakeholder involvement
Source: compiled by the authors

The results of the study confirm the feasibility of ap-
plying the agile approach in the land relations monitoring
system, which is consistent with current scientific devel-
opments in the field of adaptive land resource manage-
ment. In particular, H. Azadi (2020) emphasises the need
to move from static indicators to flexible, process-oriented
monitoring models that consider the causes of changes
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in land ownership and provide effective feedback loops
between data and management decisions. Similar conclu-
sions are presented in the studies by Th. Weith et al. (2021)
and M. Matias et al. (2025), which demonstrate the effec-
tiveness of iterative, co-design and digital approaches to
land use management in conditions of high uncertainty
and dynamic change.

A substantial theoretical basis for interpreting the re-
sults of the study is also the article by O.V. Lazareva &
V.V. Yuzva (2024), which substantiates a synergistic ap-
proach to land use in the post-war period, based on the com-
bined action of data, institutional mechanisms and stake-
holder interaction. In this context, agile monitoring of land
relations can be seen as a practical tool for achieving syn-
ergy, ensuring flexible integration of information, prompt
adjustment of management decisions, and coordination of
environmental, economic, and social goals. This is consist-
ent with the conclusions of T.E. Boza Espinoza et al. (2024),
emphasising that it is adaptive, inter-institutional and da-
ta-driven monitoring systems that can improve the quality
of land resource management in post-crisis and post-conflict
conditions. Thus, the results of the presented study expand
existing approaches, demonstrating the potential of the Ag-
ile ecosystem as a tool for implementing synergistic princi-
ples in the practice of post-war land relations management.

Conclusions
The study aimed to justify the possibility of modernising
state monitoring of land relations in post-war Ukraine
based on the agile paradigm and stakeholder approach.
The study analysed the role of land monitoring as a tool
for implementing the principles of Strong Land Governance
and achieving sustainable development goals through in-
creased transparency, accountability and fairness in gov-
ernance. Existing gaps and challenges in the landscape of
state land monitoring in Ukraine were identified in the
context of the need to form vectors of sustainable devel-
opment in the period of post-war reconstruction. In par-
ticular, the analysis showed that current approaches do not
sufficiently define the processes of creating geospatial data
and metadata, which complicates the integration and re-
use of information. An assessment of the state of the LMS
revealed systemic limitations, including fragmentation
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between agencies, a shortage of technical resources, a
lack of a unified methodology for assessing damage, weak
integration with international systems, and risks to data
preservation during the war/post-war period. Based on
benchmarking of international post-conflict cases, prac-
tices relevant to the Ukrainian context were summarised,
and a conceptual framework for sustainable land manage-
ment in post-war Ukraine was developed. As a result of
the study, a conceptual model of an agile ecosystem for
land resource monitoring and management was proposed,
with a stakeholder core and polycentric logic that closes
the cycle of “data — monitoring/audit — management de-
cisions — sustainable development and social well-being”.
Polycentric development and active stakeholder engage-
ment can promote better land use practices through proper
land resource management that supports decision-making.
As a result, land use can be optimised and, consequently,
a more effective land resource management system can be
achieved, contributing to the achievement of the Sustaina-
ble Development Goals. The study conceptualised the agile
approach as a tool for transitioning from “static” control to
adaptive, data-driven and inclusive land relations manage-
ment, which is critical for post-war reconstruction where
risks and conditions are rapidly changing. The proposed
model provides a framework for the integration of geodata,
institutional coordination and stakeholder participation,
increasing the soundness of management decisions and the
system’s ability to support the achievement of SDGs. Prom-
ising areas for further research include the development of
measurable agile indicators for monitoring land relations,
testing the model through pilot projects in communities of
different security categories, and empirical assessment of
data interoperability and the effectiveness of polycentric
management mechanisms.
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AHoOTAaUif. AKTyasIbHICTh JOCJIiI)KEHHs 3yMOBJIeHA HEOOXiHICTI0 MOJIepHi3allil CUCTeMHU JePXKaBHOTO MOHITOPUHTY
3eMeJsib B YKpaiHi B yMOBax INOBO€EHHOI BiIOyJI0BHU, KOJIU BiJ AIKOCTi, OepaTUBHOCTI Ta afalTUBHOCTI yNPaBJIiHChKUX
pinieHb Ge3nocepeHbO 3ajieXaTh CTaJMil PO3BUTOK TEPUTOPil, MPOAOBOJbYa Ge3leka Ta coliajbHa 3rypTOBaHICTb.
Mertor po60oTHu OyJi0 OGIPYHTYBaHHS MOXJIMBOCTEH 3aCTOCYyBaHHA agile-mapagurMu K KOHIENTYaJIbHOI OCHOBU AJIA
OHOBJIEHHA IepP>KaBHOI'0 MOHITOPUHTY 3eMeJIb i MOHITOPUHTY 3eMeJIbHUX BiTHOCHH y IOBOEHHUI nepioAd. Y AOCTiKeHH1
BUKOPUCTAHO HapaTUBHUI OIJIAA HAyKOBHUX JKepeJsl, aHa/Ii3 HOPMAaTHBHO-NPaBOBOl 6a3u, eJeMeHTU KeHc-MeToay Ta
KOHI[eNITyaJIbHe MOJe/II0BaHHA. ¥ pe3ysbTaTi BCTAHOBJIEHO, IIO0 YMHHA CHCTeMa AepXXaBHOIO MOHITOPHHTY 3eMeJsib B
YkpaiHi xapakTepusyeTbcs pparMeHTapHiICTIO, 0OMeXeHOI0 iHTerpauieo JaHUX, HeJJOCTAaTHbOIO aJanTalli€lo 40 YMOB
BOEHHOTO Ta MiCJIABOEHHOI0 ITepioAy 1 ¢J1abKOI0 iIHCTUTY LI HHOI0 KOOPAMHALIEI0, 0 3HNXY€ e(DeKTUBHICTh yIIPaBJIiHCBKUX
pimens. OGrpyHTOBaHO, MO MO€qHAaHHA npuHIumiB Strong Land Governance, nudposizarii, cTeHKX0JIAEPCHKOTO Ta
TOJIIIEHTPUYHOTO NiJIXOAiB CTBOPIOE NIepelyMOBH AJIsA Tepexoy BiJl CTATUYHUX MOJesiell MOHITOPHUHTY A0 afalTUBHUX
iTepaTHBHHUX CHCTeM. 3alpOIIOHOBAHO KOHIemIifo Sustainable Agile Land Management, sika iHTerpye pe3nJIb€HTHICTb,
aflanTUBHe yNpaBjiHHA Ta iHCTUTYILiMHI 3MiHU N Opi€HTOBaHAa Ha BUKOPMCTAHHSA IeONPOCTOPOBUX JAHUX Y PEXUMi
HaOJIMXKeHOMY A0 peaJsibHOro yacy. Po3po0JieHO KOHLeNTyaJlbHuil (pelMBOPK CTAaJIOr0 YNPaBJIiHHA 3eMeJbHUMU
pecypcamu y HOBO€HHIN YKpaiHi Ta Mojiesib agile-ekocrucTeMy MOHITOPUHTY 11 YIIpaBJIiHHA 3eMeJIbHUMH pecypcamu 3i
CTEeHKXOJIAepPCbKUM fAPOM, IO AeMOHCTPYIOTh JIOTiKy B3a€EMOJIil MOHITOPUHTY, ayAUTy Ta NPUHHATTA yIPaBIiHCBKUX
pimens. ITokazaHo, mo agile-miaxiz A03BOJIAE OmepaTUBHO pearyBaTd Ha pU3WKHU JAerpajaliii 3emesib, BpaxoByBaTH
JIOKaJIbHUU KOHTEKCT i 3a0e3nedyBaTy Y3ro[XXeHHA €KOJIOTiYHMX, €KOHOMIUYHHUX i coIliaJIbHUX LiJIell pPO3BUTKY.
[IpakTuyHa LiHHICTh pe3yJIbTaTiB MOJIATAE B MOXJIMBOCTI BUKOPHUCTAaHHA 3allpONOHOBAHOIO MigXoay Ta MofeJseH fK
MeTOJI0JIOTiYHOI OCHOBM JJI MOJiepHi3alil JepXaBHOTO MOHITOPHUHIY 3eMeJib i NiATPUMKHU yIIPaBJIiHCBKUX pillleHb y
Tpolfeci IOBOEHHOI BiI0yA0BU YKpaiHU

KniouoBi cnoBa: my6JiiuHe yopaBJliHHA; YOPaBJIiHHA 3€MeJbHUMHU pecypcaMi; colfiajbHe GJIaromnojiyyus; CTajui
PO3BUTOK; 3eMJIEKOPHUCTYBAHHSA
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Abstract. In the context of modern warfare and the transformation of healthcare and social protection systems in
Ukraine, there is a need to develop a comprehensive model of integrated care that ensures continuity, comprehensiveness,
and a person-centred approach. The study aimed to substantiate the feasibility of integrating medical and social services
and to identify key directions for developing public policy on the implementation of this type of care, based on an analysis
of international experience. The methodological framework was based on a comparative analysis of various integration
models, content analysis of Ukrainian regulatory and legal acts, and a systems approach to the interpretation of data
on the organisation of medical and social service delivery. As a result of the analysis of international practices, various
types of integration presented in the scientific literature were identified: organisational, functional, clinical, professional,
regulatory, financial, informational, sectoral, intersectoral, international, horizontal, and vertical integration, as well as
service integration and patient-centred integration. It has been demonstrated that medical and social services integration
contributes to improved quality and accessibility of care, increased patient satisfaction, more efficient use of resources,
strengthened intersectoral interaction, and support for the development of multidisciplinary collaboration. This study
systematised contemporary approaches to medical and social services integration, clarified the terminological foundations,
and developed criteria for defining medical and social services and their application in the Ukrainian context. The practical
significance of the obtained results lies in their potential use for shaping public policy in the field of integrated care, improving
government programs, regulatory frameworks, and managerial decisions in the areas of healthcare and social protection

Keywords: public administration; healthcare; social policy; integrated care; intersectoral collaboration; international
experience

Introduction
The integration of medical and social services is one of war, demographic crisis, and population ageing, as well
the key directions in the development of modern health  as the increasing prevalence of chronic diseases and de-
care systems worldwide. The need to implement integrat-  clining quality of life. Although a medical reform has been
ed care in Ukraine has become urgent in the context of implemented in the country, social services have been
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decentralised, and new institutions regulating the provi-
sion of medical and social services have been established,
the health care and social protection sectors remain largely
disconnected. Such fragmentation reduces the effective-
ness of the care system, complicates access to services, and
fails to ensure continuity of care for citizens. Therefore, the
study of issues related to the integration of medical and
social services is timely and holds significant importance
for the development of public policy in the fields of health
care and social protection in Ukraine.

International experience demonstrates that the medi-
cal and social services integration is a complex but neces-
sary process, requiring a systemic approach, intersectoral
collaboration, data sharing, and joint financing. In particu-
lar, R. Miller et al. (2021) analysed the outcomes of the
integrated care system reform in the United Kingdom. The
authors showed that the establishment of Integrated Care
Systems improved care coordination and reduced service
duplication; however, issues remain regarding unequal ac-
cess to services, underfunding of the social sector, and the
absence of a unified system for evaluating outcomes. The
authors emphasised that integration yields the best results
when it is focused on the specific needs of the community
and supported by the local government.

M. Collins et al. (2023) studied Scotland’s experience
in integrating health care and social care. In particular, the
authors analysed the activities of over 30 Health and Social
Care Partnerships and proposed combining clinical, social,
and economic criteria when setting funding priorities for
medical and social services. They emphasised that effective
integration requires not only institutional reforms but also
transparent mechanisms for allocating resources between
the medical and social sectors.

N. Shuftan et al. (2025) analysed the progress, barri-
ers, and prospects of implementing integrated medical and
social care in the Baltic countries (Estonia, Latvia, Lithua-
nia) from 2019 to 2024, based on expert surveys and pilot
programmes. The authors concluded that, despite political
support, the integration of the medical and social sectors is
progressing gradually due to challenges related to funding,
workforce provision, intersectoral coordination, and data
sharing. C. Matos et al. (2025) conducted a comparative
analysis of European models of integration. The authors
emphasised that there is no universal model of integration.
Each country develops its own strategy based on its na-
tional context. They demonstrated that successful integra-
tion requires a national implementation strategy, strength-
ening of local governance, and a focus on long-term care
aimed at promoting the population’s well-being, using the
example of Portugal.

The topic of integrating medical and social services
remains underdeveloped in Ukrainian scholarly thought.
In particular, M. Yukalo’s (2025) dissertation examines the
mechanisms of public administration of the health care sys-
tem through the lens of an integration approach. The author
substantiated the need to move from a fragmented system
of health care provision to an integrated, patient-centred
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model and emphasised that the experience of the United
Kingdom may serve as a benchmark for Ukraine.

Another Ukrainian researcher, N. Nazar (2022) con-
ducted a comparative analysis of social work in the health
care sectors of Canada and Ukraine. The author noted that
social workers are an integral part of medical teams in Ca-
nada, whereas such interaction is only beginning to develop
in Ukraine. The researcher concluded that the integration of
social services into the medical system contributes to improv-
ing the quality of care and the efficiency of service provision.

The analysis of scholarly works has shown that leading
countries have substantial experience in establishing inte-
grated health care and social protection systems, where-
as in Ukraine process is only just beginning. Questions
regarding mechanisms of intersectoral interaction at the
community level, the evaluation of the effectiveness of pi-
lot integration projects, and the adaptation of international
practices to the Ukrainian realities of wartime remain in-
sufficiently studied. The lack of a systematic analysis of the
integration of medical and social services in post-socialist
countries, particularly in Ukraine, indicates the scientific
and practical relevance of further research in this area. The
aim of the study was to examine the feasibility of integrat-
ing medical and social services and to outline directions
for public policy on the implementation of integrated care
in Ukraine, taking into account international experience.

Materials and Methods
The research was based on scientific publications, Ukraini-
an regulatory and legal acts, analytical documents of state
authorities and international organisations, as well as dis-
sertations by Ukrainian authors. In particular, the source
base included:

international and Ukrainian scientific publications:
articles, reviews, systematic reviews, and conceptual stud-
ies on the integration of medical and social services in lead-
ing countries, as well as dissertations by Ukrainian authors
addressing issues related to the development of social work
and integrated models of medical and social service provi-
sion in Ukraine;

Ukrainian regulatory and legal acts: laws and subor-
dinate legislation regulating the health care and social pro-
tection systems in Ukraine, including legislation on social
services, health care, and state financial guarantees; orders
of the Ministry of Health of Ukraine and the Ministry of So-
cial Policy, Family, and Unity of Ukraine, as well as regu-
latory documents of the State Statistics Service of Ukraine;

analytical documents and studies of international or-
ganisations: materials from the World Health Organization
(WHO), the United Nations, and reports from international
analytical centres (the UK-based independent charitable
analytical centre The King’s Fund and the independent UK
analytical centre Nuffield Trust), highlighting practices of
integrating medical and social services.

The publications primarily cover the period from 1999
to 2025, which allowed for consideration of the develop-
ment of integration processes over time. The criteria for
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selecting sources were: studies and documents directly
related to the integration of medical and social servic-
es; international and Ukrainian experience in integrating
health care and social protection systems; publications in
peer-reviewed journals and reputable analytical outlets;
and legislative and regulatory acts governing the provi-
sion of medical and social services in Ukraine. The exclu-
sion criteria were: sources that lack scientific or analytical
value; materials with unverified origin or without a cur-
rent publication date; and works addressing only one sec-
tor — either medical or social care — without considering
an integration approach.

The research strategy aimed to synthesise data from
various sources to provide a comprehensive and compar-
ative analysis of the processes of integrating medical and
social services. A systematic literature search was conduct-
ed using PubMed, MEDLINE, and Google Scholar to iden-
tify relevant peer-reviewed articles, government reports,
and policy documents. The search included both original
research articles and review studies, with no geographic
restrictions, in order to ensure broad coverage of interna-
tional and national experience in integration. The search
terms included: “health care and social care,” “social and
medical integration,” “integrated care,” and related key-
words. In addition, the reference lists of selected articles
were manually reviewed to identify additional relevant
sources. Data were selected based on their relevance to
the study’s aim, with priority given to peer-reviewed jour-
nal articles and official government documents to ensure
academic rigor and reliability.

The article employed a set of scientific methods that
ensured a comprehensive analysis of the integration of
medical and social services in both international prac-
tice and in Ukraine. The comparative method was used
to compare Ukrainian and international experience in the
integration of health care and social protection systems.
A comparison was made of the experiences of the Unit-
ed Kingdom, the United States, and Ukraine. The criteria
for comparison were: the existence of a clearly developed
public policy on the integration of medical and social ser-
vices, the presence of legislation in the field of integra-
tion, and the availability of institutional support in this
area. The application of the comparative method made it
possible to develop proposals for amending Ukrainian leg-
islation on the integration of medical and social services,
adapted to Ukrainian conditions, including the suggestion
of criteria for distinguishing medical and social services
from other similar services.

A systems analysis was applied to integrate hetero-
geneous data from international and Ukrainian sources.
The use of a systems approach was driven by the need to
develop a comprehensive understanding of the structure,
forms, and types of integration of medical and social ser-
vices. This made it possible to identify: types of integration
(organisational, functional, clinical, regulatory, systemic,
horizontal, vertical), levels of integration (macro, meso,
micro), as well as degrees of integration (full integration,

coordination, linkage). The use of this method made it pos-
sible to formulate practical recommendations on the prior-
ity directions for integrating medical and social services, as
well as to develop initial steps for the integration of health
care and social protection systems in Ukraine.

A content analysis of Ukrainian regulatory and legal
acts was conducted to clarify the meaning of the term
“medical and social services” and to determine its use as
a key element in the development of public policy in this
area. The units of analysis were articles of law, individual
provisions, paragraphs, and key terms. The selection of
regulatory texts was carried out using the keywords: “in-
tegrated services,” “medical and social services,” and “so-
cial and medical care.” The material was coded according
to thematic categories: medical component and social
component. The results obtained made it possible to de-
termine the frequency and prevalence of these categories,
compare groups of regulatory documents, and identify
patterns in the regulation of the provision of medical and
social services. Thus, the combination of the comparative
method, systems analysis, and content analysis ensured a
comprehensive study of international and Ukrainian ex-
perience in the integration of medical and social services,
the identification of types, levels, and degrees of integra-
tion, and the development of practical recommendations
for their implementation.

Results

The concept of integrated care
in the international practice of providing medical
and social services
Integrated medical care has become an international trend
in the healthcare sector, particularly in North America and
Europe. It is viewed as a way to create a more efficient
healthcare system. However, the term “integrated care” is
often used ambiguously: in the United States, it is associated
with “managed care,” in the United Kingdom with “shared
care,” and in the Netherlands with “transmural care,” as
well as other forms of comprehensive care (Kodner, 2009).

The word “integration” comes from the Latin integer —
“whole,” “complete.” Integration refers to the unification
of previously separate elements to achieve a common goal.
Similar to systems theory, healthcare organisations con-
sist of separate but interconnected parts that must work
together to perform tasks effectively. Without integration,
the quality and accessibility of services, as well as patient
satisfaction, deteriorate. Historically, specialisation in
medicine has led to fragmented care. The emergence of
general and family medicine aims to enhance integration
and ensure a comprehensive approach to fully meet pa-
tients’ needs. Integration is especially important for pa-
tients with complex and chronic conditions, individuals
with physical and cognitive impairments and developmen-
tal disorders, as well as for their families. Such patients
require services provided simultaneously or sequentially
by multiple providers, including medical, social, and psy-
chological support. The degree of integration depends on

Democratic Governance, 2025, Vol. 18, No. 2



Fedorchak & Shypov

the complexity of patients’ needs: the more complex and
long-term the conditions, the broader and more structured
the approach required (Kodner, 2009).

A review of the literature on integrated care identified
approximately 175 definitions and concepts of integrat-
ed care (Shaw et al., 2011). At the same time, a key issue
remains the lack of consensus on the definitions of basic
concepts. As a result, there is a wide range of terms used
to describe integrated care, including “coordinated care”,
“collaborative care”, “managed care”, “disease manage-
ment”, “case management”, “user-centred care in health or
7, “continuity

social services”, “care for chronic conditions”,
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of care”, “seamless care”, and others (Nolte & Pitch-
forth, 2014). Although they may differ conceptually, the
boundaries between them often remain blurred.

The concept of integration encompasses organisation-
al, clinical, administrative, and financial aspects and in-
cludes the coordination of medical, social, and other relat-
ed services. Given the multifaceted nature of this concept,
integration in healthcare continues to evolve in various
directions, resulting in multiple models and approaches for
its implementation. Analysis of scientific sources made it
possible to identify a wide range of types of integration and
to define their characteristics (Table 1).

Table 1. Types of integration

No | Type of integration

Description

Authors

Patient-centred

Building care around the needs of a specific patient, case management,

N. Goodwin (2013)

integration personalised care, and individual care pathways
Organisational Fo;mal or informal organisational collaboration: mergers, network N. Curry & C. Ham (2010),
2 . - creation, joint structures, contractual arrangements, shared budgets, or
integration . € S. Shaw et al. (2011)
coordinated planning
Functional Coordination of administrative and support functions: finance, human N. Curry & C. Ham (2010),
3 integration resource management, strategic planning, IT systems, and the use of | S. Shaw et al. (2011), E. Nolte &

shared electronic records

E. Pitchforth (2014)

4 | Service integration

Integration of clinical services through multidisciplinary teams and the
comprehensive provision of medical and social care

N. Curry & C. Ham (2010),
S. Shaw et al. (2011)

5 | Clinical integration

Alignment of clinical processes among professionals: use of shared
protocols, patient pathways, unified standards, and continuity of care

N. Curry & C. Ham (2010),
S. Shaw et al. (2011), E. Nolte &
E. Pitchforth (2014)

Professional
6 . .
integration

Collaboration between medical and social professionals: group practices,
joint teams, professional alliances

S. Shaw et al. (2011), E. Nolte &
E. Pitchforth (2014)

7 |Financial integration

Pooling of different funding sources (public, private, donor) to ensure the
stability of the service delivery system

D. Yordanov et al. (2024),
M. Yukalo (2025)

3 Ipformat'lon Shared information systems: e}eptromc medical records, telemedicine, M. Yukalo (2025)
integration and joint databases
Regulatory Sharfed val.ues', C}lltu}re, vision, and trust among organisations and N. Curry & C. Ham (2010),
9 . : professionals; elimination of communication barriers and alignment of
integration S. Shaw et al. (2011)

professional norms

10 | Systemic integration

Alignment of policies, funding, and regulations at the healthcare system
level; unified rules and regulatory approaches

N. Curry & C. Ham (2010),
S. Shaw et al. (2011),
N. Goodwin (2013)

Horizontal

1 integration

Integration of organisations at the same level (hospital-to-hospital,
service-to-service): shared use of resources, avoidance of duplication

N. Goodwin (2013), E. Nolte
& E. Pitchforth (2014),
M. Yukalo (2025)

12| Vertical integration

Integration of different levels of care (primary-secondary-tertiary) to
ensure continuity of care

N. Goodwin (2013), E. Nolte
& E. Pitchforth (2014),
M. Yukalo (2025)

13| Sectoral integration

Integration of services within a single sector (healthcare-healthcare or
social-social) for comprehensive service delivery

N. Goodwin (2013)

Cross-sectoral

Interaction of healthcare with education, social services, and the

G. Simpson et al. (2023),

14 integration community and volunteer sectors to address complex issues M. Yukalo (2025)
International Collaboration with international organisations and institutions to obtain
15 § X . X X § X X M. Yukalo (2025)
integration resources, innovations, technical, and financial assistance

Source: summarised by the authors

It is important to note that the scientific literature also
distinguishes four categories of integration: integration of
medical and social services; integration of primary and in-
patient care; integration within a single sector (e.g., mental
health); and integration of preventive and curative services
(Nolte & Pitchforth, 2014). In addition, some authors, nota-
bly N. Curry & C. Ham (2010) and M. Dobbins et al. (2016),
distinguish the following levels of integration: the macro
level, which involves the development of policies on ser-
vice funding and the regulatory framework; the meso

level, which includes the creation of multidisciplinary
teams, management of medical service delivery for patients
with chronic conditions, and coordination between organi-
sations; and the micro level, which encompasses direct care
provision, case management, patient-centred approaches,
telemedicine, tele-support, the development of personal
budgets, and so on.

The scientific literature also distinguishes “intensity of
integration” — a gradation of levels that can range from
full integration, where an organisation is responsible for
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the complete and continuous delivery of care, to collabo-
ration, in which such care is provided by separate entities,
with each organisation retaining its own responsibility for
service provision. S. Shaw et al. (2011), E. Nolte & E. Pitch-
forth (2014), and W. Leutz (1999) identified the following
levels of integration intensity: “full integration”, “coordi-
nation”, and “linkage”. “Full integration” involves the for-
mal unification of resources, enabling the creation of a new
organisation, alongside the development of comprehensive
services tailored to the needs of specific patient groups.
The newly established organisation assumes responsibili-
ty for all services, resources, and funding, which can be
consolidated into a single management structure or pro-
vided through contractual agreements between different
organisations. “Coordination” involves operating through
existing organisational units to coordinate various med-
ical services, share clinical information, and manage pa-
tient transitions between different units. It includes regular
information sharing, discharge planning, and the work of
case managers to improve coordination of care across sec-
tors. “Linkage” involves interaction between existing or-
ganisational units to refer patients to the appropriate unit
at the right time and to facilitate communication among
the professionals involved, ensuring continuity of care.
Linkage operates through separate structures within exist-
ing healthcare and social service systems, where organi-
sations retain their own responsibility, funding, selection

criteria, and operational rules, with staff duties clearly di-
vided among different teams.

The scientific literature also introduces the concept of
an “integration framework”, which describes three levels of
integration aligned with patient needs to ensure a compre-
hensive approach to meeting those needs. The relationship
between the level of user needs and the level of integration
is manifested in various ways. At a low level of need, the
focus is on the timely identification of urgent treatment
requirements, referral of the patient to the necessary care,
and subsequent follow-up. In addition, information is pro-
vided upon request, and clarity is ensured regarding who
pays for what, corresponding to the basic level of linkage.
At a moderate level of need, the primary focus is on co-
ordination, which includes identifying at-risk population
groups, planning patient discharges, conducting routine
two-way reporting, the work of case managers and liaison
staff, as well as determining payment mechanisms. At a
high level of need, full integration is established, charac-
terised by the operation of multidisciplinary teams man-
aging all care across key settings; shared documentation
is used, along with the pooling of financial resources to
procure new services from both sectors (Leutz, 1999; Nolte
& Pitchforth, 2014). The literature also describes the rela-
tionship between integration and care coordination (Curry
& Ham, 2010). Four possible combinations of integration
and care coordination levels are identified (Table 2).

Table 2. Combination of integration and care coordination levels

Level of coordination

Low High
E = | At a high level of integration but low care coordination, there | At a high level of integration with strong care coordination,
s 20 is a single healthcare provider delivering separate medical there is a single healthcare provider delivering coordinated
00 = services that are not connected and interconnected medical services
£
k) At a low level of integration and weak care coordination, At a low level of integration with strong care coordination,
E 3 there are isolated healthcare providers that are not connected there are multiple healthcare providers delivering
k2 and deliver separate medical services coordinated and interconnected medical services

Source: developed by the authors based on N. Curry & C. Ham (2010)

As the analysis has shown, for the patient, it is more
important how well the team of professionals works in a
coordinated manner and whether they follow shared rules,
guidelines, and protocols than the specific organisational
structure in which these services are provided. This indi-
cates that high levels of care coordination can be achieved
both within a single organisation and among multiple organ-
isations that closely collaborate to provide interconnected
medical services. Accordingly, the key managerial priority
becomes not the formal consolidation of service providers,
but the implementation of effective mechanisms for inter-
professional collaboration, joint planning, and continuous
information exchange, all focused on the needs of the patient.

W. Leutz (1999) formulated five basic “laws of integra-
tion” for medical and social services, emphasising that: “in-
compatible elements cannot be integrated into a single sys-
tem”; “integration must encompass multiple components

simultaneously”; “integration should address the core of
the systems, not just secondary functions or components”;
“successful integration requires clear management and
control mechanisms”; and “integration should be focused
on practical activity”. The author viewed integration as
a systemic process of aligning medical and social institu-
tions, aimed at improving the quality of care, patient con-
venience, and the efficiency of resource use.

Some authors, notably M. Minkman et al. (2025) have
identified nine clusters in the development of integrated
care, including: quality orientation, performance manage-
ment, team collaboration, organisational mechanisms, role
distribution, patient-centeredness, commitment, transpar-
ent governance, and learning. (1) Quality orientation in the
provision of medical and social services includes a focus
on patient safety, standards, protocols, and treatment ef-
fectiveness. (2) Performance management encompasses the
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evaluation of effectiveness, outcome monitoring, the use
of quality indicators, and feedback. (3) Teamwork among
medical and social workers includes regular meetings,
knowledge sharing, and joint decision-making. (4) Organ-
isational mechanisms define the organisational structure,
processes, and coordination mechanisms across different
levels and sectors. (5) Role distribution encompasses the
clear definition of duties, responsibilities, and authori-
ty of all participants in the care delivery process. (6) Pa-
tient-centeredness ensures an individualised approach for
each patient, taking into account their needs, preferenc-
es, and involvement in decision-making. (7) Commitment
includes the dedication of organisations and staff to inte-
grated care, manifested through motivation, support, and
stability. (8) Transparent governance refers to openness in
financial and organisational matters, ethical management,
and accountability to all stakeholders. (9) Learning pro-
motes the exchange of experience and adaptation based on
outcomes and feedback. These elements of integrated care
emphasise the importance of proactive, lifelong care, digi-
tal health services, and ethical, value-driven collaboration.

Thus, international publications show a clear trend to-
ward understanding the integrated approach, describing its
essence, types, and depth, outlining its advantages and dis-
advantages, as well as practical mechanisms for implemen-
tation and assessment of its effectiveness. A comparative
analysis of international literature indicates that, regard-
less of the country, political system, or healthcare financ-
ing model, the integration of medical and social services is
viewed as a tool to overcome fragmentation resulting from
excessive specialisation and the separation of these sectors.
There is a general trend toward shifting from isolated, ep-
isodic care to continuous, personalised pathways focused
on patient needs. In most countries, integration takes on a
systemic character and is viewed not as a one-time reform
but as a long-term process of synchronising functions, re-
sources, and authority. An important international trend is
also the shift from institutional care to community-based
support models, which combine primary healthcare, social
services, psychological support, and rehabilitation servic-
es. The role of multidisciplinary teams, case coordination,
and digital tools (shared electronic records, telemedicine,
remote monitoring) is also increasing, enabling timely in-
formation exchange across sectors.

For Ukraine, the following integration models may be
most useful:

1. The W. Leutz (1999) model, divided into “linkage —
coordination — full integration”, is the most practically ap-
plicable to Ukrainian communities, as it reflects the uneven
capacities of different regions. It can be used for planning,
setting priorities, and making managerial decisions.

2. The three-tier division (macro-meso-micro), pro-
posed by E. Nolte & E. Pitchforth (2014) and N. Curry &
C. Ham (2010), is important for Ukraine, where integration
processes are uneven: at the macro level, legislation and fund-
ing are being reformed, while at the meso level (community
level) there is a lack of management mechanisms, and at the
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micro level (work of doctors, nurses, and social workers)
interprofessional collaboration remains underdeveloped.

3. The N. Curry & C. Ham (2010) matrix, which com-
bines formal integration and the level of coordination, al-
lows us to determine that for the Ukrainian context, the
most realistic model in the near term is “low structural in-
tegration + high coordination” (where each service main-
tains autonomy, but interaction occurs through shared
pathways, teams, and information exchange platforms).

Although international approaches to integration are
diverse, several significant gaps exist in the theoretical do-
main. Chief among them is the insufficient development
of integration theory under wartime conditions. Most con-
cepts are based on data from stable economies. Theoreti-
cal models rarely take into account situations where care
must be integrated for military personnel, veterans, inter-
nally displaced persons, or contexts of mass trauma and
prolonged crises, which is critically important for Ukraine.
This area is barely developed in international models, al-
lowing Ukraine to become a country that shapes a new
typology of integration for prolonged war contexts. An-
other limitation lies in the insufficient conceptualisation
of the social sector’s role. Most models are developed from
a medical perspective and only partially consider social
services. This leads to an excessive focus on the “medical
component of integration”, reducing the models’ applica-
bility in areas of social support, rehabilitation, caregiving,
and long-term follow-up. Strengthening the role of social
workers in the provision of integrated services would be
particularly beneficial for the Ukrainian context. In most
international systems, these professionals provide practi-
cal integration — continuous patient support, communica-
tion between the patient and physician, case management,
and so on. A significant limitation is also the absence of a
universal definition of integration and medical-social ser-
vices. The existence of over 175 terms and concepts indi-
cates that the theory is still in a formative stage. In many
cases, different concepts describe the same phenomena,
but due to contextual differences, different terms are used,
which complicates comparison.

The use of the term “medical-social services”

as a key element in developing public policy

in this field

Despite the comprehensive coverage of medical and social
service integration processes in international literature,
there is no clear definition of the concept of “medical-social
services” itself, nor are there well-established criteria for
distinguishing them from other categories of services. De-
spite the widespread use of medical-social services abroad,
this term is not officially recognised as a separate concept
in Ukraine’s legal and regulatory acts. It is often used only
as part of broader terms or in the context of cross-sectoral
assistance. As of December 2025, none of the legal and
regulatory acts (including the “Fundamentals of Ukrainian
Health Care Legislation”) contained an official definition
of “medical-social service”. Definitions focus on the term
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“medical service”. Specifically, Article 3 of Law of Ukraine
No. 2801-XII (1992) provides definitions for the term
“medical care” (as the activities of professionally trained
medical personnel aimed at the prevention, diagnosis, and
treatment of diseases, injuries, poisoning, and pathological
conditions, as well as pregnancy and childbirth) and “med-
ical service” (as a service provided to a patient in a health-
care facility, rehabilitation institution, or by an individual
entrepreneur licensed to conduct medical practice). Arti-
cle 4 of Law of Ukraine No. 2168-VIII (2017) provides a list

of medical services covered by the state under the Medical
Guarantees Program. These include emergency, primary,
specialised, and palliative medical care; healthcare rehabil-
itation; medical care for children under 16 and for women
related to pregnancy and childbirth; as well as services for
assessing an individual’s daily functioning. However, this
law also does not define the term “medical-social service”.
Analysis of scientific literature on the provision of medical
services has allowed for the classification of medical servic-
es in Ukraine (Table 3).

Table 3. Classification of medical services

care profile

Characteristic Type of service
Primary medical services — the basic level aimed at prevention, early detection, diagnosis, and treatment
of common diseases (family medicine, outpatient care, vaccination)
Secondary medical services — specialised care provided by physicians with narrow specialties in hospitals
By medical or specialised centres (e.g., cardiology, ophthalmology), usually requiring a referral from a primary care physician

Tertiary medical services — highly specialised care including complex surgeries and treatment of rare or severe
diseases (e.g., organ transplantation, oncological surgery), provided in research institutes and high-tech centres

Quaternary medical services (in international practice — quaternary care) — extremely complex or experimental
procedures available only in select centres, involving high-tech, innovative treatments, often within the framework
of scientific research

By type

Preventive — aimed at maintaining and strengthening health, and preventing diseases: medical check-ups,
vaccination, and health education

Diagnostic — focused on establishing a diagnosis and detecting pathologies: laboratory and instrumental tests
(blood tests, X-rays, ultrasound, MRI)

Therapeutic — aimed at eliminating or alleviating disease symptoms and restoring health; includes direct treatment

of provision

of conditions: medication therapy, surgical interventions, restorative procedures, physiotherapy

Rehabilitative — restoring physical and psychological functions after illnesses, injuries, or surgeries:
physical rehabilitation, psychological support, social adaptation, speech therapy

Palliative — support for patients with incurable diseases, alleviating symptoms and suffering, and improving quality
of life: pain management, patient care, and psychological support for the family

Inpatient — care provided with hospital stay under 24-hour supervision (hospital, medical centre)

Day hospital — treatment and observation during the day without overnight stay

By place Outpatient — care provided without hospitalisation or 24-hour stay in a medical facility
of delivery (polyclinic, family doctor, medical offices, mobile medical teams)
Home-based — services provided at the patient’s residence (home visits, home care)
Telemedicine — online consultations and remote monitoring
Emergency — urgent services are provided immediately to preserve life
By form - - - -
of organisation Urgent — requires prompt response, but does not pose an immediate threat to life
Planned — provided by prior appointment and preparation
Bv source “Green package” — free medical services (emergency, primary, and palliative care) fully covered by the state
ofyfunding “Red package” - services paid for by the patient (non-emergency dentistry, therapeutic consultations

without referral, aesthetic procedures)

Source: compiled based on Law of Ukraine No. 2801-XII (1992) and Law of Ukraine No. 2168-VIII (2017)

There are also developed classifiers related to med-
ical procedures and services in Ukraine. In particular,
these include the State Classification of Products and
Services (Section Q — “Human health and social work
activities”), which is used for accounting and tax pur-
poses, including the identification of service codes for
value-added tax (VAT) calculation and payment. Al-
though it is not a clinical classifier, it is mandatory for
financial reporting and contractual arrangements (State
Statistics Service of Ukraine, 2010). Another such in-
strument is the Temporary Sectoral Classifier of Medical
Procedures (Services) of the Ministry of Health, devel-
oped by the Ministry of Health of Ukraine for internal
accounting of medical interventions, procedures, and
examinations in healthcare institutions. This classifi-
er is used in medical documentation and for statistical

reporting. It has a temporary status until a unified na-
tional medical classifier, harmonised with international
standards, is introduced (Order of the Ministry of Health
of Ukraine No. 67, 2007). If these two classifiers are con-
sidered, references to medical and social services appear
only in a general form in the State Classification of Prod-
ucts and Services, where groups Q86-Q88 include codes
related to healthcare activities combined with social ser-
vices. However, the concept of “medical and social servic-
es” is used only in an economic and administrative sense,
rather than a clinical one. Medical and social services are
encoded under general categories of social and healthcare
assistance (State Statistics Service of Ukraine, 2010).
Thus, although scholars and practitioners in the
fields of healthcare and social policy emphasise the im-
portance of integrating medical and social services in
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order to improve their effectiveness and ensure equal
access, the term “medical and social services” is not
used in Ukrainian scientific medical literature or in the
relevant regulatory and legal acts. Instead, the concept
of “integrated social services” is widely used (Yeremen-
ko, 2025), referring to an approach that combines social
and medical components, particularly in the context of
rehabilitation, care for persons with disabilities, and re-
lated areas. In particular, the term “integrated system of
social protection” is used in Law of Ukraine No. 2671-
VIII (2019), which provides for comprehensive social ser-
vices, including services related to medical support, as
well as in the Methodological Recommendations for the
Implementation of an Integrated System of Social Pro-
tection (Order of the Ministry of Social Policy of Ukraine
No. 282, 2019), which also address the integrated system
of social protection.

Article 5 of Law of Ukraine No. 966-IV (2003) de-
fined the following forms of social service provision:
material assistance and social care services. It was stipu-
lated that material assistance was to be provided to per-
sons in difficult life circumstances in the form of cash
or in-kind support, including food, sanitary and personal
hygiene products, child care items, clothing, footwear,
and other necessities, fuel, as well as technical and as-
sistive rehabilitation devices. Social care services were
to be provided in various forms and settings, including at
the place of residence of individuals or children in foster
families, family-type children’s homes, and families of
patronage caregivers; as well as in residential institution-
al facilities, rehabilitation institutions, day-care centres,
temporary or permanent residential facilities, territorial
centres for the provision of social services, and other so-
cial support institutions.

Article 5 of Law of Ukraine No. 966-IV (2003) also
defined a broad range of social services, including social
and household services, psychological services, social and
pedagogical services, social and medical services, social
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and economic services, legal services, information servic-
es, and employment-related services. Social and medical
services, psychological services, and social and household
services were of primary importance in the context of med-
ical and social support, as they involved the prevention of
health impairments, the implementation of therapeutic and
rehabilitative measures, psychological support, and the
provision of conditions necessary to maintain an individ-
ual’s functional autonomy. These services were aimed at
supporting the physical, mental, and social well-being of
recipients, making them fundamental components of inte-
grated medical and social care.

Law of Ukraine No. 966-IV (2003) provided a clear
definition of social and medical services, which were un-
derstood as “the provision of consultations on the pre-
vention of the occurrence and development of potential
organic disorders in an individual, the preservation, sup-
port, and protection of their health, the implementation
of preventive and therapeutic-wellness measures, and
occupational therapy”. Social workers carried out these
measures at the individual’s place of residence, in resi-
dential facilities, rehabilitation institutions, day-care cen-
tres, temporary or permanent stay facilities, and territori-
al social service offices. However, as of January 1, 2020,
the new Law of Ukraine “On Social Services” came into
force, replacing the existing law of the same name adopt-
ed in 2003. The new Law of Ukraine No. 2671-VIII (2019)
defines social services, presents a comprehensive list of
them, and classifies them according to various criteria;
however, it no longer makes any reference to medical and
social services. According to this law, “social services are
actions aimed at preventing difficult life circumstances,
overcoming such circumstances, or minimising their neg-
ative consequences for individuals and families experi-
encing them”. Article 16 of the aforementioned Law also
provides a classification of social services, which distin-
guishes services by purpose, type, place of provision, and
duration of provision (Table 4).

Table 4. Classification of social services

Characteristics

Types of services

Social prevention — preventing the emergence of difficult life circumstances and/or preventing an individual
(family) from falling into such circumstances

By purpose

Social support — facilitating an individual’s (family’s) ability to overcome difficult life circumstances

Social care — minimising the negative consequences of difficult life circumstances for an individual (family),
supporting their daily functioning, social status, and inclusion in the community

Simple social services — services consisting of one or several measures necessary for their provision
and not involving ongoing or systematic interaction between professionals and the recipient of social services.
Simple social services may constitute a component of a comprehensive (complex) service

By type

Comprehensive (complex) social services — services consisting of a set of measures united by a common objective,
within which an individual package of measures is formed depending on the needs of the social service recipient,
and which involves continuous and systematic interaction between professionals and the recipient of social services

Comprehensive specialised social services — services provided to specific categories of social service recipients
(people living with HIV, persons with substance dependence, victims of human trafficking, refugees,
persons with mental disorders, and others)
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Table 4. Continued
Characteristics Types of services
At the recipient’s place of residence - at their home
At the social service provider’s facility:
By place of residential (full-time) — with 24-hour stay of the service recipient, including provision of meals and living
13/ rgvi sion accommodations;

semi-residential — during a specified period of the day, with facilities for daytime or overnight stay

At the recipient’s location outside their home and the social service provider’s premises, including on the street
and remotely (online)

Emergency (crisis) — provided urgently (within 24 hours) due to circumstances that threaten the life and/or health
of the recipient of social services

By the duration

Ongoing — provided at least once a month for a period exceeding one year

of provision

Temporary — provided at least once a month for a period of up to one year

One-time

Source: developed in accordance with Law of Ukraine No. 2671-VIII (2019)

Article 16 of Law of Ukraine No. 2671-VIII (2019) de-
fines a list of 18 basic social services, including: home care,
day care, supported living, social adaptation, social inte-
gration and reintegration, provision of shelter, emergency
(crisis) intervention, counselling, social accompaniment,
representation of interests, mediation, social prevention,
in-kind assistance, physical support, sign language inter-
pretation, care and upbringing of children in family-like
settings, support during inclusive education, and medi-
ation. Among the services listed, the most important are
home care, day care, supported living, social adaptation
and integration, emergency intervention, and mediation.
These services combine physical and psychological sup-
port, disease prevention, rehabilitative measures, and coor-
dination of access to medical and social resources, forming
the foundation for the implementation of integrated care
models that provide a comprehensive approach to support-
ing vulnerable population groups.

Article 16 of the same law also provides for the exist-
ence of the Classifier of Social Services of Ukraine, which
was developed and approved by Order of the Ministry of
Social Policy of Ukraine No. 429 (2020). It supplements
the list of the 18 basic social services provided for by the
law, offering a brief description of each service, including
information on the service recipients, the place of provi-
sion, and the duration of service delivery. In particular,
the Classifier lists the following social services: informa-
tion provision, crisis hotline counselling, night shelter,
short-term accommodation, transitional supported living,
social and labour adaptation, social adaptation for vet-
erans and their families, social accompaniment of fam-
ilies with orphaned children, employment-related social
support, residential care, day care for children with disa-
bilities, palliative care, personal assistant services, social
rehabilitation for persons with intellectual and mental
disorders, socio-psychological rehabilitation, socio-psy-
chological rehabilitation for persons with substance use
disorders and gambling disorders, temporary respite for
parents of children with disabilities and caregivers of
patients or persons with disabilities, transport services,

and others. The most important services in the medical
and social sector are those that combine physical care,
psychological support, and social rehabilitation. These in-
clude residential and day care, palliative care, personal
assistant services, socio-psychological rehabilitation for
various categories of individuals, and crisis support ser-
vices (crisis hotline counselling, night shelter, short-term
and transitional supported living), which provide timely
assistance and help prevent social isolation.

The current Classifier primarily groups services by
type, although its classification differs from that provid-
ed in Article 16 of Law of Ukraine No. 2671-VIII (2019).
It also does not refer to medical and social services. In
addition, T. Semihina et al. (2024) identified a number
of other issues inherent in the current Classifier. First,
there is duplication in terms of content and categories
of recipients: certain social services have similar content
and are aimed at the same groups of clients, which com-
plicates their clear differentiation. In particular, practi-
tioners encounter difficulties in differentiating between
social reintegration and social adaptation. Furthermore,
the structure of the Classifier contains partial duplica-
tion, with identical actions being described using differ-
ent terms across various services. Second, the Classifier
is inconvenient for practical use, as access to it is pro-
vided only through the relevant order of the Ministry of
Social Policy, which complicates the timely work with the
document. Third, the logic underlying the structuring of
services is unclear and confusing. Even if the developers
intended a specific logic, it remains incomprehensible to
external users. As a result, the search for a specific service
is carried out primarily through contextual search, where-
as its position in the classification should be determined
logically and intuitively. Thus, the current Classifier of
Social Services of Ukraine is characterised by a number
of shortcomings that reduce its usability and the effec-
tiveness of its practical application. Based on the analysis
of Law of Ukraine No. 2671-VIII (2019) and the Classifier
of Social Services (2020), a grouping of social services by
service type has been proposed (Table 5).
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Table 5. Classification of social services by type

Type of
services

Example of social services

Care services

Home care

Day care

Residential care

Palliative care

Supported living for persons with disabilities, older persons, and homeless individuals

Day care for children with disabilities

Care and upbringing of children in family-like conditions

Respite care for parents caring for children with disabilities and for caregivers of seriously ill persons

Social support for individuals in difficult life circumstances

Social support for orphans

Support during inclusive education

Support

Support in employment and at the workplace

services

Personal assistant

Physical accompaniment

Representation of interests

Sign language interpretation

Social adaptation, including for veterans and their families

Social and labour adaptation

Adaptive and

Social integration and reintegration

rehabilitation - - — - ikt - -
services Socio-psychological rehabilitation (including for individuals with drug or psychoactive substance dependence
and gambling addiction)
Social rehabilitation of individuals with intellectual and mental disabilities
Crisis Emergency (crisis) intervention

and Consultative crisis hotline

protective Provision of shelter, including overnight accommodation
services Short-term and transitional housing
Consultation Cou.nsellmg. .
and Information provision
information Social prevention
services

Mediation and conflict resolution

Material and

In-kind assistance

household

Transportation services

services

Other social services

Source: compiled in accordance with the Law of Ukraine No. 2671-VIII (2019) and the Order of the Ministry of Social Policy of

Ukraine No. 429 (2020)

As can be seen from the aforementioned list, current
Ukrainian legislation does not distinguish a separate cat-
egory of “medical and social services”. Law of Ukraine
No. 2671-VIII (2019), which came into force in Ukraine in
2020, defines basic social services without reference to so-
cial and medical services. The new law does not separate-
ly define medical and social services as it did previously;
however, most of the services provided are directly related
to healthcare (Nazar, 2022). This is confirmed by the ex-
panded Classifier of Social Services, approved in 2020.

In this regard, by analysing the list of basic and ad-
ditional social services provided in the current regulatory
legal acts, it is possible to identify those services that are of
a medical and social nature, i.e., those that combine social
and medical support. Thus, the following can be classified
as medical and social services:

all care-related services (excluding the care and up-
bringing of children in family-like settings if such children
do not require specialised medical assistance). Specifically:
home care; day care; residential care; palliative care; sup-
ported living for persons with disabilities, the elderly, and

homeless individuals; day care for children with disabili-
ties; temporary respite for parents caring for children with
disabilities and for caregivers of seriously ill individuals;

partially support services, namely: assistance during
inclusive education (if it is related to medical support);
personal assistant services; physical support; and sign lan-
guage interpretation;

partially adaptation and rehabilitation services, in
particular: social adaptation services for veterans and their
families; social rehabilitation for individuals with intellec-
tual and mental disorders; and socio-psychological rehabil-
itation for persons with substance use or gambling disor-
ders (if such rehabilitation requires medical intervention);

partially crisis services, in particular emergency (cri-
sis) intervention services that involve the provision of ur-
gent medical care;

services related to temporary accommodation, specif-
ically the provision of temporary shelter, if such services in-
clude medical assistance for the affected individuals, and so on.

Other groups of services, such as advisory and infor-

mational services (counselling, information provision,
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prevention, mediation, and facilitation), as well as materi-
al and household services (in particular, in-kind assistance
and transport services), do not fall under medical and
social services, as they do not involve a medical compo-
nent. These services are purely social, informational, legal,

educational, or material and household in nature, without
medical, rehabilitative, psycho-medical intervention, or
palliative elements. The criteria for classifying services as
medical and social, based on their content and purpose, are
presented in Table 6.

Table 6. Criteria for classifying medical and social services

Criteria for classification as medical and social services

Criteria for classification exclusively as social services

Presence of a medical component: health status monitoring,
assistance with treatment or care, palliative care, home care,
and day care for children with disabilities

Exclusively social in nature: assistance not related
to treatment, health care, or rehabilitation

Integration of medical and social interventions: health and social
integration issues are addressed simultaneously, including social
and psychological rehabilitation, and rehabilitation of individuals
with addictions

Educational or developmental focus: learning, development,
integration without a medical component

Focus on individuals with disabilities due to health conditions:
patients, people with disabilities, and individuals with intellectual
or mental impairments

Legal or administrative support: counselling, representation,
assistance with documentation, and rights protection
without medical care

Support in health-related critical situations: provision
of emergency assistance in crises

Economic support: financial assistance, help with job search,
without medical care

Involvement of healthcare professionals in service provision:
doctors, nurses, psychologists, rehabilitation specialists,
and others are engaged in the process

Household support: provision of housing, childcare
without a medical component, transportation services,
and the like

Source: developed by the authors

Thus, medical and social services are services in which
at least one of the following components is mandatory: a
medical component (involvement of healthcare profession-
als, medical supervision, interaction with the healthcare
system); care and health support (medication administra-
tion, feeding, adherence to routines, monitoring of health
status); a rehabilitation component (rehabilitation equip-
ment, physical, social, psychological, or occupational reha-
bilitation); palliative and hospice care (pain management,
care in terminal conditions, end-of-life care, psychological
and spiritual support); psychological support (work with
individuals with intellectual or mental disorders, or vari-
ous types of dependency); or facilitation of access to medi-
cal services (accompaniment to a doctor, transportation to
healthcare facilities, assistance with medical examinations
or check-ups), among others.

Medical and social services are those that lie at the
“intersection” of medicine and the social sector: they help
not only to treat or provide care, but also to integrate the
individual into society and support their daily functioning.
Thus, medical and social services combine social support
with healthcare, rehabilitation, or psychological assistance,
whereas social services are limited to legal, household, ed-
ucational, or social support without the involvement of
medical care. This division of services is rather conditional,;
other services can also be classified as medical and social,
provided that they meet the criteria outlined above.

Therefore, medical and social services should be un-
derstood as a set of services aimed at supporting the health
and social well-being of individuals who require assistance
due to their health status, age, or other life circumstances.
They include medical care, social support, and counselling
aimed at preserving, restoring, and improving quality of life.
These services encompass both a medical component (phy-
sician consultations, diagnostics, treatment, rehabilitation,

as well as the organisation of medical care and provision
of medications) and a social component (assistance with
household matters, support in social adaptation, rep-
resentation of interests, psychological support, social pro-
tection counselling, and others). Such services are intended
for older adults, persons with disabilities, individuals with
chronic illnesses, as well as those facing difficult life cir-
cumstances and other vulnerable population groups. Medi-
cal and social services can be provided in residential facili-
ties, at the patient’s home, as well as in specialised centres.

Discussion

The ideas of implementing integrated care are highly rele-
vant for Ukraine, where the medical and social sectors still
operate largely independently. The implementation of an
integrated approach to the provision of medical and social
services at the level of hospital districts and social service
centres can contribute to: the creation of a unified patient
pathway (“medical care - social support”); improved co-
ordination between institutions of different types; and a
stronger focus of the system on the needs of the individual.
The integration of medical and social services will improve
the quality and accessibility of service delivery, increase pa-
tient satisfaction, and ensure the efficient use of resources
through interprofessional collaboration and joint planning.
Integrated services ensure quality of care, interprofessional
teamwork, patient-centeredness, transparent management,
and outcome-based learning (Minkman et al., 2025).

At the same time, there are certain reservations re-
garding the integration of medical and social services. A
report prepared by E. Nolte & E. Pitchforth (2014) showed
that although integrated care models generally improve
the quality of medical services, treatment outcomes, and
patient satisfaction, the evidence of their cost-effectiveness
is poor and inconclusive. This indicates the need to review
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the definitions of integrated care and the approaches to
evaluating these complex strategies. The report emphasises
that the lack of high-quality and methodologically sound
assessments is the main obstacle to drawing reliable con-
clusions regarding the economic impact of integrated care.
The authors emphasised the need for more comprehensive
and long-term studies with clear definitions to provide an
adequate basis for policymaking regarding the integration
of such services. The same view is reflected in the study by
M. Strandberg-Larsen (2011). He examined the provision of
integrated medical services in Denmark and compared the
results with those in the United States. He noted that integra-
tion remains a challenge at the national level in Denmark,
and only half or fewer of the patients in need of integrat-
ed services actually receive them. The absence of a unified
evaluation methodology complicates the monitoring of inte-
gration progress at different levels of the healthcare system.

Furthermore, several studies indicate that integration
does not always yield immediate or expected results. In
particular, S. Mercer et al. (2021) summarise the findings
of a study conducted in England, which included inter-
views with key stakeholders (general practitioners, nurses,
social workers, government representatives, charity organ-
isations, patients, and caregivers) regarding the facilitators
and barriers to the integration of primary medical care and
social support. The authors concluded that although the
healthcare and social services integration is necessary to
meet the growing needs of the population, its implemen-
tation in practice faces numerous obstacles — ranging from
structural and legal to staffing and technological challeng-
es. The authors emphasised that even countries that have
long implemented structural integration (Northern Ireland,
Wales, Scotland) experience slow progress, demonstrating
that structural changes alone do not guarantee success.
They paid particular attention to the socio-economic ine-
quality of communities — the poorer the community, the
worse their access to medical and social care, and the in-
tegration of services in such regions is especially challeng-
ing. The researchers also warned about the risks of a “pi-
lot approach”, that is, implementing numerous short-term
projects without proper evaluation of their outcomes. They
emphasised the need for a scientifically grounded, large-
scale approach to integration, which would allow the ad-
aptation of the best international practices to national con-
ditions. Integration policy should be based on a systemic
approach, the collection of reliable data, careful evaluation
of program effectiveness, and international cooperation.
Only a comprehensive, systemic approach, rather than iso-
lated local initiatives, can truly facilitate the implementa-
tion of integration reform.

R. Miller et al. (2021) examined the outcomes of a
decade of development in the integrated health and so-
cial care system in England following the major reforms
of the 2010s. The authors analysed how the idea of inte-
grating the resources of the healthcare system and local
social services has evolved from a political concept into a
real practice of public health management. Alongside the
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positive changes, the authors identified key challenges of
integration, including differences in funding and regulato-
ry frameworks between the healthcare and social care sec-
tors; difficulties in measuring integration outcomes due to
the absence of a unified evaluation system; a lack of shared
digital patient record systems; and inequalities in access to
services across regions, among others. It was also observed
that government attention was largely focused on the
healthcare sector, while social services, particularly care
homes for older people, faced shortages of funding, pro-
tective equipment, and highly qualified staff, among other
needs. The lack of funding in the social sector resulted in
social services remaining institutionally weaker compared
to the National Health Service. As a result, the authors con-
cluded that integration delivers the best outcomes when it
is focused on specific problems and guided by clear objec-
tives and measurable results. England experienced varying
levels of success across regions. The most effective integra-
tion occurred where there were strong local leaders, active
local authorities, and good coordination of actions.

L. Thomson & H. Chatterjee (2024), examining the pro-
vision of integrated services in the United Kingdom, noted
that Integrated Care Systems were formally given a legisla-
tive basis in April 2022, although the idea of integrated care
itself had been actively promoted for more than sixty years.
Over more than a decade, the National Health Service in
England implemented three national pilot programmes
of integrated care. Although these pilot projects achieved
some successes, they had little impact on reducing hospital
admissions. As a result of the study, the authors identified
the following barriers to integration: a weak evidence base,
non-standardised evaluation methods, limited evidence of
cost-effectiveness, and uncertainty regarding the impact
on reducing hospital admissions. Although integrated care
has significant potential to increase patient satisfaction,
improve access to services, and strengthen a person-cen-
tred orientation of the system, evidence of cost reduction
and the achievement of systemic effects remains limited.

In view of this, it is advisable in Ukraine to allow com-
munities the flexibility to adapt integration models to their
own conditions, taking into account local infrastructure,
workforce capacity, and the specific needs of the com-
munity’s population. It is also unrealistic to expect rapid
changes across the entire country. Integration reforms re-
quire time, resources, training, and the establishment of
new managerial and legal structures. It is also important
to avoid overloading reforms with too many initiatives at
once, so as not to create confusion or a disconnect from
practice. The experience of foreign countries is valuable
for Ukraine’s health care and social protection reforms. In
the context of decentralisation, Ukraine can adapt this ex-
perience by establishing unified centres for the provision of
health and social services within communities, developing
joint financing and management across sectors, building
digital systems for intersectoral data exchange, and orient-
ing policies toward the comprehensive needs of individu-
als rather than those of specific agencies. The success of
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integration depends not only on laws and structures but
above all on a shared vision and partnership among all sys-
tem participants: healthcare professionals, social workers,
administrators, and the citizens themselves.

Conclusions

The integration of health and social services is a global
trend in healthcare and social protection, aimed at improv-
ing the efficiency of service delivery, ensuring continuity
of care, and addressing patients’ needs comprehensively,
particularly for those with chronic illnesses, disabilities, or
complex health and social care requirements. The litera-
ture review revealed the multifaceted nature of integration
approaches, including organisational, clinical, functional,
financial, informational, and intersectoral integration. At
the same time, different countries employ specific models
of integrated care, such as “managed care” in the United
States, “shared care” in the United Kingdom, and “trans-
mural care” in the Netherlands.

The concept of “health and social services” is not offi-
cially defined in legal and regulatory acts in Ukrainian prac-
tice. Instead, the term “integrated social services” is used,
which combines social and medical components, particu-
larly in the context of rehabilitation and support for people
with disabilities. An analysis of Ukraine’s legal and regulato-
ry acts revealed the absence of a clear definition for “health
and social service” and the limited use of this term in leg-
islation, which complicates the development of state pro-
grams and policies for the provision of integrated services.

Criteria have been proposed to distinguish health and
social services from other service categories, which will
enable a systematic approach to their planning, financing,
and coordination. Specifically, the criteria for classifying
services as health and social services include: the presence
of a medical component in their provision (such as health
monitoring, assistance with treatment or care, palliative
care, home care, or daytime care for children with disabil-
ities); the combination of medical and social interventions,
addressing both health issues and social integration (in-
cluding social, psychological, and rehabilitative support,
as well as assistance for individuals with addictions); a fo-
cus on people with limited capabilities due to health con-
ditions (patients, persons with disabilities, or those with
intellectual or mental impairments); provision of support

in critical health-related situations (emergency assistance
in crises); and the involvement of medical professionals in
service delivery (doctors, nurses, psychologists, rehabilita-
tion specialists, etc.).

International experience confirms that the integration
of health and social services improves the quality of care,
service accessibility, patient satisfaction, and the efficien-
cy of resource use. At the same time, its implementation
requires overcoming structural, workforce, technological,
and financial barriers. Taking international experience
into account and adapting it to Ukrainian conditions lays
the groundwork for creating a comprehensive system of
health and social services that is user-centred and aimed
at providing integrated care, fostering intersectoral collab-
oration, and ensuring the sustainable development of the
healthcare and social protection system.

Future research prospects in the field of health and so-
cial service integration in Ukraine may focus on develop-
ing comprehensive approaches to the legal and regulatory
framework, including the clear definition of terminology
and service categories. It is necessary to study models of
institutional support for the provision of health and social
services that ensure effective coordination between health-
care authorities, social protection agencies, and the civil
sector. Furthermore, an important direction is the devel-
opment of a strategic document or national strategy for
the provision of health and social services, which would
define priorities, quality standards, financing mechanisms,
and criteria for evaluating the effectiveness of integrated
care. Such research will provide a scientifically grounded
basis for the implementation of a health and social services
system in Ukraine, ensure the sustainable development of
intersectoral collaboration, and improve the quality, acces-
sibility, and comprehensiveness of care for patients with
diverse health and social needs.
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AHoTauUia. B ymoBax cyuyacHoi BifiHM Ta TpaHcopmalil CUCTEM OXOPOHHU 34OPOB’SI Ta COL[{aJbHOTO 3aXUCTy B
YkpaiHi nocrae HeoOXiHiCTh POPMyBaHHA LiJIiCHOI MOJeJli iHTerpoBaHOl AJOMOMOrH, AKa 3abe3neuye 6e3nepepBHiCTb,
KOMIIJIEKCHICTh Ta OPIi€HTOBAHICTh Ha NOTpebu JoAWHU. MeTol AociigXeHHA Oys0 OOrpyHTyBaTH JOLiJIbHICTH
iHTerpamii MeJWYHUX i coLiaJbHUX IOCJAYr Ta BU3HAUWTH KJIIOYOBI HampAMHU (GOPMyBaHHA MyOJiYHOI MOJITUKUA
IIOAO0 BIPOBAKEHHs TAaKOro BUAY AONOMOIM Ha OCHOBi aHasi3y MiXXHApOAHOIO AOCBiay. MeTOOOJIOTiYHy OCHOBY
CTaHOBWUJIM NOPIiBHAJIBHUI aHasi3 pi3HUX Mojesiell iHTerpamii, KOHTEHT-aHaJIi3 yKpalHCbKMX HOPMaTHUBHO-NPAaBOBUX
aKTiB, CUCTEMHHUM Migxi A0 iHTepmpeTalii AaHMUX L[OJO OpraHizalil HagaHHA MeAUKO-COIiaJIbHUX MOCJTyT. Y
pe3yJbTaTi aHaIi3y MiXkHapOAHUX IPaKTUK BUOKpPeMJIeHO pi3Hi BUM iHTerparlii, pejcTaBjeHi B HAyKOBill JliTepaTypi:
oprasisaliiiny, QyHKI[iOHaJbHY, KJiHi4YHy, mpodeciiiHy, HOpMaTuBHy, (iHaHCOBy, iH(dOpMaliliHy, CeKTOpaJIbHY,
MiXCeKTopaJibHy, MiXHapoAHy, FOPU3OHTaJbHY Ta BepTUKAJbHY, a TaKOX iHTerpamilo MocJyr N iHTerpariio,
Opi€eHTOBaHy Ha maijieHTa. [JoBeJeHO, IO iHTerpaiis MeJUYHUX i COLiaJIbHUX MOCJYT CIpPUAE MiABUILEHHIO AKOCTi
Ta AOCTYIIHOCTi AOMOMOTH, 3a[OBOJIEHOCTI Mali€HTiB, 3abe3neuye e@eKTUBHillle BUKOPUCTAHHSA PeCypCiB, IOCUJIIOE
B3a€EMOJII0 MiX CeKTOpaMH Ta MiATPUMY€E PO3BUTOK MYJIbTUAWCLHUILIIHAPHOI crmiBmpani. ¥ mpoMy AOCIi[keHHi 0yjo
CUCTeMaTU30BaHO CydYacHi MiAX0AU [0 iHTerparii MeJUUHUX i colliaJIbHUX MOCJYyT, yTOYHEHHI TEpMiHOJIOTiUHi 3acaau,
a TaKoX po3po0JieHi kpuTepil BU3HaUeHHA MeqUKO-COI[iaJIbHUX MOCJIYT Ta IX 3aCTOCYBaHHA B yKPalHCbKOMY KOHTEKCTI.
[IpakTuuHe 3HaYeHHA OTPUMAaHUX pe3yJIbTaTiB MOJIATAE Y MOXJIMBOCTI 1X BUKOPUCTAHHA AJ1a GOpMyBaHH:A MyOJIiuHOL
MOJIITUKU y cdepi iHTerpoBaHOI AONOMOTH, YAOCKOHAJIeHHsA AepXaBHUX NporpaM, HOpMaTUBHOro 3abe3nedeHHA U
yIIPaBJIiHCBKUX pillleHb y cepax 0XOPOHU 3[0POB’s Ta COLiaJIbHOTO 3aXUCTY

KniouoBi cnoBa: pepxaBHe yIOpaB/IiHHS;, OXOpPOHA 370pPOB’A; colliaJibHa TOJITHKA; iHTErpoBaHa MOIOMOTa,;
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trust and optimism. To manage instability, uncertainty, and emotional stress, leaders must prioritise their employees’
well-being and mental health, promote open communication to develop trust, empower individuals through flexible and
agile processes, and embrace continuous learning. Based on the analysis of human resource management framework’
characteristics, in particular, within transformational leadership paradigm, drivers for improving leadership function on
designing effective personnel policy are proposed. Expedient characteristics for BANI defence leaders and strategies for
success in shaping high-performance personnel policy are summarised. The article also emphasises the need for closer
attention to more effective and encouraging organisational culture creation, as well as application of Human Capital
Management principles in military sector. The practical value of the study lies in outlining the vectors of development of
patterns in public management within the defence sector in preparing leaders to deal with designing and implementing
personnel policy under conditions of extreme dynamics, uncertainty, evolving and emerging threats

Keywords: military personnel; personnel security; defence sector HR policies; leadership; defence industry; military sector

Introduction

Public management of defence sector personnel policy en-
tails setting principles, developing and implementing per-
sonnel strategies for recruitment, training, remuneration,
and retention, as well as managing military and civilian
people to ensure a capable force. Forecasting future de-
mands, promoting career growth, cultivating integrity, and
integrating human resources with strategic security ob-
jectives are all critical components. Tools such as human
resource management frameworks and priority placement
programmes assist firms in adapting to changing condi-
tions and achieving their goals. Integrity, accountability,
adaptability, and strategic alignment are core personnel
policy elements in today’s complex world of ever-changing
and growing risks and problems in the defence sector.

In the defence industry, personnel policy and human
resource management (HRM) are strategic functions that
are vital for handling every stage of the employee lifecy-
cle, from hiring and attracting to training, performance
evaluation, and retention. Defence human resource (HR)
experts create and carry out policies that support nation-
al security objectives, guaranteeing that workers have the
necessary skills in fields such as advanced engineering,
artificial intelligence, and cybersecurity, and that they re-
ceive enough career assistance. In the meantime, HRM in
the defence industry offers a distinct set of opportunities
and difficulties that provide deep insights into more gener-
al organisational procedures. The importance of personnel
policy in the defence sector was emphasised, in particu-
lar, by Ukrainian scientists. Thus, in the study D. Zayats et
al. (2025) notes that updating backend technologies is no
longer the only aspect of modernizing human resources
management; creating a platform to support readiness for
critical tasks is also important. Furthermore, HR strate-
gies in military and security organizations are crucial to
fostering a productive and effective organization. In their
research, D. Plekhanov & O. Plekhanova (2019) noted that
for a long time, the competitiveness of the military sector
was very low in the domestic labor market due to insuffi-
cient financial support for the military, an imperfect sys-
tem of social guarantees, serious housing problems, and
lack of confidence in the prospects for professional and
career growth, which ultimately led to the destabilisation
of the situation in the Armed Forces of Ukraine and the

outflow of the most experienced and trained military spe-
cialists abroad or to other areas of society. J. Dagher et
al. (2024) proposed a fascinating case study in human cap-
ital management the military’s approach, which is distin-
guished by its discipline, strategic vision, and flexibility.

Crucially, HRM is a key component of operational ef-
fectiveness and strategic success in the defence industry
and is not only an administrative task. As noted by F. Ki-
luange et al. (2024), recruitment, training, retention, and
morale are all aspects of the military’s HRM strategies that
require a high degree of accuracy and planning. These tac-
tics, developed in high-stakes situations, provide significant
insights for civilian groups facing comparable challenges.
Furthermore, the HRM strategies of the military industry
must be flexible enough to adjust to quickly changing con-
ditions brought on by threats, geopolitical upheavals, or
technical breakthroughs. Effective HRM in such a dynamic
area is characterised by the capacity to change course and
adapt (Karolyi et al., 2025).

K. Hansen et al. (2025) tried to understand how Eu-
rope’s defence modernisation is changing the hiring of
leaders. They asserted that the ongoing conflict in Ukraine,
rising budgets, and geopolitical unpredictability are all
contributing to the swift restructuring of Europe’s defence
industry. Increasing defence spending appears to be a sign
of progress and opportunity. The level of change needed is
highlighted by underlying structural problems, such as a
lack of talent, fragmented industrial landscapes, deeply in-
grained organisational cultures, and changing procurement
expectations. As a result, a new type of leadership is de-
veloping to satisfy the changing demands of the industry.

For elite people, defence corporations increasingly di-
rectly compete with tech and AI enterprises. It’s crucial to
draw in mission-driven, digitally savvy people, especially in
software and systems engineering. defence companies must
rethink their organisational appeal and employer branding
in order to successfully compete with the tech industry.
Because Ukrainian companies were able to successfully re-
cruit tech talent from civilian industries during the war,
they provide compelling examples of realistic pathways
that European defence corporations may follow. Ukraini-
an defence tech companies are actively developing it and
luring talent. In order to increase the pool of Ukrainian
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talent in harsh environments, numerous organisations have
established training platforms centred on crucial techno-
logical skills like unmanned aerial vehicle assembly and
combat systems integration.

Executives must also keep a close watch on new trends,
as spotting and implementing ground-breaking inventions
now requires constant market research. Defence firms face
challenges in meeting modern operational objectives due to
organisational and cultural processes. Lean manufacturing,
agile supply chain integration, and systems-level thinking
are more important than ever, particularly in light of the
Ukrainian war’s immediate demand for output.

In their works, P. Falcone (2022) and H. Ferdman et
al. (2025) emphasised that leaders in the defence business
are changing their profiles in a significant way. In addition
to an entrepreneurial attitude, operational resilience, and
expertise in cross-functional systems integration, execu-
tives increasingly require hands-on experience in startup
and scale-up settings. However, the ability of leaders in the
military sector to effectively and competently formulate
people policy and have strong HRM innovation abilities is
equally crucial. In the military industry, hiring decisions
are mostly based on managers’ leadership skills. With this
in mind, this study seeked to explore how leaders influence
the effectiveness of HR policies within the defence sector in
the context of the current strategic environment.

Materials and Methods

The study is based on constructivist paradigm of research,
based on the prerequisite that knowledge is profoundly
rooted in context, and understanding is achieved by delv-
ing into the distinctive experiences and viewpoints of per-
sons inside their own surroundings (Denicolo et al., 2016).
The use of a qualitative methodology allows for a detailed
description of the complex social phenomena surrounding
the application of leadership techniques and their impact
on enhancing the effectiveness of human resource manage-
ment in the defence sector. To analyse the underlying con-
ditions and mechanisms of these social phenomena, qual-
itative methods recommended by J.W. Creswell (2014)
and J. Strauss & A. Corbin (2007) were used. For studying
leadership in human resource management, the methodo-
logical recommendations of S.B. Merriam (2009) were ap-
plied, and for conducting a comparative analysis of differ-
ent perspectives and conditions, the principles developed
by N.K. Denzin et al. (2023) were followed.

As a methodological framework, the study employed
integrative review elements. Case study approach is also
applied as a kind of triangulation for theoretical perspec-
tive results. For generating the sample of items for study,
the Consensus platform, which searches numerous data-
bases simultaneously through a single interface, was used.
Core scientometric databases were chosen based on the re-
search topics and the library’s general suggestions, as well
as education and psychology-related resources: ScienceDi-
rect, MDPI, Springer, ResearchGate, and JSTOR. The extra
limitation “English AND/OR Ukrainian language” was also
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selected in this interface. After removing duplicate, the
publication’s scope, volume (a minimum of three pages was
required for inclusion), scientific quality, and relevance to
the subject were all evaluated during the screening pro-
cess. The selection procedure, thus, was implemented in
frames of standard PRISMA protocol, and is shown in a
schematic form in Figure 1.

Records identified
from databases

l

Records s screened -
abstract and title

—p.Duplicate records removed
before screening

Identification

Records excluded
by reasons

Screening

Full texts assessed +Full texts excluded,
for eligibility with reasons

Final sample
of publications included
in review

Included

Figure 1. Diagram of the selection process
Source: developed by the authors

After forming the sample, a thorough analysis of the
selected publications was conducted, focusing on the de-
fined criteria. The analysis considered aspects such as lead-
ership practices in human resource management, the effec-
tiveness of applied leadership strategies, and the impact of
technological and social changes on the process of person-
nel management. Particular attention was paid to theoreti-
cal and practical recommendations that could be applied to
the development of HR strategies in the defence sector. The
analysis also included an assessment of the impact of new
technologies, such as unmanned systems, and geopolitical
changes on personnel policy, particularly in the context of
global challenges, such as cyber threats, hybrid warfare,
and international instability. The final stage of the study
involved integrating the results of the analysis and formu-
lating conclusions regarding the impact of transformation-
al leadership and personnel management approaches on
the effectiveness of the defence sector. The potential for
adapting current human resource management methods
and leadership strategies in the context of BANI (Brittle,
Anxious, Non-linear, and Incomprehensible) environments,
which are a crucial part of global changes and challenges
for defence organisations, was also assessed.

Results and Discussion
Defence HRM: The context, possibilities,
and leadership implications
Defence industry leaders today need to be ready to work in
unstable, high-pressure situations where they must make
snap choices based on scant information. This specifical-
ly pertains to the HRM domain. According to Ukrainian
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academics O. Holota & O. Tytkovskyi (2023), the traits,
skills, and behaviours of the primary strategic leader are
crucial to the strategy formulation process of human re-
source management. In this regard, the ability of strategic
leaders to develop, create, coordinate, and execute strategy
as a coherent set of end-state, strategic objectives, consist-
ent actions, and resources to accomplish them (intercon-
nected set of ends, ways, and means) is of paramount im-
portance for the establishment of defence institutions.

Case studies from several nations demonstrate how HR
management in the defence industry may be enhanced by
strong leadership. According to information of P.J. Sina-
ga et al. (2023), the Indonesian National Army (TNI - Ten-
tara Nasional Indonesia), for instance, has put in place a
number of leadership initiatives aimed at enhancing the
professionalism and skill of its soldiers. TNI officers re-
ceive extensive field training in addition to strategic and
technical courses as part of their leadership education and
training programmes. The goal of the programme is to give
officers the managerial and leadership abilities they need
to successfully command military units. Good strategic
leadership, according to O. Holota & O. Tytkovskyi (2022),
encompasses the traits, skills, and actions of leaders in the
creation and application of military HR management plans.
defence companies may make sure they have employees
that are prepared to take on the problems of the future by
implementing the appropriate methods.

B. Kustiawan & G. Ghazalie (2025) asserted that in this
period of globalisation, the issues confronting the defence
sector are becoming increasingly complicated, with the
emergence of new threats such as global terrorism, cyber-
attacks, and geopolitical instability. As a result, executives
in defence human resource management must have a clear
vision and effective methods in place to address these diffi-
culties. Effective leaders must be able to see the big picture
and direct the organisation toward long-term goals while si-
multaneously dealing with emergencies in a timely and ap-
propriate manner. Defence organisations will be able to re-
spond to threats more effectively and efficiently if they have
both a strong operational capability and a strategic vision.
In military operations and emergency situations, prompt
and accurate decision-making is frequently required. In or-
der to make the best choices quickly, leaders in the nation’s
defence must possess strong analytical abilities in addition
to intuition and expertise. Making the correct choice can
guarantee the mission’s success and save lives in addition
to protecting the organisation from losses. A competent
leader must be able to weigh numerous pertinent factors
and make the best choices given the information at hand.

On October 24, 2022, the North Atlantic Treaty Or-
ganization Building Integrity (NATO BI) Program unveiled
the revised Human Resource Management Toolkit for the
Public Sector. (NATO, 2022). The Norwegian Centre for
Integrity in the defence Sector (CIDS) was the driving force
for its creation. The toolbox provides an interactive manu-
al for establishing integrity in the public sector, complete
with employee questionnaires, methodical planning guides

for HR staff, and practical tests of managerial skills. Ac-
cording to the text, integrity-building which entails pursu-
ing institutions that are open, accountable, and democratic
requires HRM. In order to advance good governance and
put the values of integrity, accountability, and transparen-
cy into practice in the defence and linked security sector,
NATO BI supports the Alliance as a whole as well as its
Allies and partner nations. Employees and institutions with
inadequate human resources are less able to withstand hy-
brid organisational risks such as corruption and bad gov-
ernance. In the military and security industry, effective
HR management systems are essential because they create
moral leadership cultures that are trustworthy and honest.
For an organisation to be effective, integrity-building in HR
must be included into all aspects of the organisation, includ-
ing job design, recruitment and selection, employee induc-
tion, professional development, and organisational culture.

Technological advancements, shifting geopolitical con-
ditions, and the psychological and sociological characteris-
tics of employees are all obstacles facing the nation’s de-
fence human resources management leadership. All facets
of life, including defence, are impacted by technological
breakthroughs. In order to increase operational effective-
ness, leaders must make sure that the HR department they
oversee is able to adopt the newest technologies and adjust
to changes in the industry. This calls for a thorough under-
standing of new technology in addition to training and skill
development investments. defence plans and programmes
are also impacted by constantly shifting geopolitical condi-
tions. defence HR management leaders need to be able to
adjust to th