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NURSING MANAGEMENT IN CONTEMPORARY UKRAINE: CHALLENGES
AND PROFESSIONAL COMPETENCIES IN WARTIME CONDITIONS
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L. Horbachevsky Ternopil National Medical University

Introduction. In the current wartime conditions in Ukraine, the healthcare system has undergone profound
transformations, necessitating enhanced efficiency in the management of medical institutions, particularly
in the field of nursing. Management in nursing practice has acquired special significance, as nurses form the
backbone of the healthcare system — ensuring continuity of patient care, coordination of interdisciplinary
teams, and the adaptation of medical processes to crisis situations.

The aim of study - to analyze the distinctive features of nursing management in modern Ukraine, to define
its conceptual foundations, and to identify the essential professional and personal qualities that enable nurses
to perform effectively as managers and leaders in a healthcare system operating under the pressures of war
and reconstruction.

The main part. Nursing management is defined as a scientifically grounded activity aimed at the effective
organization of nursing staff, the rational use of available resources, and the improvement of healthcare
quality. In modern healthcare, a nurse performs not only traditional caregiving duties but also acts as a
manager, coordinator, consultant, and mentor for patients and colleagues. The key professional competencies of
a nurse manager include strategic thinking, decision-making ability, leadership, psychological resilience, ethical
conduct, and readiness to act under uncertainty. Under wartime conditions, the need for rapid decision-making,
crisis management, organization of nursing care in resource-limited settings, and the provision of moral and
psychological support to the wounded, civilians, and medical personnel has become paramount. The modern
model of nursing envisions the nurse as a highly educated specialist capable not only of performing clinical
duties but also of effectively managing the nursing process, implementing evidence-based medical standards,
and fostering the professional growth of the healthcare team.

Conclusions. The professional role of the nurse in Ukraine today extends far beyond traditional patient care,
encompassing managerial, educational, and psychological functions. In wartime, the nurse’s role as a manager
becomes especially critical, as nurses ensure the stability, flexibility, and effectiveness of healthcare delivery.
The development of managerial competencies among nurses is a strategic priority for the advancement of
Ukrainian healthcare — aimed at improving the quality of nursing care, strengthening human resources, and
reinforcing the resilience of the healthcare system in times of crisis.

Keywords: nursing management; professional competence; managerial activity; nursing process; crisis
management; healthcare system; war in Ukraine.
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TepHONI/bCLKUL HAUIOHANLHULL MeOUUHULL yHIgepcumem
imeni I. . Fopbauescvbko2o MO3 YkpaiHu

BeTym. 3a cygacHHUX yMOB BifHH B YKpaiHi ccTeMa 0XOPOHHU 3[0pOB’d 3a3Hajla TJIMO0KUX TpaHchopMaliiid,
1110 3yMOBHJIM IIOTPeOy B HiBUIIEHHI eQeKTUBHOCTI YIIPABIiHHI MeIUYHUMHU 3aKIaflaMH, 30KpeMa y cdepi
MeJICeCTPUHCTBA. MeHePKMEHT y MeJICeCTPUHCHKIN IisUIbHOCTI HabyBae 0COOJIMBOTO 3HAUEHHS, ajKe caMe
MeJUYHIi CeCTpPU CTaHOBJSATh OCHOBY QYHKITIOHYBaHHS CUCTEMH 0XOPOHHU 3[J0POB’s, 3a6e3I1euyoun be3rnepeps-
HICTB JOIJIANY 3a HallieHTaMU, KOOPAUHALII MDKIUCIUILIIHAPHUX KOMaH/ Ta afallTallilto MeJUYHUX IIpoLle-
CiB 10 KpHU30BHUX 0O6CTaBUH.

MeTa po60TH — IpoaHaIi3yBaTH 0COOJIUBOCTI YIIPABJIiHHS CECTPUHCHKOI0 CIIPaBOI0 B Cy4YacHil VKpaiHi, BU-
3HAUMTH HOT0 KOHIIENITyaJ IbHi OCHOBH i Ba)KJIUBi ImpodecitiHi Ta 0COOUCTICHI SKOCTI, 1[0 AO3BOJISIIOTh MeIU4-
HUM cecTpaM epeKTHBHO BUKOHYBaTH 000B’SI3KH MeHeDKePIB 1 JIifiepiB y cucTeMi 0XOPOHU 3[,0pOB’s, 1110 IIpa-
ITI0€ IIiJT TUCKOM BilfHU Ta Bi/I0OYOBH.
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OcHOBHaA YacTHHA. MeHePKMEHT y chepi MeceCTpHHCTBA BU3HAYAETHCS K HayKOBO OOIPYHTOBaHa Mi-
SUTBbHICTB, CIIpIMOBaHa Ha eQeKTUBHY OpraHisariito po60TH CeCTPHHCHKOTO IIepCoHaly, parjioHalIbHe BUKOPHC-
TaHHS pecypciB Ta HifBUIeHHS SIKOCTI MeJUYHUX II0CIyr. Ha chOrofHI MeJU4YHa cecTpa He JIMIIe BUKOHYE
Tpagunitigi QyHKIT HorIany, ajge TaKoXX € MeHepKepoM, KOOPJUHATOPOM, KOHCYJIbTaHTOM i HacTaBHHUKOM
IJId TaIfieHTiB Ta KoJer. /[0 OCHOBHUX IIpodeciiHUX KOMIIeTeHIIill Me/iceCTpU-MeHepKepa Hajle)kaTh cTpare-
riyHe MUCJIEHHS, 3[aTHICTh IIPUHAMaTH YIIPaBJIiHCHKI pillleHHd, JilepCchKi HaBUYKHY, IICUX0JIOTiYHA CTiHKICTB,
eTHUYHICTH 1 TOTOBHICTH [iITH 3a YMOB HeBHU3HaueHOCTI. ITif yac BiiHU Ha IIepIIoMy MicCIli — I1oTpeba y IIBU-
KOMY IIPUHHATTI pillleHb, KPU30BOMY YIIpaBJIiHHI, OpraHisallii MefceCTPpUHCHKOTO AOIJISALY IIPU 060MeKeHHI
pecypciB, a TakoXX y 3abe3ieueHHI MOPaIbHO-IICUX0JIOTIYHOI IiATPUMKY IIOpaHeHUX, [TUBLILHOI0 HaceleHHs
Ta MeJAUYHOTIO IepcoHaxy. CydacHa MoZesb MeJCeCTPUHCTBA Iepedadae, 110 MeJU4YHa cecTpa — Iie paxiBerp
3 BHUII[0I0 OCBITOI0, IKMH 3/laTeH He JIMIIle BUKOHYBAaTH KJIiHIUHI 3aBaHH, a I epeKTUBHO KepyBaTH CECTPUH-
CBKHM IIPOIlecoM, YIIPOBa)KyBaTH CTaHAAPTH 0Ka30BOI MeIUITMHH Ta CIIPUATH IIpodeciiHOMY PO3BUTKY KO-
MaH[H.

BucHoBKHU. IIpodeciiiHa IidIbHICT, MeIUYHOI CeCTpPU B YKpaiHi Ha CHOTO/HI BUXOJUTH 38 MeXKi TpajuIiin-
HOTO OISy ¥ OXOILIIOE YIIPaBJIHCHKI, OCBITHI Ta IICUXOJIOTiYHI QYHKITI. 3a yMOB BiliHU POJIb MeJIUYHOI Cce-
CTPHU K MeHe/pKepa 3Ha4YHO ITOCHJIIOETHCS, aJKe caMe BOHA 3abesnedye CTabiIbHICTh, THYUKICT 1 eQpeKTUB-
HiCTb cucTeMH MeJUYHOI 0IToMOory. PopMyBaHHS yIIPaBJIiHCHKUX KOMIIETEHIIIH y MeficecTep € CTpaTeriuHuM
HaIIpSIMOM PO3BUTKY yYKpaiHChKOI MeJUIIMHH, CIPIMOBAHHUM Ha IIIBUINEHHS SIKOCTI MeJCeCTPUHCHKOIO [0-
IJIy, IIOCUJIeHHS KaJpoBOro II0TeHIialy Ta 3SMiIJHeHHSI CUCTeMH OXOPOHH 3]J0POB’S 3a KPHU30BUX YMOB.

Ki1ro4oBi ci1oBa: MeHePKMeHT y MeJ[CeCTPUHCTBI; mpodeciliHa KOMIIeTeHTHICTh; YIIpaBJIiHCbKa AiJIbHICTh;

MeJICEeCTPHHCHKHUIM IIPOoTiec; KpHU30Be YIIPABJIiHHS, CHCTEMa 0XOPOHH 3/[0POB’S; BifiHa B VKpaiHi.

Introduction. The early decades of the 21st century
have become a time of profound transformation
for Ukraine, marked not only by ongoing social and
economic reforms but also by the unprecedented
challenges brought about by the full-scale war. The
nation continues its transition from a post-Soviet,
centralized administrative model toward democratic
governance, market-oriented economic systems,
and a civil society rooted in individual initiative and
responsibility. At the same time, the war has reshaped
every sphere of public life, demanding resilience,
adaptability, and innovation from all citizens,
particularly those working in the healthcare sector.

In these complex and turbulent circumstances,
the concept of management has acquired renewed
significance. Once introduced in Ukraine in the late
20th century as a symbol of modernization and reform,
management today serves as a strategic tool for
survival, coordination, and effective decision-making
amid crisis. It extends beyond its traditional association
with business and administration to encompass vital
domains such as public health, education, and, most
notably, nursing practice.

In the context of wartime Ukraine, nursing
management has evolved into a key component of the
healthcare system’s sustainability and responsiveness.
Nurses are no longer viewed merely as executors
of medical orders but as autonomous professionals,
organizers, and leaders who ensure the continuity of
care in extreme conditions, manage limited resources,

and provide psychological and humanitarian support to
both patients and displaced populations.

The aim of study is to analyze the distinctive features
of nursing management in modern Ukraine, to define
its conceptual foundations, and to identify the essential
professional and personal qualities that enable nurses
to perform effectively as managers and leaders in a
healthcare system operating under the pressures of
war and reconstruction.

The main part. At present, the concept of
management is interpreted in several complementary
ways:

- as a specific type of professional activity aimed at
achieving defined objectives through the rational use of
material and human resources;

- as a collective term referring to individuals
performing managerial functions and the organizational
structures responsible for coordination and
administration;

- as a system of principles, methods, tools, and
forms of leadership and coordination that ensure the
effective performance of an organization in pursuit of
its strategic goals.

Contemporary trends in nursing management
across European healthcare systems are determined
by a combination of socio-economic and demographic
factors, such as declining birth rates and the increasing
proportion of elderly populations. These challenges are
particularly acute in Ukraine, where systemic reforms
are being implemented across all sectors of the national



economy, including healthcare. The ongoing war has
further intensified these transformations, creating
unprecedented pressure on medical institutions and
their personnel while simultaneously accelerating the
modernization of healthcare management practices.

The importance of nursing as an integral component
of the healthcare system is underscored by a number
of World Health Organization (WHO) policy documents,
particularly the Health 21: Health for All in the 21st
Century framework for the European Region. This
strategic guideline calls upon states undergoing health
sector reform to adopt a systematic, goal-oriented
approach to the reorganization of nursing education
and practice. The objective is to ensure that nursing
professionals possess not only clinical competence
but also managerial, organizational, and leadership
skills necessary for the effective operation of modern
healthcare systems - especially under the exceptional
circumstances of wartime and post-war recovery in
Ukraine [1].

The European Conference on Nursing (Vienna, 1988)
emphasized that “without nurses, there is no future.”
This statement continues to hold profound relevance in
the twenty-first century, underscoring the indispensable
role of nursing within healthcare systems worldwide.

In its contemporary interpretation, the World
Health Organization (WHO) defines nursing not
only in terms of its place and objectives within the
healthcare structure but also by clearly delineating
its broad functional responsibilities. According to this
perspective, nursing is an integral component of the
healthcare system aimed at addressing both individual
and public health challenges under continuously
changing environmental and social conditions [2].

Nursing encompasses a wide range of professional
activities, including health promotion, disease
prevention, and psychosocial support for individuals
with physical and/or mental illnesses, as well as
for persons with disabilities across all age groups.
Moreover, it integrates physical, intellectual, and
social dimensions of human life, recognizing how
these factors influence health, disease, disability, and
mortality.

In the context of Ukraine’s ongoing war and
humanitarian crisis, this comprehensive understanding
of nursing acquires even greater significance. Nurses
have become key frontline actors in maintaining
the resilience of the healthcare system—providing
emergency care, psychological support, and

rehabilitation to both military personnel and civilians.
The holistic WHO approach to nursing thus serves as
a vital framework for strengthening Ukraine’s health
sector amid wartime challenges and in the broader
context of post-war recovery and healthcare reform [3].

The presented evidence highlights the increasing
importance of nursing services and the nurse as a
key healthcare professional who serves as the first
point of contact with the patient, their family, and their
community - providing care in hospitals, at home,
and throughout the entire course of life. Under these
circumstances, the need for high-quality professional
education and training of nurses becomes particularly
significant.

According to the International Council of Nurses
(ICN), a nurse is a person who has completed a basic
program of nursing education, possesses adequate
qualifications, and is authorized to provide nursing care
within their country in order to promote health, prevent
illness, and care for the sick. This definition, endorsed
by the WHO Expert Committee on Nursing (1987),
remains relevant and adaptable to the needs of modern
healthcare systems [4]. A nurse represents a synthesis
of high moral integrity, broad intellectual competence,
and professional mastery.

Recognizing the critical role of nurses in patient
care, many nations today emphasize the preventive,
diagnostic, therapeutic, and rehabilitative dimensions of
nursing practice. This expanded scope underscores the
nurse’s responsibility not only for supporting physicians
but also for direct participation in health restoration
and medical-social rehabilitation.

In the context of Ukraine's wartime healthcare
system, the autonomy and interdependence of
nursing and medical practice have become even more
apparent. Nurses act as collaborative partners with
physicians and, equally importantly, as advocates and
educators for patients, who are no longer passive
recipients of care but active participants in managing
their own health and recovery. This partnership
model strengthens the resilience and adaptability of
healthcare delivery amid the ongoing challenges of war
and post-war reconstruction [5].

An integrated approach to the composition,
competence, authority, and responsibility of healthcare
professionals in the treatment and prevention of
diseases necessitates overcoming the traditional
stereotype of the nurse as merely an executor
of physicians’ orders. In modern healthcare, the



nurse is a full-fledged member of the medical team,
functioning as both an assistant and collaborator to the
physician. The role of a nurse should not be confined
to the mechanical fulfilment of prescriptions; rather, it
encompasses active participation in decision-making,
patient assessment, and care coordination.

While the quality of a physician’'s work is often
evaluated by measurable outcomes, the contribution
of nurses to diagnostic and therapeutic processes is
more complex to quantify, particularly in the absence
of direct empirical indicators. Nevertheless, the nurse’s
influence on patient outcomes, comfort, and recovery
remains undeniable and requires recognition at
both institutional and policy levels. In the context of
Ukraine’s current socio-economic and political realities,
intensified by the ongoing war, the need for conceptual
transformation in nursing education and professional
training has become especially urgent. This includes
revising both pre-service and postgraduate training
programs for mid-level healthcare personnel to align
with contemporary global standards.

Priority should be given to the implementation of
innovative medical, educational, and methodological
technologies, integrating domestic and international
best practices in the field of healthcare management.
Achieving these objectives will make it possible to train
a new generation of nurses - professionally competent,
ethically grounded, and capable of leadership - thereby
enhancing the prestige and social significance of the
nursing profession and ensuring high-quality, patient-
centered nursing care, even under the demanding
conditions of wartime and post-war healthcare
recovery.

In 2005, Ukraine approved a national program for
nursing reform, which marked a significant step toward
aligning the country’s nursing education and practice
with international standards. Under this program, the
educational framework “Sectoral Standard for Master’s-
Level Nursing Education” was developed, and several
specialized institutions were established to implement
it. These included the Zhytomyr Institute of Nursing,
as well as faculties for master’s training at medical
universities in Chernivtsi and Kharkiv, and the Institute
of Nursing as a structural unit of the I. Horbachevskyy
Ternopil National Medical University.

According to the educational and qualification
characteristics defined for the nursing master’s degree,
a Master of Nursing is recognized as a researcher,
expected to pursue scientific inquiry, defend

academic theses, and obtain advanced degrees.
Such professionals are also prepared to teach
nursing disciplines, lead nursing education programs,
and manage nursing processes within healthcare
institutions.

The Ukrainian Master’s curriculum in Nursing was
designed using the academic models of Canada and the
United States, with certain components adapted from
successful European programs. This synthesis ensures
that Ukrainian nursing education incorporates the
best international practices while maintaining national
relevance [6].

As a result, Ukrainian nurses now have expanded
opportunities to engage in academic teaching,
scientific research, and evidence-based management
of healthcare quality. These reforms are gradually
elevating Ukrainian nursing to the level of leading
European and global standards, promoting the
development of a scientifically grounded, autonomous,
and respected nursing profession capable of meeting
the complex healthcare challenges of the 21t century,
including those intensified by the ongoing war and
humanitarian crisis in Ukraine.

A nurse is a unique individual who independently
performs a wide range of specific duties at a high
professional level. It is the nurse, with her knowledge,
skills, and experience, who functionally ensures
appropriate medical care for patients [7].

The modern model of nursing assumes that a nurse
is a specialist with professional education, who shares
the philosophy of nursing, has the right to work, and
creatively implements the nursing process. Perfect
mastery of manipulation techniques and the full
theoretical scope of knowledge will ensure the proper
execution of the doctor's prescriptions, as well as the
implementation and realization of all stages of the
nursing process to meet the patient's needs.

A nurse must confidently assume responsibility for
the results of nursing interventions and approach her
work with broad, holistic, and socially aware thinking.
Professional nursing practice should be grounded
in universal human values, empathy, humanistic
principles, and spiritual maturity, integrated with
comprehensive professional training. A nurse should
also possess the essential qualities that enable her to
function effectively as a skilled and successful manager.

There are essential qualities of a nurse functioning as
an organizational manager, categorized into four main
groups: professional and business, administrative and



organizational, socio-psychological, and moral qualities
[8].

Professional and business qualities emphasize
advanced expertise, strategic thinking, creativity,
decision-making capacity, professional growth,
authority, risk-taking ability, and competence in
crisis management. These attributes enable a nurse
to perform managerial functions effectively and to
innovate within healthcare settings.

Administrative and organizational qualities focus on
operational efficiency, flexibility in management style, staff
motivation, task completion, consistency, self-monitoring,
team-building, delegation, and time management.
These skills ensure that nursing teams’ function cohesively
and that resources and workflows are optimized.

Socio-psychological qualities highlight leadership
abilities, psychological competence, emotional
regulation, self-confidence, stress resilience, collegiality,
tolerance, communication, and persuasive skills. They
are crucial for managing interpersonal relationships,
conflict resolution, and maintaining a positive work
environment in high-pressure healthcare contexts.

Moral qualities encompass patriotism, civic
responsibility, ethical conduct, integrity, humaneness,
and benevolence. These values underpin the
professional identity of the nurse, ensuring that
managerial activities align with ethical standards,
patient-centered care, and social accountability.

Collectively, these qualities define the
multidimensional role of a nurse-manager as a
professional capable of integrating clinical expertise,
leadership, organizational management, and ethical
responsibility in contemporary healthcare systems.

The primary technological process of nursing care,
which should be the focus of quality management, is
the nursing process itself, understood as a scientifically
grounded professional activity of nursing personnel. A
process-oriented approach to managing the quality of
nursing care allows for the development of evidence-
based, practically applicable protocols and standards
of care at all stages of the nursing process; it enables
objective evaluation of the professional activities of
nurses; planning of resources and costs associated
with nursing care; objective assessment of nurses’
professionalism and identification of gaps in their
training; conducting scientific research; and creating
a system of managerial activities for nursing staff
based on standardization, principles of evidence-based
medicine, and economic feasibility [9].

One method for optimizing the organization of
nursing care is the nursing process, which is grounded
in scientific principles and provides a clear sequence
of nurse actions to achieve professional goals and
objectives. By objectively assessing the patient's
condition, identifying problems, establishing a nursing
diagnosis, planning nursing interventions, and
coordinating them with the patient and their family,
the nurse implements the care plan, evaluates the
outcomes, compares them with expected results, and, if
necessary, adjusts the care provided.

Quality control is carried out by the head nurse
and senior nurses of the departments, including daily
observation and monitoring to ensure that all planned
activities are implemented according to schedule
and that nurses adhere to professional principles of
practice.

A manager is a highly qualified specialist possessing
specific knowledge and skills in modern management
and computer technologies, endowed with sufficiently
broad authority to engage in independent managerial
activities [10].

The implementation of educational technologies
that allow freedom of choice contributes to the
development of professional readiness, self-directed
correction, and creative application of skills and
competencies. This, in turn, ensures the ongoing
professional and creative growth of the nurse, as well
as the socialization of their personality, preparing them
to become a nurse-manager responsible for organizing
nursing staff.

Managerial competencies are essential for the
professional and pedagogical activities of nurses in
teaching patients and their family’s self-care and mutual
care practices. These competencies help determine the
relevance of the educational content, its significance
for the patient, and create positive motivation for
its assimilation. While setting educational goals for
lectures, discussions, demonstrations, and practical
training in patient education and self- and mutual-
care techniques, the nurse must also consider
developmental objectives aimed at fostering important
personal qualities in the patient and their family,
ensuring effective cooperation with the nurse.

Conclusions. Today, the readiness of a nurse
for managerial and leadership activities is assessed
based on their level of professional development
and competencies. In the current context of Ukraine,
including the ongoing armed conflict and its impact on



healthcare systems, a nurse is expected to: effectively
organize educational and training activities for patients
and their families, clearly defining goals, functions,
and the content of each stage of instruction, while
adapting to the challenges of healthcare delivery under
crisis conditions; determine appropriate methods for
monitoring and evaluating the effectiveness of patient
and family education, in accordance with contemporary
standards of healthcare quality and safety; consider
the effectiveness of modern educational tools and
approaches, including digital platforms, telemedicine,
and remote learning technologies, to ensure continued
access to vital health information even under
restricted physical contact; create optimal learning
and methodological conditions for the development
of patients’ and families’ self-care and mutual-care
skills, particularly in situations involving displacement,
emergency evacuation, or care in temporary medical
facilities; implement interdisciplinary integration
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