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In today's globalized business landscape, enterprises face increasing reliance on intricate supply chains to deliver goods and services
efficiently. However, this interconnectedness exposes organizations to diverse risks, exacerbated by factors like natural disasters, geopolitical
tensions, and technological vulnerabilities. The COVID-19 pandemic further emphasized the vulnerability of supply chains, prompting the urgent
need for robust risk management strategies. Interstate conflicts also significantly influence supply chain risks, posing challenges such as trade
disruptions and security vulnerabilities. To mitigate these risks, enterprises must adopt proactive risk management strategies, enhance supply
chain resilience, and leverage technology-enabled solutions for real-time monitoring and response.

The study examines supply chain risk management (SCRM) practices in healthcare establishments in Algeria and Ukraine, comparing
countries with differing healthcare systems. The research aims to identify disparities in SCRM approaches and their consequences. Results reveal
that while both countries prioritize technology for predictive analysis, Algerian managers emphasize collaboration with other institutions.

The study suggests integrating SCRM technology into enterprise management system, prioritizing advanced technological solutions,
scenario planning, collaborative partnerships, comprehensive risk management plans, continuous monitoring, and strengthening supplier
relationships to enhance supply chain resilience and continuity in healthcare service delivery. These findings underscore the importance of efficient
SCRM strategies in mitigating supply chain disruptions and ensuring uninterrupted healthcare services. By implementing these strategic
measures, healthcare establishments can enhance their SCRM capabilities, thus promoting resilience, efficiency, and continuity in healthcare service
delivery across diverse healthcare systems.
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INTRODUCTION

In today's globalized and interconnected business environment, enterprises increasingly rely on
complex supply chains to deliver goods and services to customers efficiently and effectively. However, this
interconnectedness also exposes organizations to risks, ranging from natural disasters and geopolitical
tensions to supplier failures and cyber-attacks. The COVID-19 pandemic further underscored the
vulnerability of supply chains, disrupting operations worldwide and highlighting the critical need for
robust risk management strategies.

Interstate conflicts significantly influence enterprise supply chain risks, posing challenges related
to trade disruptions, supply chain fragmentation, security vulnerabilities, regulatory compliance, and
reputational risks. To mitigate these risks, enterprises must adopt proactive risk management strategies,
enhance supply chain resilience, diversify sourcing strategies, and embrace technology-enabled real-time
monitoring and response solutions. Moreover, collaboration with industry partners, government agencies,
and international organizations is essential to address shared challenges and promote stability and
sustainability in global supply chains.

Supply chain risk management (SCRM) has emerged as a crucial enterprise resilience and
sustainability component. By proactively identifying, assessing, and mitigating potential risks within the
supply chain, organizations can minimize disruptions, protect their reputation, and maintain continuity in
operations. Moreover, effective SCRM safeguards against adverse events and fosters agility and
competitiveness, enabling enterprises to seize opportunities and adapt to changing market dynamics.

However, traditional approaches to SCRM often need to address the complexities and uncertainties
inherent in modern supply chains. Manual processes, fragmented data sources, and limited visibility across
the entire supply network hinder organizations' ability to anticipate and respond to risks in real time.
Consequently, there is a growing recognition of the need to leverage technology to enhance SCRM
capabilities and integrate them seamlessly into enterprise management systems.

The integration of SCRM technology into enterprise management system offers several compelling
benefits:

1. It enables organizations to centralize and standardize risk management processes,
ensuring consistency and alignment with broader strategic objectives.

2. Advanced analytics and predictive modeling capabilities empower decision-makers to
anticipate potential risks, prioritize mitigation efforts, and optimize resource allocation.

3. Real-time monitoring and alerting functionalities enable swift response to emerging
threats, minimizing the impact on operations and stakeholders.
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In light of these considerations, developing and implementing technology-enabled SCRM
solutions represent a strategic imperative for enterprises seeking to thrive in today's uncertain and rapidly
evolving environment. By embracing innovation and harnessing the power of data and analytics,
organizations can transform supply chain risk management from a reactive, compliance-driven activity
into a proactive driver of value creation and strategic advantage.

LITERATURE REVIEW

Supply chain risk management (SCRM) has undergone various definitions and conceptualizations
over the years, typically centered around its processes, pathways, and objectives. One prevalent model,
resembling ISO 31000, delineates SCRM into four key stages: risk identification, assessment, treatment, and
monitoring. Another perspective emphasizes selecting and implementing suitable SCRM strategies,
encompassing both external coordination with supply chain partners and internal implementation within
organizations. From financial and business continuity standpoints, SCRM aims to optimize cash flow,
mitigate disruptions, and ensure sustained profitability and operational continuity, enhancing competitive
advantage (Yiyi Fan, 2018).

Recent literature has extensively explored SCRM across diverse sectors, examining various
dimensions such as definitions, models, methods, and emerging trends. Studies have investigated the
impact of factors like relationship dynamics, trust, and shared understanding on SCRM effectiveness, as
well as the categorization of supply chain risks into macro, demand, manufacturing, supply, and
infrastructural domains. Additionally, research has delved into specific case studies, supply chain
disruptions (including those precipitated by events like the COVID-19 pandemic), sustainability
considerations, resilience modeling, information sharing risks, and climate change implications (Iris
Heckmann, 2015; Vishnu, 2019; Grzybowska, 2021; Pournader, 2020; Gang Li, 2015; William Ho, 2015;
Ivanov, 2021; Esteban Koberg, 2019; Mihalis Giannakis, 2016; Ana Beatriz Lopes de Sousa Jabbour, 2020;
Golan, 2020; Claudia Colicchia, 2019; Abhijeet Ghadge, 2020).

Despite this extensive research, the healthcare sector's SCRM domain still needs to be explored,
particularly in regions with non-profit healthcare systems. Existing studies focus on financial
enhancements, overlooking critical areas like medical equipment and supplies, where profit is not the
primary concern. This gap underscores the need for further investigation into healthcare supply chain risks
and SCRM practices, particularly in countries with free healthcare systems.

With this context in mind, this study aims to address the following research questions:

> What are the potential risks to the healthcare supply chain in countries with free healthcare
systems?

> How is SCRM applied to mitigate these risks, and what methods are commonly employed?

> What are the primary differences in healthcare supply chain risk management between
Algeria and Ukraine?

AIM. By addressing these questions, this research seeks to contribute to a deeper understanding
of healthcare SCRM in non-profit settings and provide insights into improving supply chain resilience and
continuity in the healthcare sector.

METHODS. We employed a rigorous methodology involving bibliographic scanning, cross-
referencing, and citation searches to gather the necessary information and data for this study. These
techniques allowed us to compile a comprehensive collection of scholarly articles and publications related
to healthcare supply chain risk management (HCSCRM) from the period spanning 2015 to the present. We
utilized a diverse set of keywords, including HCSCRM, SCRM, risk management, supply chain, healthcare,
logistics, and healthcare supply chain management, to refine and enhance the accuracy of our search
results.

In addition to the literature review, we conducted a structured survey for management and
administration professionals in healthcare establishments. This survey was carefully crafted to gather
insights from two distinct sources: a free healthcare establishment (Case 1: Algeria) and a paid healthcare
establishment (Case 2: Ukraine). The survey encompassed inquiries regarding the establishments' type,
size, and organizational structure, as well as the respondents' roles within the supply chain. It also delved
into the frequency and nature of supply chain issues, known risks, and methods utilized for risk analysis,
prediction, and mitigation and sought managers' perspectives on addressing such risks and their potential
consequences.

The questionnaire was meticulously developed in three languages - English, Arabic, and
Ukrainian to ensure clarity and comprehension among respondents from different linguistic backgrounds.

Scientific journal “MODELING THE DEVELOPMENT OF THE ECONOMIC SYSTEMS “
~182 ~



ISSN 2786-5355

This multilingual approach aims to facilitate accurate and meaningful responses, thereby enhancing the
reliability and validity of the survey data.

RESULTS

Based on the responses received from Algerian and Ukrainian managers, we extracted the
following insights regarding the types of healthcare establishments.

In the Ukrainian context, the predominant type of healthcare establishment was private hospitals,
comprising 62.5% of the responses. Educational hospitals followed with a representation of 25%, and city
hospitals accounted for the remaining 12.5%. Conversely, city hospitals emerged as the most prevalent type
in Algeria, constituting 66.7% of the responses. Educational hospitals were the next most common,
representing 22.2% of the establishments surveyed. Private hospitals had the lowest representation at
11.1%, with no responses indicating regional hospitals.

In Ukraine, the distribution of organizational structures among respondents was evenly split, with
50% indicating a rigid hierarchy characterized by many rules, formalized communication, and centralized
authority. The remaining 50% reported a collaborative structure featuring fewer rules, informal
communication, and decentralized authority. Conversely, in Algeria, most respondents (77.8%) reported
working within institutions characterized by a rigid hierarchy and centralized authority. Only a minority
(22.2%) indicated working in collaborative establishments with fewer rules.

The distribution of employees in the establishments surveyed ranged from 10-50 employees in
37.5% of cases in Ukraine, with 50% reporting 51-100 employees, while in Algeria, 22.2% had 10-50
employees, 22.2% had 51-100 employees, 22.2% had 101-500 employees, and 33.3% had over 500 employees.

In Ukraine, 37.5% of respondents held general and department manager positions, 12.5% were
assistant managers, and one was an orthodontist. In Algeria, the majority (44.4%) were department
managers, while other positions included general manager, director, unit manager, doctor, hospital
pharmacy manager, laboratory technician, and pharmacist, each comprising 11.1% of respondents.

In Ukraine, supply problems are evenly split between medications and medical consumables, each
reported by 37.5% of respondents; 12.5% cited diagnostic equipment issues, and the same percentage
reported no problems. Conversely, in Algeria, medical consumables were the most commonly affected,
cited by 44.4% of respondents, followed by medications at 33.3%, with diagnostic equipment issues
reported by 22.2%.

In Ukraine, 12.5% of respondents indicated that their department or establishment had yet to
experience supply problems. In comparison, 25% reported rare occurrences, and the majority, 37.5%, noted
experiencing supply issues sometimes (fig. 1). Meanwhile, 12.5% reported frequent problems. The same
percentage indicated that supply problems were persistent, occurring constantly. None of the respondents
selected "never" or "rarely" options in Algeria. Instead, 22.2% reported occasional supply problems, 33.3%
noted frequent occurrences, and the highest proportion, 44.4%, stated that their department or
establishment constantly experienced supply problems.
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Fig. 1. Frequency of supply chain problems in hospitals: comparison by country
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In Ukraine, 12.5% of respondents stated that the cause of supply problems is always known, while
25% reported often knowing the cause. The majority, 37.5%, indicated that the cause is sometimes known,
with 12.5% saying it is rarely known and the same percentage noting that it is never known.

Conversely, 11.1% of respondents in Algeria stated that the cause of supply problems is always
known, while 22.2% reported often knowing the cause. The majority, 66.7%, indicated that the cause is
sometimes known. No respondents selected "rarely" or "never" options in this category.

The leading causes for supply problems vary between Ukrainian and Algerian establishments. In
Ukraine, while 11.1% experienced no supply problems, bureaucratic issues affected 22.2% of respondents,
with manufacturing problems and price changes each accounting for 11.1%. Additionally, 11.1% cited
changes in local suppliers as a cause. However, specific percentages for delivery-related causes were not
provided. Conversely, bureaucratic problems were predominant in Algerian establishments, affecting
55.6% of respondents, followed by manufacturing problems at 33.3%. Changes in local suppliers were
reported by 11.1% of respondents (fig.2).
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Fig. 2. Primary causes of supply problems in countries

In Ukraine, the most prevalent type of risks seen and likely to occur in healthcare settings are
human resources risks, cited by 44.5% of respondents. These risks include errors or negligence by
healthcare personnel, as well as issues related to staff shortages or competency. Additionally, financial risks
were also identified by 44.4% of respondents, encompassing challenges such as budget constraints, funding
shortages, or financial mismanagement. Technical risks, related to equipment malfunction or technological
failures, were mentioned by 11.1% of respondents.

Conversely, in Algeria, financial risks emerged as the most commonly seen and likely to occur,
reported by 55.6% of respondents. These risks may include funding uncertainties, budget constraints, or
economic instability affecting healthcare operations. Human risks, such as errors or negligence by
healthcare personnel, were cited by 33.3% of respondents. Technical risks were mentioned by only 11.1%
of respondents (fig. 3).
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Fig. 3. Prevalence of healthcare risks across countries
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In Ukraine, most managers, comprising 66.7% of respondents, believe that problems within their
establishments can typically be resolved by internal management without requiring external assistance.
Conversely, 33.3% of respondents indicated that internal management cannot resolve specific issues and
necessitate external help.

Similarly, in Algeria, a majority of managers, accounting for 55.6% of respondents, expressed
confidence in the ability of internal management to address problems autonomously. However, a
significant proportion, 44.4% of respondents, believe that some problems cannot be resolved without
external assistance.

In Algeria, the predominant managerial tool for assessing and overcoming supply chain risks is
the qualitative approach, utilized by 44.5% of respondents. This method involves subjective assessments,
interviews, and expert opinions to evaluate risks and devise mitigation strategies. Additionally, 22.2% of
respondents employ a quantitative approach involving statistical analysis and modeling to quantify risks
and their potential impact. Surprisingly, 11.1% of respondents indicated that they do not use any specific
approach, while another 11.1% rely on communication to manage risks. Additionally, 11.1% of respondents
reported no specific tools for assessing and overcoming supply chain risks (fig. 4).
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Fig. 4. Managerial approaches for addressing supply chain risks: a comparison between Ukraine and Algeria

In contrast, most respondents (55.6%) in Ukraine utilize a quantitative approach as their primary
managerial tool for assessing and overcoming supply chain risks. This method involves data-driven
analysis, modeling, and simulation to quantify risks and inform decision-making processes. Meanwhile,
44.4% of respondents employ a qualitative approach involving subjective assessments and expert judgment
to identify and mitigate risks.

According to respondents in Algeria, the consequences of supply chain problems on both the
establishment and patients include:

v" lack of medicines for patients, which can directly affect their treatment and well-being;

v’ operational obstruction across various levels of healthcare services, leading to
inefficiencies and delays;

v' delays in conducting medical tests due to disruptions in the supply of supplies and
necessary machines, potentially compromising patient diagnosis and treatment;

v/ temporary suspension of services, causing inconvenience and distress to patients and their
families;

v' inadequate patient care, sometimes resulting in fatalities due to treatment delays or lack of
essential resources.

In Ukrainian establishments, the reported consequences of supply chain problems include:

v ineffectiveness in addressing patient needs, potentially leading to suboptimal care
outcomes;

v slow patient care and treatment, which can negatively impact patient outcomes and
satisfaction;

v" loss of clients due to prolonged care times, reflecting negatively on the establishment's
reputation and financial sustainability;

v" The dysfunction of machines can hinder the delivery of essential healthcare services and
diagnostics.
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Regarding improving supply chain risk management, some Ukrainian managers indicated that
they had not encountered supply chain issues in their establishment and did not propose any specific
actions. However, others emphasized the importance of leveraging technology and preparing for various
scenarios by ensuring adequate supplies are available to mitigate potential disruptions.

Conversely, in Algeria, managers provided a range of ideas to improve supply chain risk
management:

v emphasizing adequate planning for the supply process to prevent problems and facilitate
timely solutions without causing delays detrimental to the institution;

v implementing effective inventory forecasting and management practices to optimize
resource allocation;

v planning comprehensively before initiating any supply processes to anticipate potential
challenges;

v’ estimating appropriate quantities of supplies and preparing for possible malfunctions in
advance;

v" collaborating with other institutions to seek assistance and support in managing supply
chain issues;

v addressing problems through effective communication channels to troubleshoot and
resolve issues promptly.

v" Maintain surplus supplies to cover shortages and contact suppliers promptly when issues
arise.

We are taking necessary precautions to handle supply chain challenges, including ensuring
sufficient quantities of essential supplies to mitigate the impact of shortages.

CONCLUSION

Based on our research findings, it is evident that supply chain issues have far-reaching impacts
across various sectors. Our study primarily focused on the healthcare sector due to its sensitivity, where
supply problems can profoundly affect the institution and patients. We chose to compare two disparate
countries: Algeria, reliant on government-funded healthcare where treatment is provided free of charge,
and Ukraine, which experiences similar challenges albeit to a lesser extent than Algeria, despite healthcare
not being free. The critical disparity lies in the severity of consequences resulting from supply chain
problems. At the same time, Ukraine experiences relatively minor impacts, while Algeria faces significantly
more severe consequences, including interruptions in patient care and even patient fatalities.

Managers in both countries emphasize the importance of leveraging technology for predictive
analysis and preparation to mitigate supply chain challenges. Additionally, Algerian managers highlight
the importance of seeking assistance and collaboration from other institutions within the healthcare sector.

Our conclusion underscores the importance of efficient risk identification and prediction in
managing supply chain issues. It is crucial for institutions, especially in healthcare, to proactively manage
and prepare for such challenges to avoid prolonged disruptions that could have dire consequences.

To effectively integrate supply chain risk management technology into enterprise management
systems, Ukrainian and Algerian healthcare establishments can adopt strategic measures based on the
insights gathered from their respective contexts.

Firstly, recognizing the paramount importance of technology in mitigating supply chain risks,
establishments should prioritize implementing advanced technological solutions such as inventory
management systems, predictive analytics, and supply chain visibility tools. These tools facilitate enhanced
risk identification, assessment, and monitoring processes, laying a solid foundation for proactive risk
management.

Moreover, establishments should embrace scenario planning methodologies, leveraging
technology-driven predictive modeling and simulation tools. Organizations can formulate proactive risk
management strategies to ensure uninterrupted supply chain operations by anticipating various potential
disruptions.

Optimizing inventory levels through effective inventory forecasting and management practices is
essential. Utilizing advanced algorithms and data analytics enables establishments to balance adequate
inventory levels and minimize excess stock and associated costs.

Collaborating with other healthcare institutions, suppliers, and stakeholders is also crucial.
Leveraging technology-enabled communication platforms and collaborative networks facilitate seamless
information sharing, risk mitigation, and joint problem-solving efforts.
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Furthermore, comprehensive supply chain risk management plans should be developed,
encompassing all supply chain stages. Utilizing technology to streamline planning processes ensures
alignment with organizational objectives and enhances preparedness for potential disruptions.

Continuously monitoring performance through technology-driven feedback mechanisms is
imperative. Real-time data analytics and reporting tools enable establishments to identify areas for
improvement and implement corrective actions proactively.

Lastly, strengthening supplier relationships through technology-enabled communication and
collaboration platforms is essential. Establishing clear communication channels, sharing performance
metrics, and collaborating with suppliers effectively contribute to addressing supply chain risks
comprehensively.

By integrating these strategic measures into enterprise management systems and leveraging
technology-driven solutions, healthcare establishments can enhance their supply chain risk management
capabilities, ensuring resilience, efficiency, and continuity in healthcare service delivery.

REFERENCES:

1. Boonyanusith, W., & Jittamai, P. (2018). Blood Supply Chain Risk Management using House of Risk Model. Walailak
Journal of Science and Technology (WJST), 16(8), 573-591. https:/ /doi.org/10.48048 / wijst.2019.3472

2.Colicchia, C., Creazza, A., Nog, C., & Strozzi, F. (2019). Information sharing in supply chains: a review of risks and
opportunities using the Systematic Literature Network Analysis (SLNA). Supply chain management, 24(1), 5-21.
https:/ /doi.org/10.1108 /SCM-01-2018-0003

3.Dolgui Alexandre & Ivanov Dmitry (2021) Ripple effect and supply chain disruption management: new trends and
research directions, International Journal of Production Research, 59:1, 102-109, DOI: 10.1080/00207543.2021.1840148

4.Fan, Y. and Stevenson, M. (2018). A review of supply chain risk management: definition, theory, and research agenda.
International Journal of Physical Distribution & Logistics Management. Vol. 48 No. 3, pp. 205-230. https:/ /doi.org/10.1108 /]JPDLM-
01-2017-0043

5.Ghadge Abhijeet, Wurtmann Hendrik & Seuring Stefan (2020) Managing climate change risks in global supply chains: a
review and research agenda, International Journal of Production Research, 58:1, 44-64, DOI: 10.1080/00207543.2019.1629670

6.Giannakis, Mihalis & Papadopoulos, Thanos (2016). Supply chain sustainability: A risk management approach.
International Journal of Production Economics, Elsevier, vol. 171(P4), p. 455-470.

7.Golan, M.S., Jernegan, L.H. & Linkov, I. Trends and applications of resilience analytics in supply chain modeling:
systematic literature review in the context of the COVID-19 pandemic. Environ Syst Decis 40, 222-243 (2020).
https:/ /doi.org/10.1007 / s10669-020-09777-w

8.Grzybowska, Katarzyna (2021). Identification and Classification of Global Theoretical Trends and Supply Chain
Development Directions. Energies 14, no. 15: 4414. https://doi.org/10.3390/ en14154414

9.Heckmann, Iris & Comes, Tina & Nickel, Stefan (2015). A critical review on supply chain risk - Definition, measure and
modeling. Omega, Elsevier, vol. 52(C), pages 119-132.

10. Ho William & Zheng Tian & Yildiz Hakan & Talluri Srinivas (2015). Supply chain risk management: a literature
review. International Journal of Production Research, Taylor & Francis Journals, vol. 53(16), p. 5031-5069.

11. Koberg, E., & Longoni, A. (2019). A Systematic Review of Sustainable Supply Chain Management in Global
Supply Chains. Journal of Cleaner Production, 207, 1084-1098. https:/ /doi.org/10.1016/j.jclepro.2018.10.033

12. Kwon, Ik-Whan G. & Kim, Sung-Ho & Martin, David G. (2016). Healthcare supply chain management; strategic
areas for quality and financial improvement. Technological Forecasting and Social Change, Elsevier, vol. 113(PB), pages 422-428.

13. Li, Gang & Fan, Huan & Lee, Peter K.C. & Cheng, T.C.E. (2015). Joint supply chain risk management: An agency
and collaboration perspective, International Journal of Production Economics, vol. 164(C), 83-94.

14. Lopes de Sousa Jabbour, A.B., Chiappetta Jabbour, C.J., Hingley, M., Vilalta-Perdomo, E.L., Ramsden, G. and

Twigg, D. (2020). Sustainability of supply chains in the wake of the coronavirus (COVID-19/SARS-CoV-2) pandemic: lessons and
trends. Modern Supply Chain Research and Applications, Vol. 2 No. 3, pp. 117-122. https:/ /doi.org/10.1108/ MSCRA-05-2020-0011

15. Pournader M, Kach A, Talluri SS. (2020). A Review of the Existing and Emerging Topics in the Supply Chain Risk
Management Literature. Decision Sciences. Aug; 51(4):867-919. doi: 10.1111/ deci.12470.

16. The global risks report (2020). World economic forum. URL:
https:/ /www3.weforum.org/docs/ WEF_Global_Risk Report 2020.pdf

17. Tukamuhabwa, Benjamin & Mutebi, Henry & Isabirye, Daniel (2021). Supplier performance in the public
healthcare: internal social capital, logistics capabilities and supply chain risk management capabilities as antecedents in a developing
economy. Journal of Business and Socio-economic Development, Emerald Group Publishing Limited, vol. 3(1), p. 50-68.

18. Vishnu, C. R, Sridharan, R., Kumar, P. N. Ram (2019). Supply chain risk management: models and methods.
International journal of management and decision making. Vol. 18.2019, 1, p. 31-75

Scientific journal “MODELING THE DEVELOPMENT OF THE ECONOMIC SYSTEMS “
~ 187~


https://doi.org/10.48048/wjst.2019.3472
https://doi.org/10.1108/SCM-01-2018-0003
https://doi.org/10.1007/s10669-020-09777-w
https://doi.org/10.3390/en14154414
https://www3.weforum.org/docs/WEF_Global_Risk_Report_2020.pdf

ISSN 2786-5355

IHTETPALIISI TEXHOJTOTT YITPABITIHHS PU3VIKAMM JTAHLIFOTIB TTIOCTAYAHHS B CUICTEMY
YITIPABJIIHHS ITTATIPMIEMCTBOM

JIETIEVIKO Tetsra, MEP3YT1 AnHan
XapkiBcbKni HallioHaJIbBHUT eKOHOMIuHM yHiBepcuTeT iMeHi CemeHa KysHeris

Y cyuacnomy enobarisobaromy bisHec-1anduiagpmi nionpuemcmba cmukaomucs 3 0edari 6iaviior0 3alexnicnio 6i0 ckaadHux Aanyioeif
nocmauanuA. Lle Hapaxae opeanisayii HA PISHOMAHIMHI PUSUKL, AKI NOCUAIIONMBCA MAKUMY (PaKMOpaMu, Ak CHUXITIHI AUXA, 2e0NO0AIMUUHA
HanpykeHicny 1 mexnoaoeiuna Gpasaubicme. Iandemia COVID-19 wie biaviue niokpecausa Gpasiubicms Aanyroei6 nocmauanus, uxiukabuiu
HazasbHy nompeby 8 Hadiinux cmpameeiax ynpabainus pusuxamu. Mixoepxabni kongaixmu maxox cymmebo 6niubawoms Ha pusuki Aanyo2ib
nocmauanus, cmbopioiouu npobaemu 6 mopeibai ma Bpaziubi micys 6 besneyi. Ilaa nom’axuienna yux pusuxib nionpuemcméa noBummi
pospobumu npoaxmubHi cmpameeii ynpabainua pusukamu, nioBuuumu cminkicms Aanyioei6 nocmauanta ma uxopucmoByBamu mexHoA02iuHI
piuienHA 045 MoHimopuHey i peaeybanna 6 peassbHomy uaci.

Y cmammi poseaamnymo npaxmuxy ynpabainna pusuxamu ianyioeib nocmabox (SCRM) y saxaadax oxoporu 300po8’s 6 Awxupi ma
Vipaini. Hocaioxenns cnpamobane na Buabaenns posdixrocmeii y nioxodax 0o SCRM ma ix Hacaiokib. Pesyvmamu nokasyoms, wo o06uobi
Kpainu BukopucmoByioms mexHoA0eil NpoeH03H020 AHAAIZY.

Y Oocaidxenni npononyemsca inmeepyBamu mexuosoeito SCRM y cucmemy ynpabainna nionpuemcmbom, 6idoabamu nepebaey
nepedoBuM 1mexHOA0IUHUM PillleHHAM, NAGHY6amu cyenapii, pospodAAmMU KOMNAEKCHI NAGHY YNpaBaiHHA pusukamu, 30icHI06amuy nocmitiHuil
MOHIMoOpuHe i smiyniobamu 36’A3ku 3 NOCMAYAABHUKAMU 045 Nni0BujenHA cmiikocmi Aanyoei6 nocmauanna ma 6esnepepbrocmi 6 HadaHHi
Meduunux nocaye. Lli Bucrobru niokpecatorons baxaubicme egpexmubrux cmpameeiic SCRM 042 nom’axuienns 30018 y aanytoeax nocmabox i
3abesnedens 0Oesnepeditinozo HAOAHHA MeOUuHUX nocaye. BnpoBadxyiouu yi cmpameeiuni 3axodu, 3ax4adu 0XOpoHu 300po8’s Moxcymb
poswiupumu cboi moxcaubocmi, cnpusiouu cmiikocni, egpexmubrocmi ma GesnepepBHocni HAOAHHA MEOUUHUX NMOCAYe Y PISHUX CUCTHEMAX
0X0poHU 300pob's.

Ka10u06i cr06a: aanyioeu nocmauanus, ynpabainHa pusukamu, mexnHoA02is YnpabAinHa, cucmema ynpabainna, inmeepayisa.
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