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Introduction

Public health serves as a strategic foundation
of state policy, encompassing a range of measures for
disease prevention, preservation, and strengthening
of the population's health, as well as ensuring sanitary
and epidemiological safety. One of the key directions
for strengthening the healthcare system in Ukraine
is the development of the human resource potential
of specialists in the field of public health. In the current
context of global challenges — pandemics, armed conflicts,
increasing antimicrobial resistance, and climate change —
the effectiveness of the public health system and ensuring
patient safety acquire particular importance. This is
extremely relevant for Ukraine under martial law
conditions, where the burden on medical infrastructure
is increasing, risks to the health of patients and medical
workers are significantly rising, and challenges in forming
a professional medical environment are intensifying [1; 2].

The World Health Organization (WHO) identifies
patient safety as one of the priority areas for the development
of the global healthcare system and emphasizes the integration
of this component into the training of public health specialists.
According to international and FEuropean standards,
the development of human resources in this field should be based
on a competency-based approach that combines preventive
strategies, effective infection control, epidemiological
surveillance, and emergency preparedness [3].

Considering these requirements, Ukraine faces
an urgent need to develop and implement a modern
professional standard for public health specialists. This
will help enhance sanitary and epidemiological safety,
strengthen the protection of population health, and ensure
the resilience of the national healthcare system to crisis
challenges.

The purpose of this study is to analyze and justify
the need for the development of professional standards
for public health specialists in Ukraine, taking
into account FEuropean experience, to enhance
the quality of workforce training, strengthen sanitary
and epidemiological safety, and ensure -effective
emergency response in the context of Ukraine’s
integration into the European Union.

Object, materials and research methods

The objects of the study are:

— the current state of professional standards for pub-
lic health specialists in Ukraine, particularly for those with
higher non-medical education;

—the regulatory and legal framework governing
the qualification, education, and certification of public
health professionals in Ukraine;

— international and European competency frame-
works (e.g., WHO, EQF, Directive 2005/36/EC) for public
health workforce development;
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— competency models for Public Health Emergency
Preparedness (PHEP) and their applicability to national
standards;

— best practices and scientific approaches to integrat-
ing safety culture, emergency preparedness, and public
health competencies into professional standards.

The materials of the research included: ukrainian
legislation and regulatory documents on public health
and professional standards development; european Union
directives and frameworks, particularly Directive 2005/36/
EC and the European Qualifications Framework (EQF);
WHO strategic documents and competency frameworks
relevant to public health workforce development; national
educational standards for public health specialties approved
by the Ministry of Education and Science of Ukraine;
scientific literature and analytical reports on public health
professionalization and workforce capacity in Ukraine
and Europe; official guidelines and operational manuals
from the Ukrainian Public Health Center and related
institutions. These diverse sources formed a solid evidence
base for the systemic, comparative, and legal-logical
analysis conducted in the study, enabling a thorough
assessment of the current state and future prospects
for developing professional standards for public health
specialists in Ukraine within the framework of European
integration.

The study applied methods of systemic,
comparative, and legal-logical analysis of the regulatory
and legal framework in the field of public health in Ukraine,
the World Health Organization (WHO), and the European
Union (EU).

Research results

In Ukraine, professional standards for specialists
with higher non-medical education in the field of public
health have not yet been developed or approved, which
complicates the formation of unified approaches to
the professional qualification of such specialists.

Based on the analysis of domestic and international
scientific literature, the following findings have been
established.

The study by Yavorovskyi O.P., Sergeta LV,
Brukhna R.P., and others (2024) analyzed the level
of safety culture in healthcare institutions as a key indicator
of the quality of medical services and patient safety.
The authors developed an algorithm for the analytical
assessment of safety culture, which includes four stages:
defining indicators across three components (hazardous
staff actions, teamwork and managerial support, hazardous
production factors), calculating integral indices, interpreting
results, and developing preventive strategies [4].

Given the need to develop professional standards
in healthcare, the results of this study are important for
incorporating competencies related to safety culture into
the structure of such standards. In particular, it is advisable
to integrate into the professional standard for public health
specialists requirements regarding: proficiency in risk
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analysis and assessment, adherence to safe workplace
behavior standards, teamwork in the context of patient
safety, and the ability to develop and implement preventive
measures. Thus, fostering a high level of safety culture
should be embedded in the competency framework
of professional standards as a key element in ensuring
the quality and safety of medical services.

In the study by Regan M.M., Yavorovskyi O.P,
Brukhna R.P., and others (2023), an analysis of patient
safety (PS) culture in healthcare institutions in Ukraine
was conducted using the AHRQ (Agency for Healthcare
Research and Quality, USA) questionnaire.

The authors examined perceptions of patient safety
depending on experience, position (physician/nurse),
and work profile (therapeutic/surgical). The study
revealed that nurses rate patient safety lower than
physicians; surgeons more frequently encounter adverse
events; and employees with over 21 years of experience
report errors less often than their younger colleagues.
The most suitable candidates for training in patient
safety were identified as surgical physicians with up to 5
years of experience, who demonstrate a critical attitude
towards safety and are willing to report incidents
transparently [5].

Considering professional standards, the results of this
study emphasize the need to: include competencies in risk
management and safety culture in professional standards;
focus on ethical responsibility, error analysis skills,
teamwork, and transparency; develop behavioral models
based on a “just culture” rather than punishment.

These findings are important for the development
of the competency framework of the professional standard
for public health specialists and the integration of patient
safety principles into the system of continuous professional
development.

The article by Cai Y., Wang J., Ding P. (2025)
presents a competency model for entry-level public health
specialists aimed at enhancing emergency preparedness
within the healthcare system. The main aspects
of the study included the development and validation
of a comprehensive competency model. A survey of 1,310
employees was conducted, followed by factor analysis
and expert evaluation of the results. Seven key competency
blocks were identified: professional-technical skills;
medical professionalism; specialized knowledge; cognitive
and managerial abilities; public health competencies;
emergency response; and physical and psycho-emotional
resilience [6].

This model exemplifies a structured approach to
forming professional qualifications in accordance with
the principles of the European Qualifications Framework
(EQF). The model can be used for developing professional
standards in Ukraine, particularly for defining knowledge,
skills, and abilities (K/S/A) competencies for public
health specialists. The high validity of the model ensures
its suitability for integration into training programs,
assessment, and continuous professional development
(CPD).
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Thus, the article offers a scientifically grounded
example ofacompetency profile that can serve as a guideline
in the development of national professional standards
for public health specialists, especially in the context
of emergency preparedness.

The article by Hites etal. (2007) presents a competency
development model for emergency preparedness,
implemented at the South Central Public Health Center
in the USA to expand the standard competency set
for professionals involved in emergency response.
The study included an assessment of local emergency
response needs, utilization of expert-developed training
courses to analyze and improve the national competency
set, and the development of additional competencies
reflecting local context specifics such as bioterrorism,
natural disasters, and pandemics. This new competency
model complemented existing national health standards.
The article highlights the importance of adapting
professional standards to local healthcare challenges [7].

This approach can be applied in Ukraine when
developing professional standards for public health
specialists, particularly regarding emergency preparedness.
The newly identified competencies can be integrated
into K/S/A models of professional standards and CPD
programs. The study emphasizes the necessity for flexibility
and regular updating of professional standards to meet
evolving local and national public health needs, especially
amid increasing risks in the public health sector.

The article by Hung et al. (2024) presents a global
review of competencies and training programs in the field
of Health Emergency and Disaster Risk Management
(Health EDRM). The aim of the study was to identify
and systematize key competencies and educational
approaches in emergency and disaster response within
healthcare, addressing the current lack of unified
international standards. The methodology included
a literature review of English and Japanese publications
from 1990 to 2020, as well as a cross-sectional survey
of experts from the international Health EDRM network
(n=65).

The study identified 21 competency models and 20
training programs, mostly from the United States. The main
competency domains were emergency response, critical
thinking, ethics, communication, management, leadership,
and decision-making, with a particular emphasis on
leadership skills and crisis management for senior
personnel [8].

The research highlights the necessity of incorporating
specialized Health EDRM competencies into professional
standards for healthcare workers. The content of these
competencies aligns with the K/S/A model, enabling
systematic definition of requirements for specialists.

Therefore, the study’s results can be integrated
into professional standards for medical managers,
public health specialists, epidemiologists, and other
professionals, considering the needs of CPD. The article
provides a foundation for developing national professional
standards for emergency response in healthcare, adapted

to international models,
and the European Union.

In the study by MacKay et al. (2023), a review
of scientific and “grey” literature was conducted regarding
the development and implementation of competency
frameworks in public health, with a focus on education
and professional development for both students
and practitioners. The main findings include that
an effective public health system depends on a qualified
interdisciplinary workforce whose competencies are
defined through competency frameworks encompassing
K/S/A necessary for public health practice. Competency
frameworks are used for curriculum development,
performance assessment, identifying needs for CPD,
and workforce planning. They serve as the foundation for
developing professional standards in public health.

Among the identified challenges is the lack
of discipline-specific standards, which is a relevant issue
for countries updating their healthcare systems according
to international norms (e.g., Directive 2005/36/EC
and Association of schools of public health in the European
Region (ASPHER) recommendations). Best practices
include competency-based education as well as managing
the process of framework development and involving
professional communities [9].

Thus, the development and implementation
of competency frameworks as a basis for national
professional standards is a key factor in building a modern,
sustainable, and adaptive public health system. This ensures
that specialist training meets the demands of the real sector
and global challenges.

The study by Moore, Errett, and Patel (2025)
presents an updated competency model for Public Health
Emergency Preparedness (PHEP) specialists focused on
readiness and response in the healthcare sector. The model
identifies seven key competency domains K/S/A, including
leadership and management (crisis team management);
attitudes and motivation (personal values, ethical
resilience); collaboration (working in interdisciplinary
teams); communication (including crisis communication);
data collection and analysis (for decision-making
in emergencies); preparedness and response (operational
actions, planning, training); and public health fundamentals
(systems thinking, prevention), with a cross-cutting
emphasis on equity and social justice.

This model is recommended for use in updating
professional standards, developing curricula, qualification
requirements, and CPD in accordance with the European
Qualifications Framework (EQF) principles. It supports
building a resilient workforce in Health EDRM at both
national and international levels [10].

In the study by Lee J.M., Jansen R., Sanderson K.E.,
Guerra F., Keller-Olaman S., Murti M., O'Sullivan T.L.,
Law M.P.,, Schwartz B., Bourns L.E., Khan Y. (2023),
a review of contemporary literature on PHEP was
conducted, focusing particularly on infectious threats
such as the COVID-19 pandemic. The review confirmed
the importance of the 11 elements of the existing PHEP

including those of WHO
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Resilience Framework (all-hazards) and identified 10
new themes, including planning that addresses inequities
in access, vaccination infrastructure, laboratory systems,
infection prevention, environmental factors, and legislative
frameworks. These findings are significant for shaping
professional standards in healthcare by refining the key
competencies required for specialists working in emergency
response. Specifically, the integration of competencies
related to risk management, epidemiology, communication,
community engagement, and environmental sustainability
into professional standards aligns with the EQF and CPD
principles [11].

Additionally, the study by Khan Y., Brown A.D.,
Gagliardi A.R., O'Sullivan T., Lacarte S., Henry B.,
Schwartz B. (2019) developed a validated set of 67 PHEP
indicators. Using a modified Delphi method involving 33
Canadian experts, the authors identified key performance
criteria for local and regional public health authorities.
These indicators cover critical and practical aspects of risk
management, making them useful tools for assessing
preparedness levels, developing professional standards,
and improving educational and managerial approaches
in public health, including at the international level [12].

These studies collectively emphasize the need for
comprehensive, evidence-based competency frameworks
and indicators to guide the development of professional
standards and training programs in public health emergency
preparedness, ensuring readiness for infectious disease
threats and other emergencies.

Inthe study by Wei W., LiuY., ZhouN., Tian M., Xie L.,
Watson R., Dai F., Chen Y., Hu W. (2023), a three-level
index system for healthcare emergency preparedness was
developed and validated using a modified Delphi method.
After two rounds, the expert panel reached consensus
on five first-level indicators: collaboration in prevention
and control; development of response capabilities; material
and technical support; financial readiness; and support for
physical and mental health. This index system can serve
as a foundation for developing professional standards for
PHEP specialists [13].

Discussion of the research results

The national system for regulating professional
training of healthcare personnel, including public health
specialists with higher non-medical education, is currently
in the stage of formation and institutionalization.

The Law of Ukraine «On the Public Health System»
(Article 50) stipulates the participation of the Ministry
of Health of Ukraine in the development of professional
standards for the relevant categories of workers.

Modern legislative updates to the qualification system
in the country are carried out in accordance with labor
market needs and harmonization with European standards.
Relevant provisions are contained in the Laws of Ukraine
«On amendments to certain legislative acts of Ukraine
regarding the improvement of the National qualifications
system according to current labor market needs» dated
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April 15, 2025, No. 4353-IX, and «On amendments to cer-
tain legislative acts of Ukraine regarding the functioning
of the National qualifications system» dated April 1, 2022,
No. 2179-1X.

These legal acts introduced changes to the Labor
Code of Ukraine (LCU), including article 41, where for
the first time the term «professional qualification (full
professional qualification)» was introduced. It is defined
as a standardized set of competencies and/or learning
outcomes acquired by a person and confirmed by
an authorized entity in accordance with current legislation,
enabling the performance of labor functions defined by
a professional standard.

Article 4> of the LCU provides a definition
of a professional standard as the regulatory approved
requirements for employee competencies, which form
the basis for establishing professional qualifications. These
provisions serve as key legal guidelines for updating
the professional training model for healthcare specialists,
including public health professionals.

According to article 96 of the LCU, professional
standards are also an element of the wage tariff system,
which envisages differentiation of salaries based on
the complexity of performed work and the qualification
level of employees. In the absence of approved
professional standards, as a temporary regulatory guideline,
the qualification characteristics listed in the Directory
of qualification characteristics of employee profes-
sions (Issue 78 «Healthcare»), approved by the Order
of the Ministry of Health of Ukraine dated March 29,
2002, No. 117 (as amended by the Order of the Ministry
of Health of Ukraine dated February 24, 2025, No. 307),
and agreed with the Ministry of labor and social policy
of Ukraine, are used.

The currently valid qualification characteristics
of professions, as set out in the Directory of qualification
characteristics of employee professions (2002), do not meet
the modern requirements and challenges in the healthcare
sector. In this regard, the Ministry of Health of Ukraine
is gradually transitioning from outdated qualification
descriptions to full-fledged professional standards
focused on performance, competence, and alignment with
the needs of the healthcare system and the requirements
of the European Union.

According to the Cabinet of Ministers of Ukraine’s
resolution dated January 17, 2025, No. 34-r, which
approved the healthcare system development strategy until
2030 (hereinafter — the Strategy), one of its key tasks is
the formation of a unified medical space with standardized
approaches to human resource policy, specialist training,
and the provision of medical services — regardless
of ownership form or territorial location.

In this context, the development of professional
standards for public health specialists is considered
an integral part of building the sector’s human resource
capacity. Special attention within the implementation
of Operational Goal 6 of the Strategy is given to
strengthening the capacity of the public health system to
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respond to emergencies and global threats. In particular,
emphasis is placed on:

— the need to develop human resources, including
specialists in laboratory work, biosafety, quality,
sequencing, as well as professionals involved in responding
to emergencies of radiological, chemical, biological,
and nuclear nature;

— institutional strengthening of disease control
and prevention centers, which involves appropriate staffing
and material-technical support aligned with operational
needs;

— reviewing the readiness principles of healthcare
institutions, including workforce capacity, structural
flexibility, and the ability to repurpose during crisis
situations;

— integrating public health and primary healthcare
approaches according to the “One Health” principle.

These provisions of the Strategy lay the foundation for
developing next-generation professional standards that not
only formalize competency requirements for specialists but
also promote the harmonization of educational programs,
postgraduate training, and regulation of practical activities
in line with national and international public health
challenges. Table 1 illustrates the connection between
the Strategy’s goals and the components of the developing
professional standard.

In the context of implementing the healthcare system
development strategy for the period up to 2030, approved
by the Cabinet of Ministers of Ukraine on January 17,
2025, No. 34-r, professional standards are regarded as a key
mechanism for strengthening the sector’s human resource
capacity. According to the Monitoring and evaluation Table
of the Operational Plan implementation results (indicator
No. 16), the annual development of up to 35 professional
standards is planned, totaling 210 standards for the period
from 2025 to 2030.

Within Operational Goal 1 of the Operational Plan,
aimed at ensuring continuous human capital development,
as well as within Strategic Goal 3 “Development
of the national healthcare system,” a number of tasks
directly related to the formation of professional standards
have been identified, including:

— the introduction of a system of professional self-
governance and strengthening the role of professional
associations in policy and standards development (item 68);

— integration of digital competencies into professional

standards, training programs, and qualification
requirements (item 71).
These tasks are specified in the activities

of the Operational Plan for 2025-2027, which include:

—involving  representatives = of  professional
associations in the development of professional standards
and sectoral clinical protocols (responsible: Ministry
of Health);

— implementing a conceptual reference framework
of digital competencies into relevant qualifications
and standards (responsible: Ministry of Health, National
health service of Ukraine).

The planned performance indicators for these
activities include: the involvement of professionals from
the professional community in the Ministry of Health
working groups; the inclusion in professional standards
of requirements regarding digital literacy, cyber hygiene,
and information security. The alignment of strategic goals
and components of the professional standard is provided
in Table 2.

Modern professional standards in healthcare function
not only as instruments of managerial standardization but
also embody an innovative competency-based approach.
This approach aims to harmonize with the EQF, strengthen
the national healthcare system’s capacity to address crises
(such as epidemics, armed conflict, and global threats),
and ensure continuous professional development, including
digital skills enhancement.

Ultimately, the development and implementation
of professional standards are prerequisites for creating
a flexible, modern, and resilient workforce training
system for public health that meets both national priorities
and European integration requirements.

According to the Cabinet of Ministers of Ukraine
Resolution No. 373 dated May 31, 2017, “On approval
of the procedure for developing, implementing,
and revising professional standards” (as amended),
a unified and standardized procedure for creating
professional standards has been established in Ukraine.
In particular, the document regulates the stages of decision-
making on development, project preparation, public
discussion, coordination with trade unions, expert
review, and approval. Initiators of professional standard
development may include both state bodies and interested

Table 1

Link between the Goals of the healthcare system development strategy and the components
of the professional standard

Operational Goal of the Strategy

Corresponding components of the professional standard

Unified medical space; unification of approaches

— Description of the profession, roles, and functions; principles of
intersectoral interaction

Laboratory readiness; biosafety

— Competencies in laboratory work, biosafety, biosecurity

Development of disease control and prevention centers

— Skills in epidemiological surveillance, monitoring, and threat response

Integration with civil protection
services

— Emergency management, risk communication, coordination with other

Human resource capacity building

— K/S/A competencies, EQF qualification levels, assessment, CPD

Preparation and response to global threats

— Crisis readiness, epidemiological intelligence, digital literacy

Source: table developed by the authors.
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Table 2

Alignment of the Strategic Goals and components of the developing professional standard with the requirements
of the healthcare system development strategy

Strategic/Operational Goal of the
Strategy

Corresponding Task/Activity

Component of the Professional Standard

Operational Goal 1: Continuous
development of human capital

Introduction of professional self-
governance (item 68)

Managerial and ethical competence; participation in
the professional community

Strategic Goal 3: Development of the
healthcare system

Involvement of professional
associations in developing standards

Competence in standards development, knowledge
of legislation

Operational Goal 1: Continuous
development of human capital

Integration of digital competencies
(item 71)

Digital literacy, proficiency in information systems

Strategic Goal 3: Development of the
healthcare system

Requirements for cyber hygiene and
security

Information security, patient data protection

Monitoring (indicator No. 16)

Annual development of professional

Unification of qualification and competency

standards (up to 35 per year)

requirements

Source: table developed by the authors.

non-governmental entities such as employers, scientific
institutions, professional associations, sectoral councils,
public organizations, and others.

Tounify approaches to the development of professional
standards, the National qualifications agency approved
Methodological recommendations on the development
of professional standards (Decision No. 1, Protocol No.
3 (103) dated January 25, 2023), which detail the content
of the stages and quality criteria for draft documents. Thus,
Ukraine is implementing a transparent, evidence-based,
and inclusive model for forming professional qualifications
that complies with international standards and principles
of good governance in the labor sector.

Meanwhile, FEuropean Union countries adopt
competency frameworks as benchmarks for professional
training, assessment, and workforce development
inhealthcare. Notably,the ASPHER developedthe document
“European Public Health Core Competencies,” which
serves as a methodological basis for shaping educational
programs, professional development, and human resource
policies in public health.

European legislation  regulating  professional
healthcare training aims to achieve two interconnected
goals:

— ensuring the free movement of professionals among
EU member states (within the internal market);

— guaranteeing a high level of patient safety through
establishing minimum quality standards for professional
training and systematic qualification control.

Directive 2005/36/EC of the European Parliament
and of the Council dated September 7, 2005, «On
the Recognition of Professional Qualifications» (hereinafter
referred to as the Directive) regulates harmonized
approaches to the training, accreditation, and mutual
recognition of qualifications among member states. Certain
provisions of the Directive grant member states the right to
verify the language competence of professionals necessary
for the safe provision of medical services. At the same
time, such verifications must be proportionate, non-
discriminatory, and must not create unjustified barriers to
professional mobility.

Special attention is given to the requirements for
CPD, aimed at maintaining the relevance of knowledge

and skills of healthcare workers regardless of the country
in which they practice.

All regulatory changes in EU countries concerning
professional regulation in healthcare are accompanied by
a mandatory assessment of their impact on patient safety,
which is a key priority. Any simplification of mobility
procedures should not lead to a reduction in the quality
standards of medical care or deterioration in the protection
of patients' rights.

The Directive also supports the development
of the EQF, which allows for the comparison
of national professional levels according to common
european indicators of competencies, knowledge, skills,
and responsibilities.

The WHO-ASPHER Competency Framework
(2020) defines the key K/S/A for the public health work-
force in the European Region, aligned with the principles
of the European EQF and Sustainable development goal 3
(SDG 3) — “Ensure healthy lives and promote well-being
for all at all ages.” It serves as a methodological foun-
dation for developing national professional standards,
educational programs, and CPD systems, and is inte-
grated into the WHO Europe Health Workforce Sustain-
ability Toolkit (2020-2025). The framework employs
approaches to planning, investing, and monitoring
competencies, ensuring harmonization of qualifications
and enhancing patient safety within the context of univer-
sal health coverage [14].

On February 22, 2024, WHO and the Ministry
of Health of Ukraine signed the WHO-Ukraine Coopera-
tion Strategy for 2024-2030, which outlines the Organiza-
tion’s commitment to support Ukraine’s healthcare reform
efforts, emphasizing the need for investments in healthcare
infrastructure, workforce development, and reform imple-
mentation to align with EU standards [15].

In accordance with Article 39' “Sectoral coun-
cils for the development of professional standards”
of the Law of Ukraine “On Education,” a Sectoral Council
for the development of professional standards in the field
of health care (hereinafter — the Sectoral Council) has been
established in Ukraine within the framework of cooperation
between the Ministry of health of Ukraine and the National
qualifications agency.
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The responsibilities of the Sectoral Council include:

— organizing, coordinating, or directly developing
professional standards;

— participating in the development of standards
and tools for assessing qualifications and learning
outcomes;

—analyzing and forecasting the development
of professional and partial professional qualifications
in the sectoral or cross-sectoral labor market;

— conducting monitoring studies and developing
medium-term forecasts of labor demand by types
of economic activity in terms of professional and partial
professional qualifications.

The Sectoral Council was established by a joint
decision of authorized representatives of the National
academy of medical sciences of Ukraine, the Shupyk
National healthcare university of Ukraine, and the Public
Union ‘“Ukrainian federation of professional medical
associations” on August 30, 2023. Members of the Sectoral
Council include representatives of the Ministry of Health
of Ukraine, scientific institutions, educational institutions
of various levels, enterprises (employers) in the relevant
sector, trade union associations, public organizations,
and others.

According to the operational procedure of the Sectoral
Council, working groups are created for each standard,
comprising representatives of employers, trade unions,
government authorities, educators, and researchers.

The Sectoral Council conducts training sessions
in collaboration with the National qualifications agency,
approves the procedure for competitive selection
of working group participants, working regulations,
and the format and structure of professional standards. As
of June 2024, more than 230 standards have been drafted,
140 working groups are active, and 813 representatives
from institutions have been engaged. The first 16 draft
standards are undergoing public consultation.

The Sectoral Council, in cooperation with the National
qualifications agency, has developed the following:

—unified elements of the professional standard
passport for medical professions;

— a standardized table of digital competencies for
medical professions (based on the “Conceptual reference
framework for digital competencies of health care workers
and the development of information culture, digital liter-
acy (digital awareness), cybersecurity, and cyber hygiene
of health care workers” approved by the Ministry of digital
development, digital transformations, and digitalization on
October 6, 2023);

—content and structural elements of tender
competencies to be included in the list of professional
characteristics of health care workers.

According to the order of the Chair of the Sectoral
Council, a working group was established on March 19,
2025 (Order No. 169/2025). This working group includes
specialists from the State Institution “O.M. Marzieiev
Institute for public health of the National academy of med-
ical sciences of Ukraine.” The working group is currently

focused on developing professional standards, including
those for professionals/specialists in public health.

Thus, Ukraine’s regulatory framework for developing
professional standards, particularly in healthcare and public
health, is already embedded in the logic of European
directives and qualification frameworks. Currently
undergoing active adaptation, it enables integration into
the broader European educational and professional space.
Applying such approaches in developing a professional
standard for public health specialists in Ukraine will
facilitate mutual recognition of qualifications, workforce
mobility, and improved patient safety in the context
of transnational threats.

Prospects for further research

Future research should focus on piloting
and evaluating the implementation of newly developed
professional standards in diverse public health settings
across Ukraine. Particular attention should be paid to
assessing their impact on workforce performance, system
preparedness, and service quality. Additionally, studies
exploring the integration of digital tools and competency-
based learning platforms into CPD for public health
professionals will be vital to ensuring system resilience
in both peacetime and crisis conditions.

Conclusions

It has been demonstrated that the national system
ofprofessionaltraininginthefieldofpublichealthin Ukraine,
particularly for specialists with non-medical education, is
currently at the stage of institutional development, and its
further progress requires the implementation of unified
approaches to the definition of qualifications. It has been
proven that Ukraine’s regulatory framework is already
largely harmonized with European approaches, particularly
with the requirements of Directive 2005/36/EC regarding
the recognition of professional qualifications, which
opens new opportunities for the professional mobility
of specialists.

The scientifically  substantiated development
and subsequent implementation of modern professional
standards will contribute to:

— enhancing human resources capacity through
the systematic definition of K/S/A, which will
facilitate the formation of integrated qualifications
and the development of interdisciplinary competencies;

— harmonization with European and international
norms by integrating the approaches of the WHO,
the Association of Schools of Public Health in the European
Region, the European Qualifications Framework,
and Directive 2005/36/EC, thus ensuring the comparability
of qualifications, promoting workforce mobility,
and improving service quality;

— strengthening the culture of patient safety by
incorporating safety culture assessment algorithms into
professional standards, thereby reinforcing preventive
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measures, ethical responsibility, transparency in reporting,
and team collaboration;

— introducing preparedness indices and effectiveness
monitoring based on the indicators of the European concept
of “Public Health Emergency Preparedness”, which will
create a quantitative basis for assessing the preparedness
level of institutions and personnel and allow for annual
updates of standards;

— supporting continuous professional development
through the implementation of a competency framework
and preparedness indicators, which will form the foundation

for CPD programs aimed at updating knowledge and skills
in emergency response, thus increasing the resilience
of the healthcare system during wartime and post-war
periods.

Overall, the scientifically grounded development
of a modern professional standard in the field of public
health will enhance the adaptability of the national
healthcare system to crisis challenges, strengthen
the sanitary and epidemiological safety of the population,
and facilitate the integration of Ukrainian specialists into
the European and global professional community.
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Purpose. The aim of the study is to substantiate the feasibility of developing professional standards for public health professionals/
specialists, taking into account European experience in the context of Ukraine's European integration.

Materials and methods. The study used methods of systemic, comparative and logical-legal analysis of the regulatory framework
in the field of public health in Ukraine and the European Union.

Results. European legislation, namely Directive 2005/36/EC, is a key legal instrument in regulating professional mobility through
the recognition of qualifications.

The study substantiates the relevance of developing professional standards for public health professionals/specialists with higher
non-medical education as a strategic tool for improving sanitary and epidemiological security in Ukraine, especially in the context of
integration into the European Union and responding to emergencies.

Conclusions. It is shown that the domestic system of professional training in the field of public health, in particular for specialists
with non-medical education, is at the stage of institutional formation, and its further development requires the implementation of
unified approaches to the definition of qualifications. It is proved that the regulatory and legal framework of Ukraine is already largely
harmonized with European approaches, in particular with the requirements of Directive 2005/36/EC on the recognition of professional
qualifications.

Scientifically grounded professional standards will contribute to strengthening the workforce, harmonizing with European norms,
enhancing the culture of safety, implementing preparedness monitoring, and supporting continuous professional development.

Key words: professional standards, professionals/specialists of public health, non-medical education, sanitary and epidemiological
safety, crisis preparedness, Ukraine, European Union.

Merta: oOrpyHTYBaHHS IOLIIBHOCTI po3po0iIeHHs npodeciiiHnX craHaaptiB s npodecionanis/haxiBuiB i3 rpOMaCEKOTO 3710~
POB’S 3 ypaxyBaHHSIM €BPOIEHCHKOTO JOCBiTy B KOHTEKCTI €BpOiHTerpamnii YKpaiHu.

Marepianu i MmeToau. Y nociimkeHHI BUKOPUCTAHO METOM CUCTEMHOTO, IIOPIBHSUIBHOTO Ta JIOTIKO-TIPaBOBOTO aHAJi3y HOpMa-
THBHO-TIPaBOBOI 0a3u y cdepi rpomaacskoro 310poB’st B Ykpaini, BOO3 ta €sponeticbkomy Coro3i.
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Pe3ynbTaTn. 3a pesynsraTaMy aHaJITHYHOTO OIVIAY HAyKOBOI BITUM3HSHOI Ta 3apyOikHOI miTeparypu y cdepi mpodeciitHoi
cTaHgapTH3auii npami ¢axisuiB i3 rPOMagChKOTrO 3/10POB’s, BUBUCHHS YKPATHCHKOTO Ta €BPONEHCHKOr0 3aKOHOAABCTBA BCTAHOBIICHO
Take.

€Bporeiicbke 3aKOHOAaBCTBO Y cepi OXOPOHH 310poB’sl HOopMye HOpMATHUBHY 0a3y, 110 3abe3nedye 30aJaHCOBaHE ITO€HAHHS
cBoOOAM mepecyBaHHS (PaxiBLiB Ta rapanTiii skocTi MeauyHux mociyr. JupextuBa 2005/36/€C BucTymae KIFOYOBHUM MPAaBOBUM
IHCTPYMEHTOM Y peryiroBaHHi podeciiiHol MOOIMBHOCTI Yepe3 BU3HAHHS KBai(iKarii.

YcTaHOBIIGHHS MiHIMaJIBHUX CTAaHAAPTIB SKOCTI PpodeciifHOl MirOTOBKH € He JIMIIe MEXaHi3MOM rapMOHi3allii OCBITHIX MiIX0-
IiB, a I iHCTpyMeHTOM 3a0e3IeueHHs Oe3NeKH MaIlieHTiB y KpaiHax — wieHax €C.

PermamenTamis MOBHOI KOMITETEHTHOCTI SIK OKPEMOTO KPUTEPiro MpodeciiHOi BiAMOBITHOCTI € CBIAYEHHSAM MPIOPUTETHOCTI Oe3-
MIEYHOTO HAaJJAHHSA MEUYHHX MOCIYT.

BesnepepBruii mpodeciiiunii pO3BUTOK BU3HAETHCS BAXIHBAM CKIaZHUKOM Ipodeciitioi kyasTypu y €C. Moro 0608’ 13k0BicTh
CITyTy€e MEXaHi3MOM HiTPHMaHHS aKTyaIbHOCTI KOMIIETEHIIH (axiBIiB, 0 0COOIMBO BasKJIMBO B YMOBAaX IIBH/IKOI 3MiHU 3HAHB, T€X-
HOJIOTi{ Ta MPAKTHK y c(hepi OXOPOHH 370POB’A.

HopmatuBHo-nipaBoBa cuctema YKpaiHu moao po3pobneHHs npodeciiiHuX cTaHxapTiB, 30KkpeMa y cdepi 0XOpoHH 310pOB’s Ta
IPOMaJICHKOTO 3710pOB’s, yKe BOyJIOBaHA Y JIOTIKY €BPOINCHCHKUX TUPSKTUB Ta KBami(DiKaI[iifHHX paMOK i Ha eTarli akTUBHOI aJanTariii
Jla€ 3MOT'Y IHTEIPYBATHCS y 3aTaJIbHOEBPOIICHCHKIH OCBITHIH Ta podeciiHuii mpocTip.

VY mocnimKkeHHI OOTPYHTOBaHO aKTyaJbHICTh PO3POOJICHHS MPOQECIHHUX CTaHAAPTIB A MpodecioHamiB/GaxiBmiB i3 rpoMa-
CHKOT'O 3I0POB’SI 3 BHIL[OI0 HEMEAWYHOIO OCBITOIO SIK CTPATETIYHOTO iHCTPYMEHTY MiJBUILEHHS CaHITapHO-EMiAeMiONOTiuHOI Oe3meKn
B YKpaiHi, 0co0nuBo B yMoBax iHTerpauii 1o €sponelicbkoro Coro3y Ta pearyBaHHs Ha HaaA3BHYaHHI CUTYyaIlil.

Bucnosku. [TokaszaHo, o BiT4n3HsIHA cHcTeMa MPodeciifHOT M IrOTOBKH y Tairy3i IPOMajIChKOTO0 310pOB’sI, 30KpeMa Juist paxiBIIiB
i3 HEMEIMYHOIO OCBITOM, MepedyBae Ha eTalll IHCTUTYLIOHAIBHOTO CTAaHOBJICHHS, a il IMOAANBIINIT PO3BUTOK BUMArae yrnpoBaKEHHS
yHi(piKOBaHUX MiAXOIIB A0 BU3HAYeHH: KBamidikaiiid. JloBeneHo, 1o HOpMaTHBHO-NIpaBoBa 0a3a YKpaiHU Bke 3HAYHOIO MipOIO Tap-
MOHI30BaHa 3 €BPOIEHCHKUMH MiAX0AaMH, 30KkpeMa 3 Bumoramu upextuu 2005/36/€C mono Bu3HaHHs npodeciiHux KBasidikariii.

HaykoBo 00rpyHTOBaHE pO3pOOIICHHS 1 TOabIIe BIPOBAPKEHHS CyUacHUX MPodeciifHIX CTaHAAPTIB CIPUATHMYTh:

— HiIBUIIEHHIO KaJPOBOT'0 IMOTEHITialy Yepe3 CUCTEMHE BU3HAYCHHs 3HaHb, HABHYOK 1 CTaBJIEHb, 10, CBOEI0 YEPTOI0, CIPHUATHME
(hopMyBaHHIO IHTETPOBaHMX KBaMi(iKaIliif i pO3BUTKY MDKINCIUILTIHAPHUX KOMIIETEHTHOCTEI;

— rapMoHi3auii 3 €eBpONneicbKUMHU Ta MDKHAPOIHUMH HOpPMaMH HUIIXoM iHTerpauil miaxoxis BOO3, Acomiariii mkin rpomai-
CBKOTO 3JI0pOB’st €BpOIEHCHKOTO periony, €Bporneiicbkol paMku kBaidikariii ta Jupextusu 2005/36/€C, o 3a06e3neunTh MOPiBHI-
HICTh KBami¢ikaniii, cipusiTuMe MOOUTFHOCTI NPAIIBHUKIB 1 ITiJBUIIEHHIO SIKOCTI MOCIIYT;

— TOCWJICHHIO KyNBTYpH O€3MEeKH TMAIliEHTIB Yepe3 BKIIOYECHHs aJTOPHTMIB OLIHIOBAHHS KYIBTypH Oe3meku a0 npodeciitHux
CTaHJAPTIB, 110 3aKPIMHUThH MPEBEHTHUBHI 3aX0/{, €THYHY BiINOBIAAIbHICTh, IPO30PICTh 3BITyBaHHS Ta KOMaHHY B3a€MOJIIIO;

— YIPOBA/DKEHHIO 1HAEKCIB TOTOBHOCTI Ta MOHITOPHHTY €()eKTUBHOCTI Ha OCHOBI IIOKa3HUKIB €Bporeichkoi koHuenmii «Ilixro-
TOBKa CHCTEMH I'POMaJICBKOTO 37I0pOB’SI 0 Ha/I3BUYAHHIX CUTYaliii», 0 CTBOPHUTH KiJIbKiCHY 0a3y IJIs OLIHFOBAHHS PiBHS MiATOTOB-
JICHOCTI YCTaHOB i IEPCOHANY Ta AACTh 3MOTY LIOPIYHO OHOBIIOBATH CTaHIAPTH;

— miaTpuMLi 6e3nepepBHOro NpogeciiHoro po3BUTKY Yepe3 YIPOBAIKEHHS PAMKH KOMIIETEHTHOCTEH i IOKa3HUKIB TOTOBHOCTI,
SIKi CTAaHYTh OCHOBOIO JUIs IporpaM Ge3nepepBHOro npodeciiiHoro po3BUTKY, CIIPSIMOBAHHUX Ha aKTyasli3alilo 3HaHb 1 HABUYOK Y cdepi
HaJ[3BUYAHHOTO pearyBaHHs, 10 ITiABHUIIUTE CTiKiCTh CHCTEMH OXOPOHH 3[J0pPOB’sl y BOEHHHH Ta MiCJIIBOCHHHHN MEpiofu.

VY minoMmy HaykoBO OOIpyHTOBaHE PO3POOIIEHHS CYYacHOTO MPOQECIHHOrO CTaHAapTy y cdepi rpoMaJChKOTro 30POB’S MiIBU-
LIUTH AJANTHBHICTh HAI[IOHAIFHOT CHCTEMH OXOPOHHM 3I0POB’SI 10 KPU30BUX BUKIIHKIB, 3MIHUTE CAaHITAPHO-EM11eMioNoriuHy Oe3neKy
HacCeJIeHHsI Ta CIIPUATHME iHTerpalii ykpaiHCbKuX (axiBLiB y €Bponelchkuil i modanbHuil mpodeciiiHuii mpocTip.

Kurwuogi ciioBa: npodeciitni ctanaaptu, npodecioHanu/daxiBiii 3 TpoMaChbKOro 310pOB’s, HEMEMYHA OCBiTa, CAaHITaAPHO-EITi-
Jemionorigna Oe3meka, KpU30Ba MiIroToBKa, YKpaina, €Bporneiicskmii Coros.
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