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Introduction

Inthe context of the transformation of Ukraine’s health-
care system and the reform of the security and defense sec-
tor, the improvement of therapeutic nutrition organization
in healthcare institutions within the system of the Ministry
of Defense of Ukraine (hereinafter referred to as the mil-
itary medical institutions of Ukraine) has become partic-
ularly relevant. Nutrition in military medical institutions
is considered not only as a logistical component, but also
as an integral part of the diagnostic and treatment process,
the public health system, and the restoration of service-
members’ combat readiness [1].

To determine the strategic priorities for developing
medical support (medical provision) within the Armed
Forces of Ukraine and other components of the security
and defense sector under conditions of a special period,
state of emergency, and crisis situations, the establishment
of an integrated system for managing medical resources,
logistics, and infrastructure is envisaged. This system also
includes the enhancement of therapeutic nutrition organi-
zation as an integral component of medical support [2].

According to the Military Medical Doctrine
of Ukraine and the Development Strategy of the Medical
Forces of the Armed Forces of Ukraine, one of the key
priorities is the modernization of medical infrastructure
and the implementation of contemporary medical support
standards compatible with NATO member state practices.
Within this framework, the modernization of food service
units in military medical institutions of Ukraine should
be viewed as part of healthcare quality management,
patient-centered care, and sanitary-epidemiological safety,
particularly in relation to the prevention of foodborne
infections in line with modern public health approaches.

The implementation of these approaches requires
the effective functioning of the public health system within

the Armed Forces of Ukraine and the introduction of effec-
tive mechanisms of state regulation governing the organi-
zation of nutrition in healthcare institutions. In this context,
the activities of the regional sanitary and epidemiological
departments of the Ministry of Defense of Ukraine are
of particular importance, as they are responsible for mon-
itoring compliance with sanitary and hygienic require-
ments, conducting laboratory surveillance of environmen-
tal factors, and performing medical and bacteriological
examinations of food service personnel.

These functions constitute the institutional foundation
for the implementation of modern models of therapeutic
nutrition organization in military medical institutions, ori-
ented toward the principles of food safety, the HACCP sys-
tem, infection control, patient-centered care, and the stan-
dardization of processes in accordance with international
practices and NATO standards [3; 4].

Thus, the system of medical support, including
the organization of therapeutic nutrition in military medi-
cal institutions of Ukraine, functions as a multi-component
and intersectoral mechanism encompassing strategic man-
agement, medical logistics, epidemiological surveillance,
and food safety standards.

Under conditions of martial law and adaptation to
NATO standards, the scientific substantiation of state regu-
lation for the implementation of modern models of nutrition
organization in military medical institutions is becoming
particularly relevant, as an effective therapeutic nutrition
system constitutes an important component in preserving
the health of military personnel and enhancing the overall
effectiveness of medical support.

The aim of this study is to provide a scientific
substantiation of approaches to the state regulation
of the implementation of modern models of nutrition
organization in military medical institutions of Ukraine,
based on the analysis of best international practices,
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as well as to identify the conditions for their adaptation
during the design and reconstruction of food service units
in order to improve the quality of therapeutic nutrition
and the efficiency of resource utilization.

Object, materials and methods of the study

The object of the study is the state regulation
of the therapeutic nutrition system in military medical
institutions of Ukraine under conditions of institutional
modernization and the implementation of international
standards and practices.

The research materials include the regulatory and legal
acts of Ukraine in the fields of healthcare and medical
support of the Armed Forces of Ukraine, international
standards of hospital nutrition, and scientific publications
concerning the implementation of Cook & Chill, Cook &
Freeze, HACCP, and Lean management approaches.

The study employed systemic, structural-functional,
comparative, regulatory-legal, and content analysis
methods, as well as systems-management modeling to
evaluate the organization of therapeutic nutrition, analyze
international experience, and develop approaches to
the optimization of food service units.

Research results

Within the framework of the aforementioned strategic
directions, the development of modern therapeutic
and diagnostic infrastructure and the implementation
of effective models for the organization of therapeutic
nutrition in military medical institutions of Ukraine
are of particular importance. The regulatory and legal
framework for this approach is established by state acts
governing the nutritional standards for military personnel,
theorganizationoftherapeuticnutrition,andthephysiological
requirements of the human body for essential nutrients
and energy [5; 6].

Doctrinal documents in the field of medical support
for the defense forces of Ukraine, in particular the Military
Medical Doctrine of Ukraine (Resolution of the Cabinet
of Ministers of Ukraine dated 31 October 2018 No. 910,
as amended on 25 February 2026 No. 247), the Doctrine
“Medical Forces of the Armed Forces of Ukraine” (2020),
the Doctrine on Medical Support of the Defense Forces
(2021), and the Development Strategy of the Medical
Forces of the Armed Forces of Ukraine until 2035,
define the conceptual foundations for the development
of the military healthcare system in accordance with
contemporary security challenges and NATO standards.

These documents are aimed
at the unification of approaches to medical support,
increasing the interoperability of medical services,
improving logistics, and enhancing the efficiency
of healthcare delivery. Particular emphasis is placed on
the development of medical infrastructure, modernization
of resource provision, and the implementation of modern
models for the organization of therapeutic nutrition

as an integral component of the treatment process
and rehabilitation of military personnel.

In this context, therapeutic nutrition in military
medicine is regarded not merely as an element of logistical
and material support, but as a component of medical care,
clinicalmanagement, infectioncontrol,andtherehabilitation
of military personnel. Modern models of its organization
should be based on the principles of clinical nutrition,
food safety, standardization of dietary provision,
and a personalized approach tailored to patients’ needs.

The modernization of food service units
and the implementation of modern nutrition models
in military medical institutions of Ukraine constitute
acomponent of state policy in the field of military healthcare,
ensuring the integration of medical, organizational,
and technological solutions aimed at improving
the quality of healthcare services, standardizing processes,
and ensuring the efficient use of resources.

In Ukraine, a new regulatory framework governing
the construction and reconstruction of healthcare facilities,
including food service units with different models
of patient nutrition organization, has been established.
It includes the State Sanitary Norms and Rules “Sanitary
and Anti-Epidemic Requirements for Newly Constructed,

Reconstructed, and Renovated Healthcare Facilities.
SSanNiR No. 354-2023” and SBN V.2.2-10:2022
“Healthcare Facilities. General Provisions”, which

define modern requirements for the design and operation
of medical institutions. These documents, developed with
the participation of specialists from the Research Institute
of Military Medicine Problems of the Ukrainian Military
Medical Academy, address existing regulatory gaps
and take into account contemporary models of therapeutic
nutrition organization in the planning of food service
infrastructure [7; 8].

SSanPiN No. 354-2023 defines indirect requirements
for the organization of patient nutrition, primarily related to
sanitary and hygienic conditions for the operation of food
service units. These include requirements for spatial plan-
ning and zoning of premises, placement of refrigeration
equipment, organization of food flow processes, and waste
disposal systems. The document also prohibits the use
of communal dining halls in clinical departments, stipulat-
ing that patients must receive meals exclusively in wards
in compliance with infection control requirements. In addi-
tion, it establishes rules for the separate storage of staff
food, ensuring its segregation from patient food, medica-
tions, and laboratory samples [7].

In accordance with paragraph 8.6.3.1 of SBN
V.2.2-10:2022, the design of food service units in health-
care facilities is carried out in compliance with the require-
ments of SBN V.2.2-25:2009 “Food Service Enterprises”
[8]. The document defines modern types of food service
enterprises, including preparation factories and centralized
kitchen factories, intended for the centralized production
and delivery of ready-to-eat meals to healthcare institutions.

A review of contemporary approaches to
the reform of the nutrition system in Ukraine indicates
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that the education sector has already implemented inno-
vative models, including catering, outsourcing, as well
as the concepts of “base kitchen” and “factory kitchen,”
which are legislatively regulated by Resolution of the Cab-
inet of Ministers of Ukraine No. 305 [9].

These models demonstrate the effectiveness of produc-
tion centralization, logistics optimization, and the involve-
ment of external operators, and are potentially relevant for
adaptation within the system of the Ministry of Defense
of Ukraine.

The school nutrition reform in Ukraine, provided for
by Resolution of the Cabinet of Ministers of Ukraine No.
305 dated 24 March 2021, ensures the transition of edu-
cational institutions and children’s health and recreation
facilities to new principles of nutrition organization [9].
Paragraph 3 of the Resolution also introduces updated ter-
minology regulating modern approaches to the planning
and management of the nutrition system, including:

— outsourcing — a method of organizing food services
that involves the production and distribution of ready meals
by a food market operator using the material and technical
base of the institution;

— catering — a method of organizing food services
that involves the delivery and distribution of ready meals
prepared outside the institution;

— base kitchen — a model of food service organization
that involves centralized preparation and delivery of hot
meals to institutions where full-cycle food production is
impossible or impractical.

Delivery of ready-made hot meals is carried out
in insulated thermal containers, with a total cycle time
(preparation, transportation, and distribution) of up to 2
hours. The food service unit of the base kitchen model
corresponds functionally to the “base kitchen” model
and additionally includes portioning and packaging areas,
separate entrances/exits for logistics, as well as prem-
ises for the return, washing, and storage of containers.
The food service unit of the receiving institution includes
areas for reception and short-term storage of meals, distri-
bution of thermal containers, meal serving, dishwashing,
and administrative and support facilities, in compliance
with sanitary requirements.

The base kitchen includes the main technological
zones (receiving and storage of raw materials, prepara-
tion areas, main cooking, meal dispatch, serving lines,
dishwashing and equipment storage, and administrative
and staff facilities) and is equipped with the necessary
equipment in accordance with sanitary legislation.

The factory kitchen is a centralized model of mass
meal production involving blast chilling, storage, and trans-
portation under controlled temperature conditions (3—5°C).
Delivery is carried out in sealed containers and insulated
thermal boxes. The food service unit of the receiving insti-
tution includes areas for receiving, storing, and reheat-
ing products, meal distribution, serving, dishwashing,
and administrative and support facilities.

The implementation of these provisions led to
the development of the Code of Established Practice

of Ukraine 4:2024, prepared with the participation of spe-
cialists from the Research Institute of Military Medicine
Problems. The document defines the principles of design
and operation of food service units in educational insti-
tutions in accordance with nutrition organization models
and HACCP principles [10]. Its scientific and methodolog-
ical basis is formed by research on sanitary and hygienic
requirements and the standardization of food service infra-
structure [11; 12].

The models implemented in the education sector
(central kitchen, Cook&Chill, Cook&Serve) have meth-
odological significance for the medical support system
of the Armed Forces of Ukraine as a reference frame-
work for adapting similar solutions in the military medical
domain.

The application of the base kitchen model in health-
care institutions contributes to the centralization of nutri-
tion services, improved logistics efficiency, process stan-
dardization, food safety assurance, and the rational use
of resources.

Centralized production ensures economic efficiency
and sanitary-epidemiological safety, and also enables
the scalability of the system to serve multiple healthcare
facilities, which is particularly important in military medi-
cine. The use of Cook&Chill and Cooké&Freeze technolo-
gies enhances the resilience of the food service system by
providing a reserve of ready-made products and ensuring
continuity of nutrition in emergency situations and under
martial law.

The effectiveness of base kitchens depends on per-
sonnel and logistical capacity, including the stable supply
of resources and adequate staff training to operate under
conditions of increased workload and strict food safety
requirements.

Particular attention is given to the catering model
as one of the promising approaches to food service orga-
nization. This model is characterized by the prepara-
tion of meals outside the healthcare facility, followed by
the delivery of ready-to-consume products directly to
the place where medical care is provided. In the context
of reforming the material and technical support system
of the Armed Forces of Ukraine, catering is gradually
being introduced as an element of a centralized and mar-
ket-oriented approach to food service organization, partic-
ularly in mobile medical units, field hospitals, and tempo-
rary medical formations.

One of the key advantages of the catering model is
the mobility and flexibility of the food service system. This
approach makes it possible to organize meal provision
in healthcare facilities where the capacity of on-site food
service units is limited. Table 1 presents the advantages
and risks of applying the catering model in military health-
care institutions.

Particular attention is given to catering as a promis-
ing model of food service organization, which involves
the preparation of meals outside the healthcare facility with
subsequent delivery of ready-to-consume products directly
to the place where medical care is provided.
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Table 1

Advantages and Risks of the Catering Model in Military Healthcare Facilities

Advantages

Risks and Limitations

Mobility and flexibility of the food service system

Dependence on the stability of logistics routes

Applicability in facilities with limited food service capacity

Disruptions in delivery under combat or emergency conditions

Centralization of production and standardization of technological
processes

Risk of temperature control violations during transportation

Use of standardized recipes and portion control systems

Increased sanitary and epidemiological risks of product
contamination

Ensuring consistent food quality and safety

Need for enhanced quality control and traceability systems

Optimization of resources and operational costs

Limited flexibility of menus and patient-specific dietary

adaptation

Applicability in mobile medical units and field conditions Dependence on the competence and reliability of external
providers

. . Potential disruptions in continuous food provision in crisis
Improved efficiency of centralized food supply situations

In the context of reforming the material and technical
support system of the Armed Forces of Ukraine, it is
gradually being implemented as an element of a centralized
and market-oriented approach to food service organization,
particularly for mobile medical units, field hospitals,
and temporary medical formations.

The organization of catering services requires reliable
logistics routes, specialized transport for the delivery of hot
meals, and the ability to ensure safe movement under
combat conditions. Blocked transport routes, the threat
of shelling, or the presence of routes in high-risk areas may
lead to disruptions in temperature control, deterioration
of product quality, and interruptions in the provision
of meals to patients and military personnel.

In practical application, this model can be used
in combination with other food service systems, including
base kitchens, field kitchens, and dry ration supply systems.
For example, stationary healthcare facilities may be served
by centralized base kitchens, while mobile medical units
may receive meals through catering deliveries or field
kitchen-factories. Such a combined system enhances
the resilience of food provision under changing operational
conditions.

The majority of food service units in military
healthcare institutions in Ukraine operate on outdated
technological and spatial planning solutions that do not
meet current requirements for energy efficiency, infection
control, automation, and the implementation of modern
models of therapeutic nutrition.

This necessitates the development of specialized
regulatory documents for the design, reconstruction,
and operation of food service units, taking into account
contemporary managerial, organizational, medical,
and sanitary requirements, as well as international
approaches to therapeutic nutrition management.

The regulatory framework in the field of school
nutrition can serve as a methodological reference for
adaptation within the military healthcare system,
considering the principles of standardization, food safety,
hospital food service management models, and Lean
approaches aimed at process optimization and resource
efficiency in line with NATO practices.

Discussion of research results

Contemporary hospital food service systems
in the European Union, the United States, Canada,
and the United Kingdom are based on the principles
of sustainable development, food safety, and the efficient
use of resources.

According to Carino et al. (2020), the implementation
of structured foodservice systems in hospitals contributes
to reducing environmental impact and improving
the efficiency of food supply chains [13].

Studies by Osman et al. (2021) confirm that
the modernization of hospital food services improves
patients’ nutritional status and treatment outcomes,
thereby supporting the implementation of appropriate
organizational and technological approaches [14].

The Cook&Chill and Cook&Freeze technological
models are widely used in centralized food service systems.
According to research by Bux, Zizzo and Amicarelli (2023),
Cook, Goodwin and Collins (2023), and Pramandari et al.
(2023), Cook&Chill reduces energy consumption and food
waste, whereas Cook&Hold results in lower food losses
and higher patient satisfaction. Overall, the selection
of a model should ensure a balance between efficiency,
environmental sustainability, quality, and food safety [15;
16; 17].

Lobefaro et al. (2021) found that modern cooking
technologies, including sous-vide and low-temperature
processing, ensure better preservation of nutritional value,
reduce micronutrient losses, and enhance food safety.
The authors also emphasize the potential of the Niko Romito
(NR-FPT) technology for implementation in therapeutic,
including military medical, food service systems [18].

Buller et al. (2023) and Wilandh et al. (2024)
demonstrate that modern hospital food service
systems should integrate patient-centered approaches,
environmental sustainability, and high standards of food
quality [19; 20].

According to Sathiaraj et al.,, a patient-centered
nutrition model contributes to body weight stabilization,
increased energy and protein intake, and improved
patient satisfaction during oncological treatment. Thus,
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individualized nutrition is an effective approach for
optimizing nutritional status and improving clinical
outcomes [21].

Another important research direction concerns
food waste management. Cook et al. (2022, 2023)
propose standardized approaches to food waste auditing
and the integration of waste reduction strategies into
hospital management systems [22; 23].

Navarro et al. (2016) found that improving
the aesthetic presentation of hospital meals increases food
intake, reduces food waste by 19%, and contributes to lower
readmission rates, thereby confirming the effectiveness
of this approach in preventing malnutrition in inpatient
settings [24].

Yona et al. (2020) demonstrated that the involvement
of a dietitian in hospital food service systems improves its
organization, increases patients’ food intake, and reduces
food waste and overall costs. The authors emphasize
the effectiveness of dietary supervision from both clinical
and economic perspectives [25].

Wilandh et al. (2025) identified key barriers to
hospital food service reform, including low prioritization
of the field, limited resources, organizational difficulties,
staff resistance, and insufficient managerial support.
At the same time, successful implementation of reforms
is ensured by effective leadership, interdisciplinary
collaboration, clear nutrition policies, and stepwise
implementation of changes [26].

In Ukraine, the reform of the therapeutic nutrition
system in healthcare institutions is ongoing within
the framework of the medical guarantees program,
as evidenced by the public consultation of the draft
amendments to Order No. 931 of the Ministry of Health
of Ukraine [27].

The analysis of contemporary research shows that
hospital food service systems in the European Union
and North America are evolving toward the integration
of clinical nutrition, a patient-centered approach,
and the technological modernization of foodservice
systems. It has been established that the implementation
of centralized models (cook-chill, cook-freeze, central
kitchen), process standardization, improved logistics,
and the involvement of dietitians enhance food quality,
reduce food waste, and improve treatment outcomes.
The effectiveness of such reforms depends on managerial
support, interdisciplinary collaboration, and the institutional
prioritization of nutrition as an integral component
of healthcare delivery.

Prospects for further research

Further research is aimed at deepening the scientific
substantiation of state regulation of therapeutic nutrition
in military healthcare institutions of Ukraine, taking into
account international standards and hospital food service

management models. A key priority is the development
of criteria for evaluating the effectiveness of implementing
Cook&Serve, Cook&Chill, and Cook-freeze models based
on clinical, economic, and logistical indicators.

An important research direction is the assessment
of the impact of modern food service models on patients’
nutritional status, length of hospital stay, food waste levels,
and the overall efficiency of medical support for military
personnel.

Future studies should also focus on the digitalization
of food service management, the implementation
of HACCP-based monitoring  systems, menu
standardization, and the modeling of infrastructural
solutions for the design and reconstruction of food service
units, considering modern technological approaches,
resource constraints, and an interdisciplinary framework.

Conclusions

1. The study provides a scientific justification for
the need to establish a comprehensive system of state
regulation of therapeutic nutrition in healthcare institutions
of the Ministry of Defense of Ukraine, based on
the integration of international practices, NATO standards,
HACCP principles, and modern hospital food service
management models, supported by the use of digital tools
for monitoring food quality and safety.

2. It has been established that the implementation
of Cook&Serve, Cook&Chill, individualized, and multi-
portion nutrition models contributes to improved resource
efficiency, optimized logistics, enhanced quality
of therapeutic nutrition, and an overall improvement
in the medical support of military personnel.

3. The existing regulatory framework governing
food service organization in educational institutions may
serve as a methodological basis for adaptation within
the military healthcare system, providing scientific
justification for the implementation of modern nutrition
models in accordance with international standards,
as well as principles of efficiency, safety, and process
standardization.

4. The establishment of a permanent intersectoral
working group for the development of regulatory
and methodological support for the design and operation
of modern food service wunits is substantiated.
It is recommended to include specialists in military
medicine, food hygiene, dietetics, clinical nutrition,
engineering and technological fields, as well
as experts in HACCP and modern hospital food service
management systems.

The formation of such an expert environment will
ensure the standardization, coherence, and practical
feasibility of managerial and regulatory decisions
in the field of therapeutic nutrition in military healthcare
institutions.
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Purpose. The aim of the study is to provide a scientific substantiation of approaches to state regulation for the implementation of
modern food service organization models in military medical institutions of Ukraine, based on an analysis of international experience
and the identification of conditions for their adaptation to improve the quality of therapeutic nutrition and resource efficiency.

Materials and Methods. The study materials included regulatory and legal acts of Ukraine, international standards for hospital
nutrition, and scientific publications on modern food service organization models. The research employed systemic, structural-
functional, comparative, and legal analysis, as well as content analysis and system management modelling.

Results. Current doctrinal and regulatory documents have been found to form the basis for transforming therapeutic nutrition in
military medical institutions. The integration of hospital food service management models, HACCP principles, and technologies such
as Cook&Chill, Cook&Freeze, catering, and central kitchen systems has been substantiated, leading to improved food quality, safety,
and resource efficiency. A synthesis of international experience confirms the effectiveness of centralized and patient-oriented hospital
food service models and their potential for implementation in Ukraine’s military healthcare system.
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Conclusions. The study substantiates the need to develop a comprehensive system of state regulation of therapeutic nutrition in
healthcare institutions of the Ministry of Defence of Ukraine, based on international best practices, HACCP principles, and modern
food service management models. The implementation of updated hospital food service models with an individualized approach is
expected to enhance resource efficiency and improve the quality of therapeutic nutrition.

Key words: Armed Forces of Ukraine, military medical facilities, catering services, modernisation of canteens, base kitchen,
support kitchen, central kitchen, catering model, EU standards, international practices.

Meta. MeToro JOCIiKEHHS € HayKOBE O0IPYHTYBaHHS MiAXOIB 10 JeP’KaBHOTO PETyITIOBaHHS BIPOBA/DKEHHS Cy9acCHUX MOJIe-
JIeit opraHizallii xapuyBaHHA y BiiChKOBO-MEIMYHUX 3aKiaaX YKpaiHH Ha OCHOBI aHAi3y CBITOBOTO JIOCBiNy Ta BU3HAYECHHS OpTaHi-
3alifHO-YIPaBIiHCHKUX i iHPpACTPYKTypHHX YMOB iX aganTauii JUIsl MiABHIIEHHS SKOCTI JIIKyBaJbHOTO XapyyBaHHS, €()EKTHBHOCTI
BUKOPHCTAHHS PECYPCIB i piBHS MEANYHOTO 3a0e3meueHHsl BilicbKOBOCITYKOOBIIIB.

Marepiaan i MeTomu. MarepianamMu JTOCHiIPKEHHS € HOPMAaTHBHO-TIPAaBOBI akTH YKpaiHU y cdepi OXOPOHHU 310pOB’S Ta Bii-
CHKOBO-MEANYHOTO 3a0e3MeYeHHs, JOKTPUHAIBH] JOKyMeHTH MiHicTepcTBa 000pOHHN YKpaiHH, MIKHAPOIHI CTaHIApTH JIIKapHSIHOTO
XapuyBaHHS Ta HAyKOBi MyOJiKawii 010 Cy4acHUX MOJIeNel opraHizamii xapayBaHHs. Y TOCTIKEHHI BUKOPUCTaHO KOMIUIEKC 3arajb-
HOHAYKOBHX 1 CIEL[iaJbHUX METOMIB, 30KpeMa CHCTEMHHH, CTPYKTYpHO-(YHKLIOHAIBHUH, MOPIBHUIBHUIN, HOPMAaTHBHO-IIPABOBHUIA,
KOHTEHT-aHaJi3 i CHCTEMHO-YIIPaBIiHChKE MOJICITIOBAHHSL.

Pe3yabraTn. Y pe3ynsrari J0CTiPKEeHHS] BCTAHOBIICHO, 1[0 CyYacHi JOKTPHHAIBHI Ta HOPMaTHBHO-TIPABOBI JOKYMEHTH y cdepi
BiIICBKOBO-MEIMYHOTO 3a0e3reueHHs (OPMYIOTh KOHIIENITYalbHY OCHOBY AJIsl TpaHC(hOpMaIlii CHCTEMH OpraHisalii JIiKyBaJbHOTO
XapuyBaHHs y BiffCbKOBO-MeUYHHUX 3aKianax Ykpainu. OOIpyHTOBaHO JOLIIBHICTE iHTEerpanii MikHapoaHux mozeneit hospital food
service management, npuHiuniB HACCP ta cyyacuux Texnonoriunux pimenb (Cook&Chill, Cook&Freeze, keiitepunr, ¢hadpu-
Ka-KyxHs, 0a30Ba KyXHs), 10 3a0e3neuye MiIBHUIICHHS SKOCTi XapuyBaHHs, O€3IIeTHOCTI XapuOBUX MPOIYKTiB Ta €(peKTHBHOCTI BHKO-
pHUCTaHHS pecypcCiB y BiICBKOBO-MEIMYHIH CHCTEMI.

BusnaueHno, mo ajganraiis yCHiIIHMX MOAENEH OpraHi3aulii XapdyBaHHS, ampoOOBaHMX y LUBLIBHUX CEKTOpax (30KpeMa, B
OCBITI), CTBOPIOE METOIOJIOT1YHI TIEPEIYMOBH JJIs1 MOZICPHI3aIlil Xap400I0KiB BiiChKOBO-MEANYHUX 3aKJIaiB YKpaiHu. 3aponoHOBaH1
MIXOTU JIO3BOJISIOTH 3a0€3MEYNTH [ICHTPAi3allil0 BUPOOHUIITBA, ONTUMI3AIlF0 JIOTICTUYHUX MPOIIECIB, CTAHAAPTU3AIIO TIETUYHOTO
3a0e3TeYeHHs Ta MiBUIICHHS CTIHKOCTI CHCTEMH Xap4ayBaHHS B yMOBAX HA/I3BHYAHUX CHTYAIil i OOHOBHX Jiif.

JloBezeHo, 110 BIPOBAKEHHS Cy4acHUX MOJENEH opraHizamii XxapayBaHHS MOTpeOdye KOMIUIEKCHOI MoAepHi3amii iHppacTpyk-
TYpH Xap4oOIIOKiB, YIOCKOHAJICHHS] HOPMAaTHBHO-TIPABOBOTO PETYJIIOBAaHHS Ta PO3BUTKY CHCTEMH KOHTPOIIIO SIKOCTI, IO Y CYKYITHOCTI
CIPUSITAME ITiIBUICHHIO PiBHS METHYHOTO 3a0e3IeUCHHS BIfICHKOBOCTYKOOBIIIB 1 HAOMIKEHHIO 70 CTaHAapTiB AepkaB-uwieHiB HATO.

VY3aranbHEHHS Cy9acHUX JOCTIIPKEHb CBIIYNTH, IO CHCTEMH JIIKapHSIHOTO XapuyBaHHs B kpaiHax €C Ta IliBHIUHOT AMepHKH
TpaHC(HOPMYIOTECS Y HampsAMi iHTeTpawii KITiHIYHOI HYTPHLIONOTIi, Mali€eHTOOPIEHTOBAHOTO MiAXOLY Ta TEXHOJIOTIYHOI MOIEPHi-
3anii foodservice-cuctem. BeTaHoBIeHO, 110 BIPOBaDKEHHs LeHTpanizoBaHux Mopeneit (cook-chill, cook-freeze, central kitchen),
YZOCKOHAJICHHSI JIOTICTUKH, CTaHJapTU3aLlis IPOLECIB 1 3aIy4eHHs JIETOJIOTIB MiABUIYIOTh SIKICTh Xap4yyBaHHS, 3MEHIYIOTh BTPAaTH,
OINITHMI3YIOTh BHTPATH Ta MOKPAIIYIOTh KIiHIYHI pe3ynsTatd. EdexTuBHICTH pe)opM BH3HAYAETHCS OPraHi3alliifHOIO MiITPHMKOIO,
MDKIUCHUIUTIHAPHOIO B3a€MOJIEIO Ta IHCTUTYLIHHOIO MPIOPUTETHICTIO XapdyBaHHS K CKIaIHHKAa MEAWYHOI HomoMord. CyKyIHICTh
Ppe3yJIbTaTiB MiATBEPUKYE BUCOKMI MOTEHIIAN ajanTalii CyyacCHUX MOJEeNei JIKapHIHOTO Xap4yBaHHS Y CHCTEMi BiliCbKOBO-Meany-
HoOro 3a0e3reueHHs YkpaiHu.

BucnoBku. TakuM 4nHOM, y pe3yabTaTi JOCIIPKSHHS HAyKOBO OOTPYHTOBAHO HEOOXiTHICTH (hOPMYBaHHS KOMILUIEKCHOI CHCTEMH
JIep >KaBHOTO PETYIIOBAHHS OpraHi3allii JIIKyBaJbHOTO XapdyBaHHS y BIHCPKOBO-MEAMYHUX 3aKiagax YKpaiHu, 3aCHOBAaHOI Ha iHTerpa-
il MixaapogHux npaktuk, npunimnie HACCP, cyuacnux moneneii hospital food service management ta nmudpoBux iHCTPYMEHTIB
KOHTPOJIIO SIKOCTi i O€3MeYHOCT] XapuyBaHHSI.

Bcranosneno, mo BinpoapkeHHs Mozenei Cook&Serve, Cook&Chill, inauBimxyani3oBaHOTO Ta MyJIBTHIIOPLIITHOTO XapuyBaHHS
CIPUATAME MiIBUIICHHIO €()EKTUBHOCTI BUKOPUCTAHHS PECYPCiB, TOKPAMICHHIO SKOCTI JTIKYBaJILHOTO Xap4yBaHHs, ONTHMI3allil JoTic-
THUYHUX MPOLECIB 1 3a0€3MeUEHHIO HAJISKHOTO PIBHA MEAUYHOTO 3a0€3IMeUeHHs BiliCHKOBOCITY>KOOBIIIB.

OOrpyHTOBaHHMM € CTBOPEHHS ITOCTIHO AiI040i MiXKCEKTOPAJIBbHOI poOOYOT rpyH 3 METOI0 PO3pOOICHHS HOPMATHBHO-METOANY-
HOTO 3a0e3MeYeHHs M0JI0 POEKTYBAHHs, PEKOHCTPYKIIi Ta (GyHKI[IOHYBaHHS Cy4aCHUX Xap4oOJIOKiB y BiiCHKOBO-MEIMYHHX 3aKia-
nax. Jlo ckinany 3a3HadeHol po6oYol rpymu JOLIIBHO BKIFOUUTH NPEACTABHUKIB HAYKOBHUX YCTAHOB BifiCHKOBO-MEANYHOTO Mpodisto,
(axiBIiB y raimy3i Tiri€HH Xap4yBaHHS, DI€TOJIOTII, KIIHIYHOT HYTPHUIIIONOTii, IH)KEHEPHO-TEXHOIOTIYHOTO 3a0€e3MEYEeHHS, a TaKoXK
eKCIIEPTiB i3 BIPOBAIKEHHS MDKHAPOAHHUX CTaHIApTiB OE3MEYHOCTI Ta ynpaBiiHHA XapuyBaHHAM, 30kpema HACCP i contemporary
hospital food service management. ®@opMyBaHHS TaKOr0 M>KANCIUILTIHAPHOTO EKCIIEPTHOTO CEPENOBHINA CIIPUSTUME 3a0e3IIeUeHHIO
HayKOBOi OOTPyHTOBAHOCTi, CHCTEMHOCTI, IPAKTUYHOI CIIPSIMOBAHOCTI Ta yHi(ikanii MaiiyTHIX HOpMAaTHBHO-YIIPABIiHCHKHX PIllIeHb
y cepi opranizamii TiKyBaJbHOTO XapUyBaHHS Y BIICEKOBO-MEIMYHHX 3aKJIaJaX.

Kurouosi cioBa: 36poitni cunu Yikpainu, BiiCbKOBO-MeIMYHI 3aKJIa, OpraHi3awis XxapayBaHHs, MOZEpPHi3aLlisi Xap4o0IIoKiB,
0a30Ba KyXHs, OIIOpHA KyXHsl, paOpHKa-KyXHs, MOZENb KeiTepuHry, crannaptu €C, Mi>KHapOIHI MPaKTUKHY.

Conflict of Interest: absent.
Konguikr inTepeciB: BiacyTHiil.

Information about the authors
Savitsky Valerii Leonidovich — Doctor of Medical Sciences, Professor, Head of the of Military Medical Academy of

Ukraine; 13/19 Nestorivskyi Lane, Kyiv, Ukraine, 04053.
savvalleon@ukr.net, ORCID ID: 0000-0001-8027-0163*EF

184 ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALTII. 2026. Ne 3 (85)



%,

OPTAHI3ZALILAI 1 YIIPABJ/IIHHAI OXOPOHOIO 3]JOPOB’A1 @?{'}E‘Iﬁﬁimm

Shvets Andriy Volodymyrovych — Doctor of Medical Sciences, Professor, Deputy Head of the Academy for Academic
and Research Affairs of the Military Medical Academy of Ukraine; 13/19 Nestorivskyi Lane, Kyiv, Ukraine, 04053.
shvetsandro@ukr.net, ORCID ID: 0000-0002-9461-7129 A-EF

Ivanko Olesia Mykhailivna — Doctor of Medical Sciences, Professor, Head of the Research Institute of military med-
icine problems of the Ukrainian military medical academy; Kniaziv Ostrozkykh St., 45/1, building 33, Kyiv, Ukraine,
01015. ol_ivanko@ukr.net, ORCID ID 0000-0002-5929-255X ©D-F

Makhniuk Valentyna Mykhaylivna — Doctor of Medical Sciences, Professor, Senior Research Fellow of the Depart-
ment Preventive Medicine Research Institute of Military Medicine of the Ukrainian Military Medical Academy; Kniaziv
Ostrozkykh St., 45/1, building 33, Kyiv, Ukraine, 01015.

valentyna2567@gmail.com, ORCID ID: 0000-0001-6196-4370 4. B.¢.D.

Deputat Yuri Mykolayovich — Doctor of Medical Sciences, Senior Researcher, Head of the Research Department
of Medical Standardization and Metrological Support of the Research Institute of Military Medicine Problems of the
Ukrainian Military Medical Academy; Kniaziv Ostrozkykh St., 45/1, building 33, Kyiv, Ukraine, 01015.
yurdep@ukr.net, ORCID ID: 0000-0002-8189-9366 A-B.¢

Jlama nepwozo naoxooacenns cmammi 0o euoanus: 27.05.2026
Hama nputinamms cmammi 0o OpyKy nicisa peyenzyeauna: 26.08.2026
Jlama nybnixayii (onpuntoonenus) cmammi: 28.10.2026

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2026. Ne 3 (85) 185



