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CLASSIFICATION OF MARKETING COMPETITIVE STRATEGIES FOR

HEALTH CARE ORGANIZATIONS

The subject of the study is a typology of marketing competitive strategies for healthcare
organizations operating in the healthcare market. The article describes general approaches to
the formation of M. Porter's competitive strategies, on the basis of which groups of healthcare
organizations are identified, in which it is possible to use basic competitive strategies — cost
leadership, differentiation, focus. The author interpreted M. Porter's generic strategies for health
care organizations on the basis of a study of the conceptual structure of competition in the health
care market and identified the main strategies based on three competitive advantages - quality
of healthcare services, improvement of the process of creating healthcare services,
differentiation of healthcare services. Criteria for organizing and grouping competitive
marketing strategies for healthcare organizations are proposed: cost orientation, focus on
service quality, consumer oriented. The developed classification is based on the study of
different models of competition and considers the peculiarities of the medical field. Separately,
the author focuses on comparing «Red ocean» and «Blue ocean» strategies and examines the
possibilities of introducing streamlined database technology (blockchain) in developing
competitive strategies for health care organizations. The advantages of the combination of Blue
ocean strategy and blockchain technology are substantiated in the article.
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Mimyk A.A., boenko O.1O.
KJIACHU®IKAIISA MAPKETUHIOBUX KOHKYPEHTHUX CTPATEITIA
3AKJIAAIB OXOPOHMU 310POB’S1

[IpenqmeromM MOCTIKEHHS! € THUIIOJIOTISI MApPKETUHTOBUX KOHKYPEHTHHX CTpaTeriid s
3aKJIa/1iB OXOPOHH 370POB’s, 1110 MPAIIOIOTH HA PUHKY MEINYHUX MOCIYT. B cTaTTi BUCBITIIEHO
3arajibHi Migxoad 10 ¢GopMyBaHHs cTpaTerii koHkypeHiii M. Iloprepa, Ha OCHOBI SKHX
BHU3HAYCHO T'PYIHU 3aKJIaJliB OXOPOHHU 37I0POB’Sl, B IKHX MOJKJIMBHM € BUKOPHCTaHHS 0a30BHX
KOHKYPEHTHUX CTpaTerii — JigepcTBO 3a BUTpaTamu, IUEpeHLIiOBaHHA, (HOKYCYBaHHSI.
ABTOpOM iHTEpIIPeTOBaHO POoIOBi cTpaterii M. [loprepa s 3akiaaiB OXOPOHHU 3/I0POB’S Ha
OCHOBI BUBYCHHS KOHIIENTYaJbHOI CTPYKTYPH KOHKYPEHIIII HA PUHKY MEIUYHHUX TOCIYT Ta
BHU3HAYCHO OCHOBHI CTpaTerii, ki QyHIYIOTbCS Ha TPhOX KOHKYPEHTHHX IepeBarax — siKOCTi
MEJIUYHHUX TIOCIYT, BJOCKOHAJICHHI MPOLECY CTBOPEHHS MEIUYHUX IMOCIYT, IudepeHIriamii
MEUYHUX TOCIYr. 3ampoONOHOBAHO KpWUTEpil M BIOPSAKYBaHHS Ta TpYyINyBaHHS
KOHKYPEHTHUX MapKeTHHTOBUX CTpaTeriil JJs 3akjajliB OXOPOHM 3JI0pOB’s: OpIEHTAIlisl Ha
BUTpATH, HA SKICTh MEAMYHO1 TOCIYTH, Ha CrIokUBava. Po3pobiena kinacugikaiist IpyHTY€eThCS
Ha BHMBYEHHI PI3HUX MOJENel KOHKYpEeHIlii Ta BpaxoBYy€ OCOOJMBOCTI MEAWYHOI Taiysi.
OxpeMo aBTOp 3YMHMHSAETHCS HA MOPIBHSAHHI CTpaTerii 4epBOHOIO Ta OJAKUTHOIO OKEaHy Ta
PO3IJIsiIa€ MOXIIMBOCTI 3aIIPOBAHKEHHS TEXHOJIOT1T BIOPSAAKOBAaHUX 0a3 1aHuX (OJOKYEHH) y
pO3po0IEHHS KOHKYPEHTHUX CTpaTeridl 3akiajiiB OXOpPOHH 370poB’s. BuciTiioe mepeBaru
MOE€THAHHS CTpaTerii OJIaKUTHOTO OKEaHy Ta TEXHOJIOTi1 OJIOKYEHH.
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Kniouoei cnoea: tumomnorii KOHKYPEHTHHX CTpaTerid, 3aKiajg OXOPOHH 3/0pOB’S,
MEIWYHA MOCTYTa, TEXHOJIOT1A OIOKYEHH.

Mumyk A.A., boenko E.IO.
KJIACCU®UKALIYSA MAPKETHHI OBBIX KOHKYPEHTHBIX CTPATEI A
YUYPEXIEHWUM 3JIPABOOXPAHEHUS

[Ipenmerom wuccleOBaHUS SIBISETCA TUIOJOTUS MApPKETHUHIOBBIX KOHKYPEHTHBIX
CTpaTeruil s yupexAeHUN 3ApaBOOXpaHeHus], padOTAIOIKUX Ha PhIHKE MEAULIMHCKHUX YCIIYT.
B craThe ocBemieHs! 001mue mo1x0 161 K GoOpMUpOBaHMIO cTpaTeruii KoukypeHuuu M. [Toprepa,
Ha OCHOBE KOTOPBIX ONpENENECHbl TIPYNNbl YUYPEKACHUN 3ApaBOOXPAHEHUS, B KOTOPBIX
BO3MOYHO HCHOJIb30BaHNE 0a30BbIX KOHKYPEHTHBIX CTPAaTEruil — JIMJEPCTBO MO U3JEPIKKAM,
mudpdepeHurpoBanus, GOKyCUpOBKUA. ABTOPOM HHTEPIPETUPOBAHO POJIOBBIE CTpaTeruu M.
[loprepa nns ydpexaeHUH 31paBOOXpAaHEHUS HA OCHOBE U3YyYEHHUS KOHLENTYaJIbHOU
CTPYKTYpbl KOHKYPEHIIMU Ha PHIHKE METUIIUHCKUX YCIYT U ONpeiesIeHbl OCHOBHBIE CTPATErUH,
KOTOpbIe 0a3UpPYIOTCSI HAa TPeX KOHKYPEHTHBIX MPEUMYIIECTBAX — KayecTBa MEAUIIMHCKHUX
YCIIYT, COBEPIIEHCTBOBAHUH IIpoliecca CO3JaHHsl MEIUIMHCKHX YCIyr, nuddepeHnpanuu
MEIUIMHCKUX yciyr. [lpennoskeHbl KpUTepuu JUIsl  YHOPSIOYEHUS U TPYNIHPOBKH
KOHKYPEHTHBIX MapKETUHTOBBIX CTPAaTEruil Asl yUpexkJAeHUN 3ApaBOOXpaHEHUs: OpUEHTALIHS
Ha pacxoibl, Ha KayecTBO MEAMIIMHCKOW YCiayru, Ha mnorpebutens.  Pa3paborana
KJ1acCU(UKAIUsI OCHOBBIBAETCS HA M3yYEHHUH PA3IMYHbIX MOJIee KOHKYPEHIIUU U YYUTHIBAET
0COOEHHOCTH MeIuIMHbL. OTHENbHO aBTOP OCTAaHABIMBAETCSl HAa CpPAaBHEHUU CTpaTeruit
KpacHOro M TOJyOOro OKeaHa U paccMaTpUBaeT BO3MOKHOCTH BHEAPEHUS TEXHOJIOTHH
YHOOPSIIOYEHHBIX 0a3 maHHBIX (OJOKYEHH) B pa3pabOTKy KOHKYPEHTHBIX CTpaTerui
yUpexaAeHul 3paBooxpaHeHus. B cTrarbe 000CHOBaHbBI IPEUMYILECTBA COUETAHUS CTPATEruu
rojiyboro okeaHa M TEXHOJIOTHH OJTOKUYEHH.

Knwoueevie  cnoea:  TUIONOTUS ~ KOHKYPEHTHBIX  CTpAaTerui,  ydpeKIeHue
3JIpPaBOOXPAHEHMsI, MEAULIMHCKAs! YCIIyra, TEXHOJIOTUs OJIOKYEHH.

Actuality.The reforming process of healthcare system in Ukraine is developing and
requires from top-level managers of health care organizations (HCOs) to take urgent measures
for adapting to the objective conditions that are dictated by the health care market and current
trends that affect its development. Exacerbating the issue of the need for insurance medicine, a
radical reorientation to a single healthcare system naturally necessitates the introduction of new
strategic approaches. The patient's free choice of clinic and doctor creates a competitive
atmosphere in the healthcare market. With the increasing degree of competition between HCOs,
the role of marketing strategic planning in managing an HCO, whose task is to develop an
effective marketing competitive strategy, is significantly increasing. Nowadays, stable,
sustainable, competitive development of an HCO can only be achieved within the framework
of using an effective marketing competitive strategy. The variety of strategies used in the
practice for competition between medical enterprises determines the existence of a
methodological problem — need to their adequate and complex classification.

Recent publications. Numerous works by leading scientists, such as M. Porter, H. I.
Ansoff, H. Mintzberg, R.B. Thomson, Ph. Kotler, J. P. Grime, M. Treacy, F. Wiersema, W. C.
Kim, R. A. Mauborgne, G. von Krogh, M.A. Cusumano, R. Pino, J. Trout, Al Ries, K. Ohmae,
A. Yudanov are devoted to the development and classification of strategies at different levels
of organization management. At the same time, the problem of classification of marketing
competitive strategies for HCOs is insufficiently covered.
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The purpose of the article. Based on common approaches to the formation of Porter's
generic competitive strategies, to identify the groups of HCOs in which these competitive
strategies may be used; to develop a classification of competitive marketing strategies for HCOs
based on cost orientation, focus on service quality consumer oriented.

The main material. By developing a HCO strategy, it is advisable to rely on the concept
proposed by M. Porter: to achieve a sustainable competitive position, an organization can take
advantage of one type of competitive advantage — low costs or significant product
differentiation compared to competitors' products. These opportunities, in turn, depend on the
structure of the industry. The competitive advantages, combined with the market in which the
organization is going to operate, make it possible to formulate and choose one of three strategic
approaches by which it is possible to achieve a level of efficiency that exceeds industry
performance: cost leadership, differentiation and focus. Focusing involves concentration of the
organization's efforts on a narrow consumer segment and is possible if it is able to satisfy the
needs of the selected segment better than its competitors, and the segment itself is large enough
to generate the revenue it needs.

Graphically general approaches to the formation of competition strategies can be
presented as following. (Figure 1).

COMPETITIVE COMPETITION SCOPE
ADVANTAGE
Broad target Narrow target
Cost minimization 1. Cost leadership 3A. Cost focus
Differentiation 2. Differentiation 3B. Differentiation focus

Figure 1 - Porter’s Generic Competitive Strategies
Source [1]

The concept of Porter's strategic management and the approaches proposed within it to
form the strategy of the company require a considerable amount of analytical work in the field
of research into the state of the industry and competitive strategies. As can be seen from the
main principles of Porter's theory presented above, the main emphasis is on defining the basic
strategies of the enterprise, as well as their application in real market conditions. The process
of strategy formation thus appears as a conscious process controlled by the management, but
detailed and formalized to a much lesser extent than representatives of strategic planning school
(1. Ansoff [2], H. Mintzberg [3], etc.).

We propose to interpret Porter's generic strategies for HCOs based on a study of the
conceptual structure of competition between HCOs in the health care market shown in Figure
2.

This approach is in line with the three Porter’s generic strategies discussed above: cost
leadership, differentiation and focus, which will be matched by a process improvement strategy,
a service diversification strategy, and a health service leadership strategy.

The first competitive strategy of the process improvement works within the whole
market, so it is in line with the cost leadership strategy. Hospitals that choose this strategy
typically standardize their services and improve efficiency to achieve cost leadership and asset
turnover.

The second competitive strategy for differentiation of health care services is being
applied across a wide market, as hospitals can develop unique service lines to meet the
individual needs of a wide range of patients.
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Figure 2 - Conceptual structure of competition
Source: done by author based on [4, 5]

The third competitive strategy for leadership in quality of health care services is related
to the focus strategy, which means concentrating on establishing leadership in a narrow segment
of the market by performing specific complex medical procedures.

So, we looked at three basic strategic approaches to forming a competitive strategy for an
HCO and identified the main strategies that are based on three competitive advantages — service
quality, process improvement, service differentiation.

However, there are a variety of competitive strategies used by organizations in the
healthcare market. In our opinion, there is a need for their systematization and classification
considering the features of health care services (Table 1). It makes sense to consider other
strategies in the context of a typed typology and considering the particularities of the health
care service. Thus, the classic models used to develop the strategy include the matrix of
opportunities for goods and markets, first proposed by I. Ansoff, entitled ‘“Matrix” [2].
According to this analytical tool, an enterprise can choose from four strategic alternatives to
maintaining or increasing market share and, therefore, to retaining or enhancing the competitive
advantages of the manufacturer (provider) of services: market penetration strategy; new service
development strategy; market development strategy; diversification strategy. It is worth noting
that the matrix was designed to select and formulate a strategy for the development of
enterprises specializing in the production and sale of goods. The current situation in the market
of health care services and the growing number of HCOs of private ownership make us consider
the conditions of strategy formation according to this method.

The Market Penetration Strategy is aimed at existing products and markets. “Cost
savings” or “improve what you already do” is sometimes synonymous with this strategy.

It is effective if the market is growing or not saturated. Extension of service delivery is
achieved because of increased intensity of product promotion, optimization of pricing policy,
etc. It allows to increase the volume of services rendering, to attract new customers, including
at the expense of competitors' customers, and increase demand from previously attracted
consumers.
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Table 1
Typology of the main marketing competitive strategies in health care
Author Cost orientation Focus on service quality Consumer oriented
M. Porter Cost leadership Differentiation Differentiation focus,
Cost Focus
H.l. Ansoff Market Penetration| New Product Development| Diversification Strategy
Strategy Strategy
Market Development Strategy
Ph. Kotler Leaderboard Strategy | Leaderboard Strategy Niche Strategy
(by cost) (Quiality)
Leadership Leadership Candidate
Candidate Strategy  (Quality) Follower
Strategy (by cost) strategy
A. Yudanov, “Violent™ strategy “Explerent” strategy “Commutant™ strategy
L. Ramensky, (“Proud lion”, (“First Swallow”) (“Gray mouse”)
H. Friesewinkel, “Mighty elephant”, “Patient” strategy
J.P. Grime “Hulking hippo”) (“Sly fox™)
M. Treacy, Operational Product Leadership Consumer Intimacy
F. Wiersema Excellence Strategy Strategy
Strategy
J. Trout, National Defense | Flank in a battle Guerrilla war
A. Ries strategy
National Offense
Strategy
K. Ohmae The Corporate-based | The Competitor-based | The Customer-based Strategies
Strategies Strategies (Power of Image,|(Segmenting by objectives,
(Selectivity and|Make  Profit and  Cost|Segmenting by customer
sequencing, Make or | Differences, Tactics for fly|coverage, Re-segmenting the
buy, Cost | weight, “People — Money —|market once more, Changes in
effectiveness) Things” (Japanese: ‘“Hito —|customer mix)
Kane — Mono”)
W.C. Kim, Red Ocean Red Ocean Blue Ocean
R.A. Mauborgne | Strategy Strategy Strategy
R. Pino Accenture Strategy | Corporate Aikido Strategy (The -
Theory of the Competitive
Attack, The Theory of the
Defensive Action)
G. von Krogh, Scaling Strategy Duplication Strategy Granulation Strategy
M.A. Cusumano

The New Product Development Strategy is focused on new services for emerging and
long — established markets. It is used when the HCO provides several services that are popular
with patients. It involves the development of new or modification of existing products for the
developed segments, the implementation of innovations in relation to the previously developed
product and its consumption.

Market Penetration Strategy involves entering new markets with a previously developed
product. The purpose of the manufacturer (health care provider) is to increase the sales of
existing products, including by providing patients with new opportunities to use them. HCOs
can enter new market segments where there is unmet demand, use new ways and tools to
promote and market services.

The Diversification Strategy is applied in circumstances where it is necessary to reduce
the dependence of the product manufacturer (supplier) on a certain list of services, including in
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the event of withdrawal from a non — prospective market segment. As an alternative, it involves
the development of new products and services, entry into new markets, and is therefore more
risky than other options.

Another widely known approach to identifying competitive strategies was the approach
proposed by Ph. Kotler. It is based on determining the market share belonging to the
manufacturer [6]:

1) the leader's strategy (expansion of primary demand (above all costs), expansion
of product scope, increase in the number of single — use products, etc. (or quality); defensive
passive strategy; offensive active strategy with systematic use of the «experience curve”
strategy; demarketing).

2) strategy of the candidate for leadership (active actions against the leader).

3) follower strategy (variant of market behavior adapted to competitors' actions,
creative market segmentation, high specialization of works).

4) niche strategy (consistent with focusing strategy in M. Porter's classification).

There is another rather interesting classification of competitive strategies for firms by
type of innovative competitive behavior developed by A. Yudanov and H. Friesewinkel [7, 8]
based on the principles of the biological approach done by L. Ramensky and J.P. Grime [9, 10].
The main types of competitive strategies in this classification are grouped as follows.

“Violet” Strategy is a large — scale HCO strategy that is cost — effective in delivering
standardized services and economies of scale. Depending on the rate of development and the
level of differentiation, the following associations are used in the biological approach: «proud
lion», «mighty elephant», «hulking hippo». “Patient” strategy is a Niche strategy that is to
provide a limited number of high qualities, highly specialized healthcare services. Due to
special actions in a narrow segment of the market, companies are compared to “sly foxes”.
“Explerent” strategy is focused on radical, breakthrough innovations, when HCOs win the
competition at the expense of high order benefits and are associated with the first swallows.
“Commutant” strategy involves flexible and complete satisfaction of local needs. The
association with gray mice is used to penetrate any residual segment with partially unmet
demand.

As an independent and, in our opinion, a very rational approach to the classification of
competitive strategies, we can consider the approach proposed by M. Treacy and F. Wiersema
[11]. They have identified three «value disciplinesy that can be considered as ways of delivering
value to a consumer. These include operational excellence, product leadership and intimacy to
the consumer. If a healthcare provider wants to take a leadership position in the market because
of long — term competitive advantage, he or she can make the choice in favor of one and strive
to achieve their goals. If, at production perfection, a rational combination of specific
knowledge, efficient technological processes and management is a success factor, then in terms
of product leadership, new opportunities can be noted in ensuring the optimal balance of
solutions for upgrading existing products and creating new ones.

The Consumer Intimacy Strategy is widely used by HCOs, whose competitive advantage
is focused not on mass needs but on the needs of specific patients with special interests. Their
goal is to maximize customer requests, individualize approaches to work with them and offer
services at reasonable prices. The focus is on the development of long — term partnerships with
patients, the adaptation of services offered to their needs, the delegation of additional functions
to medical staff working with patients directly. A success factor is the combination of the high
level of expertise of both healthcare professionals and the efforts of all hospital staff, including
health managers and organizers, in the use of modern product promotion methods.
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J. Trout and A. Ries describe in «Marketing warfare» the so-called strategic square that
can be built for any industry [12]. The square consists of four types of competitive strategies:
defensive warfare — for the market leader, offensive warfare — for the closest pursuer of the
leader, flank warfare in a battle — for middle industry, guerrilla warfare — for small niche players.

We interpret these strategies for HCOs. Of course, defensive warfare strategy is based on
the following principles: only the market leader should consider playing defensive; the best
defensive strategy is to attack yourself; strong competitive moves should always be blocked,;
there must always be some tools in the reserve. Offensive warfare is the strategy of the closest
pursuer of a leader, a sufficiently strong HCO who can conduct prolonged attacks on the leader.
It will use techniques such as price cuts, discounts, guarantees, and technological innovations.
Flanking warfare involves a variety of strategies: low or high cost; volume of product; based
on changes in product characteristics; through product innovation; improving distribution.
Guerrilla warfare is based on the ability of the HCOs to adjust tactics to competitors, its
principles are: to find a segment of a market small enough to defend for a leader but profitable
enough for a guerrilla; no matter how successful you become, newer act like the leader
(minimum administrative staff and fast decision — making); be prepared to bug out at a
moment’s notice.

The 3C Model by Kenichi Ohmae envisages the identification of three key success factors
for the company, which are the three major players in the strategy's implementation at the same
time: the Company (Corporation), the Customer, and the Competitor. According to this model,
one can distinguish typical strategies for HCOs aimed at achieving sustainable competitive
advantage, which are ensured by the combination of these factors into the so — called strategic
triangle [13].

The Corporate-based Strategies are designed to maximize the benefits of HCOs over
competitors in the areas most critical to success in the industry. The “selectivity and
sequencing” strategy involves decisive leadership in one critical area that will help to succeed
in other areas that are currently industry average. The “Make or buy” strategy allows for
sustainable cost leadership in the face of rapid growth and the inability of competitors to
respond promptly to these changes when the HCO is able to flexibly change the volume of
service delivery to meet demand changes. The cost-effectiveness strategy can be implemented
in three main ways: a more efficient reduction of core costs compared to competitors;
optimization of the number of services provided or functions performed; use of similar key
functions in conjunction with other business units of the organization or even with third parties.

The Customer-based Strategies include segmenting by objectives (allocation of groups to
develop specialized offers for them), by customer coverage (search for optimal coverage of the
market), re-segmenting the market once more (building more favorable segmentation due to
increased competition), changes in customer mix (tracking the market segment changes which
happens under the influence of overwhelming forces).

The Competitor-based Strategies can be constructed by looking at possible sources of
HCOs differentiation in functions from the development of the service, its basic characteristics,
and direct health care. K. Ohmae puts forward the strategies of “power of image”, “capitalizing
on profit — and cost structure differences”, “tactics for flyweights”, “hito — kane — mono”.

The “power of image” strategy focuses on leading competitors in investing in PR,
promoting and managing these communications, that is image differentiation. The strategy of
“capitalizing on profit —and cost structure differences” allows put a competitor with high fixed
costs in twice the disadvantage, because as the volume of services is reduced, their specific
costs increase, and they lose profitability even at a constant price. “Tactics for flyweights”
include competition through media advertising or significant research efforts, which, in the
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author's opinion, provides an additional amount of fixed costs. The “Hito — Kane — Mono”
strategy is based on the well — established opinion of Japanese businessmen that purposeful
corporate governance is created when these three critical resources are balanced.

W. Ch. Kim and R. Mauborgne in the “Blue Ocean Strategy” [14], based on a survey of
more than thirty industries over the past hundred years, have revealed a sequence of strategic
thinking that preceded the creation of a new market or industry. This was called the “Blue
Ocean Strategy”. The logic behind this strategy is different from the traditional models that
focus on fighting in an existing market space called the Red Ocean by the authors. The core
idea of the “blue ocean strategy” is to create demand for a service based on value innovation to
enhance the competitiveness of HCOs. The goals of the strategies are presented in Table 2.

Perhaps the most important feature of the Blue Ocean strategy is that it rejects the
fundamental principle of traditional strategy: there must be a trade — off between unique benefits
and price. According to this thesis, HCOs can either offer patients services that are more
valuable to them at a higher price or create acceptable offers at a lower cost. Because value for
the customer consists of the benefits of the product and its price, and the value for the HCOs —
value for money, a blue ocean strategy is formed only when all the organization's actions on
which the benefits of the product, price and cost depend, are correctly agreed. This is a general
systemic approach that transforms the formation of the blue oceans into a stable strategy that
integrates the full range of functional and operational activities of the HCOs.

The Red Ocean strategy involves “counteracting” competitors and driving them out of
the market segment. In contrast, the Blue Ocean strategy involves doing business where there
IS no competition. It aims to create a new target segment rather than capture an existing one. In
our opinion, it is possible to build an effective Blue Ocean strategy based on research in the
following areas:

Table 2
Targets comparative characterization of the Red Ocean and
Blue Ocean strategies

Targets of the Red Ocean Strategy Targets of the Blue Ocean Strategy
Compete in the existing market. Create a competition — free market.
Defeat competitors. Eradicate competition.
Use existing demand. Form and use new demand.

Find a compromise between unique benefits and

rice Discard trade — offs between unique benefits and price.

Adapt the entire operating system of the company
according to its strategic choice: unique
advantages or low cost.

Adapt the entire operating system of the company to offer
low — cost products with unique benefits.

1. Innovative investment activities of competitors.

2. Sectoral factors of competition (especially substitution services) and interactions
between them.

3. The volume of patient services within the standard market supply.

In particular, by tracking the emergence of innovative products in information
technology, the top management of the HCOs can optimize production processes and
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performance, for example by combining Blue Ocean strategy and blockchain technology
(streamlined databases).

A. Codrin (2019) defines blockchain as a decentralized system in which transactional or
archival information is recorded and stored on a peer — to — peer network of so — called nodes.
It is an invariable public digital book, very similar to a database. According to experts,
blockchain is indeed a powerful technology that can cause innovative shifts in almost any
industry [15].

In our view, developing market strategies based on the introduction of blockchain
technology in the healthcare industry will enable the HCO to gain the following benefits:

1. Reduce the waiting time with your service provider. Complex registration processes,
repetitive registration processes, create unnecessary costs for the patient and the provider. Using
distributed patient registers in a blockchain (ledger) can shorten patient admission times.

2. Reduce administrative labor costs. Reducing paperwork on site filling leads to a
reduction in the number of administrative staff and therefore a reduction in overhead.

3. Reduce registration errors. A Distributed Health Registry (Register) may contain
claims, reducing the number of errors by manually entering or re — entering information.

4. Reduce the risk of patients' failure to comply with deadlines. Claims and a universal
register of health events will allow auditors to smoothly analyze claims from start to finish,
reducing risk and cost.

5. Establish a reliable system for protecting patient information at all stages of life — long
treatment. Patients trust third parties, such as hospitals and other HCOs, to store and protect
sensitive information. In the distributed patient registry (registry) there is an opportunity to store
patient information and claims, which increases the transparency of data processing, claims,
payment.

6. Ensure that your doctor is available. When a patient requires medical attention
(services), he or she calls the service provider and tries to make an appointment. As a rule,
several feedbacks occur before setting the date and time of admission (for example, an annual
survey requires a laboratory study, which means, other services are involved). A universal
register of medical visits will facilitate the coordination of multiple schedules without requiring
that any single system of medical assistance have its own register of medical visits.

7. Increase price flexibility. Through distributed patient registries, blockchain claims
information will be made available by providers through the distribution network. The patient
will be able to obtain information on the average price for a service in a certain area, for a
certain age, in a specific HCO.

In general, blockchain technology is effective in areas such as:

— Quality of medical information (ensuring cybersecurity, protection of personal data,
non — disclosure of medical and medical secrecy, constant updating and dissemination in
various HCOs of reliable information required for treatment, absence of duplication, errors,
claims).

— Patient access to medical information and records control.

— Unification of contracts for patient care, speed of payment for services.

— Establish a transparent link between the HCOs to keep track of payments, prescriptions
and medical records, and to eliminate fraud.

— Registration of documents (reduction of paper component).

The following strategy, presented in Table 1, is the corporate Accenture strategy proposed
by R. Pino (1999) [16]. Some of its elements are consonant with studies of the motives for
strategic alliances, for example, close ideas are contained in the works of B. Garrett, P.
Dussauge (1995) [17] and others. The Corporate Aikido strategy aims at strengthening the
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market position of the HCOs by concentrating on development and self — improvement to
counteract the competitor's strengths and subdue the latter. Aikido — based marketing strategy
involves the development of HCOs such things that are guaranteed to safeguard their positions
and improve their operations. The main idea is to strike a balance between mission, strategy
and organization (“spirit, mind and body”). There are no such concepts as failure and success;
there is only a result that makes the organization “slightly” better than before. The main
distinguishing feature of Corporate Aikido from other approaches is the attitude to competition
as a necessary institute that promotes the development and self — improvement of the company,
the creation of new products and technologies. Competitors in Corporate Aikido are seen
primarily as a source of new ideas and an additional push to development. Therefore, Aikido
strategy assumes a different philosophy of competition — one must strive not to destroy a
competitor for the sake of attaining and strengthening one's own leadership, but to establish
control over one. Corporate Aikido strategy consists of two concepts: Theory of the
Competitive Attack and Theory of the Defensive Action. The Competitive Attack theory
includes two distinct elements, each of which is part of aikido: internal or mental, and external
or physical aspects. The internal aspects of an attacked HCO include its strategic, aggressive
intentions and focus on attack, that is, «what drives the company». It is the «spirit» of
competition, the idea of establishing control over the actions of the opponent. The external
aspect can be divided into physical and functional components. The physical part is physical
organization, its resources. The functional component consists of dynamic — logistical
movements and technical — technology infrastructure. The dynamic part is formed by the
actions of the attacking organization, the success of which is determined by the speed and nature
of the maneuvers being done. The technical infrastructure of the organization determines the
result. «Technical infrastructure» means the business system of the company and the allocation
of resources between the supporting functional industries. All these elements complement each
other and form a deliberate attacking force of the company, which must ensure balance of all
its components to achieve the best result. The theory of the defensive action also includes
internal and external aspects. The internal, or mental, side of the HCO that is being defended is
the center of its internal stability and control, the core values and the core ideology shared by
all employees. The institution must have a complete and clear understanding of the market, its
development and the strategic intentions of competitors. External factors of defense include the
dynamics and timeliness of defense operations, as well as the technical infrastructure of the
HCOs.

The essence of Aikido defense strategy is to establish control over the actions of an
opponent, which involves approaching him or applying an environment strategy (evasion). In
this case, the HCO should not avoid collision; otherwise it will not be able to neutralize the
enemy's efforts. The organization's protective actions should be directed to the business system
and the structure of the industry chain. As a result, the attack is neutralized over the long term.
A functional combination of attack and defense develops aikido's discipline of coordination and
balance.

Significantly different from the previous strategies are G. von Krogh and M.A. Cusumano
thoughts [18]. The authors propose three main strategies: scaling, duplication, and granulation.
Unlike Porter, Treacy and Wiersema, the authors believe that there is no single optimal strategy,
but several strategies can be implemented at the same time.

In our view, the main idea of competitive strategies is not only to establish the competitive
edge of an organization across products and markets, but also to maintain a competitive edge.
Competitive strategies are closely linked to the efficient use of available and potential resources
and provide customer satisfaction by gaining market leadership.



Exonowmika i opraizauist ynpasininass N 1 (37) 2020 159 I

Conclusions. Therefore, the healthcare sector in Ukraine is developing. The transition to
full economic management and new management models creates competition, increases the
responsibility of chief physicians and supervisory boards for the financial aspects of the HCOs.
A well — established strategy can help health care managers achieve these financial results. We
outline the most common approaches to formulating a marketing competitive strategy and
building the competitive advantages of the HCO. Of course, each medical facility requires more
elaboration. And what strategy is chosen depends on the characteristics of the institution
(profile, location, availability of specialists, equipment, etc.).
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