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METHODOLOGICAL SUPPORT FOR MANAGING OF CRITICAL COMPETENCES

IN AGILE TRANSFORMATION PROJECTS WITHIN A MULTI-PROJECT
MEDICAL ENVIRONMENT

Abstract. Ensuring the continuity, efficiency and quality of medical care requires solving the problem of managing the
critical competencies of personnel in a multi-project medical environment. The object of research is resource management
processes in the medical environment. The subject of the research is models, methods and processes of managing critical
competencies in Agile projects of transformation of a multi-project medical environment. The purpose of the work is to
develop methodological support for managing critical competencies in Agile transformation projects within a multi-project
medical environment. The article addresses the following tasks: analysis of factors affecting the formation of the register of
critical competencies in the medical environment; development of a conceptual model for critical competence management;
development of an aggregated model for the configuration management process of critical competencies; development of a
method for managing critical competencies; development of recommendations for applying of methodological support for
managing critical competencies in Agile transformation projects within a multi-project medical environment. Research
methods are based on project-oriented, donor-acceptor approaches, combinatorial analysis and set theory, configurational
management to solve the problem of managing critical competencies in a multi-project medical environment. The results of
the work include the development of methodological support for managing of critical competencies in Agile transformation
projects within a multi-project medical environment, specifically the conceptual model for managing critical competencies;
an aggregated model for the configuration management process of critical competencies; a method for managing critical
competencies. The application of the developed methodological support is considered through a test example. Conclusions.
The proposed methodological support for managing critical competencies in Agile transformation projects within a multi-
project medical environment contributes to improving the quality of medical services by proactively managing the resource
provision of medical institutions. The comprehensive application of the proposed solutions showed an increase in the value
of the team's characteristics by 1.1-1.42 times, depending on the type of input matrix of competences in the test examples.
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Introduction

Problem definition. The COVID-19 pandemic
revealed general problems with providing medical
personnel and the need to reengineer human resource
management processes to ensure the quality of medical
care. The increase in the number of patients, the
unpreparedness of hospitals both in material and technical
terms, and in resource (personnel) provision led to the
inability to provide timely medical care in full.

The reform of the medical system in Ukraine,
which began even before the pandemic and continues
amid a full-scale invasion, is carried out in an
unpredictable environment and needs to account for the
impact of negative factors such as the acute shortage of
medical personnel, migration processes and threats of
shelling and blackouts.

Analysis of recent research and publications.
The personnel crisis in medical institutions worsened
during the COVID-19 pandemic, creating the need to
change approaches to resource provision in medical
institutions [1].

Dolati, S., Mojarad, A., Dimeh Noghani, M.,
Hedayat, M., et al. in their work [2] note that in order to
ensure the quality provision of medical services, it is
necessary not only to modernize the physical space of

the medical institution but also to reorganize the staffing
processes. The issue of resource provision is especially
important when providing specialists who have critical
competencies and providing a staff of medical nurses
who are in a high-risk group. Dividing personnel into
groups, revising job instructions and work distribution
within the team, and determining the procedure for
managing critical competencies positively affect the
efficiency of management in medical institutions.

One of the stages proposed by Wu et al. [3] to
improve the resource provision of the staff of medical
institutions is the development and preparation of a
training plan for the medical staff in accordance with all
the requirements of the environment.

Personnel development, changes in operating
conditions, management of critical competencies as a
response to changes in the environment and
organizational context, readiness for adaptation
determine the degree of success of crisis response [4]

The use of proactive regular planning of staffing in
medical institutions and the creation of a hospital
command crisis center [2] can be used in the
organization of medical care during wartime and post-
war periods in Ukraine.

The development of health information systems
(HIS) [5, 6] is a promising direction that will allow
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coordination of medical care and the processes of
resource provision in medical institutions.

Improving approaches to personnel development
for the implementation of post-war reconstruction
projects requires changing approaches to resource
allocation to reduce the corruption component [7]

Agile transformation projects within multi-project
medical environment processes require not only
managerial and professional competencies but also a
high level of digital competencies [8, 9].

Analysis of the level of possession of digital
competences among medical staff revealed the need for
their development with further assessment during
testing and solving case tasks.

The document "Framework of Digital Competence
of Health Care Workers of Ukraine" states the
requirements for the digital competence of employees of
medical institutions and establishes the levels of digital
competence (basic, sufficient, professional, high), which
can be used when evaluating the characteristics of teams
in the management of critical competencies [10]

Among the critical digital competencies (areas of
competence) of employees in medical institutions, the
following are distinguished:

- general digital literacy;

—working with data from the electronic health care
system and other information systems;

— digital communication, interaction and cooperation
in a digital environment;

— digital tools, devices and applications in the field
of health care;

— digital transformation in healthcare [10].

McLean & Company's HR Trends Survey 2024
[11] analysis of HR trends showed that trends related to
the management of critical competencies will remain
relevant in 2024:

— personnel selection;

- support for changes;

— development of organizational leaders;

— provision of training and development;

—operational resource mobility in response to
changes in the company's strategic priorities.

According to the operational guidelines for the
organization of the system for providing primary
medical care, a group of medical workers is involved in
the team, which "is formed by the subject of providing
medical care to ensure the provision of care to patients,
and during the formation of which the directory of
qualification characteristics of the professions of health
care workers is taken into account (doctors of other
specialties, paramedics, nurses, etc.)" [12]. It is noted
that when forming a primary medical care team, it is
necessary to rely on competence-based approach to
provide quality care.

When forming the register of critical
competencies, it is necessary to differentiate medical
personnel [12]:

— key personnel;

—key personnel with the possibility of a long
interruption of professional activity;

— personnel with the prospect of retirement;

— personnel with qualification restrictions.

The increase in the amount of digital information
circulating in the medical environment, requires the
development and implementation of a knowledge
management system in health care institutions [13]. It
should be noted that the knowledge management system
should take into account the specifics of the health care
institution and be able to integrate with the critical
competence management system.

During the implementation of projects, especially
in a multi-project environment, there are changes in the
criticality of competencies, their levels, approaches to
team formation. Therefore, taking into account the
factors of development and erosion of competencies
throughout the life cycle of the project in the
management of human resources is an urgent task that
requires proactivity [14, 15].

Identification of previously unsolved parts
of the overall problem. Purpose of work, tasks

The use of classical approaches to the formation of
the staffing schedule of a health care facility cannot
ensure the flexibility and efficiency of the forming of
medical care teams, as it requires a significant amount
of coordination time. Rapid changes in the profile of
competencies in medical institutions lead to:

—migration of medical personnel (internal and
external);

- migration of patients;

- repurposing of a medical institution;

— decrease in the number of medical workers;

— mobilization;

— obsolescence of knowledge without training.

To ensure the continuity and efficiency medical
care provision, it is necessary to develop and implement
the management of critical competencies of the
personnel in the multi-project medical environment.

The object of research is resource management
processes in the medical environment. The subject of
the research is the models, methods and processes of
managing critical competencies in Agile projects for
transformation of multi-project medical environments.

The purpose of the study is to develop
methodological support for the management of critical
competencies in Agile projects for the transformation of
a multi-project medical environment.

The article addresses the following tasks:

—conduct an analysis of factors affecting the
formation of the register of critical competencies in the
medical environment;

—develop a conceptual model of critical
competence management;

—develop an aggregated model of the
configuration  management  process of critical
competencies;

—develop a method for managing critical

competencies;

- offer recommendations on the application of
methodological support for the management of critical
competencies in Agile projects of transformation of a
multi-project medical environment.

Materials and methods. Research methods are
based on the use of project-oriented, donor-acceptor
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approaches, the application of combinatorial analysis
and set theory, configurational management to solve the
problem of managing critical competencies in a multi-
project medical environment.

Research results and their discussion

The criticality of competencies is assessed at the
medical facility, regional, and national levels. Aggregation
of indicators of the management system of critical
competencies facilitates the coordination of resource
provision processes at different levels of management.

The implementation of the cluster approach and
the use of hospital districts enhance the efficiency of
applying the donor-acceptor approach to resource
allocation for projects implemented in a multi-project
medical environment.

The list of critical competencies is formulated on
the basis of statistical information, reflecting
development trends and project implementation risks.

When evaluating the existing profile of competencies
in a medical institution, it is necessary to take into account
both standard and specific industry aspects:

—approaches to forming a pool of resources in a
medical institution;

—determination of qualitative and quantitative
requirements for human resources;

—requirements for the qualifications of medical
personnel;

—working  conditions  (full-time,
employment, combination of positions);

—the possibility of combining work in different
departments (specific restrictions due to sanitary,
hygienic, and epidemiological requirements);

- level of engagement;

— experience (when analyzing experience, the context
of gaining experience should be considered: international
activity, work in a private and/or state medical institution,
region and working conditions, level
of traumatization).

Important issues that need to be
addressed are the definition of the
required profile of competencies,
approaches to solving personnel issues
(how employees are involved):
whether it is possible to attract
employees from other medical
institutions, overtime work,
combining positions, etc.

When managing the critical
competencies of the staff of medical
institutions, making changes to the
established and signed staffing
schedule makes it difficult to
respond quickly to changes in the
profile of competencies.

Using the principles of the
donor-acceptor approach is effective
at the level of divisions/departments of
medical institutions, but there may be
problems with attracting external
employees to a stable staffing
schedule.

part-time

Guidelines of the
Ministry of Health

When forming a personnel development strategy
that takes into account the principles of critical
competence management, it is suggested to use the
apparatus of symbolic sequences, which will allow
determining the most adequate development option.

When determining the management system of
critical competencies, it is necessary to ensure proactive
management, since excessive attention to a certain
critical competency with subsequent training of
personnel for transfer to another position/other task may
lead to the deficit of other competencies as a result of
redistribution of resources.

The conceptual model of the critical competence
management system during the implementation of Agile
transformation projects in a multi-project medical
environment is shown in Fig. 1.

The proposed model is based on the principles of
configuration management and takes into account the
peculiarities of the deployment of critical competence
management both within a medical institution and at the
national, regional level, by implementing coordination
mechanisms in the processes of managing critical
competencies.

The determination of the configuration of resource
provision involves the formation of requirements for the
number of resources, their qualifications, reservation
coefficients, and project-specific restrictions. Based on
the audit of the available resources in the multi-project
medical environment, taking into account the resource
requirements of the configuration, resource provisioning
options are generated (project team composition,
distribution of work, provision of necessary
competencies). These options are evaluated according to
specified characteristics.

After selecting a resource provision option,

recommendations are developed for the profile of
critical competencies. The implementation of the critical

Coordination
mechanisms

0 uonen[eAs

pue uomuyaq

uondo ayp J

profile

Configurational management of
critical competencies
(national level)

—— —

Fig. 1. Conceptual model of management of critical competencies
of medical personnel in Agile transformation projects
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competence profile development program leads to the
initiation of a resource audit and the updating of
information in the resource pool. The integration of
coordination mechanisms with all elements of the
process ensures the effective management of critical
competencies, taking into account risks, guidelines and
initiated changes.

To improve the quality of medical services, it is
proposed to define specific metrics that reflect the
specifics of medical care provision in a particular region.
Since the approaches to resource provision vary, for
example, the formation of teams of medical institutions in
front-line territories or territories of active (possible)
hostilities, differentiation of metrics is necessary.

Based on the received metrics, taking into account
the functional requirements for the team and the
available applicants, options for resource provisioning
configurations are formed. After verifying the
functional feasibility of the received options, the option
that best meets the specified requirements regarding
cost, availability, qualification, etc. is selected. To
maintain the quality of process management, the
consistency of the implementation conditions of the
chosen resource provision option with the medical
institution's personnel development strategy is checked.

The aggregated model of the process of
configurational management of critical competencies in
a multi-project medical environment is shown in Fig. 2.

Profile of the ethodological support estriction Selection criteria

medical L/M . - SR . . é -, Requirements for the
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) configuration |~ >
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» configurations |— .
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Fig. 2. Aggregated model of the process of configurational management of critical competencies
of medical personnel in Agile transformation projects

Based on the analysis of the work to be performed
in the project, the profile of resources in the medical
environment, and the results of the audit of the resource
pool in the multi-project medical environment, the
limitations and criteria for choosing the configuration of
the team, the configuration requirements are
determined. This involves analyzing the profile of
critical competencies, forming resource configurations,
evaluating  configurations, and selecting and
provisioning the configuration.

The outputs of the process of configurational
management of critical competencies are:

—documented requirements for the resource
configuration of the project implemented in a multi-
project medical environment;

—the register of critical competencies, taking into
account the requirements for the resource configuration
of the project being implemented;

— variants of resource configurations;

—a configuration catalog with estimates, which
will allow, if necessary, reverse engineering of the
resource provisioning process;

—an updated profile of critical competencies with
recommendations for further balancing the profile;

—a project team that meets the requirements of the
current resource configuration.

The management of the medical institution and
representatives of the personnel department are involved
in the implementation of the process of configurational
management of critical competencies, if necessary.

When applying the scenario approach to the
management of critical competencies, the specific team
formation scenario is determined, and the impact of
human resource provisioning scenarios on the
management of critical competencies is evaluated [16].

Uniting medical institutions into clusters should
contribute to improving the quality of service provision
but is dependent on the availability and quality of
primary care services. In 2022-2024, the issues of
providing quality medical care by family doctors in the
front-line territories have become even more urgent. At
the beginning of the full-scale invasion, the rapid
transition to Agile management led to the formation of
resource provision for medical institutions with the
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involvement of external specialists who could quickly
meet needs through consultation, mutual assistance, and
coordination actions between hospitals. Now, there is a
return to centralized management of the medical
industry, with resource needs being mainly met by the
medical institution or department itself. This, combined
with a shortage of personnel, negatively affects the
quality of service provision.

The change in the model of functioning of medical
institutions in 2022 highlighted certain problems,
although it contributed to the development of staff
competencies.

Risks associated with the transition to the
deployment phase of the transformation project include:

— adesire to return to centralized management;

— a return to the previous configuration of
management processes;

— a reduction of qualified employees of medical
institutions compared to 2022;

— problems of interaction among specialists with
different experiences during the war;

— incoherence of actions and manifestations of
corruption during manual management.

For critical competencies, we define:

— the level of criticality of competence;

— the criticality term;

— the species;

— the impact on project indicators;

— the conditions of occurrence;

— the available level of provision;

— the maximum level of provision.

A method of managing critical competencies is
proposed, based on the analysis of configurations of
critical competencies of a multi-project medical
environment. This method enables the identification,
planning and provision of critical competencies in Agile
transformation projects.

Stages of the method of managing critical
competencies of medical staff in Agile transformation
projects:

Stage 1. Formation of the responsibility matrix in
the RACI format (role/position for the work to be
performed in the project).

Stage 2. Formation of the matrix of critical
competencies based on the responsibility assignment
matrix.

Stage 3. Assessment of existing resource support
with defined competencies in a multi-project medical
environment and the possibility of redistributing
resources between projects.

Stage 4. Selection of candidates for the project
team.

Stage 5. Distribution of performers taking into
account requirements and restrictions.

Stage 6. Formation of recommendations for the
management of critical competencies.

At the stage of distribution of performers, the

methods described in works [17, 18] are used.
The management of critical competencies of a multi-
project medical environment requires the formalization
of the process of reviewing the competency profile and
making changes, the elements of which includes:

— preparatory stage. At the this stage, the
concepts of personnel development, creation of a
reserve and availability of the possibility of involvement
are determined;

— audit of resource support of the project;

— determination of the process of managing
critical competencies at the organisational level;

— transition to the aggregated level.

Based on the analysis of the profile of the
organization's competencies, a development potential
matrix (DPM) of critical competencies is formed, which
indicates the level of competence compliance with the
requirements.

Let's consider the application of the method using
an example. For the presented responsibility matrix, a
matrix of critical competencies was formed according to
the competency passport (Table 1). The characteristics
of the applicants are determined based on the
evaluations during the personnel certification.

Table 1 — Matrix of critical competencies

Q/Ker | Ker: | Ker2 | Kers | Kers | Kers | Kers
g1 250 500 80 500 80 900
02 600 50 90 500 70 100
03 800 40 600 180 30 160
g4 150 700 140 850 150 260
gs 60 60 800 200 950 800
Js 400 260 900 230 200 900
g7 500 790 230 240 50 120
Os 800 180 600 150 750 130
o] 40 800 210 300 140 890
g10 89 230 500 140 800 130
Q11 90 200 500 700 700 125
012 900 150 200 200 1000 | 200
013 68 560 210 800 140 180
Q4 50 60 190 900 750 90

Table 2 shows the matrix of critical competencies
and potential performers from the resource pool
possessing a certain competency.

Restrictions on the minimum level of competence
for the project R = {275, 270, 250, 250, 210, 265}.

As a result of the applying the developed
specialized software for forming the project team, a
simulation of the resource provision process was carried
out, and 3,379 options for resource distribution were
determined. Taking into account the restrictions on the
level of competences and functional redundancy, the
generated options for building the project team are
shown in Table 2.

Considering the interest in the team with the
maximum characteristic (general level of competence),
we select the configuration {2, 0, 1, 4, 5, 6, 0, 0, 0, 3, 0,
0, 0, 0}, which corresponds to option 16, C=4500.

The application of the proposed method
demonstrated an increase in the value of the team
characteristic by 1.29 times. The distribution of
performers is shown in Table 3.

As a result of analyzing the level of critical
competencies of the resource pool, a development
potential matrix (DPM) of competencies was formed
(Table 4).
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Table 2 — Options for building a project team taking into account critical competencies

Option
number (o} g2 Qs Q4 Qs Qs qr Qs Qo J1o0 Qi1 Q12 Q13 (o} C
1 2 1 3 4 5 6 0 0 0 0 0 0 0 0 4400
2 2 1 3 4 0 6 0 0 0 0 5 0 0 0 4150
3 2 1 3 0 0 6 0 0 4 0 5 0 0 0 3600
4 2 1 0 4 5 6 0 0 0 3 0 0 0 0 4300
5 2 1 0 4 0 6 0 0 0 3 5 0 0 0 4050
6 2 1 0 0 0 6 0 0 4 3 5 0 0 0 3500
7 2 1 0 4 5 6 0 0 0 0 3 0 0 0 4300
8 2 1 0 0 5 6 0 0 4 0 3 0 0 0 3750
9 0 1 3 2 5 6 0 0 4 0 0 0 0 0 4050
10 0 1 3 2 0 6 0 0 4 0 5 0 0 0 3800
11 0 1 0 2 5 6 0 0 4 3 0 0 0 0 3950
12 0 1 0 2 0 6 0 0 4 3 5 0 0 0 3700
13 0 1 0 2 5 6 0 0 4 0 3 0 0 0 3950
14 2 0 1 4 0 6 0 3 0 0 5 0 0 0 4350
15 2 0 1 0 0 6 0 3 4 0 5 0 0 0 3800
16 2 0 1 4 5 6 0 0 0 3 0 0 0 0 4500
17 2 0 1 4 0 6 0 0 0 3 5 0 0 0 4250
18 2 0 1 0 0 6 0 0 4 3 5 0 0 0 3700
19 2 0 1 4 5 6 0 0 0 0 3 0 0 0 4500
20 2 0 1 0 5 6 0 0 4 0 3 0 0 0 3950
21 4 0 1 2 0 6 0 0 0 3 5 0 0 0 4100
22 0 0 1 2 5 6 0 0 4 3 0 0 0 0 4150
23 0 0 1 2 0 6 0 0 4 3 5 0 0 0 3900
24 0 0 1 2 5 6 0 0 4 0 3 0 0 0 4150

Table 3 — Resource provision of the project

Q/Ker | Ker: | Kerz | Kers | Kers | Kers | Kers
g1 0 1 0 0 0 0
g3 1 0 0 0 0 0
o 0 0 0 1 0 0
gs 0 0 0 0 1 0
Js 0 0 0 0 0 1
g10 0 0 1 0 0 0

Table 4 — Development potential matrix

Q/Ker | Ker: | Kerz | Kers | Kers | Kers | Kers
g1 -25 230 | -170 | 250 | -130 | 635
g2 325 | -220 | -160 | 250 | -140 | -165
03 525 | -230 | 350 -70 -180 | -105
g4 -125 | 430 | -110 | 600 -60 -5
gs -215 | -210 | 550 -50 740 535
Js 125 -10 650 -20 -10 635
g7 225 520 -20 -10 -160 | -145
Os 525 -90 350 | -100 | 540 | -135
] -235 | 530 -40 50 -70 625
10 -186 -40 250 | -110 | 590 | -135
gu1 -185 -70 250 450 490 | -140
Q12 625 | -120 -50 -50 790 -65
013 -207 | 290 -40 550 -70 -85
Q14 -225 | -210 -60 650 540 | -175

Taking into account the obtained results, the
configuration of performers {q1, g6, q7, q7, g6, g4} is
promising for development. This configuration involves

increasing the level of Ksrl of the competence of
performer g1 by 25 points, Ksr2 of the competence of
performer g6 by 10 points, Ksr3 of the competence of
performer q7 by 20 points, Ksr4 of the competence of
performer q7 by 10 points, Ksr5 of the competence of
performer g6 by 10 points, and Ksrl of the competence
of performer g4 by 5 points. This approach will
facilitate  their involvement in the resource
configurations for these competencies, considering the
restrictions on the minimum value.

Modeling of project team building, taking into
account critical competencies for input matrices of
various sizes with different sets of levels of critical
competencies, was conducted. The obtained results
showed an increase in the value of the team's
characteristics by 1.1 - 1.42 times.

Conclusions and prospects for further
development

The results of the work include the development of
methodological support for the managing critical
competencies in Agile transformation projects within a
multi-project medical environment:

— a conceptual model of critical competence
management;

— an aggregated model of the configuration
management process of critical competencies;

— the method of managing critical competencies.

Based on the analysis of project resource
configurations, recommendations for managing critical
competencies have been developed. The application of
the developed methodological support for managing
critical competencies is considered at various levels of
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management, including medical institutions, regional,
and national levels. The use of a project-oriented
approach, stakeholder management and crisis
management, combined with coordination mechanisms,
will facilitate the identification, planning, management
and monitoring of critical competencies in a multi-
project environment and reduce the risk of losing
critical knowledge.

The application of the developed methodological
support is illustrated with test examples.

The proposed methodological support for
managing critical competencies in Agile transformation
projects within a multi-project medical environment
contributes to improving the quality of medical service
provision through proactive management of resource
allocation in medical institutions. The comprehensive
application of these solutions resulted in an increase in

the value of team characteristics by 1.1 to 1.42 times,
depending on the type of input matrix of competencies
used in the test examples. An increase in the general
level of team competencies is observed as the size of the
matrix of critical competencies grows.

A promising direction for further development is
the creation of an information system for resource
management in health care institutions.
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MeTonosoriyHe 3a6e3ne4eHHs YNIPABJIiHHA KPUTHYHUMH KOMIIeTeHIIsIMHI
B npoekTax Agile Tpancopmauii MyJbTHIPOEKTHOTO MEAUYHOTO CEPeTOBHINA

H. B. Jlouienko, I. B. Uymauenko, b. b. Kpaiscekuii, M. B. Paiinsn, A. JI. JIuTBuHOB

AnoTtanisn. 3abesrmeueHHs OE3MEPEpPBHOCTI, OMEPATUBHOCTI Ta SKOCTI HAaJaHHS MEIUYHOI JOMOMOTH IOTpedye
BUDIIICHHS 3a/adi YMPaBIiHHA KPUTHYHUMH KOMIIETCHINISIMH II€PCOHATY MyJIBTHUIIPOEKTHOTO MEAWYHOTO CEepeIOBHIIA.
O06’exTOM TOCTITKEHHSI € TMPOIECH YIPABIIHHS pecypcaMu B MeJUYHOMY cepenoBuili. IlpeamMerom mocmimkeHHsI € MoJedi,
METOJI Ta MPOLECH YIPABIiHHA KPUTHYHIMHU KOMIIETEHIISIMH B IpoekTax Agile TpanchopManii MyIbTHIPOEKTHOTO MEUIHOTO
cepenoBuia. MeTow PpodoTH € po3pobKa METOJONOTIYHOTO 3a0e3MEUCHHS YMNPaBIiHHA KPUTHYHUMH KOMIICTCHIISIMA B
npoektax Agile TpaHchopMmanii MyJIBTHIIPOEKTHOTO MEIUYHOTO CEpefOBHINA. Y CTAaTTi BUPINIYIOTHCS 3aBHAHHS: aHaINI3
YUHHMKIB, IO BIUIMBAIOTH HA (OPMYBaHHS pPEECTPy KPUTHIHMX KOMIETEHIIH B MEIWYHOMY CEpemOBHIN; pPO3poOKa
KOHIIENITYaJIbHOT MOJIEINI YIPaBIiHHSI KPUTUYHUMH KOMITETCHIIISIMH; pOo3po0OKa arperoBaHoi Mojemi mpolecy KOHpIrypamiifHoro
YIPaBITiHHS KPUTHYHAMH KOMIIETCHIIISIMU; po3po0Ka METO/] YIPaBIiHHS KPUTHIHUMH KOMIIETEHIIISIMI; PO3po0Ka peKOMEeHaIlii
3 3aCTOCYBaHHSI METOIOJIOTIYHOTO 3a0e3IeUeHHs YIPaBIiHHSA KPUTHYHUMH KOMIETEHISIMU B TpoekTax Agile Tpancdopmarrii
MYJIBTHIPOEKTHOTO MEIMYHOTO cepenoBuia. MeToau JOCTiIKEeHHS IPYHTYIOThCS Ha BUKOPHUCTaHHI MPOEKTHO-OPIEHTOBAHOTO,
JOHOPHO-aKIENTOPHOTO MiIXO/iB, 3aCTOCYBaHHI KOMOIHATOPHOTO aHaji3y Ta Teopil MHOXXHH, KOH(}IrypamifHOro ympaBiIiHHS
JUIsL  BUpIMIGHHS 3ajadi yNpaBliHHA KPUTHYHHUMH KOMIICTCHIISIMHU B MYJBTHIIPOEKTHOMY MEIUYHOMY CEpEIOBHILI.
PesyabTatamMm po6oTu € po3poOka METOMOJOTIYHOTrO 3abe3leueHHs] YHPaBIiHHSI KPUTUUYHUMH KOMIICTEHILISIMH B MPOEKTaX
Agile Tpanchopmarlii MyJTbTHIIPOEKTHOTO MEAWYHOTO CEPEIOBHINA, a CaMe KOHIENTYaIbHOI MOJENl YNPaBIiHHS KPHUTHIHAMH
KOMIICTCHIIISIMI;, arperoBaHoi MOJeNi Tpolecy KOHQITypamiiHOTO YIPaBIiHHA KPUTHYHHMH KOMIIECTEHIISIMH; METOIY
YIPaBITiHHS KPUTHYHUMH KOMIIETEHIIIMH. PO3IISIHYTO 3acTOCyBaHHS PO3pOOIEHOTO0 METOOJIOTIYHOro 3abe3ledeHHs Ha
TECTOBOMY TNIpHKIAJi. BHCHOBKH. 3arporOHOBaHO METOMOJIOTIUHE 3a0e3NeUeHHs YIPaBIiHHSI KPUTHUIHIMHI KOMIIETEHIISIMH B
npoektax Agile TpaHchopmanii MyJIbTHIPOEKTHOTO MEAWYHOIO CEpelOBHINA, SKE CIPHSIE IMiJBHINCHHIO SKOCTI HaJaHHS
MEIUYHUX TOCIYr 3a PaxyHOK MPOAKTHBHOIO YIPABIiHHSI PECYpCHUM 3a0e3MeYeHHSIM MEJUYHMX ycTaHoB. KoMriuiekcHe
3aCTOCYBaHHs 3alPONOHOBAHUX DillleHb [MOKA3aJIO0 ITiIBUIICHHs 3HAaYCHHS XapaKTepucTUKH komauau B 1,1 — 1,42 pa3u 3anexHo
Bifl BUY BXiZHOI MaTPHILIi KOMIIETEHIIiif TECTOBUX MPUKIIA/IB.

KawuoBi caoBa: ympaBimiHHA NpoeKTaMu; KPUTHYHI KOMIICTEHIi; JIOACHKI pecypcu; Agile Tpancdopmaris,
koHQirypauiiiHe ynpasiiHHs.
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