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Financing of Palliative and Hospice Care (PHC) for adults and children in Ukraine is 

carried out from the state budget under the Medical Guarantee Programs (MGP) by the National 

Health Service of Ukraine (NHSU). In the professional medical environment and in the Ukrain-

ian society, an active discussion about the list of pathologies of adults and children that require 

PCD, about the availability of palliative care, the effectiveness of hospices, palliative depart-

ments, wards of specialized and multidisciplinary hospitals, mobile teams, "home hospices", 

the availability of effective analgesia, demand for euthanasia, Ukrainian society's readiness for 

it continues. An important practical issue of the PHC organization is the list of medical and 

related services that are needed by palliative patients and that are financed by the NHSU. Work-

ing groups of specialists invited by the NHSU for expert evaluation of the list of such services 

constantly make corrections to the list in accordance with the feedback that exists between the 

NHSU and medical institutions of Ukraine that have concluded contracts for the PHC provision. 

This review is devoted to the analysis of changes in the list of medical services for palliative 

patients in accordance with the MGP. Financing of medical services provided to Ukrainians by 

medical institutions under the MGP began in Ukraine in 2020, when more than 1,600 special-

ized medical institutions concluded contracts with the NHSU under MGP, which provided ser-

vices worth more than 100 billion UAH, and 123.5 billion UAH in 2021. And in 2011–2019, 

only a few dozen medical institutions provided PHC in Ukraine. We concluded that the MGP 

and package financing of PHC by the NHSU significantly expanded the capabilities of medical 

institutions of Ukraine to provide such care and cover the majority of patients who need it. 

Medical facilities must fulfill the minimum requirements of a significant volume to obtain the 

right to provide palliative care for budget funds. 
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More than 40 million people in the 

world need Palliative and Hospice Care 

(PHC), and this need is constantly increas-

ing due to the aging of the global popula-

tion and the possibilities of modern medi-

cine to extend people's lives to an age in 

which the number of incurable conditions 

is increasing [1; 2]. In the world, only 14% 

of palliative patients receive the help they 

need, which also corresponds to the calcu-

lations of Ukrainian researchers [2–4]. Uk-

raine seeks to expand the list of pathologi-

cal conditions for which palliative care 

should be provided to patients in an inpa-

tient setting or at home. Expanding the list 

of pathologies in accordance with WHO 

recommendations and best global practi-

ces will mean an increase in the need for 

financial resources. At the same time, PHC 

should be free for adults and children, and 

palliative care should be financed in accor-

dance with Medical Guarantee Programs 

(MGP), according to which medical ser-

vices, medicines and medical products are 

paid for from the state budget at the same 

rates for all medical institutions [5; 6]. 

National strategies for reforming the 

health care system envisage easing the fi-

nancial burden on the population when 

paying for medical services [7; 8], for 

which it is necessary to eliminate unoffi-

cial payments, make a transition to a sys-

tem of package financing by the National 

Health Service of Ukraine (NHSU), re-

form the outdated centralized system of 

payment for medical services, delegate the 

authority to manage medical facilities to 

local authorities, strengthen the develop-

ment of the private medical sector, adhere 

to the principle "money follows the pa-

tient", give patients the right to choose 

doctors. Until 2014, the long-term reform 

 of the health care system was ineffective 

and inconsistent [9–11], but after the Revo-

lution of Dignity and the russian invasion 

of Ukraine, reforms were activated in ma-

ny areas of the social sphere of Ukraine [12]. 

At the current stage, the reform of 

the health care system is associated with 

significant changes in the procedure for 

providing primary medical care and with 

the development of the institute of family 

medicine and the development of the elec-

tronic health system. According to the me-

dical guarantee programs, primary medi-

cal care was supposed to occupy the second 

place among the items of health care sys-

tem expenditures (26.58% of the total fi-

nancing of the industry), and secondary 

(specialized) and tertiary (highly special-

ized) medical care – 60.91%. The third 

place should have been emergency medi-

cal care (6.47%). This was followed by re-

imbursement of medicines (4.29%), re-

serve funds (0.73%), medical rehabilita-

tion (0.61%), and PHC (0.41%) [9]. An 

important indicator of the effectiveness of 

the reform was the number of signed dec-

larations (Table). 

Declarations with doctors were im-

portant for contacting medical services wi-

thin the MGP. But patients can always get 

additional medical care at their own ex-

pense, if these services are not included in 

MGP packages. Financing of medical ser-

vices provided to Ukrainians by medical 

institutions under the MGP began in Uk-

raine on April 1, 2020. In 2020, more than 

1,600 specialized medical institutions con-

cluded contracts with the National Health 

Service under MGP, which provided ser-

vices worth more than 100 billion UAH 

from the beginning of the first quarter of 

2020 to the end of the first quarter of 2021.  
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Table. Quantitative analysis of declarations signed by patients with doctors  

in the regions of Ukraine as of January 1, 2020 

 

Region 
Number  

of population 

Number  

of declarations 
% of the population 

Ukraine 42,153,201 29,142,060 69 

Regions and cities 

Vinnytsia 1,560,394 1,300,182 83 

Volyn 1,300,182 1,035,330 81 

Dnipropetrovsk 3,206,477 2,424,089 76 

Donetsk 4,165,901 1,346,728 32 

Zhytomyr 1,220,193 972,876 80 

Zakarpattia 1,256,802 934,844 74 

Zaporizhzhia 1,705,836 1,292,605 76 

Ivano-Frankivsk 1,373,252 1,075,586 78 

Kyiv 1,767,940 1,464,527 83 

Kirovohrad 945,549 682,741 72 

Luhansk 2,151,833 467,711 22 

Lviv 2,522,021 2,053,448 81 

Kyiv city 2,950,819 1,948,791 66 

Mykolaiv 1,131,096 796,668 70 

Odesa 2,380,308 1,572,125 66 

Poltava 1,400,439 1,114,384 80 

Rivne 1,157,301 924,436 80 

Sumy 1,081,418 872,520 81 

Ternopil 1,045,879 818,870 78 

Kharkiv 2,675,598 2,049,134 77 

Kherson 1,037,640 764,868 74 

Khmelnytsk 1,264,705 1,023,824 81 

Cherkassy 1,206,351 930,636 77 

Chernivtsi 904,374 682,533 75 

Chernihiv 1,005,745 7,907,417 79 

 

 
The MGP budget for 2021 is already 

123.5 billion UAH. In order to conclude 

a contract with the NHSU, the medical in-

stitution must obtain the status of autono-

mous, for which the collective agreement 

between the manager and the medical wor-

kers must state that the medical institution 

independently disposes of the funds re-

ceived from the NHSU and independently 

determines the number of wages of the 

employees. This approach already in the 

first year of work of MGP made it possible  

 to increase the salaries of medical person-

nel by 30%, to the amount of more than 17 

thousand UAH in ophthalmological insti-

tutions, 15 thousand UAH – in phthisio-

pulmonary institutions, 14 thousand UAH – 

in narcological institutions, and more than 

13.5 thousand UAH in oncology institu-

tions. In general, the use of MGP to fi-

nance health care programs since 2018 al-

lowed to increase the number of primary 

care doctors by 1.5 thousand, and secon-

dary care by 3 thousand [13]. 
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PHC as a type of care has been pro-

vided in Ukraine since 2011, but before 

the inclusion of this type of care in the list 

of MGP by the NHSU, it was provided by 

only a few dozen medical institutions: 7 

hospices, 2 specialized palliative care 

centers, about 100 palliative care depart-

ments, several volunteer mobile services. 

After April 1, 2020, PHC began to provide 

413 fixed and 203 mobile services. Over 

the year, the number of such medical facil-

ities increased to 736. At the same time, 

613 medical facilities declared their readi-

ness to provide inpatient palliative care, 

486 – mobile palliative care. The tariff for 

providing mobile palliative care to one pa-

tient amounted to 14,066 UAH, inpatient 

care – 13,129 UAH. These funds should 

be spent by medical institutions on the 

medical component: pain relief and other 

symptomatic therapy. To pay for the ser-

vices of the social component, which also 

has a significant impact on the quality of 

life of palliative patients, there are sepa-

rate packages within which the work of so-

cial workers is paid. The first packages of 

inpatient palliative care included the fol-

lowing steps: assessment of the patient's 

condition and preparation of an examina-

tion plan, pain treatment with the use of 

non-narcotic and narcotic analgesics, 

round-the-clock medical observation and 

nursing care, pharmacotherapeutic, surgi-

cal, physiotherapeutic and other types of 

palliative symptomatic treatment, oxygen 

therapy and respiratory support, medical 

nutrition, physical therapy, psychological 

rehabilitation, training of relatives of the 

patient in care [14]. 

Visits of mobile teams of palliative 

patients at home should take place at least 

once a week. A medical institution that 

contracts for palliative medical care must 

establish a telephone line for consultations 

and an urgent call of the team to the home 

and ensure its 24-hour operation. A medi-

cal institution that contracts for inpatient  

 palliative care must independently per-

form all clinical and instrumental exami-

nations necessary for palliative patients 

(without referring to other medical institu-

tions), organize oxygen supply, respira-

tory support (according to statistics, 37% 

of palliative patients with stroke need this, 

54% – with oncological diseases in the ter-

minal stages, 60% – with cardiovascular 

diseases [14–17]). The provision of these 

medical services meets the WHO require-

ments for palliative care institutions. A pa-

tient must be admitted to an institution that 

provides PHC free of charge with a refer-

ral from a family doctor or a doctor of an-

other specialty. It is also possible to trans-

fer from another medical institution or cli-

nical unit of the institution [18]. 

The list of laboratory tests for MGP 

includes extensive clinical blood analysis; 

blood test and group and Rh factor; bio-

chemical blood analysis with determina-

tion of glucose, glycosylated hemoglobin, 

total protein, albumins, globulins, alpha-

amylases, aspartate aminotransferases,  

alanine aminotransferases, total bilirubin 

and its fractions (direct and indirect biliru-

bin), creatinine, uric acid, electrolytes (po-

tassium, chlorine, sodium, magnesium, 

iron, ferritin, transferrin, total iron-binding 

capacity of blood serum), lipoprotein pro-

file with determination of the levels of tri-

glycerides, total cholesterol, low- and 

high-density lipoproteins; blood test for 

the presence and level of rheumatological 

and acute phase indicators (rheumatoid 

factor, sialic acids, C-reactive protein, an-

tistreptolysin O; coagulograms with deter-

mination of thrombin time, activated par-

tial thromboplastin time, fibrinogen; anal-

ysis of cerebrospinal fluid; analysis gene-

ral urine; urine microalbumin determina-

tion; bacteriological studies. The list of in-

strumental studies includes: electrocardio-

gram; ultrasound examination; X-ray. Ef-

fective analgesia within MGP allows the 

use of narcotic drugs, psychotropic sub- 
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stances and precursors. They should be 

provided round-the-clock access. Pallia-

tive patients, able to move independently, 

should be provided with assistive devices 

for mobility (canes, crutches, walkers, and 

wheelchairs). Visitor access to the pallia-

tive patient in medical institutions should 

be provided 24 hours a day [19]. 

To create multidisciplinary teams to 

provide palliative care services to medical 

institutions, constant cooperation with 

other hospitals, social services, public and 

religious organizations, and local authori-

ties is necessary. Employees of palliative 

departments, wards, hospices and mobile 

teams need training in communication, 

pain assessment and analgesia, sympto-

matic therapy, care. Infection control of 

the work of such specialists and teams 

must necessarily take into account the is-

sue of SARS-CoV-2/COVID-19 preven-

tion, and the need for narcotic analgesia – 

the requirements of national legislation re-

garding the use of strong and narcotic 

drugs, in particular, the medical institution 

must have a license to carry out activities 

with circulation of narcotic substances and 

precursors [19–21]. 

A medical institution providing 

PHC should have a sufficient number of 

doctors, middle and junior medical staff, 

as well as the following medical equip-

ment: a ventilator connected to a central-

ized oxygen supply system or an oxygen 

concentrator (at least one per 2 beds); 

laryngoscope and endotracheal intubation 

tubes; multichannel electrocardiograph; 

monitors for heart rate, electrocardiograms, 

 blood pressure, SpO2; portable defibrilla-

tor; pulse oximeter (minimum 10 per facil-

ity); glucometer with test strips (minimum 

5 per institution); non-contact thermome-

ter; tonometer (minimum 6 per institu-

tion); device for enteral nutrition with con-

sumables for it (minimum 3 per institu-

tion); an Ambu-type breathing bag with an 

oxygen tube (minimum 2 per facility); as-

pirator (suction) device (minimum 5 per 

institution); automatic medicine dispenser 

(minimum 5 per institution); ultrasonic in-

haler (minimum 3 per institution); func-

tional beds and anti-bedsore mattresses, 

means for moving and lifting patients 

(rollers) for all patients. In order to organ-

ize mobile teams, contracting institutions 

of the NHSU need to have transport to 

reach patients, a full-time social worker 

who can be hired at the expense of local 

budgets, a portable electrocardiograph, tri-

pods for infusions (droppers), cooler bags, 

first aid kits for providing emergency care 

and other equipment listed above [18; 22]. 

 

Conclusion 

The program of medical guarantees 

and package financing of palliative care by 

the National Health Service of Ukraine 

significantly expanded the capabilities of 

medical institutions of Ukraine to provide 

such care and cover the majority of pa-

tients who need it. Medical facilities must 

fulfill the minimum requirements of a sig-

nificant volume to obtain the right to pro-

vide palliative care for budget funds. 
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Голованова І.А., Шевченко О.С. 

ОЦІНКА ПРОГРАМ ПАКЕТНОГО ФІНАНСУВАННЯ ПАЛІАТИВНОЇ ТА 

ХОСПІСНОЇ ДОПОМОГИ НАЦІОНАЛЬНОЮ СЛУЖБОЮ ЗДОРОВ’Я УКРАЇНИ 

Фінансування паліативної і хоспісної допомоги (ПХД) дорослим і дітям в Україні 

здійснюється із державного бюджету за програмами медичних гарантій (ПМГ) Націона-

льною службою здоров’я України (НСЗУ). У професійному медичному середовищі та 

українському суспільстві продовжується активна дискусія про перелік патологій дорос-

лих і дітей, які потребують ПХД, про доступність паліативної допомоги, ефективність 

роботи хоспісів, паліативних відділень і палат спеціалізованих та багатопрофільних лі-

карень, мобільних бригад, «хоспісів на дому», доступність ефективного знеболення, за-

требуваність евтаназії, готовність до неї українського суспільства. Важливим практич-

ним питанням організації ПХД є перелік медичних та супутніх ним послуг, яких потре-

бують паліативні хворі та які фінансуються НСЗУ. Робочі групи фахівців, яких запрошує 

НСЗУ для експертної оцінки переліку таких послуг, постійно вносять корективи до пе-

реліку відповідно до зворотного зв’язку, який існує між НСЗУ та лікувальними закла-

дами України, що уклали договори на надання ПХД. Цей огляд присвячений аналізу змін 

переліку медичних послуг паліативним хворим відповідно до ПМГ. 

Ключові слова: ПХД, програми медичних гарантій, НСЗУ, фінансування охорони 

здоров’я. 

 

 

Голованова И.А., Шевченко А.С. 

ОЦЕНКА ПРОГРАММ ПАКЕТНОГО ФИНАНСИРОВАНИЯ ПАЛЛИАТИВ-

НОЙ И ХОСПИСНОЙ ПОМОЩИ НАЦИОНАЛЬНОЙ СЛУЖБОЙ ЗДОРОВЬЯ 

УКРАИНЫ 

Финансирование паллиативной и хосписной помощи (ПХП) взрослым и детям в 

Украине осуществляется из государственного бюджета по программам медицинских га-

рантий (ПМГ) Национальной службой здоровья Украины (НСЗУ). В профессиональной 

медицинской среде и украинском обществе продолжается активная дискуссия о перечне 

патологий взрослых и детей, нуждающихся в ПХП, о доступности паллиативной по-
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мощи, эффективности работы хосписов, паллиативных отделений и палат специализи-

рованных и многопрофильных больниц, мобильных бригад, «хосписов на дому», об 

эфективном обезболивании, востребованности эвтаназии, готовности к ней украинского 

общества. Важным практическим вопросом организации ПХП является перечень меди-

цинских и сопутствующих им услуг, в которых нуждаются паллиативные больные и ко-

торые финансируются НСЗУ. Рабочие группы специалистов, которых НСЗУ приглашает 

для экспертной оценки перечня таких услуг, постоянно вносят коррективы в перечень в 

соответствии с обратной связью, существующей между НСЗУ и лечебными учреждени-

ями Украины, заключившими договоры на предоставление ПХД. Этот обзор посвящен 

анализу изменений перечня медицинских услуг паллиативным больным в соответствии 

с ПМГ. 

Ключевые слова: ПХП, программы медицинских гарантий, НСЗУ, финансирование 

здравоохранения. 
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