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BACKGROUND. The main source of
state public health institutions financing
in Ukraine is budgetary funding. In order
to overcome the underfunding, the idea
of multichannel health financing was
proposed in the late 1990s. The main
forms of extrabudgetary financial sup-
port of public health institutions in
Ukraine are voluntary health insurance,
non-profit self-financing, charity and
sponsorship. The study aims to deeper
understand the nature of alternative fi-
nancing mechanisms of state public
health institutions in Ukraine and peculi-
arities of their use in practice.

METHODS. The proposed study is ex-
ploratory. Case-study was selected as re-
search method. Nine unstructured
interviews were conducted in six health
care facilities that have agreed to partici-
pate in the study. All studied facilities
were in-patient.

RESULTS. The sources of financial rev-
enues of the studied institutions were as
follows: reimbursement for treatment of
insured patients, reimbursement for treat-
ment of sickness funds members, pay-
ments for services (medical
examinations, counseling, transportation
to the hospital), rental of premises, pay-
ment for internship from the students of
paid forms of medical education, charita-
ble contributions, contracts with compa-
nies, contracts with private clinics based
in public institutions’ premises (limited
liability companies, private entrepre-
neurs), sponsorship, grants, gifts, pay-
ments for services for foreigners, and
in-kind revenues. Major health facilities
expenditures were the following: salaries
(not covered from extrabudgetary rev-
enues; ranged from 70% to 92% of the
funds provided to the institutions from
state (municipal, regional) budget), en-
ergy carriers (partially covered from ex-

trabudgetary funds), patients nutrition,
medicines, materials, household expendi-
tures, reparation of premises, and pur-
chase of equipment (mostly covered
from extrabudgetary revenues). In the
studied cases, funds raised by alternative
funding mechanisms amounted from 2%
to 22% of the total annual institutions
budgets, depending on the type of facili-
ties and administrative subordination.

CONCLUSIONS. Alternative financing
mechanisms (extrabudgetary revenues)
help to support functioning of public
healthcare institutions. In the studied
cases, extrabudgetary revenues amounted
on average 10% of the annual institutions
budget. Considering that 70-92% of the
funds provided to the institutions from
state (municipal, regional) budget were
spent on salaries, extrabudgetary funds
significantly help public health institu-
tions to work.
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AKTVYAJIBHICTb. OcHoBHUM m3Kepe-
70M (hiHAHCYBAHHS JIePKaBHUX 3aKJIa/liB
oxopon# 3710poB’st (O3) B YkpaiHi € 0roz-
KETHI KOIITH. 3 METOIO TI0/I0JIaTH HEI0-
¢inancyBanHs 3aknaaiB O3 HaPUKIHIL
90-x pokiB Oyina 3anporioHoBaHa izes Oa-
raToKaHaJbHOTO (DiHAHCYBAHHS 3aKJIA/IiB
03. OCHOBHUMHU 1103a0I0/PKETHUMHU (Op-
Mamy (iHaHCOBOTO 3a0€3IIECUCHHS 3aKiIa-
niB O3 B YkpaiHi € oOpOBiUTBHE
MeJIMYHE CTpaxyBaHHs, HEKOMepIiiiHe
camo(iHaHCYBaHHS, OJarOMIHHUIITBO T
CHOHCOPCTBO. METOI0 TaHOTO JTOCi -
KEHHSI € IMIMOMHHE PO3YMIHHS ITPUPOIH
JIBTEPHAaTUBHHUX MEXaHI3MiB (iHaHCy-
BaHHJ JiepKaBHUX 3aksaniB O3 Ta 0coo-
JIMBOCTEH BUKOPHUCTAHHS X Ha MPAKTHII.

METO/IU. HocmiKeHHs € po3BiqyBaib-
HUAM. METOIOM JOCITIKCHHS € BUBUCHHS
BHMAAKIB. Byso mpoBeneHo neB’ITh He-
CTPYKTYypOBaHHUX IHTEPB’IO B IIECTH JACP-
»KaBHEX 3aKiiagax O3, siKi HOTOIMIIMCS
B3SITH y4acTb y JAHOMY JTOCIIiKEHHI.
Vei pocmimkeHi 3aKiIaan € 3aKaagaMi
CTAIliOHAPHOTO THUITY.
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PE3VJIBTATHU. Ixxepenamu QiHaHCOBHX
HaJIXO/KEHb Y PO3IITHYTHX 3aKJIa/iax
Oy BiIIKOYBaHHS KOIITIB 3a JIKY-
BaHHI 3aCTPAXOBAHUX IMAIIEHTIB, BiJI-
IIKOAYBAaHHSI 32 JIIKyBaHHS YJICHIB
JIKapHSIHOI KacH, KOIITH 3a IUIATHI T10-
ciyTd (MEIWYHI OTIISIH, KOHCYIBTAIII,
TPAHCIIOPTYBAHHS JI0 JIIKapHi), opeH/a
MIPUMIIIEHB, IUIaTa 3a MPOXO/DKEHHS 1H-
TEpHATYpHU IHTEpHAMU IJIaTHOT (hopMu
HaBYaHHsI, OJTarOYMHHI BHECKH, YTOIH 3
MiATTPUEMCTBAMH, YTOIH 3 TIPUBATHUMH
KITIIHIKaMH, SIKi TPaIFoI0Th Ha 0asi gep-
JKaBHUX 3aKJIafiB (TOBapHUCTBA 3 OOMEsKe-
HOIO BiJIIIOBiANTbHICTIO, IPUBATHI
ATIPUEMCTBA), CIIOHCOPCHKA JI0TIOMOTa,
IPaHTH, TapyHKH, OILIaTa MOCIYT 1HO-
3eMIISIM, HaTypalibHi HaaxomkeHHs. Oc-
HOBHI cTarTi BUTpar 3akinaznis O3 Oymu
Taki: 3apo0iTHa ru1aTa (He IMOKpUBaacs
3a paXyHOK M03a00/KETHUX HaJIXO/-
JKeHb; craHoBuia Big 70% mo 92% Bix
KOIIITIB, HA/IAHWUX 3aKJIaaM 3 JIepXkKaB-
HOTO (MICBKOTO, PaifOHHOTO) OIOIKETY),
€HeproHocii (YacTKOBO OTUIavdyBalkCcs 3

1032a0F0/PKETHHUX KOIITIB), XapayBaHHs
MAI[IEHTIB, MEMKAMCHTH, BUTPATHI Ma-
Tepiaju, TOCIONAPCHKI BUTPATH, PEMOHT
MIPUMIIICHB, 3aKYIIiBIIs 00T HAHHS (B
OCHOBHOMY TOKPHBAITUCS 32 PaXyHOK
M03a0I0KETHUX HAJIXOKEHD). Y 10~
CJIi/DKEHUX 3aKJIa/laX KOIITH, 3aITydeHi 3a
JIOTIOMOT OO AJIETCPHATUBHIX MEXaHI3MIB
(inancyBaHHs, cknagany Bix 2% 1o 22%
3araJbHUX PIYHUX OFOKETIB 3aKIIaiB,
3aJIe)KHO BiJl THITY 3aKJIaay W aJMiHic-
TPATUBHOTO ITiIOPSIKYyBaHHS.

BUCHOBKMU. AnbrepHaTiBHI Mexa-
Hi3MH (iHaHCYBaHHS (1103a0I0KETHI Ha-
JIXOJKEHHSI) I0IIOMAraroTh
(hyHKIIOHYBaTH JAEp>KaBHUM 3aKJIagaM
03. Y BUBYCHHX BUMAJKAX 110320101~
JKETHI HAJIXO/KSHHSI B CEPETHbOMY CKJIa-
nam 10% piaHuX OFOHKETIB 3aKIaliB.
3Bakarouu Ha Te, 110 70-92% KoIITiB,
HaJaHUX 3aKJIajam 3 JIep >KaBHOTO (Mi-
CBKOTO0, PaHOHHOTO) OIO/KETy, BUTpaya-
0T Ha 3apO0iTHY IJIaTy MparliBHUKaM,
1M03a0F0/KETHI KOIITH CYTTEBO JIOMTOMa-
raroTh po0oTi nepkannx 3aknaais O3.
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