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Focus group discussions and in-depth interviews

Objective: to study the opinion and attitudes towards patient payments 
and to identify criteria for the assessment of patient payment policies.

Time-frame: May-June 2009. 

102 respondents: 

consumers – 6 focus groups (52) 

- providers – 4 focus groups (34), 6 interviews

- policy makers at national and regional level, financial policy-maker at 
national level – 5 interviews

- health insurance experts – 5 interviews

Consumers: working individuals, families with children, pensioners, 
students, disable and chronically sick individuals and individuals living 
in rural areas (town Berezan, Kyiv district)

Providers: primary care providers, out-patient specialists, physicians and 
nurses in city hospitals, primary care providers practicing in rural 
areas and physicians in district hospitals.



The following issues were discussed: 

• perceptions and attitudes towards formal patient 
payments;

• opinions about the objectives and design of 
patient payments;

• criteria for the assessment of patient payment 
policies;

• perceptions and attitudes towards informal 
patient payments;

• relation between formal and informal patient 
payments.



Key feathers of the Ukrainian public health care sector

• Financed by public funds collected through the general 
taxation system

• Public health institutions are funded on an input basis 
with strict line-item budgets

• Oversupply of narrowly specialized medical staff, high 
number of hospitals and beds, and shortage of nursing 
personnel and broad specialists; 

• Problems of access to health care in the villages 

• Lack of funding: the public expenditure on health 
amounts to 240 PPP int$ per capita, and presents about 
55.4% of the total heath spending (OECD Health Data, 
2009). 

• INFORMAL PATIENT PAYMENTS !!!



Legal basis for healthcare services that can be charged for

• Constitution of Ukraine: “the health care services in public institutions are 

provided free of charge”.

• “The legal basis of healthcare”: «All healthcare establishments have the 
right […] to set up a price for the healthcare services“. 

• Decree of the Cabinet of Ministers from 1996: list of paid services

1) medical examination required for receiving a driver’s licence, 

2) obtaining a permission to own and carry weapons by the citizens,

3) obtaining documents that permit citizens to go abroad to their relatives, 

4) rehabilitation or health-resort treatment abroad, 

5) medical documents for business trips.

• It is possible to receive paid anonymous treatment for addictions and 
dental services. 

• Payments for the services in the healthcare establishments are also done 

by the means of charitable donations. 

• The Decree of the Cabinet of Ministers of Ukraine from 2002 regulates the 
possibilities of receiving additional income by the state-owned institutions, 
such as charities, etc.



Patient payments must exist and replace unofficial ones !!!

- ALL POLICY MAKERS, 

- ALMOST ALL HEALTH INSURANCE EXPERTS, 

- MAJORITY OF PROVIDERS AND CONSUMERS

• De facto health care services are paid (informally)

• “…we will know how much to pay and plan our expenditures”
(consumer)

• “…we could protect our rights and expect certain results and quality”
(consumer)

• “…we should determine levels, lists and volumes of free and paid 
services”, “…social health insurance must be introduced” (policy 
makers)

HEALTH REFORMS, REGULATION



Policy objective of patient payments
ALL RESPONDENTS: Generating additional 

resources for the health care system

POLICY MAKERS: Discouraging unnecessary use of 

health care services (pensioners and young 

mothers).

CONSUMERS AND HEALTH INSURANCE EXPERTS: 
Controlling the overall health care expenditure

CONSUMERS AND PROVIDERS: Allowing 

hospitals/clinics to generate additional resources

PROVIDERS: Increasing the income of individual 

health care providers

CONSUMERS: Dealing with informal patient 

payments .



Beneficiary of patient payments

ALL POLICY MAKERS AND 
ALMOST ALL HEALTH 
INSURANCE EXPERTS: health 
care institutions

HALF OF PROVIDERS AND 
CONSUMERS: health care 
institution OR physician



Exemptions or reduced fees 

ALMOST ALL RESPONDENTS: disabled person

ALL RESPONDENTS EXCEPT HEALTH INSURANCE 
EXPERTS: pregnant women

ALL RESPONDENTS EXCEPT CONSUMERS: 
children

ALL RESPONDENTS EXCEPT POLICY MAKERS: 
people with low income

CONSUMERS AND HALF OF PROVIDERS, POLICY 
MAKERS AND HEALTH INSURANCE EXPERTS: 
people with chronic diseases

PROVIDERS AND HEALTH INSURANCE EXPERTS: 
pensioners



What services should be paid for?

ALL RESPONDENTS: dental services,
services of out-patient specialist, in-
patient hospital services.

ALL RESPONDENTS, EXCEPT OF POLICY 
MAKERS: primary care (GP services) . 

HALF OF PROVIDERS: emergency room 
services . 

ALL RESPONDENTS : payments should be 
higher for more expensive health care 
services and for health care services with 
better quality



Criteria for the assessment of patient payments

1. the exemptions of vulnerable groups from patient 
payments

2. providers’ behaviour 

3. national legislation, social policy and social perceptions 

4. informal patient payments in the country

5. theoretical and empirical evidence on the design of 
patient payments 

6. the beneficiary and use of patient payment revenue 

7. patients’ willingness to pay for health care services 

8. health care needs of the population

9. households’ income and overall economic conditions 

10.health care system funding

11.patients’ ability to pay for health care services

12.equity, efficiency and quality in health care 



Official and unofficial patient payments

All the respondents believe that implementation of 
official payments has to replace the unofficial 
ones. 

The majority of the interviewed believe that these 
two types of payments would for some time co-
exist. 

A part of the respondents believe that they would 
reduce the portion of unofficial payments. 

Some of the interviewed believe that because it is 
impossible to completely phase out the unofficial 
payments by introducing the official ones, the 
positive effects of introducing the official payments 
are diminished. 



Official and unofficial patient payments 

• double burden: «…[you would have to] pay officially at 
the cash-desk, and you have to motivate the personnel 
informally …» (consumer)

• “gratitude/gratuity” - voluntary payment to the doctor 
after he conducted the treatment; “bribe” – payment 
which the doctor demanded the patients to pay before 
the treatment (consumers).

• the State «will not be able to provide for the same level 
of salaries of the doctors, should be unofficial payments 
be eliminated» (policy maker),

• «unofficial payments is a positive phenomenon: they 
regulate the income of the doctors and guarantee for the 
quality of services» (policy maker).

• “post-soviet economy is dead, it does not work anymore. 
So, the only “alive” phenomenon is when money are 
passed from person to person” (policy maker)



Overall policy recommendations

• Official payments can become an additional burden for 
the patients, but gradually can eliminate the unofficial 
ones and “revitalise” the health care system

• Health care expenditure planning 

• Legalization of “provider-consumer” relations, 
protection of rights of both sides

• Generating additional resources, increase of providers’
legal income, discouraging unnecessary use of health 
care services

• Design of patient payments should correspond to 
general system of health care financing, and follow the 
principle of equity

• Information campaigns 



LET US BE HEALTHY
!!!


