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Times of Crisis,
Times of Opportunity

The post—Cold War world is approaching a turning point. The rise of far-right politicians,
shifts in geopolitical power, the erosion of international law, the entrenchment of post-truth,
and the largest war in Europe in eighty years — all these challenges are testing the resil-
ience of established democracies. And unfortunately, not all are passing the test. We are
witnessing a crisis of institutions, a crisis of mechanisms, and a crisis of leadership.

Ukraine, standing at the center — or rather, the frontline — of these tectonic shifts, offers a
crucial insight: in moments like these, the most effective investment is in civil society. When
the state fails, protesters during the Revolution of Dignity defend democracy. Volunteers in
times of war support the army. Activists drive reforms at every level. An informed and en-
gaged society serves as both a safeguard and a driver of government accountability.

That is why the “Health Solutions” Charitable Foundation places people at the heart of
everything we do. We believe that Ukrainians, as a dignity-based society, deserve better.
Not a post-Soviet model of survival marked by reactive solutions, generalized approaches,
shifting responsibility, stagnant state institutions, and a “minimum required” mindset. Sadly,
these approaches persist in Ukraine. Even more concerning, our experience shows that not
everyone sees a reason to change them.

“Health Solutions” strives instead to bring health to the center of state policy and public
discourse — not as the passive “absence of disease,” but as active well-being. As a cultural
value. As a shared responsibility between individuals, communities, and the state.

Every strategic decision in this direction can yield a powerful, emergent effect.

For example, the “Health Solutions” Charitable Foundation is working on the issue of re-
storing healthcare to Ukrainian territories temporarily occupied by Russia. The healthcare
system is often among the first sectors to fall under repressive control by occupying forces,
as it serves as a means of exerting pressure on local populations. We, however, believe that
introducing a renewed, value-based healthcare system after de-occupation can not only
improve people’s lives but also serve as a vital force for reintegration.

The path to de-occupation is being courageously paved by Ukrainian soldiers — and their
health is one of our top priorities. At the onset of the full-scale invasion, military medicine
had to scale rapidly. But its development remains uneven, hampered by outdated govern-
ance systems. That’s why our foundation is committed to bridging these systemic gaps, ana-
lyzing the best international practices, and bringing to light uncomfortable yet vital issues
— such as addiction among service members and veterans. We cannot abandon our heroes
just because certain conversations make us uneasy.

Indeed, awareness is a fundamental prerequisite for making informed and healthy choices.
That is why the “Health Solutions” Charitable Foundation has conducted its Health Index
research for the sixth year in a row. This annual study explores how Ukrainians perceive their
health, navigate the healthcare system, and engage with institutions. While this year’s re-
sults show mostly positive trends, the lingering Soviet legacy remains visible — particularly
in the low prioritization of disease prevention and mental health.
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Perhaps the clearest legacy of the Soviet past is the lack of agency among Ukrainian doc-
tors. Or more precisely, the systemic suppression of that agency. In the Soviet era — and
to a large extent, still today — a doctor is not viewed as an independent professional, but
rather as mere extensions of the institutions in which they work — almost like functions of
the building itself. We want to change that. We want doctors to be empowered to make their
own decisions, take personal responsibility, remain mobile professionals, and be treated
with dignity. Unfortunately, the current system is so deeply entrenched and conformist that
there is still no strong demand for such reform. That is why the “Health Solutions” Charitable
Foundation engages in a complex, two-pronged advocacy effort — both with policymakers
and with medical professionals themselves.

Ultimately, even the best strategies and policies are just words unless there are people
ready to implement and defend them. That is why “Health Solutions” works closely with
local communities. Communities, which, under decentralization, are in the best position to
drive change on the ground, understanding their own needs and challenges. We've seen that
grassroots initiatives in Ukraine hold immense transformative potential. But people must be
supported in moving beyond outdated conceptions of health.

On the other end, we cooperate with national-level actors and emerging institutions capa-
ble of implementing systemic reforms — such as the National Health Service of Ukraine, the
Ministry of Defense’s Department of Health, and the State Logistics Operator. Our goal is to
help build an integrated health system in Ukraine, one where every decision is grounded in
the interests and needs of the people.

They say times of crisis are also times of opportunity. If that’s true, then Ukraine may be one
of the most promising countries in the world. We already have a strong, active society that
is hungry for change, driven by an existential need to evolve. What the system still lacks are
shared, thoughtful, and optimal solutions. We are committed to uncovering and implement-
ing them.
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DE-OCCUPATION AND REINTEGRATION
Restoration of Ukraine’s healthcare system in de-occupied territories and
ensuring its effective functioning in the post-war period.

MILITARY MEDICINE
Transforming the military healthcare system and its principles to reflect the
values of human dignity.

VETERAN REHABILITATION

Facilitating the reintegration of veterans into civilian life. Conducting
research to support the reform of Ukraine’s national veteran rehabilitation
system, with a focus on the specific needs of both male and female veterans.

HEALTH INDEX
An annual study aimed at assessing the actual level of public satisfaction
with healthcare services among the citizens of Ukraine.

HEALTHY COMMUNITY

Developing and promoting the Healthy Community model while fostering
political leadership in territorial communities by emphasizing health as a
key component of human capital.

NEW INSTITUTIONS

Supporting newly established institutions and improving the accessibility
and quality of healthcare services in cooperation with the Ministry of Health
of Ukraine and the National Health Service of Ukraine.

WOMEN'’S LEADERSHIP
Women'’s health and leadership. Advancing gender equality by ensuring
women’s full and equal participation in social processes.

FREE DOCTOR

Redefining the role of doctors within the healthcare system by ensuring
economic independence, professional autonomy, and personal
accountability. Free doctor — free patient.

HUMANIZATION OF STATE DRUG POLICY

Reforming drug policy to align with human rights principles, emphasizing
harm reduction, decriminalization of people who use drugs, and broader
access to support and care services.



Reintegration
of De-Occupied Territories

May 2023. Ukraine lives in anticipation of a new counteroffensive, recalling the successful
de-occupation of parts of Ukrainian territories in 2022.

At this pivotal moment, the Ministry of Health approached the “Health Solutions” charitable
foundation with a critical request: to explore how Ukraine’s healthcare system could effec-
tively return to territories that had experienced occupation — whether recently liberated or
under long-term occupation.

Since World War II, the world has witnessed the emergence of occupied regions — most
of which have been seized by Russia. Yet today, Ukraine is pioneering the first modern ex-
perience of full-scale de-occupation and sovereign restoration. There is no existing global
blueprint.

We began our work immediately — not only to support the state but most importantly to
safeguard the well-being of patients and medical workers still residing in temporarily occu-
pied areas.

Restoring Trust in Ukraine through Healthcare
Reform.

We aimed to create a scenario that would provide Ukrainians with a history of occupation
access to quality healthcare — and through that, help quickly restore or reinforce their trust
in Ukraine.

The healthcare reform has been implemented in Ukraine since 2017. It moves the country
away from the inherited Soviet policies and toward a human-centered model. This reform
emphasizes dignity and health preservation, it directs public funding to follow the individual,
not the institution.

After the liberation of Kharkiv and Kherson oblasts in the autumn of 2022, people there were
eager for the return of Ukrainian medicine.

The International Renaissance Foundation played a key role in shaping this reform. The
“Health Solutions for Open Society” Charitable Foundation inherited its mission, continuing
to support newly established public institutions, doctors, and patients alike.

We envisioned that liberated cities and villages would receive this value-based model — a
stark contrast to the one imposed for over a decade in Crimea, and parts of Luhansk and
Donetsk oblasts.

We also sought to develop healthcare recovery models that could be universal — applica-
ble not only to Ukraine but also to other nations facing similar crises. Because international
organizations, including the Red Cross, have proven largely unprepared for the unprece-
dented challenges that Ukraine is now confronting.
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Different Scenarios for Different Territories

Today, Ukraine is divided into several types of territories depending on their experience of
occupation:

e Occupied in the spring of 2022;
e Liberated in summer or autumn 2022;

e Under occupation since 2014.

Each type of territory presents unique challenges and calls for tailored approaches to rein-
tegrating healthcare systems. There is a significant difference in the process of restoring the
healthcare system in territories occupied after 2022 and those under occupation since 2014.

We explored key questions that defined our approach, shaped our analysis, and formed the
basis for the solutions we proposed:

1. What takes priority: reclaiming land or restoring communities? Should national efforts
focus solely on territorial control, or should they focus on creating conditions for resi-
dents to return and thrive?

2. What is our true objective?
(a) To recover territory?
(b) To recover territory along with its people?
(c) To recover people, regardless of territory?
(d) To forgo de-occupation in exchange for security guarantees?

3. Does Ukraine’s political and legal framework need to evolve to reclaim and reintegrate
these territories?

4. How will the issue of occupied territories affect Ukraine’s prospects of joining the EU
and NATO?



Each question is linked to the deep societal and state-level challenges of de-occupation
and reintegration. These are painful, complex processes. Public skepticism about reclaiming
territories, reverse migration to occupied areas, the sorrow of losses, and fatigue from pro-
longed war all make dialogue difficult. However, it remains essential for developing scenari-
os for a just peace and societal renewal. In our search for effective solutions, we:

Conducted research on the needs and challenges of de-occupied areas, and presented
findings to the Ministry for Reintegration and the Ministry of Health;

Held expert roundtables with both national and international stakeholders, including
those involved in Ukraine’s healthcare reform and decentralization efforts;

Consulted with communities on the aspects of restoring healthcare systems;

Organized a national expert discussion on the challenges of territories occupied by Rus-
sia; Held a major conference titled “Shaping Ukraine’s Policy on Occupied Territories”;

Contributed to the development of a talent pool for future work in de-occupied regions;

Studied case examples from Kherson and Zaporizhzhia oblasts, examining how health-
care services were restored;

Presented our work on the international stage, including the presentation “In the Shad-
ow of Occupation: Human Security and Constitutional Democracy in Ukraine” at Brussels.

Integrating Various Systems

Healthcare policies are not standalone — they affect every life from birth to death and
intersect with sectors such as justice, social services, language, education, territorial gov-
ernance, security, etc. Therefore, the reintegration of the healthcare system in de-occupied
territories requires close coordination among various state institutions. Key areas include:

1.

2.

Validation of Ukrainian citizens with occupation experience in state registers, to ensure
they can access free medical care;

Legal rehabilitation of healthcare professionals who worked under occupation, and
their adaptation to Ukrainian medical standards and the ongoing reform of the system;

. Language used in providing healthcare in de-occupied areas. Most doctors and patients

there, especially those who have been under occupation since 2014, have long been
using Russian. However, the entire Ukrainian system, from clinical guidelines to medical
reports, operates in Ukrainian. According to international standards, for the effective-
ness of medical care, it should be provided in a language understood by the patients.
Therefore, retraining or refreshing the language skills of healthcare workers, as well as
ensuring communication translation during the transition period, is an essential part of
adaptation;

Medical care for non-citizens in liberated areas: determining the procedures, scope, and
financial conditions under which it should be provided;

. Collaboration stigma: Despite protections under the Geneva Convention, Ukrainian soci-

ety generally harbors mistrust toward doctors who had provided care under occupation.
Therefore, discussions on professional ethics, recruitment policies for doctors with long
experience under occupation, and rehabilitation mechanisms are crucial;
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6.

Infrastructure and assets: Most buildings
and equipment that remain the legal proper-
ty of Ukrainian healthcare facilities have been
seized by occupying forces — often damaged
or destroyed. Inventorying these assets, as-
sessing their usability, and developing alter-
native solutions (such as modular hospitals or
new construction) require clear policy frame-
works and significant resource support. Anoth-
er important issue is how to approach newly
built infrastructure established by occupation
authorities, such as the Semashko Hospital in
Simferopol;

Patient pathways: Due to destroyed infrastruc-
ture and disrupted logistics, it is essential to
ensure rapid access to quality medical care for
patients in de-occupied areas. Therefore, ac-
tionable scenarios and the necessary resourc-
es must be prepared in advance — well before
the liberation takes place;

Demographic data and statistics: Reliable data
remains difficult to obtain due to disrupted ac-
cess and limited reporting from formerly occupied areas. That’s why we continuously
seek out and analyze diverse sources of information to develop up-to-date forecasts.

Our partners and contributors to the solution-seeking consultations:

The Office of the President of Ukraine in Crimeaq;
Ministry of Finance of Ukraine;

Ministry of Health of Ukraine;

National Health Service of Ukraine;

World Health Organization;

Ministry for Reintegration of Temporarily Occupied Territories;
The World Bank;

EdCamp Ukraine educational project;
Committee of the Verkhovna Rada of Ukraine
Ukrainian Education Ombudsman;

Ministry of Education of Ukraine;

Ukrainian Catholic University (UCU);

The Frontier Institute

Association of Local Governments;

Ukrainian Healthcare Center (UHC).

We worked closely with colleagues from Georgia and Moldova to learn from their experi-
ence in rebuilding public institutions.



You can explore the results of our joint work here:

Discursive Protocol “Problems of Discursive Protocol: “Developing
* Ukrainian Territories Occupied * Ukraine’s Policy Toward the Occu-

- by the Russian Federation” pied Territories”

We also developed draft regulatory acts to embed the strategy in Ukrainian legislation.
These include a draft Cabinet of Ministers Resolution on the approval of the “Concept for
the Return of the Ukrainian Healthcare System to the Temporarily Occupied Territories (Au-
tonomous Republic of Crimea, and certain areas of Donetsk and Luhansk oblasts occupied
since 2014)".

A specific focus of the study was placed on Crimea. We developed a dedicated strategy for
the region in cooperation with Crimean organizations that were forced to leave the peninsu-
la following the occupation.

We proposed to the Ministry of Health and international partners that Crimea be considered
as a potential platform for innovative solutions in health system management. In particular,
we proposed introducing a new approach to corporate governance in healthcare institu-
tions, establishing effective coordination between primary and specialized care, and creat-
ing an incentive system for investment in the healthcare system, particularly from private
investors.

As a result, some communities developed strategies to establish their branches in de-occu-
pied territories. They are ready to provide healthcare services in liberated regions using new
approaches.

Our work also demonstrated that most international organizations offer short-term support
solutions for the initial months following de-occupation. Their role and resources are vital
for the state exhausted by war. However, sustained involvement in the reconstruction of
systems — particularly the healthcare system — should be integrated into the core policies
of such organizations.

Building on our experience in developing strategies for the restoration of institutions in de-oc-
cupied territories, other central executive authorities began adopting similar approaches
within their respective mandates.

Our strategy also demonstrated the potential for these approaches to be applied in other
countries with territories under Russian occupation — particularly Georgia and Moldova.


https://healthsolutions.ngo/en/library/discursive-protocol-problems-of-ukrainian-territories-occupied-by-the-russian-federation/
https://healthsolutions.ngo/library/formuvannia-polityky-ukrainy-shchodo-okupovanykh-terytoriy-dyskursyvnyy-protokol/

Challenges

The continued occupation creates further demographic challenges. The number of Ukraini-
ans in these areas is decreasing due to migration, while they are being replaced by citizens
of the occupying country and other nations. This creates challenges in planning the design
and security of the healthcare system upon the return to the de-occupied territories.

The constant movement of people both
within Ukraine and in the occupied territo-
ries creates significant challenges for pa-
tient routing and the placement of medical
facilities. This necessitates the search for
flexible solutions that will allow the system
to quickly adapt to changes.

Moreover, the issue of de-occupation is be-
ing deprioritized in the public and political
agenda. Maintaining the focus of national
and international stakeholders on the in-
terests of Ukrainians under occupation is a
crucial task for our team.

Therefore, we will:

e continue to engage with government
institutions, including the Ministry of Health,
the Ministry of Social Policy, the Ministry of
Education and Science, and the Office of the
President of Ukraine in Crimeaq;

e continue to engage with international
organizations, political leaders, and repre-
sentatives of countries with occupied terri-
tories;

e advocate for changes in state policies which regulating the work of doctors, the acces-
sibility and quality of medical care, and the integration of military and civilian medicine
into a unified system;

e continue to keep the attention of politicians, society, and international partners focused
on the interests of Ukrainians in Russian-occupied territories;

e involve non-governmental organizations in discussions and advocacy campaigns; as
civil society organizations established by Ukrainians from Crimea, Donbas, Kherson, and
Zaporizhzhia, patient organizations, and professional medical associations are vital part-
ners in the dialogue on de-occupation and systemic transformations.
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Insights

1. By occupying new territories, Russia primarily exerts control over two systems that en-
able comprehensive oversight of individuals’ lives: healthcare and education. This situ-
ation renders individuals and their families vulnerable to the occupying regime. Access
to medical records provides sensitive information not only about health status but also
about experiences, such as
participation in combat opera-
tions on behalf of Ukraine, for
instance.

2. Often, access to medical treat-
ment is critical for survival;
therefore, the occupiers ex-
ploit this leverage by coercing
individuals into obtaining Rus-
sian passports. In such a sys-
tem, both patients and doctors
are devalued, stripped of their
agency. This contrasts with the
Ukrainian approach, where the
patient remains the focal point
despite systemic shortcomings.
Our research findings confirm
the trust Ukrainians in occu-
pied territories place in Ukrain-
ian doctors and the healthcare
system.

3. During advocacy campaigns
and surveys, we discovered
that there are many motivat-
ed doctors in Ukraine willing to
work in liberated territories. A significant barrier to this is the legacy of Soviet-era legis-
lation, which still keeps doctors institutionally dependent and restricts their professional
mobility.

4. Integrating civilian and military medicine is vital. Military doctors are typically the first to
arrive in newly liberated towns and villages. They can serve as a crucial resource not only
for providing emergency medical assistance to civilians but also as integral members of
teams delivering routine medical care in these regions.
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Military Medicine

The ongoing Russo-Ukrainian war is redefining long-standing norms developed over decades
of NATO medical advancement. Doing so under immense “strain”. On the one hand, Ukraine
is integrating modern international standards of military healthcare, leveraging advanced
equipment and technologies. On the other, it remains burdened by inherited, outdated, and
conservative systems of state governance.

Since the beginning of the full-scale invasion, over one million civilians — both men and
women — have joined the Defense forces of Ukraine. The prolonged and unpredictable na-
ture of this war means that any citizen may find themselves in military service.

This new reality necessitates the transformation of all public systems, institutions, and pol-
icies. Everyone must comprehend their role during emergencies and acquire appropriate
training, skills, and knowledge. The objective is to preserve life and health — and, whenever
possible, to assist others.

A responsive and resilient system must be built, capable of swiftly transitioning between
civilian and military modes of operation. One that delivers quality, dignified, and accessible
healthcare — equally to civilians and service members.

Building New Modern Institutions

e Y T W @ ot puteres ms==m.  Meeting this challenge requires the
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creation and development of insti-
tutions capable of responding to
complex demands. That is why one
of our key priorities in 2024 was to
support the newly established De-
partment of Health and Medicine
at the Ministry of Defense, which
emerged as a result of our advocacy
efforts.

At the department’s request, the
“Health Solutions” Charitable Foun-
dation facilitated training, engaged
external experts, organized meet-
ings with international military med-
ical institutions, and hosted con-
sultations and strategic planning
sessions. We involved the architects
of Ukraine’s medical reform in de-
veloping the department’s strategy.
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We studied how NATO medical standards are implemented across member states and
learned from the post-conflict experiences of countries such as Kosovo during visits and
international conferences.

In 2024, the Ministry of Defense held Ukraine’s first Military Medical Forum, bringing together
the country’s top military doctors and international partners. “Health Solutions” played a
key role in the forum, providing partner support and engaging global allies.

Tackling Significant Yet Silient Issues

We also focus on urgent and complex topics that have long remained taboo or ignored.
These include substance use among military personnel and veterans — the causes, diagno-
sis, timely care, and prevention — as well as advocacy for treatment and rehabilitation ser-
vices, medical staff training, and shifting public attitudes. We work to influence national pol-
icies on the social protection, medical rehabilitation, and reintegration of military personnel
and veterans. This includes advocating for the highest standards in pain management and
treatment of psychological trauma.

Key Challenges We're Tackling

1. Training a new generation of leaders in military medicine: We focus on developing com-
manders of medical units — at the company, battalion, and brigade level — who are not
only professionals but also agents of systemic change. A strong professional community
is essential, one that deeply understands NATO standards, efficient management prac-
tices, and advanced treatment and rehabilitation methods. We have already created a
platform for military medics seeking peer support, knowledge exchange, and solutions
that prioritize the health and survival of those in uniform.
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2. Integrating military and civilian healthcare: This is crucial for ensuring continuity of care,
resource optimization, and effective response to the needs of both military and civilian
populations.

3. Rehabilitating and reintegrating service members and veterans affected by substance
use disorders: This deeply complex and often stigmatized issue is compounded by silence
and the lack of informed communication. We are investigating the scale and impact of
this phenomenon to shape humane and effective policies.

4. Ensuring equality for women in the armed forces: Nearly 100,000 women serve in
Ukraine’s defense forces. Yet, they remain largely invisible in medical policy planning. We
aim to rectify this imbalance by ensuring that women receive the care and recognition
they deserve — according to modern standards, and equal rights.

Above all, the core challenge is achieving political agreement to build a new governance
model for both civilian and military medicine in the context of prolonged war.

Ukraine’s Impact on NATO’s Medical Systems

Our international advocacy has not only garnered interest in Ukraine’s medical reform from
global partners but has also helped reshape the understanding of how modern warfare is
viewed — and the evolution of medical systems in NATO countries. This shift in thinking
has led to a series of joint initiatives focused on training and knowledge exchange between
Ukrainian and international military medical professionals and health service leaders. In
particular, last autumn marked the first joint mission the first joint mission to train Ukrainian
and German military medical officers.

Insight

A driving force for change is the new generation of military medics and commanders who
joined the Defense Forces after 2014. That’s why the formation of progressive medical teams
within hospitals and military medical facilities will be a key area of our cooperation with
partners.
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Health Index

Amid the full-scale war, we conducted the first independent study to assess the health sta-
tus of Ukrainians. The “Health Index 2023” stands out as a unique initiative, both in terms of
the conditions under which it was conducted and in comparison to global precedents.

This is the only publicly available nationwide data that provides insight into people’s behav-
ior and their relationship with the healthcare system — from outpatient and inpatient care
to medication purchases and self-treatment. The research also reflects public awareness of
healthcare reform and its impact on daily life, presented in comparison with data from pre-
vious years to highlight evolving trends.

This was the sixth wave of our regular survey. The “Health Index” was launched in 2016 by
the International Renaissance Foundation and the World Bank. The 2023 study was carried
out with financial support from the World Bank, the WHO, and the Charitable Foundation
Health Solutions. The “Kyiv International Institute of Sociology” (KIIS) has conducted the
fieldwork and data analysis for all waves of the study.

The “Health Index” is our contribution to strengthening and governing the healthcare sys-
tem. It enhances transparency and provides a tool for monitoring changes — both for na-
tional and international stakeholders. In particular, Ukraine’s international partners can rely
on this data to develop evidence-based policies.

Key Focus Areas

1. Ukrainians’ self-assessment of their health,
approaches to care, response to illness, early
N . i . A c«lnb_«m-m nnamnpneguxannosa_kacyluam -
disease detection, and prevention (including  xeopiewo: aoxnansi pesynsram nasikpauoro & kpaiki
. . . AOCNIKEHHA 300POBR YKpaiHUiB
attitudes toward vaccination);
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2. Outpatient care — frequency of visits, out-
of-pOCket spendingl prOVider ChOices’ and Ane ponpw nawgeslin  [ONOBHE  BaHa 3 Fociew  IcTop Bigeo  WHws pomy BEC  Mogeacti
care-seeking behavior. s
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3. Inpatient care — hospitalization rates, use of
laboratory and diagnostic services during hos-
pital stays, provider selection, and evaluations
of hospital services, etc.;

4. Access to medicines — experiences with the
“Dostupni liki” (“Affordable Medicines”) pro-
gram, self-medication practices in both outpa-
tient and inpatient services, and total spending
on medications;

Miitne nono sk yrpaiiuls - Snuasss 50% - sulioe ceot sanpo’n ar

5. Satisfaction with care and perceptions of health- it o s s e

ANEKHO Bl perioHy NPOMWEAHHS | GNNabROCTI EIL BpoHTy.

care reform — including awareness of service delivery
changes, perceptions of systemic problems, views on ™™ T m—
who is responsible for them, and evaluations of family — =eeomme
doctors;
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15


https://healthindex.com.ua/

Insights

1.

The findings demonstrate the war’s impact on the health of Ukrainians, changes in their
health-seeking behavior, and potential consequences for the country. This helps identify
key issues and areas for improvement in the healthcare system.

. On a positive note, 49.7% of Ukrainians rated their health as ‘good’ or ‘very good.” Howev-

er, regional disparities were significant: the highest positive ratings were in Rivne (60.1%)
and lvano-Frankivsk (60%), while the lowest — in Kharkiv (32.8%). The share of the pop-
ulation reporting psychological stress as a key negative factor has surged — 59.5% in
2023 compared to just 8.9% in 2017.

. Nearly 48.5% of respondents reported experiencing mental health issues, but only 9.2%

sought professional help. The most vulnerable regions were Kherson (78.7%), Zaporizhzhia
(7714%), and Kharkiv (73.7%).

Access to medical services has significantly improved, with fewer people paying out-of-
pocket. The percentage of respondents who paid for outpatient care decreased from
62.6% in 2019 to 40.8% in 2023. Likewise, the prevalence of treatment refusal due to lack
of funds dropped from 24.5% to 16%

Self-medication remains a significant concern, with 39.7% of respondents choosing to
treat themselves. Meanwhile, the proportion of people consulting family doctors in-
creased to 28.8%. The “‘Dostupni Liky” (Affordable Medicines) program reached 21.6% of
patients, three-quarters of whom reported improved access to medications.

Satisfaction with healthcare is increasing. More than 75% of respondents reported being
either fully or partially satisfied with medical care. The highest satisfaction levels were
observed among patients of pediatricians (82.6%), emergency services (82.4%), and den-
tists (81.5%).

Challenges

Despite positive trends, the healthcare system faces several pressing issues:

Immediate interventions are needed to improve mental health services and enhance
access to psychological care;

Public awareness of disease prevention remains low (e.g., only 7.8% of respondents could
identify stroke symptoms);

Medication costs remain prohibitively high for many, particularly for vulnerable popula-
tions.

To implement effective healthcare solutions, we must prioritize data-driven decision-mak-
ing. This calls for regional-level discussions, involving representatives from health depart-
ments, interregional units of the National Health Service, healthcare providers, and civil
society organizations. By working together, they can assess trends and develop solutions
tailored to local contexts.

With our partners, we have committed to continuing this research on a biannual basis,
which will allow us to better understand the dynamics of change. The next Health Index
report is expected in 2025.
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#Free Doctor - Free Patient

Currently, Ukrainian doctors are not fully empowered within the healthcare system. They
lack the freedom to build their careers independently, open private practices, or provide
quality services without being tied to a specific institution.

This not only restricts their professional freedom but also negatively impacts the quality of
the healthcare system. A doctor who cannot independently manage one’s practice is forced
to adhere to administrative rules that may not always align with the needs of patients.

To address this challenge, the “Public Health” program of the International Renaissance
Foundation launched the project “Free Doctor — Free Patient.” This initiative became one of
the first key focus areas for the “Health Solutions” Charitable Foundation.

The Core of the Reform

The overarching reform aims to liberate doctors who are still “enslaved” by the system —
deprived of professional autonomy, economic freedom, and the ability to choose where and
how to work.

The reform seeks to redefine doctor-pa-
tient relationships based on mutual re-
spect and dignity, while also fostering
the development of a self-governing
medical community.

Crucially, greater professional freedom
must be accompanied by increased re-
sponsibility.

Currently, Ukrainian doctors are not
personally accountable for the quality
of their work, as their decisions are of-
ten constrained by internal regulations
of institutions. In the new system we are
working on, each doctor will bear per-
sonal responsibility for their profession-
al decisions. This will not only improve the quality of healthcare services but also strengthen
the trust between doctors and patients.

Transforming the regulation of medical practice is not merely about eliminating bureaucrat-
ic barriers; it is a deep transformation of the medical profession in Ukraine and a continu-
ation of healthcare reform.

Our goal is to legalize and implement new licensing approaches that enable doctors to
practice independently from specific institutions. This will ensure flexibility and mobility in
healthcare delivery, especially in times of war and in the process of rebuilding and reinte-
grating de-occupied territories.
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Reforming Without a Mandate from the Med-
ical Profession

Unfortunately, the demand for change did not come from the medical community itself. As
with healthcare financing reform, it became clear that the system could not reform itself.

Over the 30 years of independence, Ukraine has not dared to change its Soviet-era legisla-
tion, significantly missing opportunities to transform the role of doctors in society. Thus, our
task was not only to find the necessary regulatory solutions but also to conduct complex
advocacy work to ensure doctors would accept the potential changes.

Last year, we set the goal of going beyond the professional medical community and involv-
ing as many people from various sectors as possible to create a demand for changes in
doctor-patient relationships. teamed up with the NGOs “Patients of Ukraine” and “Medical
Leaders” to spread the idea of freeing doctors and jointly advocate for changes in legislation.

We aimed to prevent legal amendments that would have solidified the current monopoly of
the medical elite and instead proposed an acceptable alternative.

We actively engaged not only with Ukrainian partners but also with European ones, adapted best
practices in medical regulation, analyzing the need for harmonization with European standards,
and utilizing European Union directives as part of Ukraine’s European integration commitments.
As part of a government delegation to Germany, we met with members of the Bundestag Health
Committee and representatives of German and European medical chambers.

Together with the “Patients of Ukraine” NGO, we studied the example of Kosovo’s newly cre-
ated Medical Chamber — one of the most modern in Europe. We are advocating for involv-
ing both politicians and policymakers in the international dialogue.

Legislative Progress

In June 2024, Ukraine’s parliament passed the first reading of the bill on the self-governance
of medical professions in Ukraine, with amendments resulting from the joint efforts of the
“Health Solutions’ Charitable Foundation team in cooperation with the NGOs ‘Patients of
Ukraine’ and ‘Medical Leaders.’

During this process, we thoroughly analyzed existing regulatory mechanisms, consulted ex-
perts from various countries, and developed a package of changes that will allow doctors to
work more flexibly while ensuring high-quality medical services.
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Together with the alliance’s experts, we proposed over 400 amendments (out of 1200) to the
bill. Over the year, we became a platform for discussions and consultations with the medical
community, lawmakers, government representatives, and patient organizations. This ena-
bled us to find compromises and align on the key provisions for reforming medical practice.

Work continues to build political consensus for the final choice of the forms and methods
of reform, particularly regarding the design of professional self-governance in healthcare
in Ukraine. We continue to explore ways to
engage in dialogue with doctors and patients
to understand their needs throughout the re-
form process.

In addition to our national efforts, we expand-
ed our regional activities. We met with doctors
in Vinnytsia and Rivne and received feedback
about their meetings with colleagues to dis-
cuss self-governance.

We conducted a series of public lectures, in-
cluding sessions at the Ukrainian Catholic
University, the Kyiv-Mohyla Academy, and the
National Forum “Women in Medicine: Profes-
sional Growth and Leadership”. We also par-
ticipated in public discussions of the draft
law on the self-governance of medical pro-
fessions at the “Public Health” International
Exhibition.

In addition to advocating for the draft law, we
also pushed for another crucial change. Given
the ongoing migration of Ukrainians, particu-
larly healthcare professionals, as well as dis-
ruptions to patient care routes and the urgent
healthcare needs of people in frontline and de-occupied territories, we initiated discussions
on reducing the approval timeline for opening new medical practices and greater mobility
for healthcare personnel. As a result, we succeeded in shortening the approval process for
new medical licenses from three months to just two weeks.

Exploring Alternative Pathways

The political context has changed. The initial draft law has become stuck in a political im-
passe. The future of the document now depends on the balances within parliament and the
influence of interest groups. Therefore, we began developing alternative mechanisms for
implementing the reform. The Ministry of Health approached us with a request to develop
an alternative approach to medical regulation.

We proposed changes to the licensing system that would allow doctors to practice inde-
pendently of specific institutions and create mechanisms for the mobility of medical pro-
fessionals. We involved international experts to analyze and develop proposals for the draft
law. In addition to our visit to Germany, we organized meetings with representatives from
the London School of Economics, the University of Edinburgh, and experts from Austria.
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These meetings allowed us to incorporate the best international practices into the reform
development process.

We paid special attention to Kosovo's experience — a country that, in the aftermath of war,
successfully rebuilt its healthcare system and implemented medical self-governance. Dur-
ing our field visit to Kosovo, we met with representatives of local Medical Chambers, military
doctors, and independent experts. We studied how they communicated with doctors when
building the self-governing system and the challenges Kosovo’s healthcare institutions faced
in post-war reconstruction. This experience has been crucial in understanding the potential
challenges Ukraine might face during the deregulation and reform of the medical sector.

Create Freedom within the System of
Dependence on the State

In the classical scenario, medical self-governance either forms a political decision in the
context of democratic development or emerges as a bottom-up demand from the doctors
themselves. In Ukraine, both of these factors are currently absent, which significantly com-
plicates the reform process.

How can we make doctors free when, for the last century, during the Soviet Union and in in-
dependent Ukraine, they have remained part of a centralized system and lacked experience
in professional freedom and self-governance?

We understood that changes must occur in two directions: forming a demand for reforms
from the doctors themselves and simultaneously working with political actors to explain the
value of this transformation. However, both directions turned out to be difficult.

Our outreach activities and public speeches showed that the demand for medical freedom
exists, but it is still insufficiently formed and lacks enough support. Among young doctors, we
observed significant interest in change, but their older colleagues often remain within the
established model of belonging to hospitals, which simultaneously serves as a “cover” for
the lack of real professional responsibility and informal income.

On the other hand, working with politicians revealed serious challenges related to the lack
of understanding of the specifics of medical self-governance. Our negotiations with repre-
sentatives of different political factions showed that many of their opinions are shaped by
medical advisors who belong to influential medical elites. This leads to the fact that discus-
sions about the reform are often based on emotions rather than arguments.

We understand that achieving change will take time. We observe that the demand for change
is steadily growing, and the conversations surrounding the reform are becoming more fo-
cused and constructive. The key is to continue advocacy, maintaining a balance between
the interests of doctors, patients, and the state.
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What's next

We plan to continue advocating for the reform and to expand in-person meetings with doc-
tors across the regions. We see strong potential in working directly with the medical com-
munity — as only personal contact and clear explanations can truly shift entrenched per-
ceptions of the system.

We are also working on new approaches to communicating the reform, including the “Bol-
yache” project, which will feature real-life stories from doctors and patients to reveal sys-
temic problems and demonstrate the need for change.

We will continue cooperating with international partners. In cooperation with Liber-
ale Moderne, annual trips to Germany are planned for 2025-2026 for members of the
Ukrainian parliamentary health committee,
the Ministry of Health, and doctors interest-
ed in self-governance.

Two online meetings are also planned be-
tween the parliaomentary committees of
Ukraine and Germany, along with joint work
on legal documents that may support the
draft law’s preparation for its second reading,
and help shape new approaches to regulating
medical practice in the context of European
integration.

One of the key tasks will be to develop six
concise policy papers that highlight the most
relevant aspects of the reform. This will allow
us to present our proposals and arguments
in a more structured way to Ukrainian politi-
cians and international partners.

We are planning two large-scale events in
Ukraine that will involve not only representa-
tives of the Bundestag’s parliamentary com-
mittee but also experts specializing in indi-
vidual licensing, deregulation, and medical
self-governance. This will help raise awareness among Ukrainian legislators and the medical
community about potential models for healthcare system reform.

Publications and media outreach will remain an important part of our strategy. We will con-
tinue creating materials that explain the essence of the changes, provide analysis of best
global practices, and generate public demand for reform.
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Insights

1.

2.

Medical elites, who wield significant influence over political processes, remain one of the
greatest barriers to implementing the reform.

Nearly a decade of healthcare reform has created conditions for a new generation of doc-
tors to emerge — doctors who recognize the value of professional freedom and respect
for patients. This applies not only to young specialists but also to mid-career doctors
seeking greater autonomy. One example of such a progressive professional community
is OncoHub (OncoHub Oncology Network) — an association of young oncologists who
prioritize professionalism, knowledge-sharing, and a patient-centered approach. They
work to raise the standards of medical care, introduce modern treatment methods, and
educate patients about their rights — including the right to informed consent for medical
interventions.

. Our field workshop sessions confirmed that support for the reform strongly depends on

doctors’ professional experience. Those with experience in the private sector or interna-
tional medical programs showed greater openness to change. In contrast, doctors who
have spent their entire careers in the public healthcare system often perceived the re-
form as a threat.

One of the key challenges is finding the right terminology and crafting an effective com-
munication strategy. We have yet to find the right language to convey complex changes
in simple, accessible terms. Part of the challenge stems from the nature of the reform —
it is complex and touches on many different aspects of the system. Another part lies in
the traditional perception of medicine as a domain reserved for specialists alone. As a
result, people often fail to recognize that this reform directly affects the quality of their
lives.
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Drug Policy (Humanization of
state drug policy)

One of the most pressing consequences of military actions is the increased suicide rate
among soldiers and veterans. Due to the lack of effective support mechanisms, not only is
the level of addiction rising, but so is the risk of severe mental health disorders, depression,
and suicide.

e 7N UA P  The problem is further exacerbated by the stig-
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o this area. It is crucial to fill the void in the field of
state drug policy and develop effective solutions
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~and their families.

These are not individuals who find themselves in difficult life circumstances due to social
insecurity, poverty, or a criminalized environment. These are individuals who have suffered
significant psychological and physical trauma due to combat, which has profoundly affected
their emotional state, behavioral responses, and stress-coping mechanisms.

The Military System Turns a Blind Eye

Currently, the military system turns a blind eye to this issue. This is evidenced by the follow-
ing:

« The 402nd Mobilization Order does not include effective mechanisms for assessing the
mental health and level of addiction of service members.

« There is no systematic screening for drug use or other psychoactive substances before,
during, or after service.

« The Ministry of Defense’s medical facilities lack a developed addiction treatment service.

« Addiction is still considered part of psychiatry, which only exacerbates the stigma and
complicates access to help.
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Although psychological services within military structures have started to develop, and
PTSD has become part of the public discourse, drug treatment remains in a “blind spot.”
The issue is not officially recognized, as doing so would require decisions regarding testing,
removing addicted personnel from combat duties, and sending them for treatment. The state
ignores this problem because the country cannot afford a significant reduction in personnel.

Communities and Law Enforcement

The focus of the shift in drug policy is not only on service members and veterans but also on
the broader society, including the families of soldiers and the communities affected by the
war. This includes addressing addiction, mental health issues, and the social maladaptation
of residents.

When military personnel return home to their communities with psychological and physical
trauma, they often find themselves unable to continue working or contributing to their com-
munities, which creates additional challenges for local government.

Communities lack both sufficient quality services and the necessary support programs for
these individuals. As a result, there is an increase in domestic violence, suicides, and the
marginalization of those who could otherwise remain active members of society.

The law enforcement system plays a critical role in this problem. At present, Ukrainian law
enforcement agencies are focusing on punitive measures against addicts instead of offering
effective treatment and social support.

It is essential to shift the focus from criminal prosecution to medical-social assistance. This
shift would not only enable more effective treatment of addiction but also relieve pressure
on the penitentiary system.

Furthermore, global statistics show that individuals incarcerated for drug-related crimes
typically emerge with worsened physical and mental health, greater marginalization, and a
higher likelihood of reoffending. We aim to change this approach so that:

« Addicted individuals are not incarcerated but instead receive the necessary support.
« The judicial system is not overwhelmed by criminal cases involving drug users.

« Law enforcement can focus on combating organized criminal groups rather than prose-
cuting individuals who require medical care (according to statistics, drug-related crimes
rank third among all criminal offenses in Ukraine, and 87% of convictions in drug-related
cases involve users, not organized distribution networks).

The Soviet Legacy

Currently, Ukraine’s law enforcement system operates based on principles inherited from
the Soviet era, where drug addiction is regarded as a criminal offense rather than a medical
condition. As a result, individuals who use drugs or medications face criminal prosecution
instead of receiving medical treatment. To transition drug policy from a punitive to a medi-
cal-social approach, it is crucial to:
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« Amend legislation so that addicts are recognized not as criminals but as individuals who
require treatment and rehabilitation.

« Develop and implement alternative responses for people with addiction — instead of im-
prisonment, there should be treatment, social support, and psychotherapy.

« Ensure interagency coordination between the Ministry of Health, the Ministry of Internal
Affairs, the judiciary, and social services for coordinated efforts.

We understand that direct advocacy and pressure will not achieve the desired effect. The law
enforcement system has long operated within the paradigm of a punitive approach, which
means new arguments are needed that resonate with its representatives. The key questions
we have sought answers to are:

« How can we find arguments that are acceptable to law enforcement?

« How can we motivate them to redirect resources towards combating major drug cartels,
rather than pursuing minor users?

« How can we ensure that drug users are not incarcerated but instead receive treatment?

Minimizing Punitive Pressure on Addicts

Throughout the year, we have worked with government agencies, civil society organizations,
international experts, and law enforcement representatives. It was crucial to develop and
advocate for approaches that would minimize punitive pressure on individuals with addiction
and shift state policy toward treatment, support, and social rehabilitation.

We worked to ensure that such an approach was reflected in all policies, laws, and regula-
tions governing drug control and controlled substances.

Special attention was given to the fact that addiction among military personnel and vet-
erans is not limited to illegal drugs, but is closely tied to uncontrolled access to painkillers,
psychotropic drugs, and other controlled substances. Military personnel obtain these sub-
stances through doctors, volunteers, relatives, or on their own, and this situation requires not
prohibitions, but clear regulation and professional support.

Drug Policy Strategy to 2030

One of our key achievements was the finalization and submission of amendments to the draft
decree of the Cabinet of Ministers, approving Ukraine’s Drug Policy Strategy to 2030 and its
accompanying action plan. We significantly enhanced and clarified the content of the strate-
gy, defining its objectives. Subsequently, it was approved by the Ministry of Health.

At our initiative, measures for addicted service members were incorporated. All four opera-
tional goals of the strategy were expanded to address issues directly related to military per-
sonnel and veterans. At the request of civil society organizations, we revised the terminology
of the strategy and eliminated inconsistencies that conflicted with European legislation.
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Additionally, we prepared comparative tables and explanatory notes regarding amendments
to the following Ukrainian laws:

« The Law on the Circulation of Narcotic Drugs, Psychotropic Substances, and Precursors;
« The Law on Measures to Combat the Illegal Circulation of Narcotic Drugs and Precursors;
« Draft amendments to Ministry of Health regulations N°770 and N®306.

The Foundation’s expert, Viktoriya Nazarenko, coordinates our work with the Ministry of
Health in preparing analytical and regulatory documents in the field of drug policy.

Partnership with Government and
International Partners

We held negotiations with the Ministry of Health, the Public Health Center, civil society or-
ganizations, and representatives of the judicial and law enforcement systems. We conducted
a comprehensive study analyzing the harmonization of Ukrainian drug legislation and policy
in the context of EU integration, as well as the legal barriers to access to prescriptions and
treatment with controlled substances in Ukraine, specifically in the areas of mental health,
behavioral disorders, and pain management.

For the first time in Ukraine, drug policy was examined through the lens of the new challenges
posed by the war and the need to align Ukrainian legislation with EU standards. Based on this
analysis, we prepared strategic recommendations for the Ministry of Health and partner or-
ganizations. We also organized a series of meetings and expert discussions with judges, rep-
resentatives of the National Police, the General Prosecutor’s Office, and the Supreme Court.

In particular:

1. We facilitated a visit by a Ukrainian delegation to Warsaw, which included represent-
atives from the Supreme Court, the Prosecutor General’s Office, and the National Police,
where we discussed drug policy reforms in Central and Eastern European countries.

2. We organized discussions at the regional harm reduction conference, where law en-
forcement officers had the opportunity to engage with European colleagues and learn
about successful reform models. We involved law enforcement in the development of the
National Drug Policy Strategy, allowing them to present their perspectives and propose
cooperation mechanisms.

3. We participated in 11 international and national conferences where we presented our
research findings. Key events included:

« Presentations at international forums in Warsaw and Kyiv, discussing drug policy reform
in the context of war and post-war recovery;

« Conferences organized by the Ministry of Health and the Public Health Center, where we
presented approaches to demarginalizing drug policy and integrating mental health is-
sues into programs supporting military personnel and veterans.
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One of the important areas of our work was the study of drug addiction among military per-
sonnel within the “Kharkiv with You” project. Within this project, we conducted:

An analysis of existing rehabilitation and addiction treatment services in military units
and hospitals;

Interviews with military personnel and veterans about their experiences with addiction;

Development of recommendations for adapting drug policy to meet the needs of military
personnel and veterans.

The results served as the basis for our advocacy initiatives and policy proposals.

In general, we worked closely with partners from both the public and civil society sectors. Key
partners include:

Ministry of Health of Ukraine
Public Health Center of the Ministry of Health of Ukraine
“VOLNA" Charitable Foundation

Regional Commission on Drug Policy for Central and Eastern Europe and Central Asia
(ECECACD)

“Free Zone” Charitable Organization
“Health Advocacy” Platform
Joint United Nations Programme on HIV/AIDS (UNAIDS)

Veterans’ unions and organizations

Obstacles

1. Despite extensive work, revisions, and consultations, the drug policy strategy was not ap-

proved. The main reason is institutional resistance from state authorities, particularly law
enforcement agencies, which block any changes that propose the decriminalization of
drug users and the reform of the repressive model. The Ministry of Health lacks sufficient
political leverage to promote the strategy, and the influence of law enforcement remains
decisive.

. So far, we have not succeeded in establishing effective communication with Deputy Min-

ister of Health Ihor Kuzin. Although formally responsible for drug policy, the Ministry of
Health does not perform this function in practice and is not an independent actor in this
area.

. At the start of the project, there were no systemic studies on addiction among military

personnel in Ukraine. The state lacks real data on the scale of the problem — there are no
official statistics on the number of military personnel living with substance dependence.
As a result, any advocacy efforts encounter the argument: “No problem — no solution.”

Even when we began raising this issue, we encountered barriers: the Ministry of Health,
the Ministry of Defense, and other institutions were reluctant to provide information that
could spark public concern. Military personnel are afraid to speak openly about the issue,
fearing it could jeopardize their reputation, careers, or financial benefits.
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Insights

1.

3.

Previously, advocacy for humane drug policy in Ukraine was largely confrontational to-
ward law enforcement, the judicial system, and the prosecutor’s office. These institutions
were seen solely as repressive mechanisms that criminalized people who use drugs. Our
communication approach has since shifted. We began engaging in dialogue that ac-
knowledged the expertise and role of these institutions within the system. This allowed
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velop substance dependence: ~

Proactive use — increased drug availability on the frontlines and intentional use of sub-
stances to cope with the horrors of war.

Reactive use — self-medication of pain, stress, and psychological trauma caused by
combat. This includes the use of opioid painkillers following injuries and concussions, psy-
chotropic medications to manage stress and insomnia, and self-treatment after returning
from the front, due to a lack of proper medical care.

Despite being the official policymaker in the field of drug policy, the Ministry of Health
(MOH) holds minimal real influence. In practice, law enforcement agencies — particularly
the National Police, the Security Service of Ukraine, and the Prosecutor General'’s Office —
impose their agenda on the MOH and obstruct progressive reforms.

There is no effective oversight of medication use within military units, which results in
widespread unregulated and inappropriate use. As a result, the MOH fails to fulfill its role
in shaping evidence-based and effective drug policy — contributing to a deeper systemic
crisis.
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Next Steps

We plan to finalize and publish the report on legislative harmonization, and engage in ne-
gotiations with the Ministry of Health to establish an intersectoral platform for harmonizing
legislation in public health and drug policy (negotiations with the Deputy Minister of Health
for Eurointegration).

We will continue discussions on cooper-
ation with veterans’ unions and organiza-
tions to address substance use in the mili-
tary (November 2024 — March 2025).

In partnership with civil society organi-
zations, we will initiate a conference and
two roundtables to identify legal barriers
to accessing treatment with medications
containing narcotic and psychotropic sub-
stances.

We will work with media outlets to raise
awareness about drug dependence, harm
reduction, and opioid substitution therapy.
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Healthy Community

The most important factor for a healthy life is not the quality of healthcare, but the sur-
rounding environment and living conditions. Healthcare plays a role, but it is the least influ-
ential factor.

Traditionally, the development of infrastructure for a healthy lifestyle, social support, and
environmental care has been considered the responsibility of communities rather than the
state.

What Ukrainian Communities (Hromadas)
Are Facing in Practice

The administrative-territorial reform has brought both new opportunities and serious chal-
lenges for communities. They became responsible for a vast network of healthcare facilities
— hospitals, paramedic stations, and outpatient clinics. In practice, these are old, often
neglected Soviet-era buildings. Communities are now tasked with maintaining and devel-
oping these facilities, recruiting medical personnel, securing equipment, and making urgent
decisions during the COVID-19 pandemic and the war.

Amid the war, Ukrainians are constantly migrating, and communities may become frontline
areas — occupied or recently de-occupied. Due to safety risks, medical staff and equipment
relocate to safer regions, while some people remain at home near the frontlines. They need
medical assistance, so mobile medical units operate there.

The demographic makeup of communities is shifting: young families with children often leave
for cities, while elderly residents and internally displaced persons (IDPs) remain behind. Vet-
erans return home and often require lifelong rehabilitation and support to reintegrate into
civilian life.

30



Meanwhile, over the past five years, the government has been continuously adjusting health-
care policies:

« created hospital boards (which have yet to function effectively)

« develops a capable network of cluster and super-cluster hospitals, which will fundamen-
tally transform healthcare facilities in small towns,

« raising the standards for the quality and quantity of equipment and medical personnel in
hospitals as a requirement for receiving state funding.

Local authorities find it extremely difficult to respond to these challenges. Their role with-
in the healthcare system remains undefined, and most communities continue to operate
based on a model inherited from the communist era — one that discourages community
engagement, neglects data-driven decision-making, and fails to prioritize the efficient use
of resources. This approach is rooted in a legacy of reactive behavior, where individuals are
expected to follow orders rather than take initiative, and is further compounded by the ab-
sence of genuine leadership at the community level.

The Model of a Healthy Community in Ukraine

March 2022. The “Public Health” program of the International “Renaissance” Foundation
supports the initiative of the Kharkiv Expert Group on healthcare reform to implement a
Healthy community model. The “Health Solutions” team continues to build such communi-
ties, which form the foundation of most of our projects.

The model of a Healthy community that we are adapting for Ukraine was created and imple-
mented by German family doctors with the help of Optimedis GmbH experts in the Kinzigtal
community over thirty years ago.

Doctors aimed to shift the focus from treating diseases to preventing them and redefine the
role of family doctors in the community. Thanks to investments in these changes, the Kinzig-
tal community saves approximately 5 million euros annually on treatment, and the number
of years of quality life there continues to increase.

We significantly adapted this model for Ukraine as we have a different state model for fi-
nancing healthcare services.

By engaging Optimedis experts, we, together with the Kharkiv Expert Group, supported the
launch of pilot interventions in seven communities: Mukachevo, Kramatorsk, Skvyra, Bucha,
Fastiv, Yasinya, Zlatopil.

We aim to assist in implementing new approaches that will enable:
« Local authorities to create high-quality local policies focused on the health of residents,
« Doctors to acquire knowledge and skills to build trust with residents,

« Local community initiatives to become part of decision-making processes that influ-
ence the quality of life in their community.
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The Biggest Challenge: Explaining the Priori-
ty of Health

Each community has its characteristics and challenges, which is why we apply different ap-
proaches in each case. However, the biggest challenge has been prioritizing health in com-
munity policies and involving not just doctors, but also patients, social workers, teachers,
employers, homeowners’ associations, and NGOs in the discussions.

For instance, one challenge was convincing community leaders, through data analysis, that
it would be more effective to redirect budget funds from the funeral aid program to inter-
ventions focused on preserving the health of community residents, who could also attract
investments and contribute to community development.

To help communities collect, analyze, and compare health data on residents, we launched
an experimental dashboard.
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Thanks to this tool, all relevant stakeholders can analyze the factors that impact the quality
of life and health in communities.

When Communities Are Changed by the
Concerned Citizens

Another important area of change in communities is ‘grassroots movements’ — when the
call for change comes from residents. In particular, last year, with the support of the “Health
Solutions” Charitable Foundation, our partners from the Change Agency "Perspective”
worked with the Yasinya and Fastiv communities (hromadas).

They advocated for the Healthy Communities model among local NGOs, self-organizing
groups, and business associations. We supported this project both technically and finan-
cially through a small grant system for local health initiatives. We helped form strategic
groups in cooperation with local authorities, involved in the development of local policies.
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In 2024, we supported the sustainability of the
Healthy community projects in Mukachevo, Skvy-
ra, Bucha, Kramatorsk, and Zlatopil by backing
the work of the strategic groups (Integrators)
formed there and the planned interventions. We

also worked on including the Fastiv and Yasinya =y o L
communities in this initiative. I o O iRl

Our team stays in constant communication and
does not leave communities to face the challeng-
es they encounter when working with the Integra-
tor alone. We remain by their side, helping them
resolve issues. Local community organizations
need support in institutional development; they
are often led by individual leaders and do not yet
have a culture of democratic decision-making
and influence-building.

Examples of Interventions Successfully Implemented in Healthy Communities:

« Mobile Checkup: Doctors from ‘Community Health Centers’ (CHCs) visited local enter-
prises and villages of the communities to check up on people, provide prevention, and
address issues such as diabetes and cardiovascular diseases.

« Establishing a sports ground for physical activities at the Social Service Center;
« Creating designated “Nordic walking” areas;

« A training program on cardiovascular health and diabetes, titled “Public Health Ambas-
sadors’;’

« Purchasing sports equipment for competitions among school students.

Particularly noteworthy is the Mobile Medical
Assistance project in Kramatorsk, which was
implemented in cooperation with the Fami-
ly Medicine Center No. 1 of Kramatorsk, with
funding and assistance from the humani-
tarian organization CARE.Ukraine. This pro-
ject ensured access to quality healthcare for
residents of remote areas, particularly those
affected by infrastructure destruction caused
by the war. Using mobile ambulances, over
5,000 patients, including people with disabil-
ities and those who had long avoided medi-
cal care, received assistance. The project not
only provided treatment but also contributed
to the training of medical staff, the creation
of practical recommendations, and the gen-
eration of research that became valuable re-
sources for other communities seeking to im-
plement similar initiatives.
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Our goal is to find an effective mechanism for the organic spread of the Healthy community
model in Ukraine, which is why we study experiences that can help. One such experience is
EdCamp. The team we're working with has built a community of over 50,000 teachers over
the past ten years.

Together with the Kharkiv School of Architecture, we launched the “Spatial First Aid Kit” ini-
tiative and a podcast series titled “Architecture That Heals.”

The “Healthy Community” website is now live.

We already see visible results. The most important thing is that communities are beginning
to prioritize health in their strategies and focus efforts on finding resources for their imple-
mentation.

Below are the priorities for one of the Healthy Communities for 2025:
Healthy Communities

Establishment of the Veteran Hub
«Ask a Practical Psychologist»

Mental Health and
Psychosocial Support
during the War

Movement as the - «Five Minutes of Exercise»
Key to Health - «Nordic Walking for Women 45+

Online Appointment Scheduling
with a Family Doctor
«Health Tent»

Enhancement of
Healthcare Services

% mehod
(=25

B TraumaPatient Basic .o+
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The Biggest Challenge and What's Next

Our main challenge at the moment is selecting communities for cooperation. Launching
such a project in a community requires significant team efforts, so it is important to start
these transformations where there is a demand for change.

We believe the best approach is to promote the organic spread of this model among com-
munities through interaction and the sharing of best practices. We aim to establish an Alli-
ance of Healthy Communities, comprising 50 communities by 2027.

In partnership with our German colleagues from OptiMedis, we plan to launch the ‘Healthy
Community Academy’ for continuous team training. We also plan to advocate to donors
supporting Ukraine for the idea that we must collectively transform the strategy for manag-
ing health and well-being in communities.

We plan to broaden the focus of our goals and pilot interventions. Specifically, in 2025, we
will focus on the rehabilitation and reintegration of veterans, as well as supporting individ-
uals with addictions and their families. Another key focus of our work with communities will
be families with children and women.

The state’s drive for the centralization of decisions and influences limits communities’ free-
dom to plan. How should responsibility be shared among all stakeholders? This is the focus
of our analytical and advocacy efforts. We will continue to examine international experi-
ences and involve experts from the NHSU, the Ministry of Health, and the Ministry of Social
Policy in discussions.

Insights

1. Communities have varying experiences, management practices, and cultural character-
istics. However, when we encourage them to prioritize people’s interests in decision-mak-
ing, we see similar results that quickly spread across communities.

2. People tend to rely more on their personal experiences, often equating health with med-
icine. This keeps them trapped in a cycle and prevents them from stepping outside the
boundaries to understand the real issues people face and alternative solutions to ad-
dress them.

3. In some communities, we have seen that, despite more promising projects from NGOs,
the Integrator opts for municipal institutions.

4. Traditionally, communities focus more on the process itself rather than on the results.
They are currently unable to measure the return on investment in terms of outcomes.

5. In the context of a prolonged war, however, decentralization, when paired with a partic-
ipatory decision-making approach and a solid data foundation, has a significant impact
on preserving health and improving people’s quality of life.
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Support for New Institutions

For meaningful change, it's not enough to simply update policies; it is equally important to
establish institutions capable of implementing them. In this regard, our work is built upon the
legacy of the “Public Health” program, which played a pivotal role in transforming Ukraine’s
healthcare system.

Thanks to this program, healthcare reform was launched, and new institutions were created,
such as the National Health Service of Ukraine (NHSU) and the State Enterprise “Medical
Procurements of Ukraine.” These became the foundation for transparent management of
finances, resources, and healthcare services.

These steps allowed us to shift from an outdated, bureaucratic system to a modern, peo-
ple-centered healthcare model. We continue this process because the war has altered ap-
proaches to resource management, logistics, and medical care. Only by establishing new
structures can we build a system that places people — whether soldiers, veterans, or civil-
ians — at the heart of its decisions.

Our goal is to create a comprehensive, integrated state system that ensures the quality of
life, health, and safety for citizens, both in peacetime and during wartime. This is why we
are working with the Ministry of Health, Ministry of Defense, Ministry of Veterans Affairs, and
other state bodies to strengthen Ukraine’s institutional capacity, incorporating the best in-
ternational practices in management, supply, and support. New institutions are the founda-
tion for lasting change that will remain in the state system, not only during the war but also
as a cornerstone for its post-war development.

State Operator for Non-Lethal Acquisition

The State Operator for Non-Lethal Acquisition is a critically important institution for ensuring
military personnel are provided with quality food, tactical clothing, equipment, and basic
living conditions. We support the work of the State Operator for Non-Lethal Acquisition be-
cause military personnel cannot effectively carry out combat tasks without proper nutrition,
quality uniforms, or being placed in inadequate conditions (when there is an opportunity to
create proper ones).

The war has shown that the physical and psychological state of soldiers largely depends on
the organization of rear-area logistics. A lack of quality food or ammunition directly affects
fatigue levels, increases the risk of injury, and can reduce combat readiness.

The State Operator for Non-Lethal Acquisition enables greater transparency, effective re-
source management, and the implementation of supply standards that align with the best
global practices. This approach involves systemic updates to rear-area logistics and the
creation of supply standards for the military that meet not only the demands of wartime but
also the broader needs of the personnel. We have supported strategic sessions for the State
Operator for Non-Lethal Acquisition, focused on developing effective strategies for organiz-
ing rear-area supply and integrating the best international practices into this field.

This reform is a contribution to the transformation of state governance, aimed at improving
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the efficiency of budget spending, combating corruption, and implementing NATO standards.
Establishing a transparent and effective system is not only crucial for defense capabilities
but also reflects respect for those who risk their lives daily for Ukraine’s future.

National Health Service of Ukraine (NHSU)

The National Health Service of Ukraine is the central institution responsible for implement-
ing state policy in healthcare financing. It ensures the effective distribution of public funds,
guaranteeing patients’ access to quality and free medical care.

In the context of the war, the NHSU has faced new challenges, including the need to pro-
vide medical services to soldiers and veterans, integrate state hospitals into the broader
healthcare reform system (the Medical Guarantee Program), and adapt the system to crisis
conditions.

The “Health Solutions” Charitable Foundation has supported the NHSU in its strategic
planning and capacity-building processes. We have worked closely with the NHSU team to
strengthen its role not only as a fund administrator but also as an entity that influences the
quality of medical services through monitoring systems.

We have contributed to implementing mechanisms for controlling the effectiveness of med-
ical service spending, developing internal regulations, and helping shape policies that in-
centivize hospitals to improve their standards of operation.

One of the key insights was realizing that the expectations of the NHSU, both from society
and the government, are significantly higher than its actual capabilities. High staff turnover,
insufficient funding, and limited legal authority prevent the NHSU from fully realizing all of
its assigned functions. Nevertheless, the NHSU remains the primary custodian of healthcare
reform and the preservation of patient-centered principles.

In 2025, we will continue to support the NHSU by strengthening its communication with
both international partners and the Ukrainian government. Specifically, we will focus on
implementing a quality monitoring system, improving the NHSU'’s interaction with health-
care facility owners (communities), and further integrating state hospitals into the Medical
Guarantee Program.
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Department of Health of the Ministry of
Defense of Ukraine (DOH MoD)

The Department of Health of the Ministry of Defense of Ukraine is the key institution respon-
sible for shaping military medical policy and coordinating medical support for the Armed
Forces of Ukraine.

“Health Solutions” supported the DOH MoD during its initial phase of establishment, as-
sisting in shaping the strategic vision for the development of military medicine, the integra-
tion of military and civilian healthcare systems, and the implementation of people-centered
principles in providing medical services to the military.

We organized strategic sessions and training, brought in leading experts, and contributed to
building the department’s institutional capacity, laying the groundwork for future reforms.
Our goal was to establish the core values and approaches that should guide the depart-
ment’s activities.

However, after the initial phase of the department’s formation, we did not actively partici-
pate in its further operations, instead observing the process and assessing its development
in terms of implementing the declared principles and adherence to international standards.

The “Health Solutions” Charitable Foundation will continue to support the reform of mili-
tary medicine, ensuring that human dignity and the interoperability of civilian and military
healthcare systems remain at the forefront, promoting resilience and the capacity to ad-
dress challenges during both peacetime and wartime.
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Rehabilitation and
Reintegration of Veterans
into Civilian Life

The current policy on veterans in Ukraine is based on the Law of Ukraine “On the Status of
War Veterans and the Guarantees of Their Social Protection” No. 3551-XIll, dated October 22,
1993.

This law was enacted before the adoption of the Constitution of Ukraine as a compromise
measure to regulate the social legacy of obligations towards veterans of various wars in
which the USSR was involved.

Amendments to the law, made by Ukrainian lawmakers at various stages of independence,
particularly after the start of the Russian-Ukrainian war, focused on introducing new cate-
gories of individuals and/or benefits. However, these changes were not fundamental, and
the underlying ideology remained unchanged.

One of the reasons for this preservation is the sensitivity of the issue, as veterans have al-
ways been a sacralized category, shaped by Soviet-era propaganda.

The law in question pertains to 54 categories of veterans from various wars in which the
Soviet Union was involved (e.g., the war in Afghanistan).

Ukrainian society has also been shaped by certain views of veterans for a long time. For
instance, in August 2022, one-third of Ukrainians, when asked “Who do you consider a vet-
eran?”, recalled veterans of World War Il.

The main flaw in the approach outlined in the law mentioned below and other laws defining
the status of veterans in Ukraine is the creation of an exclusionary model, which separates
them from full inclusion in society.

At the level of state policy, these laws prioritize benefits and material support over the social
integration of veterans, limiting their full participation in everyday life and the economy.

This paternalistic approach, inherited from Soviet doctrine, fosters a reactive attitude among
veterans and society, which is no longer suitable in the modern context.

Most of the military personnel defending Ukraine during the Russian-Ukrainian war are ci-
vilians who have joined the Defense Forces. Upon their return, veterans have the potential
to make a valuable contribution to the development of society, the state, and local commu-
nities. However, this can only happen if they receive proper rehabilitation and support for
their reintegration into civilian life. Millions of men and women of working age will require
opportunities for self-fulfillment, recognition, and dignified employment. To achieve this, it is
crucial to significantly redefine national and local policies, transitioning from an exclusive
to an inclusive approach in veteran policy.
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The exclusive approach is costly: in addition to the direct high expenses associated with pro-
viding benefits and payments, the socio-economic effectiveness of which is questionable,
there are also significant consequences. For instance, excluding veterans from socio-eco-
nomic development processes results in lost income for communities and the state, nega-
tive impacts on family relationships, increased crime rates, and so on.

Therefore, the development of a new veteran policy, based on an inclusive approach, must
be a transparent, clear, and balanced process that involves veterans and their families. This
process should be grounded in an analysis of the current experiences of countries that have
undergone or are undergoing wars, as well as the best practices of established Ukrainian
businesses and NGOs with experience in supporting, rehabilitating, and reintegrating veter-
ans into civilian life.

We must establish a new, comprehensive definition of veterans that fully aligns with the
modern context and responds to the evolving needs of society.

However, this must be preceded by the development of a national strategy that will estab-
lish Ukraine’s security framework for the coming decades. This will enable the formation of
a new vision for the role of veterans: will they, by definition, become reservists in times of
prolonged threat, or will the state allow them to permanently relinquish their military status
in favor of civilian life, with gratitude for their service? This framework will shape the crea-
tion of all systems surrounding veterans and serve as the foundation for developing such a
policy.

Another challenge, which is likely to encounter significant political opposition, will be the
reform of central executive authorities that hold the authority and budgets necessary to
implement veteran policies, along with the corresponding departmental infrastructure.

Currently, there are 22 Central Executive Bodies (CEBs), and their activities are not coordi-
nated from a central point, making it difficult to assess the effectiveness of their work. There
are several hundred facilities under the jurisdiction of various ministries and departments
that are responsible for veteran rehabilitation. Unlike reformed healthcare institutions con-
tracted with the National Health Service of Ukraine (NHSU), the quality of services pro-
vided by these departmental facilities cannot be monitored or evaluated. Their funding is
non-transparent, meaning that money follows the bed rather than the individual, and they
are managed according to the principles of state institutions, which prevents flexible re-
sponses to the needs of individuals.

Thus, this entire sector must undergo substantial reforms, unification, and integration into
a cohesive system — a human-centered super-system designed for rehabilitation, social
protection, and the reintegration of veterans into civilian life.

We must not allow veterans of the Russian-Ukrainian war to gradually become an invisible
category. A long path lies ahead in uniting efforts to overcome the Soviet legacy in veteran
policy; difficult conversations with veterans, their families, and military personnel, who must
understand the guarantees of their reintegration into civilian life; numerous discussions,
research, and advocacy campaigns. We are responsible for guiding the transformations of
society and the nation, which will become the foundation of our resilience and Victory, en-
suring justice for those who have fought and continue to fight for future generations of
Ukrainians.

Research findings: &

40


https://healthsolutions.ngo/library/liudynotsentrychna-model-iedynoi-systemy-reabilitatsii-sotsialnoho-zakhystu-ta-povernennia-veteraniv-i-veteranok-do-tsyvilnoho-zhyttia/

DiHAHCHK
23%

EKFS (Else
Kréner-Fresenius-Stiftung) | MOFA
Luxembourg (Care) — Ensuring
access to vital medical care in
eastern Ukraine

33%

Open Society
Foundations (FPOS) —
Funding for the statutory
activities of the
Foundation

Funds received during
2024, by project (%)

17%

International Renaissance
Foundation — Ensuring the right to
mental health and access to
treatment for civilians and veterans
during and after the war

24%

Open Society Policy

3o
L , A Center (OSPC) — Support
Ukramlm‘o\rxz:’?&;iz:nai; 0.1 % for policy development
X A and advocacy aimed at
Leadership — Ukraine, Phase 2 NGO “Ednannia” (ISAR) — the social advancement
A human-centered of Ukraine’s de-occupied
model for a unified territories
system of rehabilitation,
social protection, and
reintegration of veterans
into Ukrainian society

17%

Office renovation costs

17%

Administrative expenses

40%

Research activities and
expert support

Breakdown of
operational expenses of
the “"Health Solutions”
Charitable Foundation
in 2024 (%)

13%

Awarded grants

7%
Procurement of medical

supplies and equipment 17%

Advocacy and communica-

tions (events and training
sessions)

41



12%

Drug Policy (Humanization
of State Drug Policy)

32%

Healthy Community

3%

Women'’s Health and
Leadership

21%

Breakdown of
Expenditures by Program
Area of the Health
Solutions Foundation, %:

m®

5%

‘Health Index’ Research

9%

Free Doctor - Free
Patient

o

@ bakertilly

0 Frmustury Stresl
Ko, 20

e

T - A £ 18 B
F o 3049 204 18 B
NG ua
wewew Eakariill.un

INDEPENDENT AURITCR'S REPORT
T& the Members of i labls Fourdian “Haaliv Salifans for Cioan Soeety”

Dpsrilan - -

B gl 0irion, ihe sucompanying Snantis stesmanes
present farly 0 all matenal respacls. Fe friacis
Paston of e Faurdtion as at 31 December 2027,
arwd s firancal perierance and lls el N far lhe
wRar then arded vi aceoidance wil Inerranonal
Financal Reparing 81aanarcs { IFRSE)

W havia aldiled 1P francial slatenems of Shamabia
Faundanal *lleatit Solinons o fpar Socety” e
Faunmahar whith Sogrise

© e stalerort of Trarcial pes bon Bs gt 31
Crapam bar A023;

- tha awslene of acty bas are
stiamnrt £ EEsh Aown for tha yedr then
anded, ard

- metes p I InGnoE plalaments, incodivg o
UM aty o Fiaileria accourtiag palicy
Irfomiation.

Basls far Qpimion B o -

Wa Gondurted sur aidd in acoarcance wth Intarrahonal Siancards en Audiing (15a5) Qur resoonaibiil es under
Ihzge stancards are furkar gascribed inihe Audiioe's Rasaonsiniias far the 4w of e Frdanoat Simmmens
SRCHN ol oL rapor. e dw i tof Ihe Bk In wih M chs SHancads
Board far Acgourtans' Lade o Ettics ‘or dircudng

Irdgpardence Standarcs) . ESBA Coday ingeshar with 1ha athicel "edquitemerls Ihut are relevan 1o oar audll al
Tl Friancial slAI0TeNIS 0 Ukran, B1d we Rave Iefiled aur cthar cthical responsiblibes P acoordsice with thesa
raguiigments gd e IESEA Cude. 'We belive 0131 g auck svdenca we hdve altvined is sufficien) ang
Apareariabe ki proedn 3 9RE far our opnen.

Matarial Uncarisanty Relaed io Bolng Concorn

‘e gean el un o boee 2.3 0 Ihe firancial salemenls, whic Ingicale that sincn 24 Faonany 2022, the
Fountahon's apareliss ara sgnificanily alfeclec ly tha orgnng milkany iInves:on af Ukiging, As sialed m
paragrapr “3oNg concem” of Hote 2.3, thesa gvonts or cordibors, & ang wilh alher maitars as sat otk 0o thie
mmragraph, Indizale that 3 mater al vnceranly xisls lhat inoy cast signhican; coubt &0 the Foundabion's abity 10
ronhnua 38 3 QEirg cancern. Our upnion is 101 Aediicd in resoedl ol 1ha naler.

Rasponsiblidies of Management and Those $harged wilh Gawemarica for 1he Financ) Statetanis
Maragemarr i respors bl for the peparalizn 2 lar precametion of the findnclal sigtemetts n accerdance wih
IFRS4. and far such NIDMA 2Rl a5 MENEgeMert dalutinires ia necessary o &naic 16 prepararon o

financ: al stalgmenls heat are res fram nisteria nusstatgment swhather dua w0 frEud or ero-

ADUISDAT  ASEURANGE - TAX - ACCOUNTING

Fimbar by L b LLP g, ot akor Ty b g mumber i o picbal etwcek o Baber TRy Yilornaloodl il il Tar by of wrich 58
STk mid mmpereienl ol antas,

Reintegration of De-Oc-
cupied Territories

9%

Support for New Institutions

9%

Military Medicine

e bakertilly

e enls, ianagecuer is respansbke for aszepsing e Faumdalion abiily 1o conbnna
15. 5 apphcable, mARErS MAlBler 16 (uing cancern anc nsing he 9oeg foncar hasie
a0t eilher nilards e lqu daie fho Foundator o 0 cagse aperalions, ar has na

an

o and rerg ik fur cverseelrg e Founzanion WBACIE Bporling sitcess.
fot th Audit of the Flnanchal Stalements

fefsonable agsurance ahout whelber e financial sAMMELs B2 6 owhok are e
Whesther due |o fried O FTRr a0 1 (5ELE an BUELArS fepor (hat incluzes au-

g 15 3 hirgh level ol 3gsurance. bul i nal a guarantar that an audn conduslae in
Jaays detecl o maberial misstaamant when ik goaes, Misalaleirens can anse fram
prizt matanal if, ndlvidually arn W agaregme 1bey oo d regsenably be axpected o
it ol awers lakar an the basls of nose financ 2 sbalaneols.

nce et 1545, v CHErEs Jrotess oral judgment avd inwniain arsfassonal
dil. We alse.

P risks of matanal misstalamenl of the fnancle Slatemebs, whetier cue o fmed o
farm audt procedures Faspansive K lkse risks, and aktain audi evderca thal @
L 10 prepade a Basis far oar apnan The nsh of ol detectiog 2 material

13 frim Arsaue 16 higghar 1han 107 ane fasutng rom eman, 35 frawd may el
Eabonal vmssars, misreprsardanng, or 1he gyertios of milsmal coniro’.

ping of inbernal cardral rokyant 40 i audil in udsr o cesign awdil precarkares, ihat
B oircariatances. but raltsr the parpase of okprssng w1 Ao an the
‘uudat ana internal cantal

Alarass af accauring poleed uasd and 1he ressanabiennss of accounbng
iz asunes ‘rate by maragement

fapralensss af mANAGRT AN 150 OF fhe Qo Goern basis of accaunhng and
denca oitaingd, whethe: a malerial urcerainly existe ralaad be events of

a5l sigrifcam doub andbs Faundahon s Bbilty 10 Gonlinue @x o gaing eencem. Hwa

i@l urartainty gxrsts, W are 1 ulred [ disw altertan 1 our auntors repert 1 e
Lve firsancied o, iF zurh ar o oy our

Janz ara bhazed o7 1he audil avidence ablaned up e the date of nor sudocs repEo

la ar corelilions nay sause hn Fanndater o 26308 1 oNlnue 88 & gung soneem

preseitlion struciunn and carient af 1he fancal skaemeds, rclidicg the
tni 1N “ingrc 3l ratemenls raprmsent tha urdrryrg rans3chors Bnd evems in a
Fair prasseukal o

Fharnad wiih paverianca regarding, amoqg other matters, the planngd scope and
Bt augit fidirkgs. indud ng amy sigIheart dahmancies [ ey sl coil that we

lodiy Mukamea

/

In 2024, the Health Solutions Charitable
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audit conducted by Baker Tilly, with no re-
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