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Background and Objectives

Effective funding models are key for implementing and sustaining care delivery programmes such as specialised
paediatric palliative care (SPPC). In Switzerland, funding concerns have frequently been raised as primary barriers to
providing SPPC.

Study aims:

(1) to investigate and conceptualise the funding of hospital-based consultative SPPC programmes
(2) to identify obstacles to and priorities for funding these programmes sustainably

Methods

(1) a four-step conceptualization process, including a document analysis, was used to generate a conceptual model of
the funding of hospital-based consultative SPPC programmes

(2) In consultation with a purposefully selected panel of experts in the subject, a three-round modified Delphi study was
conducted to identify funding-relevant obstacles and priorities
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the context of high-deficit cases.

Conclusions

A comprehensive quantification of actual funding gaps in SPPC is urgently needed. We hope that the
obstacles and priorities identified in this study will help researchers and policy makers develop funding
and reimbursement schemes that will appropriately support SPPC provision In the future.
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