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I. Introduction 

 

WHO announces COVID-19 in March 2020 pandemic world. Corona virus is a large 

group of viruses that can transmit disease to humans and animals. Covid-19 is known to have 

originated from the city of Wuhan (China) starting in December 2019. Data from March 30, 

2020, more than 170 countries reported a number of positive cases of Covid-19 as many as 

720,117, in Indonesia reaching 252,923. From the data of the COVID-19 rapid cluster team, 

it is known that in Indonesia as of November 17, 2020, there was an increase in active cases 

as of November 17, 2020 as many as 60,426 (12.7%), the addition of positive cases to 3,707 

people, the number of recovered cases to 397,636 (74%) and the number of confirmed cases. 

died 15,393 (3.2%). From the world data, the number of active cases was 27%, cases 

recovered 69.5% and cases died 2.4%. From these data it can be concluded that the difference 

between Indonesia and the world is in the number of active cases of -15.3%, Law Number 44 

of 2009 concerning Hospitals that one of the responsibilities of handling COVID-19 cannot 

be separated from the role of the central government and the government. region, namely by 
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guaranteeing the financing of emergency services in hospitals due to disasters and 

extraordinary events. Events that are happening in the world today are experiencing 

extraordinary things because the trigger is COVID-19 so that all hospitals, both government 

and private, must be able to survive and work hard in dealing with COVID-19. Law Number 

44 of 2009 concerning Hospitals states that one of the responsibilities of handling COVID-19 

cannot be separated from the role of the central government and local governments, namely 

by guaranteeing the financing of emergency services in hospitals due to disasters and 

extraordinary events. Events that are happening in the world today are experiencing 

extraordinary things because the trigger is COVID-19 so all hospitals, both government and 

private, must be able to survive and work hard in dealing with COVID-19. Law Number 44 

of 2009 concerning Hospitals states that one of the responsibilities of handling COVID-19 

cannot be separated from the role of the central government and local governments, namely 

by guaranteeing the financing of emergency services in hospitals due to disasters and 

extraordinary events. Events that are happening in the world today are experiencing 

extraordinary things because the trigger is COVID-19 so all hospitals, both government and 

private, must be able to survive and work hard in dealing with COVID-19. 

Meanwhile, according to the Hospital Law of 2009, the Hospital has the function of 

which is: 

1. Implement according to hospital standards with treatment and health recovery services 

pelayanan. 

2. To achieve the second and third level of complete health, it is necessary to maintain and 

improve individual health according to medical needs  

3. In order to increase capacity in providing services, education and training are held for 

human resources. 

4. Improving health services by taking into account the ethics of health sciences, research 

and development in the field of health technology are carried out. 

In the current pandemic condition, the hospital functions as a venue medical treatment 

and health recovery services in accordance with home service standards illness is urgently 

needed. Public and private hospitals are required to provide optimal service to confirmed 

patients so that it is expected patients recovered and there was no wider transmission.  

Health financing is the amount of the allocation of funds that must be provided by 

certain parties to be used in health efforts as needed individuals, groups and communities. 

The financing of good health is closely related with cost control performed. Good cost 

control begins with the right budgeting system. As for the budget of a good hospital can be 

reached through the assessment of the hospital's financial performance. This is what will 

affect the financial strategy that will be taken and carried out in the face pandemic. 

According to WHO (2010), the average person spends 5% to 10% of their income to 

finance health services while the most people the poor can spend one third of their income. 

The WHO indicates that 100 million people can become poor as a result of paying for health 

services and 150 million people face difficulty paying for these health services. Shopping 

health like this is a catastrophic health expenditure because it exceeds capacity pay (capacity 

to pay) households. Hospitals and health facilities International faces formidable dealing with 

finances due to COVID-19. The AHA (Association of American Hospitals) estimates the lost 

revenue loss for America's hospitals and health care system at $202 Billion, or an average of 

$50.7 billion per month. Then this could cost low- and middle-income countries ~US$52 

billion (equivalent to US$7.60 per person) every four weeks to provide an effective 

healthcare response to COVID-19. 

 

 

http://www.bircu-journal.com/index.php/birci
mailto:birci.journal@gmail.com


 

 

 

 2232 
 

 

Financial performance is one of the most "certain" performance measures if compared 

to other performance measures. Nearly all business organizations puts financial performance 

at the forefront next to organizational performance measures other. This makes it easy for 

financial managers, especially home It hurts in assessing the overall financial performance. 

A measure of the financial performance of the hospital In the context of "hospital wide" it is 

usually done through various approaches. Several methods or approaches are known in 

analyzing reports The finances of a hospital include: 

1. Horizontal analysis, which is also called trend analysis, is an analytical technique by 

comparing historical data, namely past data with current data by viewing or studying 

the ups and downs of data that appear in the Report Finance. One of the disadvantages 

of the horizontal method is that it is not in the analysis get an overview of the changes 

in each post from year to year in relation to total assets or total sales (acceptance from 

patient). 

2. Vertical Analysis (Static). The vertical (static) analysis method is an analytical method 

for analyzing financial statements in one period by comparing one to another in the 

same financial report. This analysis is called the Static method because only compare 

financial statement items in the same period. Analysis Vertical focuses on the financial 

relationship between financial statement items one period. 

3. Ratio analysis. Some ratio function is to compare between the two different 

organizations in the same industry. the ratio can show the factors that exist in 

successful and unsuccessful organizations. The ratio can be reveals organizations that 

are both strong and weak, which are overvalued as well being undervalued; to 

compare different industries. As for Financial ratios can be grouped according to 

several ways, including9:  

1. Liquidity Ratio. This ratio, usually used to test the adequacy of funds, the ability 

to pay off debts on time and also interest.  

2. Activity Ratio. This ratio is to measure the ability of the hospital to maximize 

assets owned.  

3. Profitability Ratios. This ratio is to measure the efficiency of hospital activities 

and his ability to earn a profit.  

4. Ownership Ratio. This ratio is generally related directly as well indirect on profit 

and liquidity. 

Strategy is a comprehensive plan that shows specifically which options which must be 

taken by someone in every possible situation faced as well how the organization views the 

outside world. There are three strategies that must be run by a financial manager, namely:  

1. Strategic planning, guided by the relationship between internal pressure and needs 

external coming from outside. Depending on the elements of the needs analysis, 

projections, forecasting, economical, and financial.  

2. Strategic management, an effort to manage the change process, such as: planning, 

strategic, organizational structure, control, strategic, and primary needs.  

3. Strategic thinking, as a basic framework for formulating goals and results on an 

ongoing basis.  

In the pandemic era, hospitals in Indonesia in particular and the world in general 

experiencing financial overwhelming. Hospital finances are heavily influenced by patient 

visit rates. Patient visits in the pandemic era have fallen significantly than before the 

pandemic. This affects the financial dynamics of the hospital. to fight COVID-19, Hospitals 

are at the forefront the battle against COVID-19. The “severe” financial pressures faced by 

many hospitals, one of which is due to increased costs due to COVID-19. Therefore, in this 

systematic review the author is interested in discussing regarding the financial strategy 
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carried out by hospitals in various countries in facing the COVID-19 pandemic. Sihombing 

(2020) state that Covid-19 pandemic caused everyone to behave beyond normal limits as 

usual. The outbreak of this virus has an impact especially on the economy of a nation and 

Globally (Ningrum, 2020). The problems posed by the Covid-19 pandemic which have 

become a global problem have the potential to trigger a new social order or reconstruction 

(Bara, 2021). 

 

II. Research Methods 
 

The preferred Reporting Items for Systematic Reviews dan Meta-Analyses. (PRISMA). 

Guideline for Reporting Systematic Reviews and Guidelines for Systematic Reviews in 

Health Promotion and Public Health Interventions from The Cochrane Collaboration were 

used as general guides to conduct this overview. 

 

2.1 Eligibility Criteria 

We included study within periods 2020, type of research articles published in the field 

hospitals and public health and related to the COVID-19 pandemic. National and 

international research articles relating to hospital financial strategies in the era of the COVID-

19 pandemic. Research articles that can be accessed in full article either published or 

unpublished, observational studies (Cross sectional, Case control, Cohort) or interventional 

studies (Randomized Controlled Trial). While we excluded study that National and 

international research articles relating to the COVID-19 non-pandemic hospital financial 

strategy. 

 

2.2 Information Sources 

To identify relevant study, a systematic review of English articles using 5 database 

ProQuest, Science Direct, Scopus, Springer Link, and Googlescholar will be searched 

comprehensively from their inception from January 2020. The search items will be used as 

follows: financial performance, financial strategy, hospital, COVID-19 and pandemic.  

 

2.3 Search 

With a multi-method strategy in Search, commencing between January 2020 and 

December 2020, where available, complete citations, abstracts and references are 

downloaded to Mendeley, the database reference program, for subsequent assessment. 

 

PRISMA 2009 Flow Diagram 

 
Figure 1. Prisma Flow Diagram 
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III. Discussion 
 

3.1 Results 

Table 1. Characteristic Study 

 

 



  
 

 

2235 
 

 

 



  
 

2236 
 

 

 
 



  
 

 

2237 
 

 

 



  
 

2238 
 

 

 



  
 

 

2239 
 

 

 



  
 

2240 
 

 
 

As it can be seen that during the COVID-19 pandemic, there was a decrease in hospital 

income due to a decrease in the number of visits. There are many challenges for hospitals to 

survive this pandemic, especially in terms of finances. This systematic review is to identify 

the financial performance factors of a hospital as a result of the COVID-19 pandemic. This 

financial performance is then linked to the financial strategy that will be established by a 

hospital. Further financial strategies are needed to upgrade and regenerate health systems that 

were in place before the pandemic. These strategies will provide benefits for decision making 

in hospital management so that they can survive the pandemic era. There are several 

appropriate strategies to anticipate the hospital's financial condition, including: 

1. Leadership Style for the COVID-19 Pandemic  

In the pandemic era, new thinking and leadership styles are needed. It can be seen that, 

in several European countries, health services have almost given up under pressure as a result 

of the second wave of Covid which is accompanied by the usual winter pressures. The 

emergence of the COVID-19 pandemic presents its own challenges for the health system. The 

hospital as one of the health services is the spearhead that must be managed regularly and 

continuously. The infrastructure of each hospital needs to be added to meet the potential 

spike in COVID-19 cases. 

In economic principles, the main thing that needs to be considered by the government is 

making policies, now and after the effects of COVID-19. Policy makers should have special 

attention by investing in the health sector. 

The public health community should not miss the “policy window” and to raise the 

level of advocacy for appropriate investments in the health sector. Policy makers, in this case 

the government, should be aware that non-profit hospitals in particular are likely to face 

financial difficulties. 

The hospital's role is to implement policies that have been shaped by the government. 

The pandemic that is happening in this world has provided opportunities for hospitals to 

improve the health care system through leadership in systems thinking, setting the stage for a 

better future that leads to a new reality. 

There are three hospital organizational actors that are most affected, namely the care 

portfolio (medical records), the level of patient morbidity and the role of private hospitals. In 

addition, a very influential contextual actor is among non-profit hospitals in the health care 

system experiencing difficulties. Therefore, the thinking and financial leadership style of the 

hospital must be updated and evaluated during this pandemic. The thought of not only 

focusing on handling COVID-19 but other diseases must be accompanied by a capable 

leadership style so that COVID-19 does not become a scourge for hospital financial stability. 

For example, in some countries such as India, Lebanon and Canada, all deferral of non-urgent 

options operations and the degradation with a market-defined mechanism determine the 

allocation and compensation of care. This increases the financial stability of the hospital. 

2. Social Media Strategy 

The COVID-19 pandemic is emerging as one of the most prevalent diseases in world 

history, causing a global health emergency. In the era of technology 4.0, one of the social 

aspects that greatly affects the financial condition of hospitals is the use of social media. A 
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structural equation model theory explains that there is a relationship between social media 

exposure, awareness, information exchange and preventive behavior in determining whether 

or not social media exposure to disease prevention behavior. 

An empirical investigation conducted in Pakistan states that the results obtained from a 

survey of 500 respondents through social media tools are that there is a relationship between 

social media exposure to preventive behavior indirectly through awareness and information 

exchange. In addition, awareness and exchange of information have a significant and direct 

influence on the prevention of behavior. That way, this conceptual model can be used as 

information for policy makers in dealing with COVID-19. 

As it can be seen that currently, news related to the COVID-19 outbreak is the most 

popular. The media have reported not only on health but also on social and economic issues 

during the pandemic. This impact is mainly felt in the hospital. With so many false news 

circulating about COVID-19, people are afraid to come to the hospital. This will gradually 

disrupt the hospital cash flow so that the hospital has difficulty controlling finances. The use 

of social media as a means of correct information is expected to be able to help hospitals 

increase the number of patient visits and restore the stability of cash flow and the overall 

financial condition of the hospital. 

3. Funding allocation system 

Overall, the lack of preparedness is a major concern for every health facility around the 

world. The limited need for personal protective equipment (PPE) for health workers, hospital 

equipment, sanitary supplies, toilet paper, and water indicates that hospitals are not prepared 

for a pandemic. This unpreparedness is what makes COVID-19 continue to increase. But it 

has also prompted all health care organizations around the world, especially hospitals, to find 

new important points in pandemic preparedness planning. 

Several countries in the world, especially India, can be said to be more successful in 

overcoming the COVID-19 pandemic. Recent efforts to strengthen the health sector have 

focused on reforming the means of financing. The main challenge facing India is regarding 

public service delivery using an understanding of the health system. Pandemic preparedness 

and response carried out by India is to implement a comprehensive care system, improve the 

quality of health insurance and increase hospital capacity for COVID-19 patients. In addition, 

he did, a stronger disease surveillance system which integrated with the latest data related to 

COVID-19 patients, the use of technological capacity to increase hospital innovation and the 

manufacture of adequate health commodities. 

America has also been badly affected by the ongoing COVID-19 pandemic. There are 

two sectors that have a big impact in this pandmei, namely the health sector and the economic 

sector. All health services, especially hospitals have experienced financial difficulties during 

the COVID-19 pandemic. The loss of income from patient visits to the emergency 

department, patient visits to outpatient clinics, elective surgical procedures has weighed 

heavily on the hospital. In anticipation of this, the US government will immediately distribute 

aid funds to each hospital. However, this is still unclear and does not guarantee to restore the 

financial stability experienced by the hospital. 

The current pandemic presents timely opportunities for study and meaningful action by 

public health researchers and professionals in financial matters. Policymakers in America 

immediately took steps to rebuild the economic system and health system to provide optimal 

care for COVID-19 patients so as to increase the cure rate for COVID-19 patients, reduce 

mortality and reduce the incidence of COVID-19. In this regard, America has developed the 

concept of financial stress and financial-related measurement tools to align with public health 

values. In addition, conducting a review of the policies that have been made by the 

government in response to COVID-19 to reduce financial pressure, especially those felt by 

hospitals. 
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After that the hospital advocates for the government to continue and increase the 

structural level of pandemic-related health interventions by targeting financial stress. 

Hospitals focus on policies and programs that have been created so that they can show a 

positive impact on financial equity. The government also continues to provide support to 

hospitals in terms of training and allocation of resources to adopt the financial pressures that 

occur. 

For Canada, the COVID-19 crisis pandemic has strengthened and prioritized the role of 

the health sector in terms of correctness of health information, health programs and health 

services. Financial pressure is also felt by this country in the health sector. 

4. Strategies for rejuvenating income during and after COVID-19 

A self-managed survey was carried out between April 1 - 30 2020, where the results of 

a sample of 400 dentists showed that 12.3% of participants were able to get personal 

protective equipment (PPE) including masks.of type FFP 2 ( Filtering Face Field 2). These 

conditions affect the services provided by dentists. The limitation in the number of patients 

(only doing care in an emergency) is due to the lack of PPE available, which is the choice of 

dentists. This then has an impact on hospital income. 

In addition, the results of research conducted by anesthesiologists in Europe in handling 

global surgical cases as a result of the COVID-19 pandemic were also obtained. With data 

collection using the mobile application "Anesthesiologist" (RStudio) which is commonly 

used during October 1, 2018-30 June 2020. The results obtained are a decrease in the number 

of patients with surgical cases. The observations show that application usage is reduced 

during holidays, weekends and evenings which is related to the expected fluctuations in 

operating volume. Early in the pandemic there was a substantial reduction in the use of these 

applications. Reduced use of apps is occurring in low- and middle-income countries, but not 

in high-income countries. This is known to occur in developing countries due to the high 

operational burden of providing high COVID-19 patient services and low hospital 

admissions. 

Therefore, cost savings in health services, especially hospitals during the COVID-19 

pandemic, can be achieved through selective centralization or administrative regionalization. 

This includes arrangements in the areas of human resources (HR), accounting, billing and 

finance, information technology, marketing and other management materials. The balance of 

some of these things can reduce the hospital's operating expenses so that it is expected to be 

able to generate optimal income. A period of suspension of financial liquidity of a period of 

two to three months is urgently needed so it is expected that financial normalization will 

occur before Q3 in 2021. 

 

5. SWOT Analysis 
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Table 2. SWOT analysis of the key factors of the COVID-19 prevention and control strategy 

in China 

 
 

From the list above, it can be concluded that China is using a SWOT analysis to deal 

with COVID-19. Based on a SWOT analysis in the face of the COVID-19 epidemic, an 

optimal window of strategic opportunity analysis model must be built. China in its main 

implementation by integrating in the form of prevention and control strategies for COVID-19 

with a systematic and intuitive understanding. 

From the results of the SWOT analysis above, Data is done by extraction and mining so 

as to produce priority plans that can be followed up scientifically. 
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Table 3. COVID-19 strategic opportunity analysis model 

 
 

Emergency The national health system requires ongoing restructuring and 

development. In particular, some countries recommend utilizing the core capabilities of a 

public health emergency method with a number of steps in the form of clarifying strategic 

positions and planning processes, developing and improving processes in the long term and 

establishing a health system that is responsive and robust in the long term. Restructuring of 

the establishment of the health department can also be undertaken if needed. 

In addition, the establishment of a series of hospitals with a variety of medical 

personnel, supported by appropriate technical services, is expected to ensure the task of 

saving the situation during the COVID-19 pandemic. Emergency management is needed that 

can be used to play a better role in: 

1. Coordination and communication prevention and with joint strategy controlCarry out 

comprehensive health system planning, especially planning for the Prevent and control 

infectious diseases during a special period. 

2. Prohibit trade in wildlife by the State Market Supervisory Administration. 

3. Conducting market surveillance both in person and online. 

4. Make improvements for quarantine agencies 

5. Make improvements to detection tools related to COVID-19 

6. Make improvements in the selection of the most effective and efficient treatment for 

COVID-19 patients. 

7. Make improvements to the emergency department. 

In China, the Ministry of Industry and Information Technology will soon formulate 

applicable standards to compare the quality of materials with meeting the insufficient 

production capacity of household health emergency protection materials and the 
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inconsistency of international and domestic health emergency material standards, making it 

difficult to "compare" the quality of these materials for health emergency protection materials 

related to COVID-19. This includes increasing the transportation of protective materials and 

immediately re-establishing the national health emergency system so that each hospital has 

the right guidelines and is in line with the government in a state of the COVID-19 pandemic. 

 

3.2 Discussion 

The COVID-19 Pandemic has a negative impact income generation of hospitals, OPD 

and diagnostic services operating at 20%, while inpatient services have been affected by 

government notifications to delay non-essential and elective operations and only 15% on. In 

case of emergency, majority of the general public avoid going to the hospital as a precaution. 

A lower-than-expected financial deficit, along with irreversible improvements to costs will 

result in the hospital being heavily dependent on refinancing and financial support. 

Management approach to reshape and significantly reduce costs by improving planning 

and execution of operating flows and attacking overheads and non-value added functions, 

overhead costs and other costs. Hospitals have high capital and marketing requirements, most 

of the capital expenditures will be used for maintenance and marketing costs can be deferred 

a year, based on liquidity and priority. These costs can be achieved in the organization 

through understanding the organization's readiness for cost savings, understanding and 

focusing the main drivers of staffing issues, productivity and streamlining the overhead 

function as well as ensuring that cost reduction targets are integrated with optimal 

organizational plans and budgets. 

 

IV. Conclusion 
 

In terms of system thinking for decision making, several hospital strategies are needed 

in order to survive this pandemic, namely a change in leadership style in terms of financial 

management by not focusing only on COVID-19 but can improve essential services for other 

diseases so preparedness is needed and a rapid and comprehensive pandemic response using 

an integrated understanding of the health system in each hospital stakeholder. For this reason, 

te hospital can also allocate sufficient financing according to accurate COVID-19 data 

through adequate technological capacity, besides that the hospital must also be able to 

maintain a balance that can be achieved through selective centralization or administrative 

regionalization to reduce hospital operational burdens through connectivity. service 

providers, access from patients and realization of revenue with excellent service. 

In the era of digitalization like today, it is very necessary to innovate in terms of 

marketing strategies through social media because of the benefits of reliable information 

exchange so as to prevent disease behavior towards social media exposure to hoax news. 

In the era of distruption, innovation is badly needed. Innovation is very important so 

that the pressure faced by hospitals regarding finance during the COVID-19 pandemic can be 

overcome. To anticipate this, an appropriate SWOT analysis is needed. 

Based on this analysis, in terms of prevention and control of COVID-19, a more 

systematic and intuitive management of health emergencies for the community is needed, 

therefore the government is expected to immediately formulate applicable standards for 

health emergency protection materials related to COVID-19 so that there is no overlap. 

policies by the government towards hospitals so that the goal of each hospital towards Good 

Governance is achieved. It is expected that each hospital organization can skillfully modify 

its behavior so that it reflects new knowledge and insights to maintain business continuity and 

prepare for the new normal. 
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