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The Corona virus is known to have originated from the Wuhan
city China, starting December 2019 years. Data from March 30,
2020, more than 170 countries reported a number of positive
cases of Covid-19 as many as 720,117, including Indonesia. The st
hospital experienced a decrease in revenue but the hospital still >
guaranteed patient recovery in accordance with hospital service

standards. This will affect the financial strategy that can be used

in dealing with the pandemic by analyzing financial performance

through SWOT analysis in hospitals with profitability ratios

(Strength, Weakness, Opportunity, and Threat). We include

research for the 2020 period, types of national and international

articles published in the field of public and hospital health

connected to the COVID-19 pandemic relating to infirmary

financial strategies with a SWOT analysis. Conducted a search,

using a multi-method strategy between January 2020 and

December 2020. In carrying out the search, if any, complete

download references, quotes and abstracts to Vancouver, the

database reference program, for further evaluation. Systems

thinking for decision making, several hospital strategies are

needed to survive this pandemic, namely a change in leadership

style in terms of financial management by not only focusing on

COVID-19 but essential services for other diseases can be

improved with rapid and comprehensive preparation and

response using an integrated health system understanding in

every hospital stakeholder.

l. 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-109.
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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).

Il. 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
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Figure 1. Prisma Flow Diagram
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3.1 Results

I11. Discussion

Table 1. Characteristic Study

Title

Author Publication Location Variable

vear
2020

Outcoms

Stata Ordars
Health Plans to
Provider
Cashflow Raliaf
for  Hospitals
Durinng

Pandemic

Ramnhardt,
Eric

Cantral New Financial
York strass

Inthe taca of the COVID-19 pandemuc, Hospitals
are at the forefront of the battle against COVID.
Financial pressure with “severe” problems, many
hospitals are experiencing this, in past because of
the suspension ofalactive surgical procadurssand
the incraasad costs dua to COVID-19. During an
emergancy, staksholders play a very impcrtant
role in supporting the hospital in prov;iding
servicas and cars to patients. DFS collabarates
with the Healthcare Association of New ok
(HY'S), Greater New York Hospital Association
(GNYHA), New York Health Plan Association
(NYHPA), New York State Conferance of:Blue
Cross and Blue Shield Plans (NYSOP). DF Siakes
dacisive stapsto remove administrative barsiass to
care for all home basad care hurt during this Srisis.

Impactof Covid-
19 Rasponse on
Global Surgical
Volumes : an
Ongoing
Obsarvation
Study

TUSA The impact
pandemic
on the
budgat

The 2019 "Coronavirus  Dissass Pandemic
(COVID-19)has causad substantial dismpﬁ’?n to
healthcare deliveryas a result oflimitad resciross,
disruption of supplychains, thaneadto protéct or
covar affactad health care workers, physical
distancing and the reality of meesting surging
demand. Many health care systems have
respondad by cancsling or delaying el(fctive
surgical procadures.1-4 The downstream impact
ofdelaysin diqnosticandthwmﬁcproufﬁud
care on public health is unknown. The 2015
Lancet Commission for Global Surgarvidersifiad
deep gaps in the availabiity of safs anesthaticand
surgical care in low- and middle-inéome
countries, and estimated that 4.8 billion people did
not have access to surgery at the start of the
pandemic. - high-incoms countrias uebotto{ able
to absorbdismuptions insurgical care, the cffects
of the COVID-19 pandemic on unmet susgical
needs in low and middle-income countries could
be devastating The conclusion is thai the
cancellation of alactive surgical procaduras has a
considerable economic impact on the hospital
system.

"

“Thae

Pandamic o5
Healtheoar

Pacilitias and
Systems
International
Pesspectives.

strain placed on
America's
hospitals in the

the
COVID.19
pandamsic

financial '?ilé’i&ii"pT' 2020

» financial

difficalties
at hospital
on
pandemic
covid-19

Elkbuli

Friameal

ousn.

facilities aroundthe world Ttems sudh as p
rmo equipmant (PPE) for health workers,
ospital equis sarstasy supplies, toilet p

and litnited water. This shortage has beens axposed
by COVID-19 and has prompted health care
organizations around the world to discover new
wss 13 of pandarsic prepared. plans I this
papez, we will discuss the economic tmmpact of
COVID-19 onthe US and intarnational hos N
baalth facilities, surgery and surgical cutcorsas In
thae future, the US and pandamic counwvies arpund
the world will banefit frem preparing action plans
10 use as guidance in the event of a disaster or
‘Overall] the ongoing COVID 19 pandemit has
Bhad adevastating effect onths Ameicm acobesy
and personal health and has cramed many udique
< for hospitals and doctors’ practice.
While health care organizations experience
financial difficulties at in the aftermath of the
COVID-19 pandamic, lost revenue from visjs 1o
the esmergency department, snd slective
procedures have weighed on many pepple.
countryside, hoipital safety net Currdntly,
governmant aid funds will be distriButed
tmmediately, Howevae, (t remains unclear =vhat
this action is wouldbe 5 to prevant fisky
hospital closings. Hospial leadership | and
policymakers need to take steps to seduild
America sconomic snd health care systemns to
ensure lifesaving care is availsble to all pati
during theze difficult times
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Mehesd 2020
\!ulndmmoul Nazir, dikk
Modal of Public
Health

Approaches
Against COVID-
1°

PAKISTAN

Financial

3

COVID-19 emerzad 'as ‘one of the most pratalent
fmldiminvmddhimum‘ngn‘]ow
beslth emergency. Therefors, this ttud}s

designad with the aim of addressing ithese
problems the public response to CO\’D—IQ The
htm:h:bm)dmonxbemalmof
CO\'ID-19 Thnﬁon, ﬂmmuchunmpt

swareness and  exchange  of mfounmon:md
praventive behavior and to destermine xndu&z or
dirsct impact of social madia exposurz on
praventive behavior from an swareness point of
view and exchange of information. Empirical
msumomnmunl)bugmédin
Pakistan, and are compiled Survey

respondants via social madia tools mm;sdto
chack associstions batwesn the studiad varisbles
umedmthemapnedsmd)model.fm

mmwb&mosmdmal}thou;hm
and  information  exchange Addmo@au}
mmndadmgeofmﬁmmonhﬂea
significant and direct effct on pm'cmon
babavior.  Valusble findings for  bpalth,
govemment ~ policy makers and
dammmoammsu,upemll}ﬁxmdﬂﬁnb
mummm&ampmmm
nh&ehowmalmedamm
affacts prevention behavior related to COVID-19
and describes the path of effact through

or exchange of information. To the best ¢f our
knowledge,nonmvmkmuﬂ:isg‘,ﬁt
this reason the suthors propose 3 new modal
Conceprusl modals offer valusble informaticn for
policymskers and practitionens to improve
preventive behavior through the spplicaticn of
Wemundmwon
social madia exchanzes and steategies. i

ok

Assessment of the  Cymtia 2020
Economic and | Chamorro,

SPAIN

Impact  of

A total ofMdmsuﬁomGahmmpou&adto
the survey. Onmly 12.3% ofmqpmmga

Impact

of COVID-19
(SARS-CoV-2)
on Public and
Private

Dental Surgeries
in Spain: A Pilot
Study

Content analysis Dyash 2020
of social and Gandasari,

economic issues Diena

in Indonesia Dwidiensw

during ati
COVID-19
pandemic

patiant
visits

during
pandamic;

strmtagy.

in private & (p = 0.013).
' .‘.m)"‘
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penonal protection equipmant (PPE)
FFP2 mask Of the male

measure recorded a loss of more than € 15,
= 0.03). Patients complsin more about the

only emergency trestment is available
Alarm  Starus, in which demtal operati
peformed not working with an |

m\uomtammmmm
either privately or public operations.
practicing in the public sector see more

f mass communication i3 based on the
.mnptionthnxbemmpuyln
in spreading messages asbout various
life to the public. The

problem. The mom attention & nawspaper gi
the community, the more valusble it

media have reported not only on health but
social nd economic issuves during the

social issues were reportad in online news
during the aarly days of the COVID-19
amd (2) what economic issues were
online news media in the same period.



COVID-19 Ivan b8
Emergence and Ramirez
Social and Health = and  Jieun
Determinants in  Les
Colorado: A

Rapid Spatial

Analysis

2020

USA

Emergance
COVID-19

This quick analysis sims to determipe the spatial
pattem of the emergence of COVID-19 scross
counties in Colorado. In the US Wast, Colorado
bas the sacond and highest number of cases death,
sacond only to Califomia Colorado slso rsbonts,
like other actors of the community, on that gaople
of color and low income are dxmc‘nd)
affected by COVID-19. Using GIS and i
coralation analysis, the study explome the
incidence and monality of COVID-19 ;ﬁom
March 14 to Apsal 8, 2020, with 3ocial
determinants and chronic conditions. Initial rasults
indicate that COVID-19 incidence is increasing in
mountainous communities west of Denvet and
along the Urban Front Rangs ndda‘dopmg:mo
2 new risk center in eastem Colorado. Overall, the
largest incrasse in  COVID-19the  inéident
occurrad in nosthem  Colorado, namely fWeld
County, which feportad the highest rate atUrban
I-‘mm Range. Social and health determinants

associatad with higher rates of CO\'ID-ID-ahted
monality is population density and mhmp, am
indication of wurban aress, and povm}nd
unemployment,  suggestive of qural area
Furthermore, the spatial oversp ofthehgkmu
of chronic disesse with high Cowid-19 leveu may
teprasent a broader syndromic health bm'lm,
where comorbidities intersact with the meqs.uhty
of mnl bnlth dnenmnnu

10.

Cowd-is: W
and naw
leadership

- USA

uoondvmtofcwldjmmemml stesgs of
winter. Crowdin the comidor has more gisks than
usual.

11.

Economics of
COVID-19:

Challenges and
the Way Forward

Shankar
Prnja and

tS. Pandav2

2020

INDIA

The emergence of the povel coronavirus disease
2019 (COVID-19) presents its own challengss for
the health system. Moment at one On theiother
hand the govemment must deal with the CQVID-
19 control steatesy. on the other hand iother

Heaalth Policy
dwring axd gfter
the Pandemic

routine health senvices are also necessary o be
managed. Second, the infrastructure naads 3o be
added to mest the potantial spike in case ¢ =tom.
Third, ecomomic welfsre and housshold ircoms
paads to b2 guarantead. All of this complicatas the
routine ways the govemment faces tradeofis for
datermining heslth and policy actor. Inthnm
we outline the main economic principles thaf nead
to b2 considerad by govemments policy mﬂ::n;,
during, and after COVID-19 ¢ actoms. { This
pandemic raquires a long time of attentionifrom
policy makers to invest in the bealth sector. Folicy
actors and the public bealth community must not
pmupthsonmuhﬁmme‘pohqmndow”to
scale up advocate for sppropriate mvmmm in
the haalth sactor.

Health Systems T.
Preparadness  for  Sundarsram
COVID-19 an
Pandemic

INDIA
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Praparadne

haalthcars
system

Sa’nlommumthewvddndmulsﬁum
Mahntbmmmsﬁnmduhnggmm
this pandemic. Recant efforts to strengthen Bealth
the sector has focused largely on reforms in the
maans of financing, but as the pandemic briggs it
bome to us, the mein challenges in India rémain
challenges in providing public services usigg an
understanding of the health system. Clojde to
comprehensive basic public heslth care, guality
assurance, and excass capacity planned i the
public bheslth system, a stronger diseass
surveillance system that could integrate dxa on
new outbresks and the cspacity of original
technologies to  enhance  inmovation | and
manufacturs of essential health commodities some
ofmmmpoammmmmb«qnémc
preparadness and r2sponse.
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“Finadal

efficiency
in not-for-
profit
hospital

As Table 2 shows the gverage oparating miargin
value is significantly higher (p <0.01) in s¥stem
member hospitals and significantly lm @
<001)mwmxcbuhhommmm)cdm
bospitals located in the saction ontro thet are
mmm&dmkmi“m
found for total margins excapt that the mamm
difference for AMC is not significantly longer. A
preliminary mlymofthewwnqmon,
using the Brausch-Pazan test ; for
bateroscedasticity, sgjects the null hypothesis of
constant variance of the number of unfit bids, a
ewors in Stata Vemions 15. We arei also
concemad that inverse causality (that is, exp

can also affect efficiency for examplei the
orgsnization might invest profits into efficiency
improvement initistives) could be biased the
result. However, the Hausman test resulis (p
<0.05) cannot suppon the existence endogeheity.
Estimated parametes of OLS, comacted for
hateroscadasticity, when oparating mg:ng and
total margin was usad a8 the depandant vanable
raportad in Table 3. We usad p <0.05 a3 our
thrashold for the significance of the parsmater
estimate  Estimated  coofficient  significamt
efficiency in both aquations with a slightly jarger
%ﬂuemopmonmpnqmmm&é,m
tejact the null hypothesis which is not relatad to
efficiency profitsbility. Tbemulushowthnthe
oparating margin will incraase by 002204 if
dﬁamumuedb}wpemndan.m
ontros femain the same Regarding o?m:ol
varisbles, according to our expactations, w¢¥ find
be&opnﬁnguzinizpoaiﬁvdydﬁ;f
the number of bads, Hirschman-Herfndahl I

(inverse compatition measurs), oocupancy ; fata,
and system membership. This is nagatively ralated
tomofxﬁunicmodialcne,mhgxh
of stay, locmonaaM«hcndexpmmnm,
Madicaid admissions dapanment, \Mm
admissions dapartment, and ngxoml
unemplovment ates. The esults for theitotsl

The time s now
for public bhealth
to lead the way on

addressing
financial steain in

Ricels TN
Glennl &
Candace L

J.
Nykiforakl

A AR AL A
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in & 5ol
m-l’ouucnantom i with
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insecurity and social i i vu -
researchers I

and public P
targeting their initial efforts ¢ 6 cial b hi
in four aress outlined delow. Do it in p hip
with practice and the significant involvemdnt of
AR & ial  Qifficulti

peopla  exp £
ensure that the work is relevant and with
divene ity, Develop wpts of § ial
atreas and related maeasuremant tools 10 aligs with
public health values (eg., )mtic-. a way qf life
penpective). Test and of
financial stress thar ae m-um:l o people
across the aocial spectrum and relates to spcial,
ical, and maental bealth
Assass policies duced in to
O\’ID-IO 16 recdhuce financial stress. Considir the
impact on shon- and long-term maental phylsical,
and social bealth outcomes, across the path of life,
ad  in nlnica 1o equality and wd«y
a i ith. Create accessible
sources and lh-‘ best practices for their nllyﬂl

and on.

3. Advocate for ng and the
structuzal  level of interventions that faget
fi ial P (eg, cies,

benafita). Focus on those ;lid- and
2hows & PORitive impact on equity.

4. Provide supp (eg. Ag. ) the
community and social service organizati to
adopt i cial p - p-! of| their
P R TR soch
ytom often m on uneouu ot other
objective status, which
Mesns & person in n“d can fall through the gap.
retanrchars and i¢ haalth p e, we
support public health ugh life prog:
whi ing g y and  add the




social determinants of health COVID-19 brises
have cementad our role as a trusted souse of
bealth information, programs, and services in
cmmmmmamamun;em
meﬁtmtoludwhenumesbtﬁmml
strass.

preparadnass of
hospital
pharmacists in
Lzbanontowards
COVID-19
pandemic: a
cross-sactional
study.

17 Overcoming the Steven H = 2020 New york Financial Institutions may also ontically feview their :':.wpl)'
COVID-19 Crisis LoGiudical, planning chains, the effificiency of their ravenue ycle and
and Plamning for  dkk (SWOoT potentisl raductions in their physical footprint to
the Futurs analysis) on  cut geal estate expenzes.  Most impmilmly,

pandemic bowever, institutions must look bzyond ths day-
COVID-12 todsy operations and develop and implément
long-term initiatives and programs that will help
them toddmdndmdtheixpodﬁoni}zthe
mardketplace. This may b2 the night tima to
membermn“Ymbmmtopnd:dthe
future is to create it™”

18 Spacial Report of | Richard B - 2020 North Financial The coropavirus  disasse 2019 (CO\'b-W)
the RSNA  Shape dik America impact pandemic gsesultad in deamatic deamq in
COVID-1¢ Tak exsmination volumes, of up to 80% in some Zases,
Force: The for private radiology practices that solely dipend
Short- and Long- on revenues from examination interpratation. in To
Term  Financial survive the pandemic, private radiology practicss
Impact of the reflacted on their values and priosities to cacide
COVID-1¢ which levers to pull to reduce costs, suth as
Pandemic on dacreasing compensation, paid time off, bagjefits,
Private and bours of work while increasing iwodk
Radiology responsibilities. In many cases, it is unclear xhen
Practices. or if thess measurss may b2 retumed to whers

they were bafore COVID-19. n The futwe of
private radiology practices will b2 impactad By the
pandemic bscause practices are likely to
restructurs opamtional policies and businassrisks
to account forpoteatial suddanvolums decruscs,
such as thosaexpariencad during the pandémic.
197" "Rasponsible Camalia- 2020 Romania Governance ™ " Based on the analyzad dafa it can be summarized
Communication = Daniela and that most Romanian-listad companies fwera
of Romanian  Hategan, communica concemadto publish as many public upo::'ts as
Companias for Ruxandra- tion on possible in the contaxt of the pandemic and that
Ensuring Public = Ioana pandemic  they quicklyadaptedto the crisis situationcreated,
Health in a  Curea- covid-19 and the companies’ activity was not interruptad.
COVID-19 Pitorac. Of coursa, the pandamic affactadthe performance
Pandemic of companias in tha short tarm_ but a largs shxo
Contaxt of companias listad at BVB hava baen proﬁabh
in the pravious years, whichwill helpthem cover
possible lossas in 020 Good commumchnon
with all thosa involved canhave an impact o;: the
reputation of the companies, as well as onitheir
profitability, as can be s2en from the V;ktor
indicator
20T Assassing Rony M7 2020 Lsbanon Praparadna  Atotal'of §1'quastionnairas weare completod, the
Knowladgs, Zaanny, ss hospital participants were sble to know > 90% of the
attitude, dkk. towards knowledgsbasad questions regarding COVID-19.
practica,and COVID-19 = Mostofthe raspondents were concemed sbout

getting infactad and their families due to: ‘theu'
profassional exposure. Similarly, sroundi67%
were following the safaty toeomnduou Most
of the participants agraad that they are facing
shortages, rising prices, and delays in supply of
masks and sanitizers. In terms of COVID-19
readiness, about 50% of hospitals have hLen

practical steps.
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Sustaming
Enterprise
Opearationsand
Productivity
during the
COVID-19
Pandemic:
“Entarprise
Effactivenass
and
Sustainability
Modeal”

Bl

2020
Obrenovic,

Sustaimable ™"

productivit
v and crisis
of
pandemic
COVID-19

Wekave concapmalzedan innovative tppsou:h
to COVID-19 from the perspactiv
organizationsl charmctaristics, oparations, 3:
transformation, and financial pl.mning.. The
findings suggest that enterprises having
distributad leadership, workforce and adaptive
culture sustain business operations during a
pandamic. Furthemmors, rasilient cntcpnsosrllov.
for mors informed and decentralized dacizion-
making Prosperous organizations levarags
Internet and Communication Technology @CT)
and intagrate Intranat, social madia, and onlmo
communication platforms into theirdaily businass
routinas, as this helps to establish trust and build
bonds with employees, stakeholders,; and
customers during and post-crisis. Finally,
balancing batween the stockpiling of resourcas
and resiliency is crucial in anticipation of a crisis.
Therafore, wa conclude that snterprisesiwith
financial contingancy plans sustain their bus; .noss
oparations during a pandamic.
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Primacry  haalth
cara, the
Daclaration of
Astana and
COVID-19.

Kumanan 2020
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a& Tm G

Evans

Astana,
Kazakhstan

Primary
health care
strategy

AtFour dacades after the Daclaration of ﬁilm

Ata, its vision of health for all and strategy of
primary health care are still an inspiration to many
people. In this article we evaluate the current
status of primary health cars in the era ¢f the
Declaration of Astana the sustmmblo
devalopment goals, universal health cov cnga and
the coronavirus disease 2019 pandennc, Wa
considerhow bastto guide greater npphuuon of
the primary health care strategy, reflactiig on
tensions that remainbetween the political vision
of primary healthcare and its mplomonm:;n in
countries. We also consider what is requirad to
support countries to realize the aspirations of
primary health care, arguing that national reeds
and action must dominate over sglobal
praoccupations. Changing contexts and reglitias
nead to be accommodated. A clear distinctipn is
neaded between primary health care &5 an
inspirational vision and sat of values for kealth
davelopment, and primary health cars as policy
and implementstion space. To achisve this vision,
political action is required. Sfakeholders bevond

T

Projected impact
of COV!D‘I9
mitigation
steategios on
hospital services
in the Maxico
City
Motropolitan
Area.

Tsaac Deneb 2020
Castafieda-
Alca ntaraT

the health sector will often need to lead, wh

challenging because the concept of primary health
care is poorlvundestood by othersecton, Efforts
on primary care as policy | and
implementstion space might focus explicitly on

primary care andthe frontline of service del!
with clear links and support to compleme
work on social determinants and building he
societies. Such afforts can be partial but imp|
implementation solutions to contribute t
much bigger political vision of primary b
care.
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Impact
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Epidemics

Evidence-based models may assist Nej
vernment officials and health authoritd
etermining the safest plans to respond ¢

coronavirus disease 2019 (COVID-19) pand
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in a decraase in peak intensive care bads from
94,706 to 23,116 beds and a decraase in peak
ventilator nead from 67,889 to 17,087 units.
Mitigating the spread of COVID-19 through
social distancing could have a dramatic impect on
reducing the number of infacted people and
minimize hospital overcrowding. These evidance-
based models may enable careful res¢urce
utilization and encourage targatad public Eealth

rasponsas. i

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
STRENGTHS WEAKNESS OPPORTUNITIES THREATS
1. The medical and 1. The COVID-19 1. COVID-19 new 1. COVID-19
health system 1is epidemic spread to exploration unknown
gradually many regions in a
improving short time period
2. Comprehensive 2. COVID-19 2. Further improvement 2. Impact on the daily
advancement ofthe epidemic 1s and inspection of the hfe, work, and
health emergency approaching  the health  emergency psychology of the
system Spring Festival, and system public
epidemic
prevention and
control measures
are more
complicated
3. COVID-19 3. Chmna is a vast 3. Opportunities for 3.Impactonthe
epidemic Quick country with a huge Education for national economy
and effective population Infectious Diseases
cooperation of
departmental joint
prevention and
control
4. Lack of rehef
supplies and
manpower
5. Health emergency
is not established as
a discipline
6. The public are
flustered and lack
awareness
7. Rumors spreading
misinformation

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

- £ o NG

TRATEGIC \
ANALYSIS

EXTERNAL
ENVIRONMENT

01C.0"ID'19 ............ ey

exploration

02: Further improvement and
inspection of the health
emeargancy system

03: Opportunities for
Education for Infactious
Diseases

SI: The meadical and health systam 1s
graduslly improving

$2: Comprehansive advancement oftha health
emeargancy systam

$3: COVID-19 epidamic Quick and affactive
coopearation of departmental joint pravantion
and control

WI:The COVID-19 epidamic affacts many
regions in a short time

W2: COVID-19 epidemic is approaching the
Spring Fastival and epidemicpravention and
control measuras are mora complicated
W3: China is a vast country with a huge
population

W4: Lack of relief supplies and
manpowar

W3: Construction of health emeargsncy
disciplines lags behind

W6: The public are flusterad and lack
awaranass

W7: Lots of information rumors

SO1: Health emargancy svstam continuas to
reshape

S0O2:Paople-osientad, valua policy orientation
SO3: Intagration and upgrade of tha haalth
emeargency information systam

WOI: Formulate a health amergancy
responsasystam for mgjorinfactious disaasss
on holidays

WO2: Health emergancy departments are
addad to universities, and health emergancy
management departments are added to all
institutions

WO3 Construction of health smergency
culturs and code of conduct system

T1: COVID-19 unknown
T2: Impact on the daily life,
work, and psychology of the
public

T3: Impact on the national
economy

ST1: Authoritative departmeant timaly ralzases
real information centralization systam and
reviaw systam

ST2: Promptly adjust aconomic structure and
strengthen intarnational and domesticlinkages
ST3: Strengthen scientific research and
transfommation of major infactious disesases
ST4: Fully desvelop the functions of the
medical and health system

WT1: Strengthen public intervention in
rasponding to public health emergencias
WT2: Formulate ratum to work plans for
diffarent industries

WT3: Increase support for health
emergency aducation

WT4: Universal mobile office during major
infactious diseasas

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

1.

SN

7.

Conducting market surveillance both in person and online.

Make improvements for quarantine agencies
Make improvements to detection tools related to COVID-19
Make improvements in the selection of the most effective and efficient treatment for

COVID-19 patients.

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.

1VV. 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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