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Abstract: The COVID-19 pandemic has posed an unprecedented challenge for health systems
worldwide. The increased demand for investment in hospitals has become one of the greatest
financial vulnerabilities, and in this context, the manager’s involvement in decision-making is
associated with better analysis in order to achieve better results. This article aims to define a model
to outline the manager profile in private hospitals, as well as the process and the relationship
with investment decision-making, so as to guide future work to improve institutions’ performance
and ensure the sustainability of patient care processes and the use of resources. Semi-structured
interviews were held with an administrative (or financial) director in Brazil, Canada and Portugal
and analyzed by the conventional content analysis method and coded, using NVivo 11, identifying
the main topics. A model for investment decision-making is proposed to improve resource allocation
and performance. The results indicate, for multidisciplinary training, where managers contribute to
an efficient use of resources and contribute to the maintenance of quality of care, including about
investment and financing of hospitals, where performance analysis reflects on decision-making.

Keywords: COVID-19; hospitals; investment; performance; decision-making

1. Introduction

Hospital investment planning, analysis and decisions require the manager’s involve-
ment. In analyzing investment, according to De Marco et al. [1], types of risk are designated
to influence the percentage participation of investment—in this case, the financial risk
associated with stability. The initial level of investment is the main way to reduce the
weight of project risks in private hospitals [2]. The definition of risk found here is observed
in different contexts, such as risks that affect institutions’ financial performance [3] and the
volatility of companies’ stock returns [4], as well as risks associated with organizational
decision-making on investment and agency costs due to withholding information [5].

The World Health Organization (WHO) declared the new coronavirus 2019 (COVID-
19) an infectious disease caused by SARS-CoV-2, as a pandemic in March 2020 [6]. It be-
comes necessary to take decisive measures to lessen the impact of this pandemic that affects
many hospital investments in structure, acquisition of equipment, individual protection
supplies and human resources, among others, for better management of performance and
a rapid response to the community faced with the pandemic. The manager’s role continues
to grow in importance as the care health sector evolves and focuses more on managing the
needs of the population [7].

A great majority of national health systems present serious financing problems, largely
due to the change in the demographic paradigm and the introduction of new technology,
which results in steadily increasing expenditure. According to Siskou et al. [8], increased
private expenditure on health and development of the sector are associated with the
increased demand for services and the shortage of resources and public funding, leading
the private sector to fill the gap through increased investment [9,10], but various studies
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indicate difficulties for state hospital managers in decision-making on investment, due to a
wide range of budget restrictions [11,12].

The efficiency scores of private hospitals, many of them specialized, are better than
those of many state hospitals, due to the efficient use of resources, infrastructure and
good financing choices for new investments [13,14], but as far as we know, few studies
have focused on investment decisions and performance analysis in decision-making in
private hospitals.

Organizational performance can be achieved with fluid, efficient, effective and techno-
logical processes. It is also related to the workforce [15] and to the managers’ competencies
to achieve efficient and effective management of the work process [16], allowing a sustain-
able manutention of the health institutions.

This study is an exploratory study that sought to develop a model to outline the
decision processes, competencies and role of managers of private hospitals in Brazil,
Canada and Portugal, through the qualitative analysis of interviews to identify the specific
factors that influence the investment decision-making. For Gandhi and Sharma [14],
the increased demand for medical and hospital care, and for better health services with
a better cost–benefit relation, promotes growth in the number of private hospitals, partly
due to how they are managed in terms of resource use to create income and the speed of
service, without submitting the patient to long waiting lists.

Regarding the participation of the private sector and the relationship with the public
sector, private institutions can participate in the Brazilian Single Health System (SHS), in a
complementary way, following its guidelines. Fiscal austerity policies have been used
in response to economic crises and fiscal deficits in developed and developing countries.
Although they vary in terms of their content, intensity and implementation, these models
recommend reducing public spending and social investments, shrinking public service
and replacing the private sector instead of the State to provide certain services linked to
social policies [17]. In Portugal, patients covered by private voluntary health insurance
or health subsystems (such as civil servants and workers in some companies) have the
option of using a network of contracted suppliers, depending on the health insurance plan
or the health subsystem. Moreover, this is the main difference between the use of private
contracted providers and the use of the National Health System (NHS). If a patient covered
by voluntary private health insurance is referred for an outpatient consultation or surgery
from a basic NHS health unit or a private provider, he or she has the option to choose
any private contracted provider and quickly schedule the appointment or surgery [18].
Waiting time is not a problem in private hospitals, as in NHS hospitals, there may be long
waiting times for outpatient visits, depending on the specialty. The Canadian healthcare
system is unique in the world in that it discourages basic insurance coverage (medical
and hospital) from private insurance companies, allowing supplemental insurance only
for requirements such as private hospital rooms [19]. This ban restricts the emergence of
a parallel private medical or hospital sector and puts pressure on provinces to meet the
expectations of middle-class Canadians.

The originality of this study lies in the fact that, to our knowledge, few studies have
addressed the relationship between the investment decision process and the skills of
managers in private hospitals. After this introduction, this paper is structured as follows:
Section 2 presents the methodology approach, and Section 3 describes the main research
results. In Section 4, the discussion of the results is presented, and in Section 5, the practical
implications, limitations, and future research perspectives are presented.

2. Materials and Methods

For the study, the open qualitative interview was adopted to give insights into man-
agers’ real experience. The semi-structured interview design joined the narratives, giving
managers the chance to speak about their own experiences or concerns and inducing a
definition of their managerial involvement.
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An administrative director was interviewed in Brazil and Portugal, countries with na-
tional health systems in which public and private services coexist, being semi-decentralized
and inspired by the British model. The responses to the interviews conducted with the
directors from Brazil and Portugal were compared with the responses of the financial
director of the hospital in Canada, a country with universal public health insurance, com-
pletely decentralized and different from European national health systems and from the
American and Brazilian models. The interviews were conducted in June 2020, in the mid-
dle of the pandemic caused by COVID-19, which made access to hospital managers more
difficult. The hospitals involved in the study were selected according to the classification
criteria of the National Register of Health Establishments of the Unified Health System
and DataSUS [20], as presented in Figure 1. Use of the Brazilian classification allows
comparison between the three countries, due to its simpler format, which is applicable and
able to identify any hospital unit regarding characterization (financial objective, area of
care, size and ownership regime). Therefore, the research is limited to private hospitals,
which are medium-sized or large and dealing with patients who need treatment of high or
medium complexity (Table 1). The hospitals were chosen partly because of their relatively
good perceived performance and functioning as regards service provision.
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Table 1. Hospitals’ characteristics for data collection. Source—adapted from the National Register
of Health Establishments (CNES, 2019) of the Unified Health System (SUS), Ministry of Health
(MS), Brazil.

Administration (1) Hospital Size (2) Hospital Complexity (3)

Private
Medium 50 to 149 beds Medium Intensive therapy, surgery and anesthetics, and mother

and child care

Large 150 or more
beds High The characteristics of medium complexity plus

radiotherapy, chemotherapy and chronic renal Disease

The interview script was elaborated from the literature review and piloted with a
respondent in each country, so that linguistic adaptations could provide greater clarity
and ease of understanding. The interviews were held in the interviewee’s mother tongue
(English or Portuguese), either face-to-face or via Skype, and lasted from 60 to 90 min,
with an average duration of 75 min. These were transcribed completely, and respondents’
identities were hidden prior to data analysis.

The data were analyzed inductively, using a conventional content analysis method [21].
The subset of interview transcripts was studied, and an “open code” book was developed
on NVivo 11, searching for common points in the interviews that involved placing data
extracts in a procedure of thematic grouping [22]. Aspects such as search for patterns, recur-
sion, flexibility, internal homogeneity in the categories/themes and external heterogeneity
between the categories/themes are fundamental characteristics of qualitative analyses.
Thematic analysis was of the reflective type, where the coding is fluid and the main point
is not to achieve accuracy, but immersion and deep engagement with the data [23]. After
the interviews, the data were transcribed, reviewed and then coded into potential themes,
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generating a thematic map of the analysis. Subsequently, the details of each theme were
refined, and a concise, coherent and logical description was issued. The names of the hospi-
tal groups were coded, and the themes refined in specific matters, added to the code book
and assessed by consensus, in this way contemplating the organization of the findings.

3. Results
3.1. The National Health Systems Targeted by the Study

In Brazil, Single Health System (SHS) is organized in regional, hierarchical networks
and operates throughout the country with single direction in each sphere of govern-
ment [24]. As for the management model, the SHS is based on the principle of universality
(access ensured to the whole population), equity (identical care) and completeness (health
actions dealing with all individuals’ needs), counting on the action of various public and
private organizations [25]. It has incomplete and participated decentralized management,
with a model of financing shared between the three federal spheres of government (42%
Union, 26% State and 31% Municipal), defined in the public budget and originating in
tax collected [26].

The Portuguese National Health System (NHS) has administrative and financial
autonomy, and is structured as a decentralized organization, including organs of a central,
regional and local nature. It has incomplete decentralized management, and on behalf of
the State, has the responsibility of effectively safeguarding individual and collective health.
In Portugal, health is financed mostly through the annual State budget, with around 30% of
the healthcare provided being financed by private entities and directly by citizens. Private
insurance is complementary to the NHS.

Five basic principles govern the organization and financing of the healthcare system
in Canada: (i) public administration of the province’s insurance plan, on a non-profit
basis; (ii) coverage of all necessary hospitalization services, including remedies, tests and
diagnoses, as well as outpatient treatment and nursing services at home; (iii) universality
of treatment; (iv) portability of benefits; and (v) accessibility, which is the provision of
all medical resources, without imposing any financial barrier [27]. Medical, hospital and
outpatient insurance plans are administered by the provinces, but according to legal
conditions established by the federal government. Private health insurance cannot compete
in the range of services available on the public network, but it can compete in the market
for supplementary benefits for private rooms, expenses with medications, cosmetic surgery,
home care, dental treatments and optometric services.

3.2. Hospital Characteristics, Manager Profile and Competences

The training of health managers reflects the concern with the leadership capacity [28]
that supports the organizational strategy [29]. Clarity of objectives [30], motivational
factors [31], communication [25], decentralized decision-making [14], the establishment of
bonds relational [32], transformational leadership [33] and innovation [34] are fundamental
for the training of health managers [35].

The Brazilian hospital studied is situated in Rio Grande do Norte, in the northeast
region of Brazil. It was inaugurated 20 years ago and is considered large (over 150 beds).
It specializes in cardiology and kidney transplants characterized as being of high complexity.
The hospital’s performance is assessed every six months, through a set of indicators that are
comparable among private hospitals in Brazil, aiming for strategic resource management.
The hospital has a board of administration that manages the institution, formed of an
administrator and three directors, with the latter all being doctors: administrative, financial
and medical, all aged 60 or over. The hierarchy in charge of the hospital is established at
the top of the organizational chart, in the form of shared power with the board of directors.
The manager’s role becomes relevant as the healthcare sector focuses on management of
the population and relations with stakeholders [7] and can help in the response capacity
and sustainability of health services [10].
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The Portuguese hospital studied here is situated in Lisbon and is formed of four
buildings constructed between 1972 and 1998. It has 180 beds and is characterized as
being large and of high complexity, as it has an oncologic department, with radiotherapy
and chemotherapy. With 500 permanent employees and more than 700 others providing
services, among them doctors, the hospital is one of a number of establishments belonging
to a North American group, under the management of a clinical analyst. Regarding
performance analysis, objectives are defined annually for the following year; business
meetings are held monthly (Monthly Business Review—MBR), where results are checked
and deviations are analyzed, to recover or invest. The main moments of investment decision
are the annual and quarterly plans, which are monitored by the directors, to confirm if the
projections are being fulfilled or if there is a need for adjustments in the allocation of values
between the areas.

In Canada, the hospital chosen is located in Ontario. The institution was inaugurated
97 years ago and is highly complex; it specializes in cancer treatment, emergency medicine
and geriatrics, and it is considered large, with 442 beds. It has Exemplary Standing
from Accreditation Canada, with assessment every two years. The interviewee is male,
economist, between 45 and 59 years old, and is executive vice-president of finances and
the financial director. He joined the hospital in 2019, to orient the organization’s financial
sustainability and provide financial and operational leadership regarding renewal of the
premises, which includes doubling the size of the emergency department and opening up
new operating theatres. As for assessment of the hospital’s performance, he points out that
indicators are implemented at all levels of the organization, from the front-line team to the
board of administration. Data are monitored and tracked, using the Balanced Scorecard.

The interviewees were asked about training, relevant and desirable responsibilities
and competencies for the professional involved in hospital management (Table 2).

Table 2. Training, responsibilities and skills of the hospital manager (source: authors’ elaboration).

Origin Quotation from the Interview
Training

G BR
“Directors should have a minimum of knowledge about managing people, resources, computing, clinical and
administrative processes, but clinical knowledge is imperative; even if the organization aims for profit, in our view,
quality of service for the patient predominates”.

G PT “I believe they must be competent people with the capacity to integrate all teams and competences regarding everyday
decisions that have to be made”.

G CAN
“Management involves different competences. In the field of health, the range should be even greater due to the
complexity of these institutions. Knowledge of strategies, change management, innovation, sustainability are
fundamental examples of what a hospital manager should have”.

Responsibilities and skills

G BR
“Knowledge about financial administration, resource management; the ability to recognize and manage the quality of
services the organization provides to the community; willingness to learn and change; leadership, pro-activeness
and empathy”.

G PT “Administrative, financial and human resources management is important”.

G CAN “Competence in managing information systems; knowledge of the target population regarding socio-demographic and
behavioral factors; knowledge of financial administration, resource management”.

G BR = Director in Brazil; G PT = Director in Portugal; G CAN = Director in Canada.

3.3. Governance in Health

Extended to the health sector, the literature on the topic of governance is diversified
and covers corporate, integrated, hospital and clinical governance. The expression “Corpo-
rate Governance” is conceptualized as a system by which a firm’s shareholders “govern”,
i.e., are in charge of their firm [36]. In this context, governance in health emerges as a new
paradigm to solve health systems’ problems and has an increasingly influential role in
developing health systems [15,31,37].
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Integrated governance is explained as a set of systems and processes through which
health organizations orient, direct and check their functions, so as to achieve organizational
objectives, safety and service quality [38,39]. As for hospital governance, this is defined by
Fidler [40] as the use of institutions, rules and formal and informal processes by states, inter-
governmental institutions and non-state actors, to deal effectively with health challenges
that require cross-border collective action. Clinical governance was introduced for the
first time in 1997 in the United Kingdom’s National Health Service (NHS), as a strategy
to modernize and improve quality in the health system [41], bringing clinical decisions to
the managerial and organizational context [42]. Table 3 reflects the understanding of the
hospital managers studied, concerning governance.

Table 3. Managers’ qualitative quotations about the perception of governance (source: authors’ elaboration).

Origin Quotation from the Interview
Perception of corporate, hospital, clinical and integrated governance.

G BR

“Corporate governance and hospital governance have the same format; both present similar ways, for top
administration, to manage relations with those involved in processes. Integrated (clinical and corporate) management
aims to minimize the risks involving patients, as well as risks associated with organizational decision-making on
investments”.

G PT
“Corporate governance reflects the institutional arrangement between shareholders and administrators while hospital
governance covers resource management. When these are in harmony, strategies tend to be aligned, contributing to
achieving the organization’s objectives”.

G CAN

“Corporate management concerns the shareholders, their relations with stakeholders and how processes are managed.
Clinical governance refers to how patient treatment is carried out by the multi-disciplinary team. I believe that hospital
governance is in fact a mediation between administrative and clinical processes, aiming to align them to obtain better
institutional performance”.

Is there a board of directors that decides on questions of investment, financing and other matters? How is this board formed? Does
nursing management belong to it?

G BR

“Yes, the Board is formed of shareholder representatives (3): medical, administrative and financial directors (all doctors)
and an administrator, but Nursing management is not part of it. We recommend doctors’ participation in the Board of
Directors as we judge it important to control costs; a lot of wastage or badly used resources can originate in the doctor’s
pen”.

G PT
“We have Clinical Direction, a Nursing Director, Pharmaceutical Direction and Technical Medical Coordinators from all
areas. Every week we have a meeting with each manager, and every month, we have a meeting with all the
Coordinators and management team”.

G CAN

“There is a Board of Administration and an Executive Team. The Board is formed of the president of the Board of
Administration, vice-president, treasurer and secretary. As for management of nursing services, the director belongs to
the Board and her services cover academic professional practice, clinical operations, quality, patient safety, corporate
risk management, information technology, sustainability and operational readiness, as well as strategic initiatives for
clinical, administrative and academic change”.

Communication and spread of information throughout the institution. How is this done?
G BR “Through monthly meetings with all managers, a WhatsApp group and e-mail”.

G PT “Through specific meetings, with the different work groups”.

G CAN “There are different weekly meetings, in various areas of the whole hospital complex. Then, every month, the main
resolutions, initiatives are passed to the Board of Administration by the executive leaders”.

How is the institution’s capital formed? Open or closed capital (company status)?
G BR “Closed. A company”.

G PT “100% of the capital belongs to the North-American group”.

G CAN “This is a Foundation with the founders’ own capital and is financed, mainly, by the province of Ontario, according to
budgetary arrangements established by both”.

G BR = Director in Brazil; G PT = Director in Portugal; G CAN = Director in Canada.

3.4. Hospital Financing and Investment

Decision-making on hospital investment is influenced by the characteristics of health
systems, namely in terms of health insurance, financing methods and reimbursement [43,44].
Hospitals understand that an important way to handle competition lies in attracting
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patients by (i) implementing new services that can deal with a wide range of patients [45,46];
(ii) investing in improved premises so that, allied with good quality of care, this can convey
service organization [47]; (iii) providing modern equipment to help in diagnosis and
therapy [48]; and (iv) investing in Innovation and Development (I&D), to allow increasingly
good use of scarce resources, thus improving institutions’ performance [49,50].

These decisions are extremely complex and can be influenced by agency costs [51],
asymmetric information [51,52], product/input interactions [53] and considerations of
corporate control [43]. Capital structure is also clearly influenced by historical indices and
projected financial performance [54]. For privately owned hospitals, the use of leverage
has the potential to increase the return for shareholders, as long as the return on assets is
greater than the costs of debt. Table 4 contains quotations from the managers interviewed
on hospital financing and investment.

Table 4. Managers’ qualitative quotations concerning investment decisions (source: authors’ elaboration).

Origin Quotation from the Interview
How are investment opportunities identified? What investments have been made in the last 5 years.

G BR

“They are identified through market demand and technological development in the field of health. Opportunities to
improve internal processes and growing demands for health services are always observed. Extending the structure:
increased number of beds (35 more); acquisition of a new tomograph (due to increased patient demand); in terms of
I&D, specific hospital costing software was acquired. A new project is being developed (unannounced due to
being strategic)”.

G PT

“In the analyses we do, we assess by sector what we need to continue growing, always assessing cost-benefit. We keep
5% of the amount destined to investment for “diverse”, as a safety margin. Briefly, investments above 15 thousand
euros must have a Business Plan, above 300 thousand euros besides the Group’s approval, it must be approved by the
American group. The only condition is that the amount approved must not be exceeded”.

G CAN

“In-depth studies are elaborated, by different departments, to analyze the needs of the general population. Physical
structure: modernization of the emergency department, extending the operating theatres, Intensive Care Units, main
out-patient areas, and a new hospitalization unit. Equipment: new emergency vehicles, increased reserve of surgical
equipment, integrated equipment to monitor patients in intensive care. I&D: service innovation; advanced training of
Human Resources”.

What are the main limitations to investment and what sources (types of financing) are used when deciding on investment for the
hospital’s projects? In the case of using External Capital as the source of finance, how is the risk of failing to meet the hospital’s

commitment to creditors dealt with?

G BR
“The main limitation is the low net profit margin. We normally prefer to use equity when we decide to invest, and as a
last resort, we turn to banks and others. When it is necessary to use outside capital, we look for medium-term financing
so that new investment can generate income and in that way help to cover the funding”.

G PT
“The only condition we have concerning investment is that the amount approved must not be exceeded. All the
financing source comes from the group in the USA. In our investment analysis, we check the various alternatives and
scenarios. Financing choices are adapted looking to optimize the investments we make as much as possible”.

G CAN

“The capacity to decide which investments can produce the greatest financial results and which, at the same time, can
satisfy the needs of the target population. The hospital is exposed to a variety of financial risks, including credit risk,
liquidity risk and market risk, and so it has adopted an integrated risk management structure. Credit risk is attributed
principally to payments it is owed”.

To determine the amount of capital necessary for new investment, does the institution contrast short-term financial needs with
medium and long-term needs? Does the institution have and follow strategic planning (for 3, 5 years)? Is an estimate made of the

time for return on investments? Is the economic-financial viability of the investment analyzed?

G BR
“According to the investment, medium-term financial needs are contrasted. The country’s economic instability and the
group’s focus on equity as the source of finance does not allow us long-term debt”. “Yes; five-year planning, seeking to
meet targets to achieve objectives”.

G PT

“There are meetings between all units of the Group to decide where we should invest. For example, in a certain year we
decide to invest in the Diagnosis and Therapy Support Service, we identify all the equipment that has to be acquired for
the Group, and in that way we have more negotiating power. Depending on the investment project, our strategic
planning covers somewhere between 10 and 20 years”.

G CAN
“It contrasts; however, there is the relation between the size of the investment and the availability of capital. Depending
on this factor, short or medium and long-term investment is decided on, always analyzing the interest rates of bank
financing. The institution’s planning is always long-term”.

G BR = Director in Brazil; G PT = Director in Portugal; G CAN = Director in Canada.
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3.5. Performance Analyses and Investment Decision-Making

The strategic administration of hospital resources involves different aspects, such as
the creation and sharing of knowledge [55], which can lower the cost of medicine [56],
increase customer satisfaction [29], improve service cycle times [57], reduce the demands
on professionals [58] and generate services of excellence [59]. Today, the use of indicators
in integrated information systems has improved hospitals’ financial results, promoting
transparency in actions [60,61].

In addressing hospital performance at a time of pandemic, the rapid spread of the
disease caught the scientific community unawares. Enforced quarantine has disrupted all
commercial activity, with a considerable effect on various important environmental param-
eters directly related to human health [62,63]. Table 5 outlines the types of performance
analyses made by the hospitals studied here, as well as guidelines for risk assessment of
new investments.

Table 5. Managers’ qualitative quotations regarding performance analyses for investment decision-making (source: au-
thors’ elaboration).

Origin Quotation from the Interview
Types of analysis made.

G BR “BSC—Balanced Scorecard (tool to measure performance); Lean Six Sigma (practice of product and process
improvement); ERM (Enterprise Risk Management), PDCA (Plan–Do–Check–Act) Cycle for internal processes”.

G PT
“The Group uses BSC and the Lean Six Sigma mainly to obtain an analysis and process efficiency. Hospital management
by the Group is relatively recent and here we are still molding the processes using the experience acquired by the
group”.

G CAN
“BSC—Balanced Scorecard (tool to measure performance); Lean Six Sigma (practice of product and process
improvement); ERM (Enterprise Risk Management); GRC (Governance, Risk and Compliance), PDCA
(Plan–Do–Check–Act) Cycle”.

Use of a costing method to determine the results of service to patients.

G BR
“Yes, software has been implemented for activity-based costing (ABC method). This method provides analyses of
clinical or surgical hospitalization costs, as well as information about the costs of procedures by medical specialty or
surgical team, which makes it easier to monitor where resources are being consumed”.

G PT
“We have tools that let us know the costs. In the Clinic, we use data that come from analytical accounting. Surgery costs
are analyzed at the level of the teams carrying out the operation; we don’t yet have the costs of procedures specifically,
but there is monitoring of the use of inputs by medical team, both as regards exams and the operating theatre”.

G CAN “Even if a product or information does not have a price, it certainly has a cost and this is determined in all areas, by
different methods; there is a department dealing with these activities”.

How are the risks of new investments assessed?
G BR “We always assess the market demand, the sustainability of the chain and competitors’ quality/efficiency”.

G PT “We use the Enterprise Risk Management (ERM) method”.

G CAN
“In relation to future situations, nobody can be certain that a given event will occur. As the project’s forecast cash-flow
is a future event, it may be of the amount foreseen or any other. We currently use two methods: sensitivity analysis and
scenario creation”.

G BR = Director in Brazil; G PT = Director in Portugal; G CAN = Director in Canada.

Forecasting the spread of the coronavirus disease worldwide and consequently equip-
ping hospital premises with the necessary technology is a challenge. The availability of
essential medical equipment to support patients infected by COVID-19 is globally lim-
ited [63,64], and in this unprecedented situation, scientists and medical and technological
specialists work together to reassess risk analysis in managing medical equipment, premises
and medical services aiming to improve medical care, maintaining a high standard of safety
for patients [65,66].

The directors of the hospitals studied assess hospital performance in relation to the
needs of users with COVID-19, as shown in Table 6.
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Table 6. Managers’ qualitative quotations regarding hospitals’ performance analysis when faced with COVID-19 (source:
authors’ elaboration).

Origin Quotation from the Interview
Statements made:

G BR
“Staff reduction, closure of services, financial loss of about 22% per month, drastic reduction in non-emergency
treatment, increased expenditure on disposable supplies and individual protection equipment, emergency investment
in intensive therapy equipment”.

G PT “We had to close the hospital for a few weeks; maternity was re-allocated to another hospital in the Group, a lot of
people lost their jobs, the operating theatres were almost idle”.

G CAN
“Here, nothing was different from in other countries... even with the population’s cooperation in terms of prevention,
we had to make major investment in equipment due to the high demand for ventilators. It was also necessary to close
various services that, during the pandemic, are not being used. There was certainly a great loss of income”.

G BR = Director in Brazil; G PT = Director in Portugal; G CAN = Director in Canada.

4. Discussion

The managers’ perception of the concepts of governance is consistent, demonstrating a
broad understanding, by mentioning the inter-relation between the clinical and administra-
tive aspects of hospital management, which complement each other. As for the guidelines
from the direction, cost control is seen as essential to maintain the profitability of the
hospital, patient satisfaction and the medical team’s participation [67]. The small size of
the board, in the case of Brazil, also implies that essential decisions on administrative and
clinical matters can be made rapidly. The fact that management of nursing services is not
part of the board shows the control and decision-making power of the members, mostly
doctors, owners and founders of the hospital. In Canada, the composition of the board
seems more heterogeneous. The management of the hospital, formed by the board of direc-
tors and the executive team, with the participation of the director of the nursing services,
endows the institution with the knowledge and information of the main internal specialists
of the hospital; consequently, the knowledge and experience of the professionals give
the board competence in monitoring and conducting management more effectively [68].
In Portugal, the hierarchy is more complex, as the group of hospitals, including the one
studied, has autonomy in managing resources, and these come from the North American
shareholder group, which limits the amount of investment for each hospital.

An important question has been raised in recent decades, regarding hospital managers’
training, about whether or not they should be doctors. For Chanes [28], the administrator’s
generalist training can affect understanding of the applicability of administration concepts
to this segment (health), causing delays in the hospital’s decision-making. Then again,
having an excellent doctor in charge of a hospital is no guarantee of the best management,
as understanding the factors affecting adoption of the best management practices is fun-
damental to improving hospital results. Besides basic training, relevant aspects such as
capacities and skills can be developed [69,70], and many leaders who are doctors can have
management skills, qualities or approaches that have a positive effect on hospital quality
and the value of the care provided [71,72].

Concerning investment needs, the financial director in Canada and the Portuguese
administrator are concerned about the fine detail of the financial risks, compared to the
administrative director of the hospital in Brazil. In the hospitals in Canada and Portugal,
there is concern not only about the type of investment, but also about the credit, liquidity
and market risks, leading the directors to adopt an integrated risk management structure.
All three hospitals have medium- or long-term strategic planning, but in Brazil, the eco-
nomic and political instability means medium- and short-term financing. The hospitals
studied use indicators, such as BSC (Balanced Scorecard), Lean Six Sigma, ERM (Enterprise
Risk Management) and others, to accompany and analyze the evolution of their processes
before deciding on investments.

In times of pandemic, the calamities caused are different from others, due to their
specific characteristics: their long-term nature and growing spread, which, when out of
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control, both bring about serious interruptions in supply chains and communities, with im-
portant losses being registered. Coronavirus 2019 (COVID-19) is one of these episodes
and is causing major disruption worldwide and in many supply chains, principally in
the health supply chain [73]. Hospitals’ daily processes were interrupted, including non-
emergency surgery, outpatient treatment and restricted emergency services, affecting the
daily workflow and having a potentially major economic impact on some medical special-
izations, and consequently on hospitals’ financial performance [74]. Generally monitored
indicators underwent a major change due to COVID-19, in regard to such things as bed
allocation, length of stay, hospital occupancy rate and number of operations, and periods
of time when some important limits were exceeded [75]. The health insurance sector has
responded to COVID-19 by paying for tests and treatment, but many people are losing
their jobs and potentially no longer have health insurance coverage [67,76,77]. Actions, for
example, to screen public–private partnerships (PPP) need to be planned as a means of
economic recovery [78].

Based on the qualitative analyses made, a model to integrate the involvement and
competences of managers in private hospitals in Brazil, Canada and Portugal is pro-
posed, to identify the specific factors influencing investment decision-making, as shown in
Figure 2.
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5. Conclusions

This research aims to fill a relevant gap in the literature concerning the importance
of managers’ competences, in private hospitals, in investment decisions and establishing
a relation with hospital performance during the COVID-19 pandemic. When raising the
question of who should manage a hospital, a doctor or a specialist in management, the best
scenario is found to be one in which hospital management can count on experienced
clinicians with vision and management skills, as well as a board of directors containing a
multi-disciplinary technical team that intervenes coherently, even in matters of hospital
investment and financing. In this context, performance analysis occupies center stage by
supplying resources from different assessment methods for decision-making, transparency
and justifying decisions to stakeholders. Different forms of investment in the hospital sector
correspond to technology and innovation, changes in process management, extending
infrastructure and installing new services and acquiring new equipment, among others,
showing that investment can lead to innovation, improved efficiency and cost reduction.

The current coronavirus 2019 pandemic has modified global medical treatment as
never before. Hospitals were restructured to improve the treatment of patients with
COVID-19, adopting preventive strategies so as not to spread the infection between health
professionals and patients with other illnesses. Consequently, the concept of urgency
and indications for non-emergency treatment were greatly reformulated, resulting in
a major rearrangement of hospital and outpatient care. High health costs, the lack of
protective equipment and medical capacity, beds in intensive care units and ventilators
expose weaknesses in healthcare provision and jeopardize financial performance and the
capacity for hospital investment.

The Brazilian private hospital is considered to be large and specialized in cardiology,
and its management is centered on a medical director. Investment opportunities are
identified according to market demands and technological development, using tools such
as BSC, LeanSix Sigma, ERM and PDCA. With the pandemic caused by the Coronavirus,
hospital performance was affected with the reduction of employees, termination of services,
financial loss, reduction in non-emergency treatment and high investment in the purchase
of intensive-care equipment.

In Portugal, the study target hospital (large) is highly complex and is responsible
for the management of a director with training in clinical analysis. Cost–benefit analyzes
are considered important in making investment decisions and follow the business plan
instituted at the institution, with the help of BSC and Lean Six Sigma. The hospital was
directly affected by the pandemic by having to close services and reduce the number
of employees.

In Canada, management is centered on a financial director, an economist, and the
hospital is considered to be highly complex and large. The investment decision-making
process takes into account and analyzes issued by different departments of the hospital,
using BSC, Lean Six Sigma, ERM, GRC and PDCA. Like hospitals in other countries,
the Canadian hospital makes major investments in equipment, and it had the suspension
of several services during the pandemic, as well as a great loss of revenue.

This study was carried out in three important hospitals in Brazil, Canada and Portugal,
and we recognize the limitation in the number of interviews carried out, being unable to
generalize the results obtained here. However, this study allows us to outline a model for
future quantitative research, involving representative samples of private hospitals in these
three and more countries, where it is expected to infer, with certainty, the deepening of our
knowledge on the subject of management, performance, decision-making and investment
in private hospitals.

True sustainability will only occur when it is assessed as part of the daily lives of
individuals and cultures around the world. The balanced path towards the sustainability of
patient care processes that involves good investment decisions, combined with proactive,
value-oriented and long-term approaches, increasing the resilience of companies in dealing
with extreme events, such as COVID-19. This study is one of the few that compares the
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importance of managers’ skills for making investment decisions in private hospitals in
Brazil, Canada and Portugal. We applied the lens of the relationship between the principal
and the agent, to reveal how investment decisions are made and how the skills of managers
influence those decisions. By contributing a manager involvement model specific to
hospitals, various intra-hospital teams can work to implement new interventions for greater
involvement of employees, middle management and directors in institutional management
and, in this way, improve organizations’ performance, outlining the importance of private-
hospital managers’ competences.
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