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conducted at Ibnu Sina Islamic Hospital Bukittinggi (non-profit)
and Madina Hospital Bukittinggi (profit-oriented). A total of 48
monthly financial reports from January 2023 to December 2024
were analysed using total sampling. Financial statements
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INTRODUCTION

Healthcare systems worldwide are undergoing continuous transformation due to increasing healthcare
demands, rising operational costs, demographic changes, and evolving financing policies. Hospitals, as major
healthcare providers, are expected to maintain high-quality services while ensuring operational and financial
sustainability. The ability of hospitals to survive in a changing environment depends not only on clinical
capacity but also on organizational adaptability, effective resource management, and financial stability. Recent
studies have highlighted that healthcare organizations require strong resilience mechanisms to maintain
essential functions when facing external pressures, including economic uncertainty, regulatory changes, and
healthcare financing disruptions (Barasa et al., 2021; Harrison et al., 2021).

Health financing reform has become one of the most significant external factors influencing hospital
sustainability. Changes in reimbursement mechanisms, payment systems, and financing regulations may affect
hospital revenue structures, cost management strategies, and operational decision-making. Although financing
reforms are generally implemented to improve efficiency, equity, and healthcare accessibility, these changes
may also generate financial challenges for healthcare providers. Hospitals must adapt their management
strategies to maintain service continuity while ensuring that financial resources remain sufficient to support
daily operations. Empirical evidence from low- and middle-income countries indicates that health financing
reforms require healthcare organizations to strengthen financial governance and develop adaptive capabilities
to manage new financial environments (Mbau et al., 2022).

In Indonesia, the implementation of the National Health Insurance Program (Jaminan Kesehatan
Nasional/JKN) through BPJS Kesehatan has significantly transformed the hospital financing landscape. Since
its implementation in 2014, JKN has expanded healthcare coverage and increased access to hospital services.
However, this expansion has also changed hospital revenue patterns, with many hospitals becoming
increasingly dependent on reimbursement from JKN claims as a primary source of operational income.
Consequently, hospital financial performance is strongly influenced by claim management effectiveness,
reimbursement adequacy, payment timeliness, and the ability of hospitals to control service costs. Previous
studies have shown that hospitals operating within the JKN system need to implement strategic adaptations
related to financial management, efficiency improvement, and organizational governance to maintain
sustainability (Nugraheni et al., 2021).

The continuing development of Indonesia’s health financing policies has further increased financial
pressure on hospitals. Adjustments in payment mechanisms, claim verification procedures, and the
implementation of the Standard Inpatient Class (Kelas Rawat Inap Standar/KRIS) require hospitals to modify
their operational and financial strategies. Hospitals must simultaneously meet regulatory requirements,
maintain service quality, manage operational expenditures, and ensure adequate financial resources. These
conditions create a complex challenge because hospitals are required to improve efficiency without reducing
healthcare quality. Therefore, the ability of hospitals to maintain financial resilience has become an important
factor in ensuring sustainable healthcare delivery in the era of health financing reform (Kementerian Kesehatan
Republik Indonesia, 2024).

Financial resilience represents the capacity of healthcare organizations to absorb financial pressures,
maintain operational continuity, and adapt to environmental changes while continuing to provide essential
services. In hospital management, financial resilience is reflected through the ability to maintain liquidity,
control operational costs, and achieve sustainable financial performance. Unlike general organizational
resilience, financial resilience focuses specifically on the capacity of healthcare institutions to withstand
financial shocks and maintain economic stability. Previous research has emphasized that financial performance
measurement is essential for evaluating hospital sustainability, particularly through indicators that reflect
short-term financial capacity and operational efficiency (Kaufman et al., 2022).
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Obijective financial indicators provide important evidence for assessing hospital financial resilience.
The Current Ratio is commonly used to evaluate liquidity by measuring the ability of an organization to meet
short-term financial obligations, while Operating Margin reflects operational efficiency and the capacity to
generate financial surplus from healthcare activities. These indicators are particularly relevant in the context
of health financing reforms because hospitals must maintain sufficient liquidity while controlling operational
performance under changing reimbursement conditions. Studies on hospital financial sustainability have
demonstrated that financial indicators provide valuable information regarding organizational capacity to
manage uncertainty and maintain long-term viability (Kaufman et al., 2022; Al Rahhaleh et al., 2023).

However, hospital financial resilience may vary depending on institutional characteristics, particularly
organizational orientation and ownership structure. Private hospitals generally operate under two major
models: profit-oriented hospitals (for-profit hospitals) and non-profit hospitals. These two organizational forms
have different objectives, governance arrangements, and approaches to financial management. Profit-oriented
hospitals generally emphasize operational efficiency, revenue generation, and profitability to ensure
organizational sustainability. In contrast, non-profit hospitals prioritize social missions and commonly reinvest
financial surpluses into service development and community health improvement. These differences may
influence how hospitals allocate resources and respond to financial pressures caused by healthcare financing
reforms (Horwitz & Nichols, 2022; Lua & Park, 2024).

Previous empirical studies suggest that institutional orientation influences hospital behavior and
financial strategies. Profit-oriented hospitals may have stronger incentives to improve efficiency and financial
performance because sustainability is closely associated with revenue generation and profitability. Meanwhile,
non-profit hospitals may demonstrate different financial strategies because their primary objectives involve
maintaining social value and reinvesting resources into healthcare services. Research on non-profit hospitals
indicates that the management and allocation of financial surpluses are important components of organizational
sustainability, while studies on hospital ownership suggest that institutional incentives influence operational
decision-making and performance outcomes (Horwitz & Nichols, 2022; Lua & Park, 2024).

Although hospital resilience has received increasing attention, previous studies have mainly focused
on organizational preparedness, leadership, service continuity, and responses to healthcare disruptions.
Research examining health financing reforms has also largely concentrated on financing implementation,
healthcare access, and service performance. However, limited empirical evidence exists regarding whether
different institutional orientations produce different levels of financial resilience among private hospitals.
Specifically, comparative quantitative studies examining differences in liquidity and operational profitability
between profit-oriented and non-profit private hospitals following health financing policy reforms remain
scarce, particularly within the Indonesian healthcare context (Barasa et al., 2021; Nugraheni et al., 2021).

This research gap is important because private hospitals play a significant role in supporting healthcare
delivery under the JKN system. When financing policies change, hospitals must maintain service availability
while simultaneously ensuring financial sustainability. Without adequate financial resilience, hospitals may
experience difficulties in maintaining operational capacity, investing in service improvement, and responding
effectively to future policy changes. Therefore, understanding whether institutional orientation affects
financial resilience is essential for developing evidence-based strategies for hospital management and
healthcare financing policy.

This study introduces a novel contribution by providing a comparative analysis of financial resilience
between profit-oriented and non-profit private hospitals following health financing policy reforms. Unlike
previous studies that primarily examined organizational resilience, healthcare quality, or financing
implementation, this study evaluates financial resilience using objective financial indicators, namely Current
Ratio and Operating Margin. By comparing hospitals with different institutional orientations but operating

LACERI Page 13


https://creativecommons.org/licenses/by/4.0/

This work is licensed under a Creative Commons Attribution 4.0 International license
Journal of Health Service Administration and Hospital Management (LACERI)
Vol. 02, No. 2, July 2026

within the same healthcare financing environment, this study provides new empirical evidence regarding how
organizational orientation influences financial adaptability and sustainability.

The findings of this study are expected to contribute to both hospital management and health policy
development. For hospital managers, understanding differences in financial resilience may support the
development of strategies related to revenue diversification, operational efficiency, cash flow management,
and adaptive financial governance. For policymakers, evidence regarding the financial characteristics of
different hospital models may assist in designing financing policies that support both service quality and
provider sustainability.

This study was motivated by the increasing financial challenges faced by private hospitals following
changes in Indonesia’s health financing policies and the need to understand how different institutional models
respond to these pressures. The comparison between Ibnu Sina Islamic Hospital Bukittinggi as a non-profit
private hospital and Madina Hospital Bukittinggi as a profit-oriented private hospital provides an opportunity
to examine whether institutional orientation influences financial resilience under similar financing conditions.
Therefore, this study aims to analyze differences in financial resilience between profit-oriented and non-profit
private hospitals following health financing policy reforms by comparing liquidity and operational profitability
indicators.

METHODS

This study employed a retrospective comparative observational design using secondary financial data
to compare the financial resilience of a nonprofit private hospital and a for-profit private hospital following
changes in health financing incentive policies. Financial data were retrospectively collected from monthly
financial reports covering the period from January 2023 to December 2024.

The study was conducted at Ibnu Sina Islamic Hospital Bukittinggi, representing a nonprofit private
hospital, and Madina Hospital Bukittinggi, representing a for-profit private hospital. The unit of analysis was
the monthly financial observation, with each monthly financial report representing one repeated observation
for each hospital. A total of 48 monthly observations were included, consisting of 24 monthly financial reports
from each hospital.

Monthly financial reports were included if they had been approved by hospital management, contained
complete statements of financial position and operating statements, and were available consecutively
throughout the study period. Reports were excluded if they had not undergone internal verification, contained
incomplete financial information, had missing study variables, or represented revised reports that had not
received official approval.

Financial resilience was evaluated using two financial indicators. Liquidity was measured by the
Current Ratio (CR), calculated as:

Current Ratio = Current Assets / Current Liabilities

Operational profitability was measured using the Operating Margin (OM), calculated as:

Operating Margin (%) = (Operating Income / Operating Revenue) x 100

Data were extracted from hospital financial statements using a standardized data extraction form.

Relevant policy documents concerning changes in the Indonesian National Health Insurance (JKN)
reimbursement mechanism were also reviewed. Structured interviews with hospital directors or finance
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managers were conducted solely to provide contextual information regarding institutional financial adaptation
and were not included in the quantitative statistical analysis.

Descriptive statistics were used to summarize the financial indicators, including the mean, standard
deviation, median, minimum, and maximum values. Before comparative analysis, data distribution was
assessed using the Shapiro—-Wilk normality test, while homogeneity of variance was evaluated using Levene's
test. The results of these assumption tests were reported to justify the selection of the inferential statistical
method.

Because the dataset consisted of repeated monthly observations nested within two hospitals,
comparisons between hospitals were analyzed using a Linear Mixed-Effects Model (LMM). In this model,
hospital type (nonprofit vs. for-profit) was specified as a fixed effect, while month was treated as the repeated
measurement to account for within-hospital correlation across time. Statistical significance was determined
using a two-sided p-value of <0.05. All analyses were performed using IBM SPSS Statistics version XX (IBM
Corp., Armonk, NY, USA).

RESULTS
1. Univariate Analysis
Table 1. Univariate Analysis Results of Financial Health Indicators

Variable Non-Profit Hospital (Ibnu Sina) n=24 For-Profit Hospital (Madina) n=24
(Mean = SD) (Mean = SD)
Current Ratio 2.29+0.38 1.81+0.34
Operating Margin  9.2+2.7 13.1+34

(%)

Descriptively, the non-profit hospital (Ibnu Sina) showed a higher mean current ratio compared to the
for-profit hospital (Madina), indicating a stronger short-term liquidity position at the non-profit hospital.
Conversely, the for-profit hospital showed a higher mean operating margin, reflecting better operational
efficiency in generating profit from its operational activities. This pattern is consistent with the characteristic
orientation of each hospital type: non-profit hospitals tend to prioritize cash stability, while for-profit hospitals
place greater emphasis on operational profitability.

2. Bivariate Analysis
Table 2. Independent Samples t-test Results for Financial Health Indicators

Variable t df  95% CI of Mean p- Cohen's Effect
Difference value d Interpretation
Current Ratio 461 46 0.27-0.69 <0.001 1.33 Large
Operating Margin (%) 440 46 2.12-5.68 <0.001 1.27 Large
Composite Financial — 46 - 0.002 - Significant

Resilience Score

The Independent Samples t-test results showed that the difference in current ratio between the two
hospital groups was statistically significant (p<0.001) with a large effect size (d=1.33), indicating that the
liquidity difference between non-profit and for-profit hospitals is not only statistically significant but also
practically meaningful. Similarly, the difference in operating margin was significant (p<0.001) with a large
effect size (d=1.27), indicating a substantial difference in operational efficiency between the two groups.
Meanwhile, the test on the composite financial resilience score also showed a significant difference (p=0.002),
reinforcing the conclusion that hospital ownership type and orientation have a real influence on overall
financial health characteristics.
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DISCUSSION

This study demonstrates that institutional orientation is associated with different patterns of financial
resilience among private hospitals following health financing policy reforms. The findings indicate that non-
profit and profit-oriented hospitals adopt different pathways in achieving financial sustainability. Non-profit
hospitals demonstrated stronger liquidity capacity, whereas profit-oriented hospitals demonstrated higher
operational profitability. These differences indicate that financial resilience should not be interpreted as a
single financial outcome, because hospitals may maintain sustainability through different combinations of
financial protection, operational efficiency, and organizational priorities. Financial resilience in healthcare
organizations involves the capacity to absorb financial pressures, maintain essential services, and adapt to
changes in the external financing environment. Therefore, ownership orientation becomes an important factor
influencing how hospitals manage financial resources and respond to policy changes. (Barasa et al., 2021,
Kaufman et al., 2022)

The stronger liquidity position among non-profit hospitals can be explained by differences in
organizational objectives and financial governance structures. Non-profit hospitals generally operate under a
mission-oriented framework, where financial surpluses are retained to support service continuity,
organizational development, and community health objectives rather than distributed to investors. This
organizational orientation may encourage more conservative financial management practices, including
maintaining higher levels of current assets and financial reserves. Empirical studies on hospital ownership
have shown that institutional characteristics influence financial decision-making because hospitals with
different ownership structures have different priorities in allocating financial resources, managing risks, and
maintaining sustainability. Non-profit organizations tend to emphasize long-term stability, whereas profit-
oriented organizations are generally more focused on efficiency and financial returns. (Horwitz & Nichols,
2022; Lua & Park, 2025)

The finding that non-profit hospitals had stronger liquidity but lower Operating Margin represents an
important contribution of this study because it demonstrates that financial resilience consists of multiple
dimensions. Higher liquidity reflects greater ability to meet short-term obligations and absorb financial shocks;
however, it does not necessarily indicate higher operational efficiency or profitability. Non-profit hospitals
may intentionally maintain financial reserves to protect service continuity and respond to uncertainty in
reimbursement systems. At the same time, their commitment to affordability, accessibility, and social
objectives may increase operational costs without producing equivalent financial surpluses. Recent empirical
research on non-profit hospitals indicates that retained financial resources are frequently directed toward
service improvement and organizational sustainability rather than profit maximization, which may explain
lower operating margins despite stronger financial reserves. (Lua & Park, 2025; Kaufman et al., 2022)

Conversely, profit-oriented hospitals demonstrated higher Operating Margin, which may reflect
stronger incentives to improve operational efficiency and maximize financial performance. Profit-oriented
hospitals generally apply business-oriented management approaches, including tighter cost control,
productivity monitoring, revenue optimization, and development of financially attractive service areas.
Empirical evidence from hospital performance studies indicates that ownership-related incentives influence
managerial strategies and financial outcomes because profit-oriented organizations tend to place greater
emphasis on efficiency indicators and economic performance. However, higher profitability should not be
interpreted as complete financial resilience because hospitals remain exposed to liquidity risks when
reimbursement delays or financing policy changes occur. (Harrison et al., 2021; Horwitz & Nichols, 2022)

Recent empirical studies further support the interpretation that hospital ownership influences financial
performance patterns. Comparative studies of hospitals with different ownership structures have demonstrated
that governance characteristics affect financial outcomes through differences in investment decisions, resource
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allocation, and strategic priorities. Hospitals with non-profit orientations tend to prioritize financial stability
and service sustainability, while profit-oriented hospitals tend to emphasize operational efficiency and
financial returns. These differences provide an explanation for the contrasting findings observed in this study,
where non-profit hospitals achieved stronger liquidity while profit-oriented hospitals achieved higher
operational margins. (Krzeczewski, 2023; Hefner & Nembhard, 2022)

The relationship between liquidity and profitability is particularly important in the context of
Indonesia’s National Health Insurance (JKN) system. Hospitals operating under claim-based reimbursement
mechanisms face financial uncertainty because operational expenses must continue while reimbursement
depends on claim verification and payment cycles. Under these conditions, maintaining sufficient liquidity
becomes an important adaptive strategy. Non-profit hospitals with stronger liquidity may have greater capacity
to absorb short-term financial pressure caused by payment delays or changes in reimbursement mechanisms.
Meanwhile, profit-oriented hospitals may respond to the same pressure through efficiency improvement and
operational optimization to maintain profitability. Health financing reform studies have emphasized that
provider adaptation depends on both financial reserves and managerial capability to adjust resource utilization.
(Mbau et al., 2022; Nugraheni et al., 2021)

The significant difference in financial resilience between hospital groups indicates that institutional
orientation affects the strategic response to health financing reforms. The same external policy change may
generate different consequences depending on organizational structure, governance mechanisms, and financial
priorities. Non-profit hospitals appear to adopt a stability-oriented approach by maintaining stronger liquidity
protection, whereas profit-oriented hospitals appear to adopt an efficiency-oriented approach by improving
operational margins. This finding supports previous research showing that healthcare organizations respond
differently to environmental pressures depending on their internal capabilities and institutional characteristics.
(Barasa et al., 2021; Mbau et al., 2022)

From a managerial perspective, non-profit hospitals should focus on transforming liquidity advantages
into stronger operational sustainability. Although maintaining higher current assets provides financial
protection, excessive accumulation of idle resources may reduce efficiency. Therefore, non-profit hospitals
should strengthen revenue diversification, improve claim management processes, optimize resource
utilization, and develop sustainable service models that generate additional income without compromising
their social mission. Evidence from hospital financial sustainability research suggests that successful non-
profit organizations require a balance between mission achievement and effective financial management.
(Kaufman et al., 2022; Lua & Park, 2025)

For profit-oriented hospitals, the findings suggest that profitability advantages should be accompanied
by stronger liquidity management. High operating margins indicate effective operational strategies; however,
insufficient liquidity may reduce the ability of hospitals to respond to short-term financial disruptions. Profit-
oriented hospitals should therefore strengthen cash flow forecasting, maintain adequate working capital,
improve reimbursement management, and develop financial risk mitigation strategies. Recent studies on
healthcare financial sustainability emphasize that profitability alone is insufficient to guarantee resilience
because healthcare organizations operate in environments characterized by regulatory uncertainty and
fluctuating revenue streams. (Kaufman et al., 2022; Harrison et al., 2021)

The findings also have implications for policymakers involved in health financing reform. Financing
policies should consider differences among hospital ownership types because uniform payment mechanisms
may affect hospitals differently. Non-profit hospitals may require greater attention to maintaining financial
stability and service continuity, whereas profit-oriented hospitals may require incentives that encourage
efficiency while maintaining quality standards. Considering institutional characteristics in financing design
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may strengthen the sustainability of healthcare providers within universal health coverage systems. (Mathauer
et al., 2020; Mbau et al., 2022)

This study contributes to the existing literature by demonstrating that institutional orientation
influences specific dimensions of hospital financial resilience. Previous studies have mainly focused on
hospital resilience from organizational adaptation, service quality, or health system perspectives. This study
extends previous evidence by showing that financial resilience should be evaluated through multiple indicators,
because liquidity and profitability may represent different adaptive strategies. The findings provide empirical
evidence that non-profit and profit-oriented hospitals do not simply differ in financial performance level but
differ in the mechanisms through which they achieve sustainability. (Barasa et al., 2021; Kaufman et al., 2022)

Overall, this study confirms that changes in health financing policies require hospitals to develop
adaptive financial strategies aligned with their organizational characteristics. Non-profit hospitals demonstrate
resilience through stronger liquidity protection, while profit-oriented hospitals demonstrate resilience through
stronger operational profitability. These findings suggest that there is no single optimal financial strategy for
all hospitals. Sustainable hospital management requires balancing financial flexibility, operational efficiency,
and institutional mission to maintain continuous delivery of quality healthcare services.

CONCLUSIONS

This study concludes that institutional orientation is associated with differences in financial resilience
between non-profit and profit-oriented private hospitals following health financing policy reforms within the
National Health Insurance (JKN) system. Non-profit hospitals demonstrate stronger liquidity resilience, while
profit-oriented hospitals demonstrate higher operational profitability. These findings indicate that financial
resilience is not determined solely by the ability to generate operational surplus, but also by the ability of
hospitals to manage financial resources according to their organizational characteristics and strategic priorities.

This study has several limitations. First, the research was conducted in only two private hospitals
within one geographical area, which may limit the transferability of findings to other hospitals with different
ownership structures and regional contexts. Second, financial resilience was assessed using limited indicators,
namely Current Ratio and Operating Margin, and did not include other dimensions such as solvency, cost
efficiency, revenue diversification, and long-term investment capacity. Third, the observation period was
limited to financial reports from January 2023 to December 2024, which may not fully capture long-term
financial adaptation following health financing reforms.

Future research should include a larger number of hospitals from different regions and ownership
models to improve the general applicability of findings. Further studies should incorporate broader financial
resilience indicators and examine additional factors such as governance systems, managerial capabilities, and
financing strategies that may influence hospital adaptation to policy changes. Longitudinal research is also
recommended to evaluate how hospital financial resilience evolves over time following changes in health
financing mechanisms.
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