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Introduction: Approach to the analysis of hospital 
organization financing  

Description of the document objective and scope  

• This document aims to (i) provide a first overview and commentary on the main weaknesses identified in 
the effectiveness of the financing of hospitals in Slovakia, and (ii) propose measures to eliminate these 
deficiencies, which could, if they are properly implemented, lead to significant improvements in efficiency 
in hospital financing in Slovakia 

• Included in this document, there is a rough estimate of financial savings from implementation of envisaged 
solutions. Rough estimate indicated in this document is based on information available at the time as 
Deloitte experience with similar projects in UK and Germany 

• This material is prepared for purposes of discussion on the objectives of publicly available information, 
analysis and interviews with domestic and foreign health professionals 

• The purpose of this document is not to provide a comprehensive analysis of the problem areas described 
in this document, but to introduce a limited initial analysis focused on the identification of major 
shortcomings. The information contained in this document should be used only as one of several 
documents for discussion on the objectives described in this document and should be further analyzed 
and evaluated in terms of financial and non-financial impacts. 

• In some areas, our preliminary conclusions rely also on the "Program thesis for the Ministry of 
Health" approved by coalition SDKU-SAS-KDH-Most-Hid in June 2010. 

• We also would like to note that the aim of this material is not further analyze or address the 
following areas relating to the system of hospitals in Slovakia. 

The quality of hospital care (in general or to the level of individual hospitals) 

Efficiency of spending on pharmaceuticals, ambulatory care and diagnostics. 
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Description of current situation  

Long-term objectives of government in health care  
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Quality of 

Provided  Health Care 

Economic 

sustainability  
Availability of Health Care  

Interconnect medical 
capacity (supply side) 
with actual demand for 
health care so that they 
reflected the density 
factors, morbidity, and 
migration of population 
and economic 
accessibility.  

Reduce the current 
variability in quality of 
health care in different 
regions of Slovakia and 
also the increase in the 
effective use of available 
resources and capacities.  

The introduction of 
economic and financial 
measures to encourage 
the availability and 
quality of health care, 
without 
additional external 
funding (ie make non 
negative cash flow, 
taking into account the 
principle of 
sustainability.)   



Description of current situation  

Allocation of expenditure for health insurance  

 

• Inpatient care 
The area of inpatient care is not possible 
effectively manage at present to the following 
main reasons: 
• there is no complete and regular information on 
capacity utilization and management of hospitals; 
• effectiveness of financial and operational 
management of hospitals is highly variable; 
• hospitals largely subject to local influence and 
often buy goods and services non-transparently; 
• the above increase the risk of creating a long-
term persistence of financial and non-financial 
non-transparency and inefficiency 
• inefficient spending of resources leads to a 
weakening of scarce resources for health care. 

First identify and 
implement 
savings. 

3 mld eur 

■ Drugs        Inpatient Care     ■Outpatient Care     ■ Other 

Source: UDZS 

Drugs  (issue of usage / funding not included in this analysis) 
• The current system configuration allows monitoring and control of drugs along the entire value chain, from 
manufacturer through distributor to end user. The Drug Policy were recently made for the slowdown in their spending, 
for example. referenced price of drugs. 
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Description of current situation  

Overview of the main weaknesses identified in the effectiveness of the 
hospital financing in Slovakia 

The current system configuration does not support a chievement of the long-term government objectives i n 
healthcare.  

Area  

Network and 
capacity of 
hospitals 

Hospital 
operation 

Price of 
hospital care

 Identified deficiencies  

> Fixed hospital network (healthcare capacity supply) does not take fully into account the 
population needs in terms of the morbidity, migration, and economic activity 

> There is a significant over-capacity in the system causing low utilization of many existing wards 
(utilization of hospital beds is less than 70%) 

> The current legal status of hospitals does not contribute to efficient and transparent management  

> Most hospitals are unprofitable, debt of hospitals, mainly in hospitals owned by state, municipalities 
and higher territorial units, is increasing  

> Management of hospitals does not act according to principles of corporate governance  

> Management of hospitals rely on debt repayment by state 

> The hospital is not put under pressure for effective operation  

> Hospitals do not use the benefits of central purchasing for most commonly used materials and 

services  

> Hospitals are paid according to the type of diagnoses and number of patients without direct 
connection to the length and complexity of hospital services (treatment) 

> The current low number of diagnoses (70) does not correspond to the variability and complexity of 
the types of medical services and slows specialization of hospitals í 

> Rates of diagnoses were or are established based on a historical grounds, regardless of the 
actual cost ratio of individual procedures 

> The price of the same diagnosis in different facilities varies, sometimes significantly 
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Overview of the proposed measures  

Properly implemented measures yield significant improvements in 
the efficiency of hospital financing. 

 

Area  Hospital network 
and capacity  

Hospital operation  Price of hospital care  

Measure  

 
Benefits  

Optimization of 
hospital network  

• Efficient setup of 
hospital network 
taking into account the 
population needs 
 based on the volume 
and frequency of 
healthcare use. 
• Increased availability 
of health care. 

Transformation of 
hospitals  

• Creating a 
pressure for 
efficient and 
transparent 
management of 
hospitals through 
the transformation 
into joint stock 
companies. 
• Promoting 
corporate 
governance and 
the participation of 
experienced 
managers in the 
management of 
hospitals.  
 

Central 
procurement of 
goods and services  

• Reduction of 
variability of 
hospitals entry 
costs by centralized 
purchasing of 
goods and 
services. 

• Increase 
transparency of 
spent funds by e-
auctions 
introduction. 

 

Monitoring of 
costs, 
procedures 
and 
profitability  

• Acquisition of 
information on 
financial flows 
in hospitals. 

• Acquisition of 
information on 
real loss/profit 
of each 
diagnosis and 
departments in 
every hospital. 

Increasing the 
number of 
diagnosis / 
transparent 
pricing  

• Creation of 
prerequisites for 
specialization of 
hospitals 

• Allows balanced 
and transparent 
financing in relation 
to costs. 
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Overview of the proposed measures  

Identification of areas for the realization of potential savings 

Savings should be channeled back into health care s ystem  = to improve the availability and quality of  health care.  

 

Using central 
contract for the 
purchase of selected 
goods and services 
expected to save 
about 10-15% 
(based on 
experience from UK 
and Germany). 

Source: The concept of solutions to internal and external 
indebtedness of healthcare facilities in medium-term horizon, 2008 

Personnel costs  
represent about  
50% of expenditures = 
500 to 
550 million Euros. 

By consolidation of 
unused hospital 
departments we expect 
savings of about 20%, 
assuming the use of 5% 
to increase salaries of 
health personnel, the net 
savings for the other 
components of the 
healthcare system may 
constitute about 15% (45 
to 50 million Euros).  
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Cost distribution  
zdravotn íckych 

Primary scope for 
achieving savings 
is 400-500 million 
Euros. 

Total  1 bn. Eur  

Personnel costs 

Subcontracting - services 

Costs related to healthcare provision  

Depreciation 



Overview of the proposed measures  

Potential savings can be achieved from 1 300 to 1 500 million Euros by 2018 

 

 

 

Optimization of 
hospital network  

Transformation 
of hospitals  

Central procurement of 
goods and services  

Monitoring of costs, procedures, and 
profitability / Increasing the number of 
diagnoses / Transparent pricing  

Measure  type   
 

Financial Financial /Non-financial Financial Financial / Non-financial 

Description of 
benefit  

By consolidation of 
unused hospital 
departments it is 
expected a net 
savings of 15% of 
personnel costs. 

Increased transparency 
of financial flows and 
difficult long-term losses 
creation would lead to 
decreased growth of 
costs in the future. 

Based on experience from 
abroad, centralization of 
procurement of goods and 
services can save 10-15% 
of purchased volume. 

Increased transparency in costs and 
earnings. It would contribute to 
elimination or significant (further) 
decrease of inefficient spending of 
resources, causing a decline in the rate of 
growth of health care costs. 

Cumulative 
savings 2011-18 
(in mill.  €)  

 
650 - 750 

 
n/a* 

 
400 - 500 

 
250                   1 300 - 1 500 

*Reduced growth rate is financially expressed in the last column – Monitoring of costs / Increasing the number of diagnoses /Transparent pricing 
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Index of spending increase in hospital care  
Reduction of costs 
and slowing their 
growth rate will 
result by 2017 in 
savings of 1 300 to 
1 500 million Euros, 
which can be 
moved to other 
parts of the health 
care system. 

Present state Development after adoption of measures 



Measure: Optimization of hospital network  

Consolidation of underused departments 

Present state  Target state  
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Hospital A Hospital A 

Consolidation of 
departments 1 -2  yrs  

Hospital B Hospital B 

Main deficiencies 
of present state  

Main benefits of target state  

Higher number of 
patients allows more 
efficient specialization 
of hospitals and 
creates prerequisites 
for reduced costs and 
increased quality. 

Increased utilization 

of hospital beds of 

some departments 

by their 

consolidation in 

small number of 

hospitals 

Low utilization of 
hospital beds of 
some 
departments in 
small operation 
areas  

Lack of 
specialization in 
certain departments 
because of small 
number of patients. 

Utilization of 
dept. 1 
70% 

Utilization of 
dept. 2 
30% 

Utilization of 
dept. 3 
60% 

Utilization of 
dept. 1 
60% 

Utilization of 
dept. 3 
80% 

Utilization of 
dept. 2 
20% 

Utilization of 
dept. 1 
70% 

Utilization of 
dept. 3 
60% 

Utilization of 
dept. 1 
60% 

Utilization of 
dept. 3 
80% 

Utilization of 
dept. 4 
40% 

Utilization of 
dept. 4 
20% 

Utilization of 
dept. 2 
50% 

Transfer to dept. 
4 of hosp. B 

Transfer to dept. 
2 of hosp. A 

Utilization of 
dept. 4 
60% 



Measure: Transformation of hospitals  

Transparent management and support of corporate governance 

Present state  Target state  
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Income Income 

Hospitals with 
experienced 
management and 
clear financial 
flow. 

Hospitals with 
weak 
management 
and unclear 
financial flow. 

Entry of private 
capital/know-how 

(independent management, 
concession, PPP) 

Expenditures Expenditures 

Resources 
for hospital 
development 

Balanced  
economy 

Loss Debt creation 

Main deficiencies 
of present state  

Main benefits of 
target state  

Support of 
hospital 
development  
by entry of 
private capital 
and know 
how. 

Support of 
corporate 
governance 
and 
involvement of 
experienced 
managers. 

The lack of 
statutory 
responsibility for 
the operation of 
health facilities. 

Stopped debt 
creation and 
pressure on 
transparent 
management and 
financial 
discipline 

Poor financial 
discipline, 
nontransparent 
management and 
creation of new debt in 
the health care system. 

yrs  



Measure: Central procurement of goods and services  

Central negotiation of prices by electronic auction for all hospitals 
 

 

12 >2010 Deloitte Advisory 

 

Present state  Target state   Group purchasing 
organization 
(GPO) responsible 
for price 
negotiations. 
(elektronickou 

Hospital 

Savings 

Payment + 
negotiation Hospitals 

1-2    

yrs  Payment 
Individual price 
negotiation 
allowed only if 
there is a better 
offer. 

Suppliers 

Suppliers 

Main deficiencies 
of present state  

Main benefits of 
target state  

In individual 
purchasing, the 
negotiated price is 
higher for an input 
unit. 

Hospitals do not 
put pressure on 
input prices, 
since insurance 
comp. essentially 
reimburse all 
costs / normal 
price. 

Insurance 
companies will 
reimburse 
costs according 
to agreed price 
list. 

With 
increased 
volume of 
purchasing, 
lower 
purchase 
prices will be 
achieved. 

Expected 
savings 
represent at 
least 10-15% 
from 
individually 
negotiated 
price. 

Increased 
pressure on 
input prices, as 
GPO will be 
responsible for 
achievement of 
savings. 



Measure: Monitoring of costs, procedures, and profi tability  

Information on real profitability of each department / diagnosis 

Present state  
 

Target state  
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Payment for 
procedures 
from HIC 

Payment for 
procedures 
from HIC 

Hospitals Hospitals Tracking costs 
for individual 
departments and 
diagnoses 

1 -2 yrs  

Department 1 Department X 

Hospitals do not know  
cost utilization of each 

department 
Diagnosis 

1 
Diagnosis 

2 
Diagnosis 

A 
Diagnosis 

B 

Main deficiencies 
of present state  

Main benefits of 
target state  

Identification 
of areas with 
potential for 
savings. 

Comparison of 
costs and 
profitability of 
treatment 
among 
hospitals / 
departments. 

Present state 
does not 
prevent 
inefficient use of 
resources. 

Regular reporting / 
statistics allow for 
better tracking of 
measure impacts 
and price setting for 
procedures.
 

Hospitals 
unable to 
quantify cost 
utilization / 
profitability /loss 
of provided 
treatment/dept. 



Measure: Increased number of diagnoses / Transparen t pricing  

Transparent financing related to expenditures 
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Present state  Target state   

Hospital A Hospital B Hospital A Hospital B 

Resource 
allocation for 

specific 
diagnosis 

 

Miscellaneous 
unaddressed 
costs to close 
number of dg 
diagnoses

Miscellaneous 
unaddressed 
costs to close 
number of dg 
diagnoses

Miscellaneous 
unaddressed 
costs to close 
number of dg 

Rôzne 

Resource 
allocation for 

specific diagnosis 

Procedure 
A 

Procedure 
A 

Procedure 
A 

Procedure  
A 

HIC pays the different 
prices for the same 

procedures 
 

HIC pays the same 
prices for the same 

procedures 
 

Main deficiencies of present state  Main benefits of target state  

The same 
procedures have 
different prices in 
different hospitals 

Low number of 
diagnoses does not 
reflect differences in 
provided services. 

Balanced and 
transparent financing 

in accordance to 
incurred costs 

Extension of the 
number of diagnoses, 

which will better 
reflect the differences 

in treatment/ 
procedures Current prices are based on historic 

principle, which does not reflect real cost 
ratios and does not allow for efficient 

resource utilization 

Creates better prerequisites for 
specialization and therefore also quality. 

yrs  



Contact  

Maroš Sokolovský  

CEO | Financial Advisory 

Deloitte Advisory s.r.o. 

Digital Park II, Einsteinova 23, 851 01 Bratislava, Slovakia 

Tel. +421 (2)582 49 115 

msokolovskv@deloitteCE.com | www.deloitte.sk 

Maros is head of the department of financial consulting in Deloitte Advisory Slovakia. Maros has 
over 13 years of professional experience, during which. he managed projects in the field of 
corporate finance and transaction services for mergers and acquisitions, consulting projects for 
public sector and PPP (public-private partnerships), studies, assessment of business plans for 
clients from the private and public sector projects, mainly in Slovakia, Czech Republic, Hungary 
and Serbia and Montenegro. 
Since 2009, Maros interested in internal and external projects in the area of health financing 
(including PPPs), in cooperation with foreign experts in the European Network of Deloitte. 
M. Sokolov is a Certified Accountant (FCCA) and a graduate of the University of Economics in 
Bratislava.  
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Disclaimer 

This publication contains general information only and Deloitte Touche Tohmatsu Limited, its member 
firms or their affiliates (together "the network Deloitte") does not provide any accounting, business, 
financial, investment, legal, tax or other professional advice or services. This publication does not replace 
a professional advice or services and therefore cannot be regarded as material to make decisions or take 
action that may affect your finances or business. Before taking any decisions or taking actions that may 
affect your finances or business, you should seek advice of a qualified professional advisor. No operator 
of a network of Deloitte is liable for any damages incurred by any person as a result of reliance on this 
publication. 
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