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ORIGINAL  ARTICLE

INTRODUCTION

The contemporary conditions under which pub-
lic medical establishments for hospital care in 

operate are characterized by a highly competitive and 

resources and constantly increasing costs are the 
main reasons for the problems accumulated over the 
years, more noticeable in municipal hospitals than in 

-
tenance, rarely renovated, outdated buildings and 

private medical institutions [1, 2]. At the same time, 
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Abstract. 
priorities of management and corporate governance. Currently, there is a lack of research on 
its relationship with corporate governance. The purpose of this study is, based on an analy-

The summarized results show an optimal combination of the provided capital sources, but 

capital structure of the hospitals is expressed, on the one hand, in increasing the capital in 
the six hospitals through non-cash contributions. On the other hand, there is support provided 

-
tals, as well as the granting of a loan to repay accumulated overdue liabilities at another. In 
conclusion, despite the recovery measures taken and the loans granted by the principal, 

transformation procedure through a merger with another municipal hospital.
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-
ties, aimed at protecting the health of Bulgarian citi-

insolvent, should also be taken into account. In car-
rying out their activities, priority is given to achieving 
“maximum value for society” rather than the reported 

A step towards overcoming the problems is the regula-
tory changes made in 2019 to the principles and orga-
nization of the corporate and operational management 
of public medical institutions [3, 6, 7]. Their objective 

investments in health. On the one hand, standards for 

state and municipal hospitals [6]. These imposed the 
obligation on hospital managers to monitor the current 

to them using a system of indicators, intending to time-
-

the other hand, standards for good corporate gov-
ernance of public enterprises in Bulgaria have been 
introduced, the scope of which also includes medical 

state or municipal participation in the capital [3, 7]. 
-

close, and implement policies for the participation of 
the state/municipalities in public enterprises as their 
informed and active owner.

-
ity for public medical institutions remains among the 
leading priorities of management and corporate gov-
ernance. A key factor in achieving it is maintaining a 

-
prise. In general, capital structure is considered in a 
narrow and a broad sense. In a narrow sense, it cov-

term investments, and in a broad sense, it covers all 

At present, there is a lack of research on the relation-
ship between the capital structure of public medical 
establishments and their corporate governance.

The purpose of this study is, based on an analysis 

the period 2019-2023, to outline the participation of 
the principal in its optimisation.

To achieve this objective, the following main tasks 
have been set:

 To outline and analyse the general capital struc-

 To assess the dynamics of the capital structure 
through appropriate indicators;

 To study and analyse in parallel the decisions tak-
en by the body exercising the property rights of the 

to the change in the capital structure of the studied 
hospitals.

MATERIAL AND METHODS

The object of the study includes six of the seven hos-
-

ity (SM) in the capital, registered as sole joint-stock 
companies under the Commercial Law:

 St. John the Baptist EAD – First University Multi-

 

 

 

MPHAT);

 -
aecology Hospital for Active Treatment EAD (I 
SObGynHAT);

 Sheinovo Second Specialized Obstetrics and 
Gynaecology Hospital for Active Treatment EAD 
(II SObGynHAT).

To ensure data comparability, the selected units are 
divided into two groups based on the number of ac-

and hospitals specialized in obstetrics and gynaecol-
ogy (Group II). In this context, the municipal oncol-

second group.

The subject of the study is the capital structure of the 
hospitals in the sample, in its broad sense. It is ana-

-

5/17.06.2019.

The main sources of information are the individual 

-

no such reports have been submitted for 2022 and 
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-
ity [10] relevant to the study were also studied, avail-

A documentary method and logical-mathematical 
(comparison, grouping, details) analysis, as well as 

were applied.

RESULTS

The analysis of the general capital structure of the stud-
ied municipal hospitals includes the percentage dis-
tribution of its constituent components for 2019-2023 

-
abilities are a form of manifestation of the second type, 

including provisions. Financing is an additional source 
of capital, which is of a gratuitous nature.

the largest relative share in the capital structure of the 

period 2019-2021. Liabilities predominate (by 28.4 

two years, the highest share in these is occupied by 
liabilities to suppliers – 

period 2019-2022. It represents an outstanding loan 
granted in 2014 by the SM via the Municipal Guaran-
tee Fund for Small and Medium-sized Enterprises for 

Fig. 1A. 

Fig. 1B. 
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In both groups of hospitals, the share of liabilities at the 
end of the analysed period predominantly decreased 
(Fig. 1A and 1B) – 

and II SObGynHAT. In the remaining two hospitals, their 

by 12.3 pp, and at the I SObGynHAT by 2.9 pp.

Of interest to the study are the available data on 
reported liabilities to the principal (Table 1) for pur-

code 1) and/or for performed repair activities (code 
-

nanced companies, according to the terms agreed 
with the Municipal Guarantee Fund, is to take the 
necessary actions to increase the capital after their 
introduction into operation.

Table 1. 
(in BGN)

Hospitals/
Years

Liabilities to SM
Rel. share %

Type Amount
I MPHAT

2019
Code 2 9 0  

20 1
Code 1 29 9 0 

2020
Code 2  

19 9
Code 1 29 9 0 

 
2020 Code 1 2 1

II SObGynHAT
2019 Code 2
2020 Code 1 9
2021 Code 1 0 2
2022 Code 1 0 2

balance sheet

-

the other hospitals, which, however, does not mean 
that they are not supported under the same proce-

The smallest share in the capital structure of the stud-

1A and 1B) from the source SM, Ministry of Health, 
donors, funds from the European Union under op-
erational programs, and others. It is variable in both 
groups. Their high share for the entire 5-year period 

-
-

studied hospitals from creditors and their ability to 
meet their long-term obligations. It was calculated in 

-
ture [5, 11]. The resulting values were compared with 

in the specialized literature. At values below 0.3, we 

When analysing the data in Fig. 2A, it is evident that 
the high capital structure prevails for Group I, with-

Fig. 2A. 



40 M. Djuglarska

MPHAT for 2019. The capital structure of Group II 
is high overall for the analysed period compared to 
Group I (Fig. 2B).

-
ity indicators, which characterize the ability to pay in 

-

-
terprise to pay its current liabilities with the available 
current (short-term) assets. For the analysed period, 
the data are generally presented for both groups in 
Fig. 3. The recommended minimum value of the indi-
cator is 2 [11].

According to the data in Fig. 3, the minimum threshold 
is exceeded by I MPHAT for the period 2021-2022, II 
MPHAT for the period 2022-2023, and II SObGynHAT 

indicate its gradual improvement over the years. The 

which are deteriorating compared to 2019.

assets in the structure of current assets. By excluding 

-

MPHAT (2022-2023), I SObGynHAT (2019-2020, 2022-

Fig. 2B. 

Fig. 3.
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In order to track the ability of the studied hospitals 
-

peratively determined for monitoring, were studied: 

-

-
nancial results, it also includes subscribed capital, 

Through the graphical presentation of the two indi-
cators studied (Fig. 5A and 5B), which also includes 

-

The data from Fig. 5A and 5B are indicative of the 

outlined direct relationship between them. A predomi-
-

ied sites is observed. The exception is the reported 

I SObGynHAT in 2023. 

-

favourable, but with a predominantly low amount. In 

Fig. 4. 

Fig. 5A. 
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Fig. 5B. 

-
cess of liabilities for the period 2019-2021 (Fig. 1A).

MPHAT for 2020, 2022, and 2023, and I SObGynHAT 
for 2023 has an adverse impact (Fig. 5A and 5B). 

type is visible. A decrease in liabilities to suppliers 
is observed in 2023 as a result of the loan granted 
by the principal for their repayment in the amount of 
BGN 400 thousand, in implementation of Decision 

-
cil (SMC). A 60-month term for its repayment with a 

-
uity are the decisions taken by the SMC to increase 
the capital (subscriptions) through non-cash contri-
butions (in-kind) in the six hospitals studied (Table 2). 
The in-kind contributions were assessed through a 
triple expert assessment and represent, on the one 

 – a 
claim by the SMC for repair work carried out (Code 
2), as well as for a cash loan granted (Code 3). The 
approved capital is distributed in shares with a nomi-
nal value of 1 BGN each.

It is evident that I MPHAT reports the largest growth 
-
-
-

subscribed capital is the highest compared to the 
-

nature of an obligation for an outstanding cash loan 
from 2014, as we have already noted, with a market 
valuation including principal and interest.

Due to the dynamics of subscribed capital, its com-

sheet of the companies is also subject to monitoring. 

-
-

years. The main reason is the accumulated loss from 
previous years, the amount of which exceeds the 
subscribed capital. As can be seen from the data in 
Fig. 5A and 5B, the unfavourable trend deepens only 

by the principal and presented in the years, and the 
loan granted by the SM in 2023.

DISCUSSION

The implementation of any activity, including medical 
and diagnostic, is inextricably linked to securing the 

and liabilities is a necessary condition for the continu-
ation of the enterprise’s activities in the foreseeable 
future [5, 13].

Over time, the value assessment of the ratio between 
the two sources of capital has changed. It is currently 
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liabilities of the enterprise, in contrast to the previ-
ous perception – -
rowed) capital, the better the liability structure of the 
balance sheet” [12]. The application of the modern 
understanding is evident from the capital structure 

2019-2023. At the same time, the overtaking share 

-
cial independence from creditors. It has increased 
throughout the 5-year period in Group II, given the 
permanently high capital structure (above 1.2). Its 

-
ing, is indicative of their favourable impact on the 
long-term solvency of these hospitals.

their current liabilities with available current assets, it 
-

ratio for the entire 5-year period is below the mini-

-

current assets, improvements are reported in two of 
-

problems in repaying its current liabilities.

-
ment of the hospitals studied. This condition is consid-

Table 2. Increase in subscribed capital by hospital and year (BGN)

Hospitals/ Years Decision No./ Date for SMC In-kind Subject Market Evaluation Approved Capital Increase (%)
I MPHAT 2 9 0

2019 1 0 0 2019
Code 1 000

21 0
Code 2 2 2

2020 0 02 2020 Code 2 9 1 2 0 2

2021
2 1 22 0 2021 Code 2 0 99

0 1 10 2021 Code 1 1 2 0 22 2
2022 1 2 10 2022 Code 1 1 00 2
II MPHAT 2 01 220

2021 99 2 11 2020
Code 1 2 20

2 9 9 190
19

Code 2 129 1 0
Code 2 9 1 0

2023 90 2 11 2022 Code 1 3 0 2 99 30
IV MPHAT 102 1
2022 2 11 2021 Code 1 19 100 300 2 3 3
V MPHAT 9 2 3
2020 0 0 10 2020 Code 1 309 90 2 2 2

13
2023

3 9 2 0 2023 Code 1 11 0 2 12
929 1 09 2023 Code 3 3 2 3 3  3 00

I SObGynHAT 2 2 9
2019 2 0 2019 Code 2 1 3 2 2 92 2 3

30 0

2020 19 12 2019 Code 2 2 9 31 3 1
0 10 09 2020 Code 1 239 0 3 1 13

2021 00 2 11 2020 Code 1 1 9 3 3 0 91
2022 01 21 0 2022 Code 1 11 110 3 1 01
2023 2 2 01 2023 Code 1 3 000 3 1 01
II SObGynHAT 2 9
2020 0 10 2020 Code 2  33 3 320 932

32021 2 11 2021 Code 1  00 3 1 01
2023 3 2 2 0 2023 Code 1 2 929 3 3 0 2 1
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ered to be present if its value for the current year is at 

year [5]. As can be seen from the results obtained, the 
condition is met for the entire analysed 5-year peri-
od in four of the six hospitals (I MPHAT, II MPHAT, 

-

also concerning - a decline was reported in three of 

SMC to increase the capital of hospitals.

According to the adopted Policy for the Participation 

basis of the SMC decisions. In addition, the exemp-
tion of medical institutions from the obligation to pay 

-
vest the funds in their activities to renew their mate-
rial and technical base [4].

The social orientation of hospitals presupposes the 

opportunities are limited. Since the renewal and mod-
ernization of the morally obsolete material and tech-

14], the expectations of the hospitals are for support 
from the principal.

-
-

plained by the observed persistent trend of decreas-
ing birth rate and saturation in the capital with medical 
institutions for specialized obstetric and gynaecologi-
cal hospital care, including private ones. The highest 

the additional funding provided for work during the 

for the entire 5-year period stands out, despite the 

is probably due to the impressive share of funding 

All six hospitals reported an increase in subscribed 
capital during the analysed period as a result of 
the decisions taken by the SMC to increase capital 
through non-cash contributions. The probable reason 

into capital in 2023 is the stable improvement of the 
-

maining cases are indicative of the principal’s sup-
port in renewing the material and technical base of 
the studied hospitals. The reported contribution is the 

-

5-year period, as well as the reported loss in three 
of the years (2020, 2022, and 2023). Despite the 
recovery measures taken by management and the 
loan granted by the State Bank in 2023, in mid-2024 
(after the analysed period), the State Bank decided 

-
ing it with II MPHAT [10]. At present, the procedure 

-

MPHAT (2019-2022) has been successfully resolved.

CONCLUSION

The analysis of the capital structure of key hospi-

MPHAT/Group I and two SObGynHAT/Group II) 
shows an optimal combination of the capital sourc-
es provided for the analysed period (2019-2023), 

capabilities are improving, excluding inventories from 
working capital. The negative trend persists only at 

of the principal in optimizing the capital structure of 
the studied hospitals. It manifests itself in three direc-

capital reported in all of them, in the implementation 
of the decisions of the SMC to increase the capital 
of municipal hospitals. The subject of the contribu-
tions is indicative of the principal’s support in the pro-
cess of renewing the material and technical base of 
the hospitals. The result is a strengthening of their 
competitiveness by increasing the attractiveness and 

support is observed in the university I MPHAT and 
Group II as a whole. The second direction is the re-
ported single case of repayment of an obligation to 
the SM for a loan granted by transforming debt (prin-

-
ing a loan to repay accumulated overdue liabilities 
to suppliers. Despite the recovery measures taken 

currently in the process of transformation by merging 
with II MPHAT [10].
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