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Objective: In the context of public health, there is a common misconception that only Romania’s system faces issues and generates societal
dissatisfaction. However, globally, there is significant room for improvement, as the performance of the sector is often unsatisfactory. This
paper presents findings from an exploratory study on the attitudes of medical personnel in pathology services towards managerial and admin-
istrative risks, supported by a survey that provides a wealth of useful information.

Methods: The survey encompassed a geographic area including the counties of Mures, Harghita, Sibiu, and Alba, involving 12 healthcare
units: 2 university hospitals, 2 county hospitals, and several municipal or town hospitals. These institutions housed anatomical pathology ser-
vice structures staffed by approximately 240 physicians and assistants, with a ratio of 1 physician to 2.5 assistants. The questionnaire aimed
to test four hypotheses through questions that invited respondents to select from formatted answers.

Results: Of the four hypotheses formulated and their corresponding items, only two were confirmed. This outcome suggests that the Roma-
nian healthcare system is not unequivocally adaptable to the needs of medical product consumers. Specifically, the data indicate that hospitals
face dire financial conditions amidst various challenges and vulnerabilities.

Conclusion: Differences of opinion between the two categories of respondents are evident in certain risk categories. This discrepancy arises

from the specific nature of their activities and their respective contributions to ensuring the quality and efficiency of the service.
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Introduction

The current period is marked by significant social and
economic challenges, with rapid and often unpredictable
changes affecting citizens globally. These changes inevitably
lead to confusing, painful, and traumatic situations that
managers are obligated to handle with great responsibility.
In the context of public health, there is a misconception
that only Romania’s healthcare system faces issues and gen-
erates societal dissatisfaction. However, there is room for
improvement in the global community, as the performance
of the sector is frequently unsatisfactory [1-3]. This situa-
tion is exacerbated by the tension between a conservative
outlook among some medical personnel and a contempo-
rary managerial approach that views health organizations
as systematic institutions. These institutions are character-
ized by clearly defined objectives, components, functions,
and purposes. Most importantly, they must achieve out-
comes that are proportionate to the resources allocated by
society. Even in well-developed countries, where substan-
tial expenditures are made in the healthcare system, the
efficiency and effectiveness of such organizations remain
limited. An upward spiral of costs is observed, along with a
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lack of concern for the primary objective that should gov-
ern these systems: patient satisfaction [4-5].

Pathology departments play a crucial role in managing
diseases that have yet to find satisfactory medical solutions
for patients. Although pathologists do not interact directly
with patients, their services can significantly contribute to
the satisfaction of the primary stakeholders for whom the
healthcare system exists. Enhancing performance and pre-
venting or eliminating undesirable events are fundamental
aspects of modern management. In Romania, the percep-
tion of managerial tasks, responsibilities, and performance
is considered similar across various healthcare settings, in-
cluding medical offices, outpatient clinics, hospitals, and
other public health institutions [6-8].

We often emphasize the roles of doctors, nurses, health
technicians, and other medical staff as the true driving force
of healthcare institutions. They are relatively well aware of
certain clinical risks generated by undesirable events dur-
ing medical procedures. However, we overlook the fact
that increasingly complex medical processes, continuously
modernized and coordinated by expensive IT programs,
cannot be properly managed without the contributions
of other personnel categories. These individuals, engaged
in administrative activities, have roles and responsibilities
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that significantly impact the final outcomes of the health-
care institution [9-10].

Neglecting or downplaying the significance of these pro-
cesses results in reduced technical performance and overall
quality, leading to increased costs, delays in interventions,
and longer treatment durations. These outcomes are per-
ceived as dissatisfactory by patients.

Studies have depicted eight risk domains of enterprise
management. The areas of managerial risk in public health
are described as followed: operational, clinical/patient
safety, strategic, finanacial, human capital, legal/regulato-
ry, technology, hazard. Although the risks associated with
administrative activities in health facilities have been ex-
tensively extensively documented in various papers [1-4],
they are unfortunately not widely recognized, and research
on the topic at both national and global levels is limited
[11-16].

The work of Chiozza M deserves mention for its em-
phasis on hospital risk management activities that promote
a proactive approach to ensuring top-level patient safety.
Since 2008, FEMA has been introduced as an ISO-ap-
proved method for identifying, classifying, and mitigating
risks in medical laboratories, addressing concerns about
service quality that impact patient trust. While the focus
is primarily on human errors in hospital operations, the
work also provides guidance on applying this method to
mitigate risks specific to administrative activities [17,18].

The survey aims to accurately capture employee per-
spectives within the pathology service on events that pose
specific risks related to economic, legislative, and human
resource activities. The research objectives focus on identi-
fying and categorizing the primary issues that could lead to
administrative risks, assessing how economic risks impact
medical service performance, evaluating knowledge levels
of administrative risk legislation, and quantifying diver-
gent opinions among respondent groups regarding admin-
istrative risks.

Materials and Methods

The study was conducted across the geographic area cover-
ing Mures, Harghita, Sibiu, and Alba counties, encompass-
ing 12 healthcare facilities. These included 2 university hos-
pitals, 2 county hospitals, and the remaining municipal or
town hospitals, all equipped with anatomical pathology ser-
vices. The services were staffed by approximately 240 physi-
cians and assistants, maintaining a real ratio of 1 physician
to 2.5 assistants. A total of 160 responses were collected
for the study, comprising 48 from physicians and 112 from
assistants, reflecting the service profile accurately. This rep-
resented 66% of the total personnel in these services.

The questionnaire was designed to test four hypotheses,
each featuring items where respondents selected answers
from pre-formatted options. Certain questions categorized
administrative risks into four levels (minor, significant,
major, critical), while others assessed the frequency of these
risks in current service activities. All questions were man-
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datory. Data were collected and organized using Microsoft
Excel, and statistical analysis was conducted using SPSS 22
and GraphPad Prism 8. The results obtained are consid-
ered significant and merit attention from leaders in these
hospital healthcare units.

The hypotheses formulated for this research are:

— Hypothesis 1. The predominant undesirable events
that lead to risks are primarily economic in nature, as
confirmed through evaluation of four specific items

— Hypothesis 2. The reporting of activities via the DRG
system introduces inaccuracies in depicting the actual
work carried out, as confirmed by assessment across
four items.

— Hypothesis 3. Medical staft are largely unaware of
legislative risks, as indicated by findings from eight
specific items.

— Hypothesis 4. Insufficient oversight of medical staff
and their administrative activities leads to significant
or critical managerial risks, as confirmed by findings
from six specific items.

Results

Hypothesis 1

The majority of risks that pose undesirable events in pa-
thology services are predominantly economic in nature.
When respondents classified administrative risks using four
predefined categories, eight managerial risks were identi-
fied. Their percentages justify categorizing them as minor
risks: inadequate computerization, lack of document man-
agement procedures, legislative inaccuracies, insufficient
training in event prevention, inadequate management of
healthcare units, inadequate occupational health and safety
measures, and inadequate equipment.

It’s important to note that funding shortages, initially
classified as minor to significant risks, were reassessed fol-
lowing the analysis of other survey items and determined
to be a significant risk. This underscores the necessity of
regularly assessing the financial health of the system to pre-
vent operational disruptions due to inadequate resources
for specific needs (Table I).

Respondents identified the lack of qualified personnel
(Table II) as the primary factor contributing to undesirable
events, categorized as a critical risk. According to estab-
lished risk management procedures, addressing this issue
necessitates a realistic, flexible, and continuously adaptive
personnel policy that can effectively respond to both in-
ternal challenges and external changes within the system.

Another aspect assessed within the same hypothesis per-
tained to the risk of insufficient funds for material pro-
curement (Table III). Among the 160 respondents, 17
indicated “very often” occurrences (13 physicians and 4
assistants), representing 10.62% of the total. This disparity
between physician and assistant responses was statistically
significant. Additionally, 17 respondents (8 physicians and
9 assistants) reported occurrences as “often,” while a sub-
stantial majority of 126 respondents (27 physicians and 99
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Table I. Risk due to lack of financing

159

Risk due to lack of financing

Framing

. . p value

Weighted categ. % Classification / no. respondents no. respondents/group
Physicians Assist.

1 0-24 87 12 (25,0%) 75 (66,9%) 0.0001
2 25- 49 59 28 (58,3%) 31 (27,6%) 0.0004
3 50 -74 14 8(16,6%) 6 (5,35%) 0.04
4 75-100 0 0 0 -
Total 160 48 112

Table Il. The risk due to inadequate staffing of the service

Risk Due to Lack of Adequate Staff for the Service

Weighted % No. of No. of respondents/group
categ. respondents Physicians Nurses

1 0-24 70 40 30

2 25-49 40 8 32

3 50-74 50 0 50

4 75 -100 0 0 0

Table lll. Is there a risk of not having funds for material procure-
ment

The risk of not having funds for the purchase of materials

Function Physician Assistant p value
Number Pe(l;zc)ent Number Pe(l;zc)ent
Very often 13 271 4 3.6 0.0001
Frequently 8 16.6 9 8.0 0.18
Rare 27 56.3 99 88.4 0.0001
Rarely 0 0.0 0 0.0 -
Does not exist 0 0.0 0 0.0 -
Total 48 100 112 100

assistants) categorized these events as “rare,” constituting
78.75% of the total responses. Once more, the difference
in responses between physician and assistant categories was
statistically significant (p=0.0001).

Based on the processed data, it can be concluded that
many respondents perceive the risk of insuflicient funds
for material procurement as rarely jeopardizing the func-
tioning of healthcare units. This categorization as a minor
risk contradicts the formulated hypothesis.

Hypothesis 2

Based on the analysis of responses from the survey data, it
is evident that the reporting method of activities through
the Diagnostic Related Groups (DRG) system indeed cre-
ates inaccuracies in reflecting the actual work performed,
as verified by four specific items.

Firstly, regarding the risk that DRGs related to the ser-
vice do not adequately reflect the complexity and difliculty
of interventions performed, a significant majority catego-
rized their responses as “often.” Specifically, 36 physicians
(75%) and 93 assistants (83%) fell into this category, indi-
cating a non-significant relationship between staff catego-
ries (p = 0.33). However, a notable difference was observed
in the “very often” category, where 5 physicians (10.4%)
and 2 assistants (1.8%) indicated a more frequent occur-
rence (p = 0.04), highlighting a significant disparity among
medical staff.

Moreover, in terms of responses categorized as “rare”
and “very rare,” 7 physicians (14.6%) and 11 assistants
(9.8%) fell into the former, while 6 assistants (5.4%) fell
into the latter category. Importantly, a substantial major-
ity—41 physicians (85.4%) and 95 assistants (84.2%)—
confirmed the presence of significant risk, aligning with
the formulated hypothesis.

Additionally, concerning the risk that funds allocated by
the Health Insurance Fund (CAS) through DRGs may not
accurately represent activities performed, respondents cate-
gorized this as a significant risk. Similarly, the involvement
of medical and administrative staff in causing inaccuracies
in DRG billing documents (Figure 1) was also perceived as
posing a significant level of risk.

These findings underscore the conclusion that the DRG
reporting system does introduce inaccuracies in depicting
the actual work performed, validating the initial hypoth-
esis based on comprehensive survey responses.

The item indicating the risk that certain activities con-
ducted by the pathology service may not be accurately
reflected in the DRG typology reimbursed by the Health
Insurance House is categorized as presenting a minor risk
level. This finding supports hypothesis 2, confirming that
the DRG coding system for the service’s activities is de-
ficient, incomplete, and contributes to a misleading por-
trayal of the work performed by service personnel.

Hypothesis 3

Based on the processed responses, legislative risks are large-
ly perceived as minimal and overlooked by medical staff,
as verified across four items where all 160 interviewees
categorized legislative risk similarly. These items addressed
risks stemming from the absence of specific administrative
procedures within the pathology department, legislative
inaccuracies, lack of training in event prevention specific to
administrative activities, and insufficient prevention meas-
ures for patient safety incidents (PSI) and occupational
safety and health (SSM), all of which were considered mi-
nor risks.

While these categorizations may appear superficial, they
are substantiated by established work procedures, ongoing
administrative activities, periodic training sessions, and
discussions in work meetings focused on identifying and
mitigating events that could negatively impact service per-
formance. Legislative inaccuracies are infrequently identi-
fied and typically recognized only by individuals with min-
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74.00%
17.00%
3.00% - 6.00% 0.00%
—
Very often Often Rare Very rare Does not exists

Fig. 1. The risk of inadvertence regarding the DRG settlement documents due to the medical and administrative staff involved

imal legal training. Specific measures for PSI and SSM are
consistently managed by specialized hospital staft.

Regarding the risk associated with not having or adher-
ing to specific service performance indicators, 28 physi-
cians (58.3%) and 99 assistants (88.4%) viewed this risk
as “rare.” There was a notable disparity in opinion between
physicians and assistants, with assistants expressing higher
concern.

The item concerning the correlation of legislation with
job descriptions indicated that a significant majority of
respondents, 148 out of 160 (92.5%), including 107
medical assistants (95.5%) and 41 physicians (85.4%),
perceived this correlation as present in job descriptions,
categorizing it as a minor risk. This finding did not sup-
port the hypothesis that legislative risks are largely un-
known or ignored.

In terms of periodic training on clinical and manage-
rial risks complying with legal norms, responses varied.
However, a majority, 73% of respondents, indicated that
such training sessions very rarely fail to comply with legal
norms.

Finally, regarding the completion of documentation on
managerial risks according to current regulations, 28 phy-
sicians (58.3%) and 97 assistants (86.6%) affirmed that
such documentation is completed correctly in accordance
with legislation.

These findings underscore the nuanced understanding
and management of legislative risks within the pathology
service, reflecting both awareness and adherence to legal
norms in administrative practices and training.

Hypothesis 4
Based on the analysis of responses from the survey data,
it is evident that the insufficient medical staff and their
administrative activities indeed pose significant or critical
managerial risks, as verified through six specific items.
Firstly, regarding the risk due to inadequate staffing,
responses were categorized as follows: 70 respondents (40
physicians and 30 assistants) perceived this as a minor risk
(0-24%); 40 respondents (8 physicians and 32 assistants)
categorized it as a significant risk (25-49%); and 50 assis-
tants categorized it as a critical risk (50-74%). This analysis
clearly confirms that inadequate staffing presents a signifi-
cant to critical risk, aligning with the initial hypothesis.

Secondly, the item concerning professional training cat-
egories indicated that 70% of respondents held medium
training, with physicians comprising the remaining 30%.
This distribution underscores the importance of both pro-
fessional categories in the study.

Thirdly, regarding risks due to faulty management, 35
physicians identified this as a significant risk, whereas 87
assistants categorized it as a minor risk.

Fourthly, the item addressing the exceeding of specific
consumptions was confirmed by 34 physicians (70.8%)
and 96 assistants (85.7%), categorizing it as a critical risk.
This highlights the necessity for establishing realistic stock
sizing policies and tracking the causes of waste.

Fifthly, deficiencies in archiving service-specific docu-
ments—impeding comprehensive statistical data process-
ing—were noted by 140 respondents (out of 160) as pre-
senting a significant risk. Respondents suggested that this
could be mitigated through document digitization and the
creation of relevant statistics databases for each disease and
procedure.

Lastly, respondents in leadership roles—6 physicians
and 5 assistants—did not differ significantly in their opin-
ions on surveyed issues compared to their respective re-
spondent categories.

In conclusion, the survey findings underscore signifi-
cant concerns regarding insufficient medical staff and re-
lated administrative activities, highlighting critical areas
for improvement in management practices and resource
allocation within the pathology service.

Discussion

Out of the four hypotheses formulated along with their
corresponding items, only 2 were substantiated, indicating
that the Romanian healthcare system lacks certainty as a
perfectly adaptable system to meet the needs of medical
product consumers. Specifically, the data obtained high-
light the dire financial situation of hospitals amidst numer-
ous challenges and vulnerabilities.

Fisher et al. noted in their paper that while some admin-
istrative and human resources risks were analyzed, there
was a lack of investigation into their origins, evolution, and
consequences [19-22]. Furthermore, significant errors in
managerial risk analysis in hospitals arise from incomplete
definitions of causative factors and deviations from initial
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plans [23,24]. The paper suggests, without detailed argu-
mentation, that neglecting the consequences of adminis-
trative and managerial risks severely impacts healthcare
system budgets. Effective management practices, less reac-
tive to internal changes, directly influence the costs and
medical outcomes that define the health system.

Other authors have explored risk theory, the circum-
stances under which adverse events occur, methods for per-
ception, prevention, and real-time action. They also delve
into topics such as hospital budgeting, institution-specific
information systems, and cash flow management [25,26].

Organizational performance indicators have been evalu-
ated using specific methods in Chinese hospitals, focusing
on financial, strategic, procurement, and integration risk
areas [27].

The Diagnostic Related Groups (DRG) system exhib-
its significant deficiencies requiring improvements such as
staff training, accurate activity reporting, and adaptation
to department-specific requirements. While awareness of
legislative risks among medical staff is not identified as a
major risk, measures like periodic training and participa-
tion in professional courses are recommended to mitigate
potential risks.

Criticism has been directed at the impact of risk man-
agement, governance, and information factors on hospital-
ized patients [28,29]. Essila J.C. addressed the prevalent
issue of reducing procurement and storage costs for com-
monly used medical devices in hospitals [30].

Regrettably, Romanian research in these areas remains
deficient, with the primary causes unidentified at the na-
tional level. Vlidescu C. et al. presented findings from a
national commission that analyzed and proposed policies
in Romanian public health, highlighting numerous detri-
mental conditions within the system that significantly im-
pair the performance of healthcare organizations, especially
hospitals—the primary healthcare providers in Romania.
They outlined six intervention domains aimed at rectify-
ing the dysfunctional aspects of the healthcare system: fi-
nancing, organization, hospital care, drug management,
primary care, and human resources. These problematic do-
mains contribute to patient discomfort and dissatisfaction,
markedly reducing access to medical services and quality
assurance [31,32].

Voinea L. emphasized the critical need to enhance the
quality of medical services in Romanian hospitals as a fun-
damental prerequisite for achieving both medical and eco-
nomic performance. Without a comprehensive analysis of
managerial quality in Romanian hospitals, the authors ar-
gue that only an integrated management approach encom-
passing economics, human resources, quality, security, and
information, along with a systemic approach to all medi-
cal and administrative processes, can ensure the efficiency
and effectiveness desired by patients and society in general
(33,34]

Bradea I.’s works provide significant contributions, in-
cluding the use of bibliometric techniques to assess the lev-
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el of knowledge on hospital risk management published by
researchers in databases like Web of Science and Thomson
Reuters. Additionally, Bradea deepened the link between
hospital efficiency and the seven Key Performance Indica-
tors (KPIs) mandated by Romanian standards for evaluat-
ing management quality in these institutions [35,36].

Human resources are highlighted as the invaluable yet
insufficient living source generating significant or critical
risks within the system. Document archiving, crucial for
managing procedural activities with potential impacts on
patient care, is identified as a prevalent issue in Romanian
medical services.

Conclusions

In this research, through the administration of a ques-
tionnaire to medical staff specializing in Pathology De-
partments, several confirmed issues they encounter were
identified, and administrative risks were classified based on
their severity. Notable differences in viewpoints between
the two respondent groups are evident concerning specific
risk categories, stemming from the unique nature of their
tasks and their impact on service quality and efficiency.
The findings validate that the Diagnostic Related Groups
system has demonstrated shortcomings, portraying an in-
accurate and misleading depiction of the tasks performed
by pathology anatomy service employees.

Study Limitations

The study is falls within clear parameters, focusing on ap-
plied research with human resources as its central focus.
One limitation is the absence of specialized expertise in
managerial risks within the field. Another constraint per-
tains to the narrow scope of the investigation, which was
confined to a limited selection of hospitals and healthcare
facilities situated in the Central region of Romania.
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