
  An Open Access Journal 

    • ISSN: 10683844 

Multicultural Education 

                                                                                                           Research Article
  

                                                                                       Homepage: www.MC-caddogap.com  

Rural Healthcare Enterprises in the Vortex of COVID-19: The 

Impact of Public Policies on the Internal and External Environment 

 

Nikolaos Apostolopoulos , Sotiris Apostolopoulos , Ilias Makris and Stavros Stavroyiannis  

 

 

A B S T R A C T A R T I C L E   I N F O  

The public policies implemented in order to contain the spread of COVID-19 in the 

community have created issues both in the internal and the external environments of the 

Greek rural healthcare enterprises. This study aimed to investigate the full extent of the 

issues (internal and external) caused by the public policies. Regarding the external 

factors, we examined the state, the local authorities, the financial institutions, the social 

stakeholders and the citizens. Regarding the internal factors, we focused on turnover, 

liquidity, working conditions, internal changes related to patient care and the 

implementation of protective measures. A qualitative research was conducted among 

twelve rural healthcare business owners in the form of semi-structured interviews. The 

research was conducted in the fall of 2020 during the second phase of COVID-19. The 

research showed that these enterprises were severely impacted by the government’s 

public policies. Local authorities were not involved due to lack of competence. The 

business owners were unwilling to support their enterprises via bank lending. During the 

first phase of COVID-19, citizens postponed nonessential medical examinations, causing 

a reduction in these enterprises’ turnover. As a result, in the following periods, these 

enterprises faced liquidity problems. However, they developed social objectives and 

implemented protective measures for their employees and patients. The present study 

contributes to the mapping of the factors affecting the internal and external environments 

of rural healthcare enterprises along with the public policies developed in times of 

prolonged crisis. These kinds of data are crucial to the business world and government 

officials voting on social policies. One cannot rule out the possibility of a new financial 

or health crisis; the findings of this study can prove to be a useful tool in the process of 

decision making. 
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1. INTRODUCTION 

Public policies developed to contain the spread of COVID-19 disturbed the social and financial life of 

citizens and imposed changes on their living conditions and purchase habits (Thomas and Chackole2021;Nicola 

et al.2020). At the same time, the public policies to contain COVID-19 created problems both in the internal 

and the external environment of enterprises in rural areas (Apostolopoulos et al.2021a;Liguori and Pittz2020). 

The COVID-19 pandemic proved that economy and health are two strongly interlinked aspects of social life 

(Tandon et al.2020). Many countries, especially the most financially vulnerable, have experienced shortages in 

health commodities during the pandemic, such as facemasks, ventilators and other essential products (Kaye et 

al.2020;Williams2020). Even the vaccine production generated further inequalities among the countries as well 

as among the citizens (Clouston et al.2021;Cheong et al.2020). On the other hand, enterprises and society are 

interlinked (Sheth2020). The failure of enterprises to operate normally has impacted the social cohesion and the 

global economy (Donthu and Gustafsson2020;Lucaci and Nastase2020). Among the gravest issues rural 

healthcare enterprises faced were insecurity, difficulty obtaining supplies and funding, reduced turnover and 

thwarting of investment plans (Apostolopoulos et al.2021a;Williams et al.2021). 
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The pandemic of COVID-19 found the Greek healthcare system already weak and deteriorating due to 

major cutbacks in funding as a result of the 2009 financial crisis and the country’s long-term reliance on the 

support and supervision mechanisms (Siettos et al. 2021;Giannopoulou and Tsobanoglou2020). Hospitals 

located away from major urban centers, community health centers and rural GP clinics usually addressing the 

needs of the rural population had been deteriorating due to the 2009 financial crisis, dealing with staff 

shortages, collapsing infrastructure and outdated medical equipment (Economou et al. 2017;Mitropoulos et 

al.2016). Therefore, the rural population lacked access to reliable public health services (Vardiampasis et 

al.2014) and had to turn to private clinics which are more popular among the citizens (Tountas et al.2011). 

Despite the problems afflicting the Greek healthcare system, the country took immedi- ate action against 

the spread of COVID-19, which resulted in the first wave of the pandemic being adequately handled, earning 

Greece international praise (Siettos et al.2021;Kousi  et al.2021;Gountas et al.2020).  In the following months, 

the easing of restrictions and   the opening of the catering sector was decided, as well as the opening of tourism 

under certain conditions. In the fall of 2020, Greece was confronted with the second wave of the pandemic and 

the country’s delayed response endangered the stability of the healthcare system (Farsalinos et 

al.2021;Apostolopoulos et al.2021b). The involvement of private enterprises in dealing with COVID-19 

patients was low and restricted to major urban centers. In February 2021 Greece was confronted with a third 

wave of the pandemic, which was much more severe than the previous ones, and the public health institutions 

were unable to face this challenge on their own. The government had to requisition medical staff from the 

private sector and commandeer private health facilities. In March 2021, the private health sector provided to the 

public hundreds of Intensive Care Units in order to support the National Healthcare System. 

The present primary research seeks to investigate the impact of the public policies designed to deal with 

COVID-19 on healthcare enterprises located in rural areas of Greece by examining their internal and external 

environment. It also seeks to detect the opin- ions of healthcare business owners on the impact of these policies 

on their enterprises. The examination of the sustainability of healthcare enterprises in a time of crisis, their 

adaptability to public policies and their resilience are issues which are addressed in this research and the results 

will be a useful tool for dealing with similar situations. It is a fact that the health crisis as a result of the 

COVID-19 pandemic disrupted the socioeconomic environment of enterprises as well as the daily lives of the 

citizens. Moreover, Greece which in the financial crisis of 2009 did not make it as far as recovering from the 

shock and was forced to enter into support mechanisms (Vasilopoulou et al.2014;Pappas2014), tackled the 

COVID-19 pandemic effectively through the pursued public policies. (Bamias et al.2020;Moris and 

Schizas2020). This research examines whether health firms showed adaptability and resilience to the crisis and, 

if so, what contributed to it. The outcome of the research will be a useful tool in decision-making centers in 

future crises. 

 

2. LITERATURE REVIEW 

Following the implementation of restrictive measures, many private and public health- care units 

embarked on new treatment methods using digital techniques (Dantas et al. 2020;Pinto and de 

Carvalho2020;Pelicioni and Lord2020). These techniques were applied in several conditions whenever possible 

in order to overcome the obstacles created by the lockdown (Ozturk et al.2021;Dantas et al.2020). In Germany, 

there has been an extensive use of telehealth during COVID-19 and a study conducted byPeine et al.(2020) 

showed that private clinics were more adaptable in using telehealth while their employees faced fewer technical 

issues compared to University Hospitals. A research bySethi et al. (2020) conducted in private and public 

healthcare facilities showed that during COVID-19, healthcare professionals working in these facilities were 

being subjected to an unman- ageable workload, which was detrimental to their mental, physical and social 

well-being. According to a study byLystad et al.(2020) on the impact of COVID-19 on manual therapy, service 

in private healthcare facilities found a large-scale impact to an unknown extent. Even the rural healthcare 

enterprises themselves were confronted with challenges such as reduced turnover and liquidity problems 

(Apostolopoulos et al.2021a). What makes this research so important is that it found that rural healthcare 

enterprises adjusted quickly to the new circumstances and were able to display resilience. In many poor 

countries, private clinics were closed down due to shortages in protective equipment, problems in transportation 

and provider unavailability (Cousins2020;Nouhjah and Jahanfar2020; Bhattacharya et al.2020). In many 

countries, there have been cases of canceling scheduled examinations in public healthcare facilities, such as 

surgical procedures. In these cases, the patients were referred to private clinics where the hospitalization costs 

could be covered by the National Healthcare System (Pang et al.2020). Some countries like Switzerland 

established a public–private cooperation program, so that patients who tested negative for COVID-19 could be 

directly referred to various private clinics for treatment and hos- pitalization (Molliqaj and Schaller2020) . The 

same happened in many other European countries. In Italy, a country with a considerably high rate of COVID-

19 mortality, the private healthcare sector provided thousands of beds to support the collapsing public 

healthcare system (Di Lorenzo and Di Trolio2020) . Many governments adopted systems of private–public 

cooperation in their healthcare sector in order to mitigate the pressure put on them by COVID-19 on public 
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healthcare facilities.Baxter and Casady(2020) believe this experience will lead to the future adoption by many 

governments of similar cooperation systems, even though this is by no means a panacea for all the shortages 

and problems  of the healthcare sector. The private healthcare sector also supported the vaccination program in 

many cases (Petersen et al.2021). The research conducted byApostolopoulos et al. (2021b) on healthcare 

entrepreneurship in small cities during COVID-19 concluded that healthcare enterprises faced challenges 

caused by the restrictive public policies to contain COVID-19. These challenges were identified in raw 

materials supply, reduced turnover and liquidity as well as in changes made to the way they provided their 

services to patients. A study byGovindan et al.(2020) also detected problems in the supply chain of healthcare 

institutions. Another study, byWilliams(2020), also concluded in the existence of a liquidity crisis in such 

enterprises. The findings ofNimako et al.(2020) showed that an assessment of private healthcare institutions 

during COVID-19 is necessary in order to develop the private sector’s ability to handle emergencies. 

 

3. METHODOLOGY 

In order to detect the views of healthcare entrepreneurs on business issues as far    as the impact of public 

policies to address the COVID-19 pandemic, we chose the phe- nomenological approach. It is a recognized 

approach of exploratory experiences of both the entrepreneurship issues and the healthcare issues (Pringle et 

al.2011). It is widely used to explore experiences in research in health, healthcare and issues concerning 

healthcare professionals (Norlyk and Harder2010;Thomas and Pollio2002;Whiting2001). More-  over, it is used 

in entrepreneurship issues, since it approaches better the entrepreneurial environment that shapes opportunities 

and challenges (Al-Dajani et al.2019;Cope2005). The paradigm of interpretivism covers the present study as 

well, since this seeks to reflect the experiences and the views of the entrepreneurs on the internal and external 

envi- ronment of their healthcare enterprises (Van der Walt2020;Levi-Sanchez and Toupin 2014). Based on the 

interpretative perceptual outline, we also developed the framework of our research questions. The paradigm of 

interpretivism is a paradigm of qualitative nature and needs qualitative research methods with interviews and 

discussions with the research participants (Levi-Sanchez and Toupin2014;Williams and Morrow2009). The 

selection of the interpretative outline that means in-depth understanding and interpretation of personal 

perceptions, beliefs and experiences of the healthcare entrepreneurs on entrepreneurship issues led us to the 

selection of the qualitative research. The qualitative research aims at the development of the understanding of 

the meaning and the experience of people (Fossey et al.2002), something that we seek. It is considered 

appropriate in entrepreneurship issues, because it approaches and understands the unique, volatile and natural 

characteristics (Van Burg et al.2020) . The qualitative research is also applied in the field of healthcare 

enterprises and it is indeed considered as effective (Sharma et al.2020; Matthews-Trigg et al.2019;Dieckmann 

et al.2012). For the creation of qualitative data, the in-depth individual interviews for data collection are 

considered one of the most effective methods (McCracken1988). For the present qualitative study, we chose the 

semi-structured interview, since this is used very frequently in the entrepreneurship issues with validity and 

reliability (Creswell and Poth2016;Qu and Dumay2011) . Semi-structured interviews are considered 

appropriate when the researcher wishes to collect qualitative open data and when he aims to explore thoughts, 

feelings, beliefs and views of the participants (DeJonckheere and Vaughn2019). 

 

Table 1. Characteristics of the selected healthcare enterprises. 

 

 

To select the way of sampling, we chose the convenience sampling since this is often widely used in the 

examination of entrepreneurial phenomena and issues of primary healthcare (Kathiravan et al.2019;Moser and 

Korstjens2018;Given2008). We  proceeded on the basis of the literature mentioning that the size of the sample 

has to be small in order to keep the subjective and individual characteristics (Moser and Korstjens2017;Polit 

and Beck2017). We did not define a priori sample size since this contradicts the principle of saturation. The 

saturation is a necessary element in qualitative research and the sample size is determined by this factor (Fusch 
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and Ness2015). In the present study, the saturation took place at twelve interviews, while we needed to contact 

twenty entrepreneurs (Table1) . 

The enterprises we surveyed belong in the wider sector of healthcare and referred to the entire spectrum of 

sizes and legal forms. They provide healthcare services to the rural population of Greece. The sample consists 

of physiotherapy facilities, speech therapy facilities, laboratory testing services, dental and cardiological care 

facilities, polyclinics, psychiatric care, pharmacies and rehabilitation centers. They are located in the 

administra- tive regions of Peloponnese, Western Greece, Epirus, Attica, Thessaly, Central Greece and Western 

Macedonia. 

Our research was conducted in the fall of 2020, when Greece faced the second wave of the COVID-19 

pandemic. Our semi-structured interviews were carried out with the owners of the selected healthcare 

enterprises, each lasting forty minutes on average. The restrictive measures imposed at the time through the 

public policies aimed at containing the spread of COVID-19 in our community led us to use the internet and 

phone to conduct the interviews. The use of the internet and phone in collecting data is, according to the 

literature, equally reliable as interviews carried out in person (McIntosh and Morse2015; Deakin and 

Wakefield2014). Our semi-structured interviews were carried out in Greek. 

The research team focused on two directions in order to reveal all the aspects of   the impact of public 

policies on healthcare enterprises (Figure1). On the one hand, we focused on the impact of these policies on the 

external environment of the healthcare enterprises. Among the factors examined were the state, the local 

administration, the financial institutions, the social stakeholders and the citizens. On the other hand, we focused 

on the impact of these policies on the internal environment of the healthcare enterprises, examining factors such 

as the impact on turnover, liquidity, working conditions, protective measures, and patient care. 

 

Figure 1. Impacts on the internal and external environment of health businesses by COVID-19 public 

restraint policies. 

 

4. DATA ANALYSIS 

Given that one of the most important factors in qualitative research is systematic, thorough and controlled 

process of analysis (Thorne1997), we took into account Morse’s analysis process (1994). The coding of themes 

through our discussions with the business owners highlighted the issues occurring both in the internal and the 

external environment of healthcare enterprises due to the public policies developed to reduce the spread of 

COVID-19 in community (Table2).  The business owners’ experiences were analyzed   and classified according 

to theme and in emerging sub-themes (Apostolopoulos et al. 2019). Using the inductive method, the interviews 

were examined individually and cross- verification was conducted in relation to the two themes (Yin1994). The 

emerging themes occurred following the inductive method as well in relation to the research questions   set 

(Gioia et al.2013), adjusted to issues related to COVID-19 pandemic crisis and the interaction of several factors 

in rural healthcare providers. 
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Table 2. Emerging themes. 

 

We followed the international practice of using the same language both in the data analysis and the semi-

structured interviews in order to avoid misinterpretations and ensure that the analysis is precise and reliable 

(Maneesriwongul and Dixon2004;Temple and Young2004). Only the references used in the article were 

translated into English (Van Nes et al.2010). 

5. FINDINGS 

The findings were structured into two thematic categories. The first regarded the impact of public policies 

to contain the spread of COVID-19 on the external environment of healthcare enterprises in rural areas of 

Greece. The second regarded the impact of public policies to contain the spread of COVID-19 on the internal 

environment of healthcare enterprises in rural areas of Greece. The results of the semi-structures interviews on 

those issues are presented below, along with representative answers from the respondents on each issue 

analyzed. 

 Impact of public policies to contain the spread of COVID-19 on the external environ- ment of 

healthcare enterprises in rural areas  

Firstly, we examined the factor of state support provided to these enterprises. All of the enterprises 

participating in our research stated that the government policies enforced had an impact on their operation. On 

the part of the state, there have been policies including financial support, albeit unable to compensate for the 

losses. 

“The protective measures taken by the government in view of the pandemic created several problems for 

our healthcare facility. The costs increased and it is impossible to cover our losses with the financial support 

provided by the state to enterprises”. (R10) 

The local administration’s involvement was limited, since the policies enforced were centrally planned 

and the measures taken in individual rural regions were centrally de- termined upon the recommendations given 

by the board of infectious disease specialists. All the enterprises examined stated that the cooperation with the 

local administration was excellent; however, the latter lacked the competence to address the issue of COVID-

19. The public policies pursued by the government did not create a framework to support these enterprises 
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through the local authorities and did not operate in a decentralized manner. This was something that was 

pointed out by the health entrepreneurs. 

“Our cooperation with the local administration is ongoing on many issues, however regarding COVID-19 

the local administration had limited power and small to minimal involvement with the private healthcare 

sector”. (R9) 

Many public business support policies passed through financial institutions. They contained at the core 

bank loans and other facilities. The rural healthcare enterprises’ relations with financial institutions, especially 

the banks, were reluctant or even negative, and the business owners in the healthcare sector mentioned that this 

was the result of their experiences during the financial crisis of 2009. They were also skeptical when it came to 

financial support measures including bank lending. 

“Right now a large amount of funding is provided in order to give the market a boost. What we don’t want 

is to be urged toward bank lending again, which is what hap- pened during the financial crisis of 2009. Our 

experience with the banking system has been negative. The measures taken to support the enterprises must not 

include bank lending”. (R4) 

The healthcare enterprises’ relations with social stakeholders were ongoing, especially with those 

representing vulnerable social groups. 

“Our healthcare facility always had social objectives as well. We are in an ongoing cooperation with many 

social stakeholders. During COVID-19 we had several cases of individuals from vulnerable social groups sent 

to us for medical tests and treatment, and we were more than happy to deliver with no remuneration”. (R5) 

Due to several issues afflicting public healthcare facilities where COVID-19 patients were hospitalized, 

the citizens were seeking the services of the private sector. Implemented public policies have also strengthened 

the private health sector to be accessible to citizens in order to decongest public structures. 

“At first, before the enforcement of lockdown, business was becoming slow. People were reluctant to 

come to us for medical tests. But lately, that has changed. People started relaxing and they preferred the private 

sector as they considered it to be safer” (R3) 

 Impact of public policies to contain the spread of COVID-19 on the internal environ- ment of 

healthcare enterprises in rural areas 

During the first phase of the spread of COVID-19, the turnover of these enterprises was reduced 

significantly. However, during the second phase, due to overload in hospitals, the citizens sought the services of 

the private healthcare sector. The public policies pursued in the first phase of the pandemic changed the daily 

lives of citizens and created fears and insecurities. Any disease that did not need immediate treatment was 

postponed. This situation quickly changed. 

“The combination of services provided has changed. There has been a negative change in turnover during 

the first phase of the pandemic. Now the situation is constantly improving and our turnover is growing” (R8) 

All the enterprises examined stated that they faced severe liquidity problems due to the public policies 

implemented to contain the spread of COVID-19 in the community. 

“During the COVID-19 pandemic our expenses increased in many areas. All the measures imposed had a 

financial cost which we carried entirely on our shoulders.      In order to maintain our good reputation and the 

quality of our services, we had to accumulate financial losses. The liquidity problem has aggravated” (R12) 

There have been great changes in working conditions, since everything was adapted to health protocols 

proposed by the board of infectious disease specialists and Ministries of Health. The public policies carried out 

also contained ongoing checks on their faithful implementation. 

“The COVID-19 pandemic has impacted the working conditions. Our main concern is to prevent the 

spread of the virus, because there are so many people here. We took strict precautionary measures and our staff 

is now working in unfavorable conditions. The spread of the virus in our facility would be a disaster first and 

foremost because we will have human losses, but the investment will also collapse” (R7) 

The patient care changed due to protective measures. The public policies pursued to address the spread of 

the COVID-19 pandemic provided for strict protection measures, such as masks, thermometers, distances, 

doctor’s appointments and many other measures. 

“Everything changed in the way we provide our services to the patients. We acted in strict accordance 

with the provisions concerning the measures of protection. The appointment is booked via telephone, we 

perform temperature controls, we keep the necessary distances, the use of mask is required and we are ready to 

perform Rapid Test” (R5) 
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Protective measures have a double function. They refer to the medical, nursing and other staff of 

healthcare enterprises, but also to the patients who had to present themselves only after booking an appointment 

in the healthcare facilities following the protective measures. 

“We follow reverently the measures aimed at protecting us from the pandemic and so far this has brought 

results, since we never had any confirmed COVID-19 case in the facility. The measures are followed both by 

our staff and out patients” (R9) 

 

6. DISCUSSION 

Our research has shown that public policies against the spread of the COVID-19 pandemic in our 

community have generated challenges in the operation of the healthcare enterprises in rural areas of Greece. It 

showed three dimensions: the specificity of health enterprises and the nature of the services offered; their 

resilience towards the socioeconomic environment shaped by the restrictions imposed; the adaptability they 

showed in order to continue to offer responsibly and consistently quality services while maintaining their good 

reputation in the competitive environment. The support measures taken and implemented in favor of the 

enterprises by the Greek government have alleviated some of the financial issues of the enterprises, yet they 

have not resolved the problem, as the losses are far greater than what the support measures can cover. These 

findings are consistent with the findings of other researches in Greece (Apostolopoulos et al.2021a,2021b). 

They are also consistent with the existing studies in other countries (Singh et al.2021;Sharpe et al.2021; Wu et 

al.2020;Leite et al.2020). Almost every country has taken measures to support enterprises, as was the case in 

Greece (Danielli et al.2021;Brülhart et al.2020). The present research has shown that due to lack of 

competence, the local administration in regions of Greece was not involved in the public policies impacting the 

healthcare enterprises in rural areas, since the public policies against the spread of COVID-19 were centrally 

imposed. This finding contradicts the findings of researches in other countries, where the local administrations 

had an active role in the policies against the spread of COVID-19 in the community as well as in the operation 

of the local enterprises as a whole. The involvement of local authorities in such issues is critical, in order to 

reduce the pressure that the urban public hospitals and healthcare units confront and will alleviate the 

consequences of the pandemic crisis.Wright(2020) showed that in many countries the local administration had 

an important role in local enterprises when it came to mitigating the effects of COVID-19 and planning their 

recovery in the post-COVID-19 era. The same conclusion occurred in the study ofRam írez de la Cruz et 

al.(2020). Other countries used systems of local management of the risks posed by COVID-19 (Coghlan et 

al.2020). Our findings indicate a hysteresis in that field. Thus, Greek governments should enhance focused 

policies towards the decentralization of those issues and overall authorities relative to the management  of the 

pandemic crisis from local administration. Another critical issue,  as highlighted  in international literature, is 

the liquidity shortage in private rural healthcare enterprises, which is more intense in Greece, on the aftermath 

of the extended period of economic crisis. As the present research finds, the owners of rural healthcare 

enterprises seem to be unwilling to support their enterprises through bank lending, invoking their negative 

experiences with bank lending during the 2009 financial crisis. They are unwilling to participate in state or EU 

programs including bank lending. Even though in Greece, as in other countries, support programs for 

enterprises through the financial institutions have been available (Anderson et al.2021;Satiani et al.2020;Bartik 

et al.2020), according to the managers of rural healthcare providers, there is a lot more that should be done in 

order to bridge the gap between their enterprises and the financial institutions. The present research showed that 

rural healthcare enterprises developed social objectives during COVID-19 and cooperated with social 

stakeholders, especially those representing vulnerable social groups in need of medical care. Public policies 

imposed on healthcare enterprises did not affect social goals, but instead strengthened them. The relationship 

between these enterprises and the citizens has passed through many stages. At the beginning of the pandemic, 

citizens were hesitant and avoided non-emergency medical examinations. Later, a shift has been observed in 

their attitudes and they started turning to the services of the private healthcare sector as they considered it to be 

safer. These findings are consistent with many other studies conducted in other countries, which showed an 

increase in the number of patients in private healthcare facilities. Some studies have shown that in many 

countries, patients were moved from public to private healthcare facilities, in order to decongest the public 

healthcare units (Pang et al.2020;Molliqaj and Schaller2020). Overall, our findings made clear that the general 

government should enforce all the above mentioned policy measures in order to enhance the role of private 

healthcare providers, contributing thus, indirectly, to the improvement of public health providers too, 

decongesting central urban hospitals and encouraging people from rural areas to use local health providers 

instead of moving to urban areas. 

The present research also concluded that there have been changes in the internal business environment 

caused by the public policies developed to control the spread of COVID-19 in the community. The turnover 

during the first phase of the pandemic was reduced and it only started increasing just before and during the 

second phase. Studies conducted in other countries show a similar turnover reduction during the first phase of 

the pandemic (Musumeci et al.2021;Kruse and Jeurissen2020). A shift became particularly apparent when 
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public hospitals started turning large departments into COVID-19 treatment units and patients started being 

referred to the private healthcare sector (Pang et al.2020). The owners of rural healthcare enterprises faced 

liquidity problems due to the public policies. These findings are consistent with those of other studies. A study 

byWilliams (2020) concluded that healthcare enterprises faced liquidity problems. The same conclusion was 

drawn by the study ofApostolopoulos et al.(2021a). The findings of this research indicate that there is a lot that 

should be done by government, in order to provide short- term financial support for working capital, along with 

the on-time arrangements of the on-time compensation of private healthcare providers for their services to the 

citizens, through the social security program. Liquidity is one of the most crucial factors in all kinds of 

businesses, for their survival and growth, and one of the main causes of bankruptcy. Thus, some focused policy 

measures should be enacted for the financial support of those enterprises. 

The present research showed that working conditions in healthcare enterprises have changed. The 

medical, nursing, and other staff have worked in extremely unfavorable conditions due to the protective 

measures imposed by the public policies. These findings are consistent with those of other studies.   A study 

bySethi et al.(2020) showed that     the employees working in healthcare facilities during COVID-19 have faced 

an unman- ageable workload that was detrimental to their health. The same conclusion was drawn byMcFadden 

et al.(2021). Moreover, the present research showed that the healthcare enterprises adapted their services to the 

protective measures. These measures had a dual direction. They were addressed both to the healthcare 

employees and the patients. Studies in several countries have shown that protective measures were taken 

everywhere to protect the patients and the healthcare professionals, and wherever they were followed, the 

spread of COVID-19 was minimal in employees and patients (Liu et al.2020;Kuwahara et al.2020; 

Menéndez2020;Cirrincione et al.2020). 

The detection of the opinions of health sector entrepreneurs carried out with this survey highlighted the 

anxiety, insecurity and uncertainty they faced from the impact of the constant restrictions, which were imposed 

by public policies. The entrepreneurs initially had a different perception of the intensity and duration of 

COVID-19. They were interested in holding their position and keeping their reputation in the market by 

continuing to apply their standards and quality services. The duration of the pandemic increased their operating 

costs. Nevertheless, their companies showed adaptability and resilience. 

 

7. CONCLUSIONS 

During the first two phases of the COVID-19 pandemic, the public policies against the spread of COVID-

19 impacted the internal and external environment of rural healthcare enterprises in Greece. Despite their many 

problems, their owners would not support their enterprises using bank lending, invoking previous negative 

experiences. They did not cooperate with local administration on COVID-19 matters, as the local boards lacked 

the competence to address such issues. During the first phase of the pandemic, their turnover was reduced, 

since non-emergency medical examinations were postponed by the patients. This trend gradually changed; 

however, the liquidity problems persisted. During the COVID-19 pandemic, these enterprises developed social 

objectives and implemented protective measures against the spread of the virus in two directions. The first was 

toward the medical, nursing and other staff of the business and the second was toward the patients. The present 

research showed that the public policies implemented by the Greek gov- ernment to limit the spread of the 

COVID-19 pandemic created obstacles for healthcare enterprises. However, these enterprises showed 

adaptability to the socioeconomic con- ditions which were formed by the policies pursued. They also showed 

resilience and overcame the problems that the new conditions created in their operation and in the ser- vices 

offered. The study also captured the anxiety of the business world to ensure the sustainability of their business 

by serving their patients regardless of the cost. 

The present research is not without limitations. A crucial fact to take into account is that the study was 

conducted before the COVID-19 pandemic was resolved. It examines the situation as it was up to the second 

phase of the pandemic and it is possible that the factors examined will continue to change. It also focuses on the 

business owners in order to detect the factors impacting rural healthcare enterprises. A similar study could be 

conducted based on the healthcare professionals working in these enterprises. The findings of the present study 

determine the research agenda which will inform future research after the definitive handling of the COVID-19 

pandemic. 
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