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Abstract
Background UN Sustainable Development Goals are part of the political agenda of most developed countries. Being 
a developing country, Albania has only recently adhered to this trend. Prior research at national level has sporadically 
focused on environmental sustainability, neglecting a holistic view of the phenomenon. To fill this gap, this study aims 
to explore preventing and developmental factors of sustainability in healthcare organisations from the perspective of 
decision makers by relying to a Triple Bottom Line approach.

Methods Data were collected through a questionnaire administered to healthcare facilities and analysed through 
the Exploratory Factor Analysis. Findings revealed that the factors influencing the sustainability of the national 
healthcare system were five: Barriers of Organisational Sustainability; Stakeholders Pressure (regarding sustainable 
issues); Awareness (knowledge and measures taken for sustainability); Institutional Engagement; and Personal Interest 
and Involvement. The underlying factors included 19 items suitable for this sample, representing 64.371% of the total 
variance.

Results The findings show the existence of 4 factors: Barriers of Organisational Sustainability, Stakeholders Pressure 
regarding Sustainable issues, Awareness/knowledge and measures taken for sustainability, Personal Interest and 
Involvement.

Conclusions It is evident that national health organisations should continuously improve its strategies to be 
consistent with the sustainable development goals of international organisations, so that their initiatives could reflect 
the integration of sustainability approaches at the organisational level.
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Introduction
Despite the continuous effort of several countries to 
experiment with innovative methods of organizing and 
supporting better health care delivery to encounter the 
increasingly disparate needs of patients, it has been dif-
ficult to translate the necessary changes into sustainable 
and effective strategies on a large scale [1]. The COVID-
19 pandemic has caused enormous challenges to health 
systems around the world (Rucker et al., 2021), especially 
for traditional health systems which have demonstrated 
inherent problems in preparing and preventing the cur-
rent situation, with consequences in economic and social 
terms [2] This is a reminder of a radical rethinking of 
the way to solve future problems to avoid being caught 
unprepared for new epidemics. Furthermore, it is also an 
appeal to all actors involved in the decision-making and 
governance process to face complex problems with flexi-
ble solutions in challenging contexts so that everyone can 
continue to make progress in achieving the SDGs.

The complexity of the challenges launched by the 2030 
Agenda require an integrated vision of the different 
dimensions of sustainable development (economic, envi-
ronmental, and social) that are closely related and bal-
anced to each other [3], pursued on the basis of a careful 
evaluation of each other’s interrelationships [4]. A com-
prehensive and correct reading of the three components, 
which considers exactly how they are evolving [5] will 
allow the achievement of sustainable development and 
sustainability in different sectors.

With regards to the healthcare sector, the need to 
increase efficiency and improve the quality of service in 
recent years has led to an exponential growth of interest 
in the application of sustainable principles to healthcare 
[6, 7], while increasing awareness and improvement of 
responsible behaviour in the “proper” management of 
internal resources [8]. The need to root health policy and 
planning within environmental and social approaches is 
part of a wider concern of the health care organisations 
for organisational survival, continued development, and 
improvement of health services [9, 6]. However, as some 
authors argue [10, 11], there is no empirical analysis that 
relates the “sustainable development” of health policies 
and programs.

Assuming that the SDGs objectives are conceived as 
universal, and taking into consideration that all countries 
are called to contribute to the definition of their own sus-
tainable development strategy that agrees with interna-
tional principles [3], a question arises: what are the main 
factors influencing sustainability in the health sector 
and how is Albania acting towards achieving sustainable 
development goals?

The growing awareness ensuring rapid and effec-
tive solutions in terms of health and well-being for its 
population, has required in the recent years the need to 

restructure the National Health System by referring to 
universal public health systems and standards. This has 
been subject to numerous revisions, modifying the func-
tioning of Albanian healthcare. The recent opening of 
EU integration negotiations has influenced the commit-
ment of Albanian Government towards the achievement 
of SDGs of the 2030 Agenda. However, the initiatives 
and actions aimed at achieving the set of objectives are 
still in an embryonic stage, comparing to some Balkan 
countries.

The action to be taken is a challenging and complex 
task [12], and a public health system is based on choice, 
and it is as sustainable as public opinion and politicians 
think it should and can be [13]. Consequently, it is up to 
political, economic, and organisational decision-makers 
to structure flexible strategies in the face of rapid and 
continuous changes that modify the needs and expecta-
tions of citizens, reallocating available resources [14]. The 
responsibility of satisfying the needs of citizens and solv-
ing relational problems affect the survival of the system 
in a given context, developing conditions of consonance 
(in terms of the ability to relate to the outside world) and 
resonance (as an interactive system able to generate har-
mony between the parts) with the other entities involved 
in the basic dynamics of the system [15–17].

Embedded in broader social, industrial, and politi-
cal systems, health care organisations tend to be seen as 
the complex systems that influence pace and dissemina-
tion on sustainable practices and policies, even though 
they sometimes act in ways that are not always linear and 
predictable [18]. Although the competitive advantage 
that integration of sustainable principles in core policies 
and overall performance goals can bring, [19] states that 
there is no “one size fits all” sustainable approach and 
the challenge for organisations about sustainability lies 
in determining what their organisational strategy should 
be. The lack of a specific strategy could be searched in 
the habits of the organisations to calculate everything in 
financial terms and in the difficulty of aligning the other 
non-financial aspects, indispensable for sustainability 
[20], or in the absence of a “subjective interpretation” of 
the governing body during the planning of organisational 
sustainability in the specific context [21], as well as in the 
absence of a shared strategy and interpretative keys on 
how the development objectives have to be pursued [22].

Through the proposed definition of Sustainable Devel-
opment [23], which includes three pillars of sustainabil-
ity: environmental, social, and economic, and in support 
of the Triple Bottom Line concept introduced by [24], this 
study aims to explore the adoption of sustainable devel-
opment approaches in the Albanian Healthcare System, 
focusing more specifically on the hospitals of the national 
system, and how this concept is interpreted by decision 
makers. Given the importance of the general topic, the 
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lack of research on this sector and the importance of 
these institutions, the study seeks to:

  • assess the level of adherence of sustainable principles 
within healthcare organisational structures, and 
verify whether the assessment expressed by decision-
makers is in line with the initiatives and practices of 
international principles;

  • understand which are the most important factors 
and the interested parties (stakeholders) that push 
decision-makers to inhibit sustainability in the 
operational reality;

  • identify the most significant barriers that prevent 
the implementation of sustainable programs and 
practices in national health structures.

Literature review
Although the concept of sustainability in recent years 
can no longer be limited only in manufacturing organ-
isations but finds application in different service sectors 
[25], the research on its significance in the health sector 
is still not comprehensive [26]. Due to the difficulty of 
defining it, measuring, and making it operational, only 
a few organisations in this sector have tried to put this 
approach into practice [27]. For some health systems that 
find it difficult to meet the growing health demands of 
citizens due to limited financial resources available [28], 
the strengthening of sustainability becomes a key concept 
and a principle that guides the health sector to develop-
ment and getting through successfully [29]. According to 
[30], health sustainability refers precisely to the ability of 
systems to promote the long-term health and well-being 
of people within society. Furthermore, [31] consider as 
sustainable those health systems that manage to balance 
the interests of stakeholders, while having the ability to 
improve, innovate and develop continuously. The sustain-
ability of a system in this perspective involves a balance 
between cultural, social, economic, and environmental 
factors [32].

As for the social approach, the sustainability of health 
systems must be sought on the ability of organisations to 
redesign relationships with patients, considering legiti-
macy, trust, and social value [33]. The relationship that is 
established tends to emerge as a means of creating and 
maintaining value within organisations that aims to pro-
vide superior quality care to citizens and patients [34]. 
Other authors [35] pay attention to human resources, as 
they argue that sustainability in healthcare organisations 
is one of the most important aspects to be considered by 
healthcare professionals, as individuals who can promote 
sustainable behaviours [36]. For example, investments in 
lifelong learning and adequate education to support the 
skills and quality of human resources [37], together with 
the recruitment of “green staff” and the need for ecologi-
cal orientation towards green issues [38], as well as the 

creation of a healthy work environment that increases the 
job satisfaction of its staff [35], are just some key factors 
in the strategic management of human resources, which 
contribute not only to improving the organisation’s per-
formance and results [39] but also in strengthening sus-
tainable health systems. On the other hand, healthcare 
managers must prepare initiatives for the distribution 
and conservation of human resources, putting workers 
first and at the same time building cooperation between 
operators of the sector and the government [40].

While trying to best meet patients’ needs, healthcare 
organisations consume vast amounts of resources, with 
a direct impact on climate change and human health 
[41]. Faced with this situation, it has become a necessity 
to find a balance between environmental and economic 
concerns, in the combination of the three key factors: 
quality of assistance provided, responsible fiscal financ-
ing, minimum environmental impact [42]. In other 
words, organisations must have the financial resources 
to create friendly environmental initiatives such as recy-
cling, energy efficiency, water conservation etc. [43]. Cur-
rent initiatives work closely with other initiatives that 
reduce explicit environmental risks such as: supply chain 
management activities [44] green procurement initiatives 
and nature-based solutions [45, 46], the trend to collabo-
rate with suppliers who pay attention to environmental 
issues [47], compliance with the legislation and guide-
lines required in the field of environment and safety for 
sustainable procurement [48], extension of construction 
techniques to create a healing environment [49] or even 
the construction of the Green Hospital, as an answer to 
all these issues, while improving conditions for employ-
ees and patients [50]. However, the lack of financial 
resources is seen as one of the most critical internal chal-
lenges for most healthcare sectors, preventing organisa-
tions from implementing sustainable practices [51].

The continuous increase in healthcare expenses and 
the overall weight that the sector absorbs in the national 
budget [52], together with the unavailability resources 
to effectively meet the care needs of users [53], as well 
as the indifference of governments to allocate sufficient 
resources to cover the system’s obligations, in terms of 
costs and continuous improvement of quality and finan-
cial performance [54], are just some of the critical factors 
that threaten economic sustainability in the healthcare 
sector. Indeed, if on one side sustainability in healthcare 
operations is achieved when a quality service is provided, 
trying to balance the resources and patients’ needs [55], 
and the implementation of sustainability would result in 
both a financial and qualitative improvement for health 
care [56], on the other hand, political decisions are those 
that impose fiscal constraints in a country and determine 
the size, budget allocations and priorities of the national 
system [57].
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Other factors can favour the adoption of sustainable 
initiatives in healthcare facilities, such as: the advanced 
use of technology and the development of e-health infor-
mation strategies [28], the pressure exerted by society on 
the use of resources [58], as well as the pressure exerted 
by the stakeholders on the provision of the service to the 
patients [59], codes of conduct and codes of ethics [60], 
patient empowerment and value co-creation [61]. Recent 
studies indicates, in fact, the relevant role of technology- 
whose impact is unavoidable also for healthcare [62]- 
for achieving sustainability, for example with regards to 
healthcare supply chains, of deep learning and artificial 
intelligence (AI) [63], virtual support systems [64], digi-
tal transformation [65] as well as the role of blockchain 
technology, which can help-according to [66]- circular 
economy as well as reducing carbon footprint in health-
care activities. Moreover, the digitalization of healthcare 
is also defined Healthcare 4.0, which includes the use of 
technologies such as m-health, wifi health, e-health [67].

Other authors [68], while trying to measure sustainabil-
ity in the healthcare sector, identify as main factors: lean 
management, patient and employee satisfaction, continu-
ous improvement, Corporate Social Responsibility (CSR), 
brand and accreditation. Furthermore, the perception 
and attitude of managers towards sustainability are also 
factors that need to be taken into consideration, as deter-
mining elements that influence organisational sustain-
ability strategies [69]. To this end, [70] have underlined 
how management is essential in the healthcare sector, 
whose performances are strictly connected to manage-
rial approaches, especially practices, leadership, manager 
characteristics and cultural attributes.

[71], moreover, explored the role of green human 
resources on sustainable performances in the healthcare 
sector. In particular, through a survey, they revealed that 
the most influential practices were green hiring (which 
environmental costs are lower than formal training 
courses) and green training and involvement.

On the other hand, other studies in this field revealed 
both internal and external barriers, which slow down the 
will and capacity of a health organisation to pursue sus-
tainability initiatives: barriers of environmental approach 
[72], barriers on social approach [73, 74]; barriers on eco-
nomic approach.

Methodology
To investigate organisational sustainability in the national 
healthcare context in a more detailed way, we decided to 
explore this topic by building a semi-structured question-
naire as a survey tool to be administered through virtual 
channels. The questions were developed from the previ-
ous literature review. The questionnaire was divided into 
3 parts: Part 1, named as “Personal Awareness and Inter-
est on Sustainability”, which intended to assess the level 

of knowledge and the degree of personal interest in sus-
tainability issues of all participants for the sustainability 
issues; Part 2, named as “Organisational Sustainability”, 
focused on the analysis of the effect that the individual 
components of sustainability have on healthcare facili-
ties, interpreted from the perspective of decision makers; 
Part 3, named as “Demographic Characteristics”, included 
general characteristics, gender, age, education, work 
experience and workplace. The questionnaire was tested 
for reliability using 19 variables, with Cronbach’s alpha 
coefficient of 0.636, making it a very reliable tool.

Thestatistical sample refers to the entire hospitals that 
provide health services in the national territory, exclud-
ing from the analysis other small structuressuch as clin-
ics or residential centres. The survey was administered by 
the Data Centrum Research Institute (https://www.data-
centrum.al/en/), that is equipped with the experience and 
its own databases from the Ministry of Health. Conse-
quently, making the data collection process more reliable. 
The questionnaire was addressed to employees of health-
care organisations who play a key role in the management 
and supervision of health facilities (such as hospital gen-
eral managers, health directors, deputy directors, techni-
cal directors, administrators of integrated management 
poles, heads of financial offices, HR directors, etc.).

544 people were contacted by telephone, of which only 
half responded mainly to the call, expressing their will-
ingness to be part of the research. Participants were given 
the necessary link to access the Survey Monkey platform 
to fill out the questionnaire. 120 questionnaires were col-
lected, corresponding to a response rate of 17.6%, but 31 
of them were removed as incomplete and with strong 
internal inconsistencies. In the end, a total of 89 complete 
questionnaires were obtained, with a final response rate 
of 13%. Once the questionnaires were collected, the qual-
ity assurance phase was carried out to provide a clean 
database. During this phase, some of the results were 
manually coded and subsequently grouped and inserted 
in a final database. Study participants were assured of 
their anonymity and confidentiality.

Given the exploratory-descriptive nature of the sur-
vey, the first phase of our research provides a general 
overview of the characteristics of our sample; then, the 
Exploratory Factor Analysis (EFA) was applied to deter-
mine the underlying structural dimension of the vari-
ables identified from the literature review. Through this 
method, it was useful to identify the main contributing 
factors to the implementation of sustainable practices 
at an organisational level. Varimax Rotation was applied 
to determine the dimensionality of the factors. Each of 
the identified factors fulfilled the satisfactory level of 
internal consistency and acceptability. The items in turn 
were measured using a 5-point Likert scale in which 1 

https://www.datacentrum.al/en/
https://www.datacentrum.al/en/
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represents “the lowest level” of the evaluation and 5 rep-
resents “the highest level”.

Findings
Among 89 respondents (i.e., healthcare professionals), 
47 (53%) were female and 42 (47%) were male. Based on 
their position within the organisation, 17% of them were 
hospital managers, 8% were deputy directors (techni-
cal directors), 16% were medical managers, 24% were 
department heads, and 36% in other decision-making 
positions. As for the distribution of participants accord-
ing to the organisation they belong to, it is noted that 78% 
are part of the public structures, compared to 12% of the 
private ones. Such a high percentage of participants from 
the public sector is also the reason for the dominance of 
public hospitals in offering health care in the national ter-
ritory. The age of most participants ranged from 35 to 54 
years, with a mean age of 46.1 years. Most of the partici-
pants (79%) had a medical degree.

To extract the number of principal factors, an explor-
atory factor analysis (EFA) was performed, using the 
principal components method, on the 19 variables mea-
sured with the Likert scale. At the end of this analysis, 
and through the Varimax Rotation Method, 5 main fac-
tors that influence health sustainability in national hos-
pitals were identified. The analysis was performed only 
once, and the 5 factors represent 64.371% of the total 
variance. The suitability analysed by Kaiser – Meyer – 
Olkin (KMO) is 0.776, which means it is very suitable for 
this analysis, and Bartlett’s sphericity test was found to be 
significant (Table 1).

For the five factors the eigenvalues, percentage of vari-
ance and accumulative percentage of variance were 
observed (Table  2). The first factor, which includes 6 
items, represented 25.703% of the variance. The second 
factor, which includes 3 items, represents 15.512% of 
the variance. The third, fourth and fifth factors, which 

include 3, 4, 3 items each of them, represent 8.84%, 
7.807% and 6.509% of the variance, respectively, as shown 
in Table 2. As also mentioned above, the 5 factors formed 
account for 64.371% of the total variance and this is a 
moderately high value.

After this phase, we selected the factors with the clas-
sical method of Orthogonal Rotation. The following 
table (Table 3) shows the loading of each item on the 5 
extracted factors. Items with factorial loads less than 50 
have been removed from the model. The first factor that 
emerged contains 6 items and is called Barriers of Organ-
isational Sustainability (BOS). Factor loads vary with 
a maximum of 0.818 on the item ESB (External Social 
Barriers) and with a minimum of 0.544 on the item EEcB 
(“External EconomicBarriers”). Each of these items refers 
to internal and external barriers that prevent the imple-
mentation of programs and initiatives towards achieving 
sustainable goals by reconciling the social, economic, and 
environmental dimensions.

The second factor, “Stakeholders Pressure regard-
ing Sustainable issues”(SPSs), includes 3 items, with 
loads of factors ranging from a maximum of 0.868 on 
the item SPS (Stakeholders positive Pressure regarding 
Social issues) and a minimum of 0.772 on the item SPE 
(Stakeholders positive Pressure regarding Environmental 
issues). These items refer to the main stakeholders that 
push the healthcare organisation to engage in sustainable 
development issues, such as patients, employees, local 
communities, suppliers, media etc.

The third factor, called “Awareness/knowledge and 
measures taken for sustainability”(AKMS), refers to the 
knowledge of decision makers on organisational sustain-
ability and what are the measures taken to implement 
sustainable principles. This factor includes 3 items, with 
loads of factors ranging from a maximum of 0.807 on the 
item LKS (Level of awareness/knowledge on Sustainabil-
ity main components) and with a minimum of 0.753 on 
the item GTS (Guidelines and Training materials on Sus-
tainability components).The fourth factor, “Institutional 
Engagement”(IE), includes 3 items, in which factor loads 
vary with a maximum of .840 on the IEE item (Institu-
tional Environmental Engagement) and with a minimum 
of .557 on the IEcE item (Institutional Economic Engage-
ment). Each of these items refers to the main reasons that 
commit the organisation to sustainable initiatives.

Table 1 Summary statistics
Cronbach’s Alpha 0.636

Kaiser-Meyer-Olkin Measure of Sampling Adequacy 0.776

Bartlett’s Test of Sphericity Approx. Chi-Square 637.195

Df. 171

Sig. 0.000
 N = 89; Number of Items = 19

Table 2 Number of Factors Related to Eigen Value and Explanatory Percentage of Variance
Factors Initial Eigenvalues Rotation Sums of Squared Loadings

Total % of Variance Cumulative % Total % of Variance Cumulative %
1 4.883 25.703 25.703 3.327 17.511 17.511

2 2.947 15.512 41.215 2.485 13.082 30.592

3 1.680 8.840 50.055 2.373 12.490 43.082

4 1.483 7.807 57.862 2.278 11.987 55.069

5 1.237 6.509 64.371 1.767 9.302 64.371
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The last factor, “Personal Interest and Involvement” 
(PII), refers to the awareness and personal interest of 
decision-makers for sustainability. This factor includes 
3 items, with factor loads that vary with a maximum of 
0.745 on the LItS item (Level of Interest on environmen-
tal, economic, and social Sustainability”) and with a mini-
mum of 0.569 on the LPI (Level of Personal Involvement) 
as shown in Table 3.

Discussion
This study aimed to explore preventing anddevelopmen-
tal factors of sustainability in healthcare organisations 
from the perspective of decision makers, while offering 
a more holistic framework within which the most salient 
factors and the most significant obstacles are summa-
rized in the implementation of sustainable strategies. The 
results of our study suggested five main factors that influ-
ence the most the sustainability issues of the country’s 
healthcare facilities:

  • Personal interest and involvement: our results 
showed that most of the interviewees show a great 
interest in the issues of sustainability and sustainable 
development, as well as feel the awareness of being 
involved in helping to bring change in this direction. 
Unlike the other approaches, the social dimension 
carries a greater interest among respondents.

  • Awareness and measures taken for sustainability: 
even if the amount of general knowledge was high, 
there is a lack of understanding of the individual 
components when it comes to organisational 

sustainability, also confirming the fact that almost 
half of the interviewees admit that “sustainability 
policies are a new concept for one’s own 
organisation”, and are not yet integrated into the 
strategic organisational policies, which should be 
in line with the Sustainable Development Goals 
established by the UN. However, the private sector 
prevails both in terms of measures taken and in the 
degree of involvement on sustainability practices 
with respect to the public.

  • Barriers of organisational sustainability: regardless 
of whether they are internal or external barriers, the 
results showed that decision makers attribute greater 
value to financial costs as the main factor preventing 
the implementation of sustainable programs and 
initiatives. Furthermore, comparing the results 
of the 3 dimensions of sustainable development 
approaches, the external barriers are those that 
are perceived as more relevant than the internal 
ones, probably due to the tendency for individual 
participants to delegate issues outside the institution 
to which they belong.

  • Stakeholders pressure:Regarding the pressure 
exerted on the issues of organisational sustainability, 
the results obtained allow us to state that decision 
makers generally perceive a very low level of pressure 
from the various stakeholders, assuming in this case 
a degree of little importance. This is in negative 
correlation with the development of proactive 
strategies, as the lower the perceived pressure, 

Table 3 Rotated Component Matrix
Named Factors Components Factor loading

1 2 3 4 5
Barriers of Organ-
isational Sustain-
ability (BOS)

External Social Barriers (ESB) 0.818

External Environmental Barriers (EEB) 0.766

Internal Social Barriers (ISB) 0.749

Internal Economic Barriers (IEcB) 0.691

Internal Environmental Barriers (IEB) 0.683

External Economic Barriers (EEcB) 0.544

Stakeholders 
Pressure regarding 
Sustainable issues 
(SPSs)

Stakeholders positive Pressure regarding Social issues (SPS) 0.868

Stakeholders positive Pressure regarding Economic issues (SPEc) 0.793

Stakeholders positive Pressure regarding Environmental issues(SPE) 0.772

Awareness/knowl-
edge and measures 
taken for sustain-
ability (AKMS)

Level of awareness/Knowledge on Sustainability main components (LKS) 0.807

Level of implementation of the Sustainability components (LIS) 0.789

Guidelines and Training materials on Sustainability components(GTS) 0.753

Institutional En-
gagement (IE)

Institutional Environmental Engagement (IEE) 0.840

Institutional Approach to Environmental issues (IAE) 0.727

Institutional Social Engagement (ISE) 0.667

Institutional Economic Engagement(IEcE) 0.557

Personal Interest 
and Involvement 
(PII)

Level of Interest on environmental, economic, and social Sustainability(LItS) 0.745

Personal Importance of the environment/Social issues (PIS) 0.737

Level of Personal Involvement (LPI) 0.569
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the less the organisation feels the responsibility to 
implement initiatives that go far beyond what the law 
states, and what stakeholders expect.

  • Institutional engagement: Regarding the factors 
that drive the healthcare organisation to engage 
in sustainable issues, most respondents say on an 
overall level that implementing the appropriate 
initiatives brings added value to the organisations 
and is the right thing to do, as it improves the image 
and performance, as well as increases the well-being 
of employees.

Concluding the analysis, it is possible to say that national 
health organisations should continuously improve its 
strategies to be in line with the sustainable development 
goals of international organisations, so that daily initia-
tives reflect the integration of sustainability approaches 
at the organisational level.

Despite of its potential, this study comes with few 
limitations that must be addressed in future research. A 
first limitation is related with the data collection process 
itself that has been affected by the pandemic. The mea-
sures adopted for the prevention of Covid-19 during the 
period of this research have created difficulties in access-
ing health institutions, leading to the limits of conduct-
ing the survey in other ways and with a greater number 
of participants, despite our will to involve a larger sam-
ple and extend the study to all hospitals throughout the 
country. Another limitation is about the subjective bias 
related to perceptual processes of participants. Thus, 
studies involving subjective perception are difficult as 
each respondent can feel it differently, altering the final 
dataset.

With regards to potential implications, despite of the 
limitations expressed above, we believe that the contri-
bution of this study is very important and unique in the 
national context, capable of producing a stable and rep-
licable research structure in the future. On one hand, it 
can have practical implications as it can help profession-
als in evaluating and choosing the most relevant fac-
tors to improve the sustainability of their organisations. 
On the other hand, it is a good starting point for further 
research on organisational sustainability in the healthcare 
sector. The use of more in-depth and sophisticated quali-
tative and quantitative analysis can be valid tools for eval-
uating the causal relationships of sustainability factors in 
healthcare organisations, offering a consistent model that 
prioritizes sustainable strategies in specific contexts. Fur-
thermore, a comparison between public and private hos-
pitals in the context of measuring sustainability could be 
an interesting direction of future research.
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