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Abstract
The establishment of a solid and well-organized hospital network represents a key step toward achieving universal 
health coverage and effectively addressing local health needs in transition countries of the Balkan region. In this 
context, the Albanian government enacted Law No. 55/2022, which introduced the reform of national hospital 
network with the aim of decentralizing and redistributing complex medical care from the capital city, Tirana, to 
peripheral areas and to promoting hospital autonomy. This study aimed to assess the impact of National Hospital 
Plan for autonomy in terms of healthcare service performance’s improvement. A case study methodology was 
adopted, as the regional Memorial hospital in Fier. This hospital represented the first regional hospital already 
implemented in Albania that satisfied all criteria stipulated in the National Hospital Plan to achieve hospital 
autonomy. Higher volume of activity, better indices of resources management, and greater attractiveness of 
regional Memorial hospital from the South region of the country demonstrated the effectiveness of adopted 
managerial strategies, highlighting their positive impact on hospital’s performance. This approach could be 
replicated within all the other Albanian regional hospitals involved by the reform contributing as well as in the 
other regional and university hospitals nationwide to improve widely the performance of the Albanian healthcare 
system. This reformative approach may also be of example to similar healthcare systems in the Balkan region and 
other low- and middle-income countries that have to manage the same issues, especially in terms of access to and 
performance of healthcare services.
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Introduction
Hospital network
The relationship between access to health services and 
socio-economic determinants is very close and bidirec-
tional. Factors such as incomes, educational levels and 
living environment can create inequalities in access to 
services that are reflected in reduced or inappropriate 
access to care for those who have fewer resources (eco-
nomic, cultural, logistical) with related implications in 
terms of health outcomes [1, 2]. Disparities in access to 
health services risk aggravating the social inequalities 
of health of population groups already in a condition of 
vulnerability, for whom functions of protection should be 
exercised [3]. Another issue about health services’ access 
often underestimated is the distance of health services 
from the users’ homes [4]. Primary health care (PHC) 
centres are especially deputed to bring assistance as close 
as possible to users, intercepting their real and potential 
health needs. In this way PHC centres effectively con-
tributes to ensure equal access to health services with 
the proactive taking charge of population and working in 
synergy with the hospital networks responsible for acute 
care [5]. But data show that there is still much to be done, 
especially in low- and middle-income countries (LMICs), 
where health care is still predominantly provided in hos-
pital mainly located in the main urban centres. Moreover, 
in these countries, health travelling is difficult due to 
the few infrastructures and public transport’s lines even 
to health facilities, which hinders mobility, especially of 
those who are not autonomous. This is also associated 
with the difficulty in finding private medical transport, 
increasing difficulties in access to health services even 
more [6]. The capillarity of health care is therefore a vari-
able that significantly impacts the effective ability of a 
health system to respond to population’s needs [7]. The 
enhancement of hospital networks is a central theme in 
global healthcare policies, aiming to improve accessibil-
ity, efficiency, and the quality of healthcare services [8].

Existing literature explored various approaches to opti-
mizing hospital network’s performance, including costs 
management [9], service digitalization [10, 11], infra-
structure improvements [12], and collaboration among 
healthcare entities [13–15]. However, significant chal-
lenges remained, especially in LMICs and transitioning 
countries [16], such as those in the Balkan region, where 
healthcare reforms, financial constraints, and workforce 
shortages create barriers to effective hospital network for 
strengthening national health system [17, 18].

One of the most studied aspects concerned the inte-
gration of healthcare services and coordination among 
different hospital facilities. A well-connected hospital 
system enables efficient resource management, reduc-
ing services’ duplication and improving continuity of 
care [19, 20]. Network models based on reference centres 

and peripheral hospitals according with a hub and spoke 
model [21] have been successfully implemented in vari-
ous high-income countries, contributing to optimize the 
appropriate use of available services [22] and to ensure a 
widespread offer of health services at local level [23, 24].

In LMICs, fragmented healthcare systems often 
resulted in inefficient patient referrals, delays in emer-
gency care, and disparities in access to specialized treat-
ments [2, 25]. Fragmentation typically manifests as weak 
coordination between primary, secondary, and tertiary 
levels of care, limited interoperability of health informa-
tion systems, and the absence of clear referral pathways 
[26]. These structural weaknesses not only undermine 
continuity of care but also generate avoidable costs, as 
patients bypass primary care and directly access higher-
level facilities, further overloading an already strained 
hospital sector [27].

In Serbia, for example, the uneven distribution of 
healthcare facilities has led to overburdened tertiary 
hospitals in Belgrade, while rural and peripherical areas 
struggle with few accesses due to the shortage of spe-
cialized services [28]. In contrast, the implementation 
of regional hospital networks in Croatia is ongoing with 
the aim of improving services’ delivery and efficiency 
and effectiveness of national health system [29]. This 
reformative process involves redefining catchment areas, 
concentrating highly specialized services in a limited 
number of centres of excellence, and reinforcing the role 
of general hospitals in providing acute and basic special-
ist care at local level [27]. This network-based approach 
seeks to reduce duplication of services, optimize the use 
of expensive medical equipment, and strengthen coor-
dination with primary care and emergency medical ser-
vices in line with broader European recommendations on 
hospital networking. Other countries, such as Romania 
or Moldova, are still looking for a tailored models of hos-
pital network organization that fits their demographic, 
geographic, and fiscal realities [29, 30]. In these contexts, 
historical legacies of oversized hospital sectors, coupled 
with underdeveloped primary care and preventive ser-
vices, posed challenges. 

Reform efforts have usually to address politically sen-
sitive issues, including hospital downsizing or repurpos-
ing, reallocation of resources from inpatient to outpatient 
care, and the introduction of performance-based financ-
ing mechanisms, as noted in comparative analyses of 
hospital reform in Central and Eastern Europe. The 
design of context-specific hospital networks must bal-
ance efficiency objectives with considerations of equity, 
accessibility, and social acceptability [31].

Strengthening hospital networks also involves invest-
ments in new facilities, especially in settings facing tran-
sitioning economies [7]. Modern hospital infrastructure 
enables the introduction of advanced diagnostic and 
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therapeutic technologies, supports better infection 
prevention and control, and facilitates the reorganiza-
tion of care pathways, for instance through day surgery 
units or integrated oncology centres [32, 33]. At the 
same time, human resource strategies must align with 
these infrastructural changes, ensuring adequate staff-
ing levels, multidisciplinary teams, and opportunities for 
professional development [34]. In the Balkan region, out-
dated hospital infrastructure remains a major challenge, 
with many facilities dating back to the socialist era and 
often not meeting current standards for patient safety, 
energy efficiency, and clinical functionality. The Euro-
pean Investment Bank (EIB) has funded modernization 
projects, such as the renovation and expansion of uni-
versity hospitals and clinical centres in Serbia, Albania, 
and Kosovo, which have contributed to improved inten-
sive care unit capacity, enhanced diagnostic capabilities, 
and better working conditions for staff [35]. More recent 
initiatives also support the extension of health services 
in Belgrade, framed within a broader EU growth and 
investment agenda for the Balkan region countries. These 
investments are particularly relevant to be prepared in 
managing upcoming issues related to noncommunicable 
diseases and aging, or eventual health emergencies, as 
highlighted by recent analyses on health system resil-
ience in the region [36]. Additionally, workforce shortage 
remains a critical barrier [37] because of the emigration 
of healthcare professionals, with thousands of doctors 
and nurses leaving in different countries. This outward 
migration disproportionately affects smaller hospitals 
and rural facilities, where recruitment and retention are 
already difficult for Balkan countries [38]. In response, 
some countries have introduced incentive programs for 
medical professionals to work in rural and underserved 
areas, such as financial bonuses, housing benefits, career 
advancement opportunities, or scholarships tied to ser-
vice obligations. Results have been mixed: while they can 
temporarily alleviate shortages, their long-term effective-
ness is often limited when not accompanied by broader 
measures to improve working environments, governance, 
and professional recognition, as shown by retention stud-
ies in Central and Eastern Europe [39].

Sustainable strategies to strengthen hospital networks 
in LMICs and in the Balkan area countries require an 
integrated approach that simultaneously addresses infra-
structure, service organization, financing, and human 
resources, with particular attention to retention of skilled 
healthcare workers [2, 31, 36].

Hospital network in Albania
In Albania, economic and financial growth has led to 
increased well-being in the population, prompting the 
government to implement a series of reforms aimed at 
strengthening the public healthcare sector [40]. Albanian 

government’s commitment to achieving universal health 
coverage has led to the identification of strategic priori-
ties outlined in the National Health Strategy 2016–2020 
[41] and the National Health Strategy 2021–2030 [42]. 
The 2016–2020 strategy was largely oriented around 
modernizing the health system, improving infrastruc-
ture, and aligning with EU standards in areas like hos-
pital quality, medicines safety, and integrated care. The 
National Health Strategy 2021–2030 in Albania is builded 
on the earlier 2016–2020 framework but shifts emphasis 
toward universal health coverage, primary care strength-
ening, digital health, and preparedness for emergencies, 
while also placing a stronger focus on health promotion 
and intersectoral action across the life course. The 2021–
2030 strategy emphasizes a more holistic, people‑cen-
tred vision, explicitly aiming for universal health and 
improved health throughout the life course. The missions 
of these strategic plans – in continuity- has been to pro-
tect, improve and promote health in Albania by the iden-
tification of concrete solutions to address long-standing 
challenges including economic sustainability [43, 44], 
staff shortage [34], limited access to primary healthcare 
services [45], critical emergency medical services [46, 47] 
and quality of care [48].

A key innovation in the last Strategy is the introduction 
of performance indicators, which has established a rigor-
ous evaluation system to assess its impact, implementa-
tion, and overall effectiveness [43]. The goal “Ensuring 
service efficiency for the hospital system through the 
development of the four Regional Specialised Reference 
Poles”, under the priority “Strengthening the Integrated 
Health System” aims to enhance efficiency, cost-effec-
tiveness and the overall performance of Albania’s hos-
pital system thought the implementation and expansion 
of hospital autonomy. To support this initiative, Law No. 
55/2022 “On Hospital Services in the Republic of Alba-
nia” was enacted, establishing the organization and func-
tioning of hospital services in the country [49], with the 
help also of Turkish government [50]. Articles no. 7 and 
8 focused on the plan to strength the national hospital 
network investing in the collaboration between regional 
hospitals taking into account the geomorphological, 
demographic and socio-economic-cultural components 
and the related specific health needs of each region1. In 

1  Article 7, point 3: “The National Hospital Plan stipulates: a) coefficients 
to be applied at national and regional level, based on the situation of health, 
geomorphological and socio-economic-cultural components, to draw the 
ratio between the number and distribution of beds, human resource alloca-
tion and population; b) planning for new beds, distribution of them includ-
ing existing beds, among different sectors of hospital activity and at different 
organizational-functional levels of the national hospital network; c) distribu-
tion in the territory of hospitals, as well as the need for scientific research; 
d) organizational and functional criteria through which active coordination 
is achieved between different structures contributing to the establishment 
of the national hospital system; e).State funding tools and ways for the con-
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fact, “A regional hospital centre is the organization of 
one or more general, specialized, and/or day hospitals for 
the purpose of centrally managing financial, human, and 
capital resources within a defined territory (Art. 3, point 
6)”. This new public hospital management model will 
introduce, for the first time, a performance-based reward 
system. Additionally, significant investments in hospital 
infrastructure, technology, and modernization will be 
made. Given these developments, this research aimed 
to evaluate the impact of national hospital plan in term 
of healthcare service performance improvement within 
Albanian healthcare system, enforcing the national hos-
pital network.

Materials and methodology
Methodology
From the literature review, the case study methodology 
emerged as the most suitable for conducting this research 
due to its explorative nature [51, 52]. Case study allowed 
to generate in-depth insights into novel phenomena, 
when theoretical propositions are still emerging [47, 48]. 
This approach excels in examining contemporary real-
world events over which the researcher has minimal con-
trol, such as pilot healthcare reforms, allowing for rich, 
contextualized data collection through multiple sources 
(e.g., documents, interviews, and observations) to ensure 
triangulation and construct validity [51, 53]. Numerous 
studies have successfully applied single-case study to 
analyse pioneering pilot projects in healthcare reorgani-
zation, including the development or the strengthening 
of national hospital network in transitional health sys-
tems in Albania [52, 54]. The regional Memorial hospital 
in Fier (Albania) represents an ideal single-case selection 
for several theoretically justified reasons: 

 	• Revelatory uniqueness: As the first regional hospital 
in Albania that totally met the criteria fixed in the 
Law No. 55/2022 for autonomy within the national 
hospital network, Memorial hospital offered a rare 
opportunity to study a groundbreaking innovation 
in real time, revealing processes, challenges, and 
outcomes not previously observed in Balkan area’s 
healthcare services. No other Balkan countries has 
implemented a comparable reform to improve the 
national hospital network that pays attention from 
the first phase of the reformative process on the 

struction of new public hospitals, expansion, transformation and modern-
ization of hospital structures.”
Article 8, point 2: “Regional-level hospital plans envision meeting the needs 
of the region’s population based on demographic, epidemiological, disease 
and socio-economic development of the region, orienting the development 
of the hospital services network in the territory according to the level of 
hospitals.”

improvement of healthcare services performance 
[53].

 	• Critical and extreme features: The hospital’s 
establishment under a bilateral Albania-Turkey 
health cooperation agreement—resulting in 
construction completed in just 68 days amid the 
COVID-19 pandemic—constitutes an unprecedented 
temporal and logistical feat in the region. This 
extreme context amplifies the case’s value for testing 
propositions on crisis-driven reforms, international 
partnerships, and rapid infrastructure scaling in 
resource-constrained settings [52, 54].

 	• Theoretical and policy relevance: By focusing on 
this singular, information-rich case, the study 
can develop transferable theoretical constructs 
applicable to similar reforms in low- and middle-
income countries, while informing evidence-based 
policy recommendations for caregiver support and 
healthcare governance in the Balkans [51].

Eventual issues related to data generalization are miti-
gated through analytical approach rather than statisti-
cal inference, prioritizing depth over breadth to advance 
understanding in such networks [55, 56].

Materials
To assess the impact of establishing national hospital net-
work on the Albanian healthcare system, the research 
first examined the broader contextual framework of the 
country’s health system, characterized by a predomi-
nantly decentralization [45, 57]. This framework includes 
key reforms such as Law 55/2022 on hospital autonomy, 
aimed at enhancing efficiency and access to high-spe-
cialty services with limited resources [49] and limiting 
the emigration of health workforce [34]. Such contex-
tual analysis positioned the regional Memorial hospital 
as a paradigmatic case study within the national hospital 
network. 

The investigation of this case study began with an ini-
tial email contact with the General Director of regional 
Memorial Hospital to request availability for an online 
interview. Received a positive answer, the semi-struc-
tured interview with the General Director took place 
online on 17th December 2024 [55, 58]. The interview 
was recorded having her verbal consent.

The interview focused on: Memorial hospital’s estab-
lishment process and its affirmation within the national 
hospital network; applied organizational and managerial 
models; obtained results in terms of activity volume and 
performance; future development (Supplementary file 
– Annex 1). The single semi-structured interview with 
the Memorial hospital General Director served as a pri-
mary qualitative data source, providing insider insights 
into the hospital’s establishment, operations, funding, 
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network position, and future goals. This approach fixed 
the exploratory case study methodology, allowing deep 
contextual understanding within Albania’s national hos-
pital network. Its role was pivotal for capturing non-
quantifiable details that complement the quantitative 
database and on-site verification. However, limits were 
inherent data saturation.

A single interview cannot achieve it because of the 
intrinsic limited depth and possible bias from a single 
viewpoint (e.g., managerial optimism). Overall, the inter-
view’s strength lied in its targeted focus and verification 
steps, but transparency on these limits’ credibility. Trian-
gulation via the database, on-site visit (January 16, 2025), 
and literature comparison mitigated this partially. It was 
requested to the regional Memorial hospital management 
to fulfil a database with data on workforce, hospitaliza-
tion, emergency room activity, and outpatient services 
for the period 2021–2024. So, information gathered 
from the interview and data analysis was subsequently 
verified during an on-site visit to the Memorial hospi-
tal on January 16th, 2025. During the visit the research 
group had a meeting coordinated by the General Direc-
tor with the referents of the administrative offices (Head 
of the Administration and Hospital Planning Sector) 
and of assistance (Head of the Neurology Department, 
Director of the Directorate of Patient Care, and the two 
Chief Nurses) in which were clarified eventual misunder-
standing and resolved some doubts emerged during data 
analysis. Informed consent for data management and 
processing was obtained from the professionals directly 
involved in the research, in compliance with Helsinki 
Declaration (1964) and European data protection regula-
tions (Regulation (EU) 2016/679 – GDPR). Findings were 
discussed in relation to existing literature on the hospital 
performance evaluation criteria.

In accordance with the Italian Ministerial Decree of 
January 30th, 2023 on the “Definition of criteria for 
the composition and functions of local ethics commit-
tees,” particularly Article 5 (“Functions”), which limits 
the responsibility of such committees exclusively to the 
field of clinical research—consistent with the Declara-
tion of Helsinki (1964 and subsequent amendments) and 
the Oviedo Convention on Human Rights and Biomedi-
cine (1997)—this study did not require ethics committee 
approval. As an observational study focused on the orga-
nization and management of a healthcare institution, and 
falling within the domain of social sciences rather than 
biomedical research, it was not subject to review by a 
local ethics committee.

Results
Regional Memorial Hospital foundation and affirmation
Findings from the General Director interview referred 
to the foundation of regional Memorial hospital and its 
affirmation within the Albanian healthcare system.

The signing of Joint Protocol between the Council of 
Ministers of the Republic of Albania and the Government 
of the Republic of Turkey (November 11th, 2021) estab-
lished the building and the joint operation of the Memo-
rial hospital by the Albanian and Turkish governments 
for a period of three years. The hospital’s construction of 
the regional Memorial hospital in Fier began on Febru-
ary 12nd, 2021 with funds by the Republic of Turkey [53] 
in the reformative approach for the Albanian healthcare 
system decentralization. The decentralization process 
aims to improve the provision of health services to citi-
zens across Albanian territory and to favour the transfer 
of expertise on hospital management from Turkish Min-
istry of Health to the Albanian. The Memorial hospital 
was completed in just 68 days and was inaugurated on 
April 21st, 2021, in the presence of the authorities from 
both countries. It covers an areas 50,000 square meters, 
with a building footprint of 17,000 square meters and 
a maximum capacity of 150 beds - which has not yet 
been fully reached. Currently, 15 out of the 19 planned 
wards are operational, including the following depart-
ments and services: i. Emergency room; ii. Diagnostic 
department (Radiology – Computer Tomography (CT), 
Magnetic Resonance Imaging (MRI), traditional Radiol-
ogy, and Echography – and Laboratory); iii. Outpatient 
services; iv. Pneumology; v. Urology; vi. Endocrinology; 
vii. Neurology; viii. Cardiology; ix. Internal medicine; 
x. Orthopaedic-Traumatology; xi. General surgery; xii. 
Anaesthesia-Reanimation; xiii. Neurosurgery; xiv. Tho-
racic surgery; xv. Haemodynamic. The activation of the 
Ophthalmology, Emergency Surgery, Infectious Dis-
eases, and Vascular Surgery departments is imminent. 
Based on the epidemiological data from the population 
of the hospital’s catchment area, the Albanian Ministry 
of Health has decided to specialize the Memorial hospi-
tal in cardiology, neurology, and internal medicine, clas-
sifying it as a third-level hospital. It is composed of three 
interconnected sections, all on a single floor. Section A 
houses the emergency room and is directly connected to 
internal medicine and inpatient wards. Section B con-
tains outpatient clinics, diagnostic laboratory, radiology, 
interventional services, and the pharmacy. Section C 
accommodates the remaining hospital services.

Fier was chosen as the site for the first action to reform 
the national hospital network due to its strategic position, 
offering easy accessibility from major cities in southern 
Albania. The hospital serves approximately 500,000 peo-
ple across the regions of Gjirokastra, Vlora, and Fier.
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The contribution from Turkish Ministry of Health 
brought to the definition of a government asset that 
allows the joint management by Albanian and Turkish 
managers. Therefore, the governing bodies of Memorial 
Hospital are:

 	• the Management Board, which is the highest 
executive body, a collegian organ independent in its 
activity and functions.

 	• the Board of Directors, which consists of five 
Albanian members and refers to the Management 
Board.

 	• the Human Resources Board, which appoints 
personnel to be employed at the hospital and is 
headed by the General Director.

 	• the Training Council, which refers to a structure 
headed by the General Director.

 	• the Ethics Board, which refers to a structure led by 
the General Director.

The Albanian Ministry of Health appoints the Gen-
eral Director, responsible for managing the hospital, the 
Deputy Chief Economic Officer, and one of the two Chief 
Nurses, while the Turkish appoints the Deputy Medical 
Director General, the Deputy General Director and the 
other Chief Nurse. The presence of Turkish staff work-
ing in collaboration with Albanian one is a key strength 
of the Memorial hospital. This partnership helps to train 
and support local staff, particularly in clinical practice 
and hospital management, with a focus on efficiency and 
effectiveness.

Hospital Operational Guidelines outline the opera-
tional procedures for the hospital’s functioning during 
the transitional phase of three years, under the joint man-
agement of Turkish and Albanian teams. These guide-
lines, adopted by hospitals’ management board, include 
detailed descriptions of staff roles at all management 
levels. Each year, the budget objectives - both quantita-
tive and qualitative – for Memorial hospital are discussed 
with the Insurance Fund based on the contracts signed. 
Additionally, the services provided to meet the health 
needs of the local population are reviewed and discussed 
annually. The financial model adopted is, in fact, consis-
tent with that of all other hospitals in Albania. The hos-
pital is funded thought the State budget of the Republic 
of Albania, donor contributions, and other legitimate 
revenues. The rules and procedures for the procurement 
of goods, services, and civil works are implemented in 
accordance with Albanian legislation. Salary, payments 
for contracted personnel, and all other personal entitle-
ments are covered with the hospita budget.

The Memorial hospital is working towards achieving 
financial autonomy starting in 2027, in alignments with 
the provisions of Law 55/2022 on hospital autonomy 

(financial card for autonomy) The hospital is therefore 
preparing for increased autonomy with activities such 
as service packaging cost analysis, privacy and security 
protection, strategies for active mobility and attractive-
ness, and the implementation of double to boost rev-
enue. This hospital have already reached the managerial 
autonomy in 2025 because hospital management team 
was tackled with organizing the hospital’s management 
model according to the criteria set by Law 55/2022 since 
its establishment. For instance, by the end of 2024, the 
first thrombectomy surgeries offered free of charge by the 
Albanian health service were carried out at the Memorial 
hospital. In 2025, plans are in place to train medical pro-
fessionals from other third-level hospitals in the coun-
try on these techniques and share the hospital’s adopted 
organizational model aiming to enhance the efficiency of 
the entire Albanian healthcare system as enacted in Law 
55/2022. 

In application of the National Health Strategy 2021–
2030, the Memorial hospital in Fier is the first of four 
regional hospitals in which the Albanian government 
has invested to strengthen the country’s hospital net-
work. These hospitals will serve as links between 4 and 5 
regional hospitals and the country’s university hospitals. 
The other three hospitals selected for their outstand-
ing qualitative and quantitative performanc will not be 
built up ex novo like the Memorial hospital but will be 
renovated . As part of this development strategy, Memo-
rial hospital has invested especially in streghthening its 
integrated clinical pathways that allows the taking care 
of patients within the hospital following a predefined 
pathway between diagnosis, treatments, and assistance 
without needing to be transferred to Tirana, ensuring 
rapid response times and proactive care. The Ministry of 
Health has clearly defined which diseases can be treated 
at Memorial hospital and which must be redirected to 
the university hospital of Tirana (QSUT).

Moreover, the Memorial Hospital aims to address the 
health needs not only of Albanian citizens but also of the 
always much more tourists who visit the country region, 
particularly during the summer time in recent years. In 
summer 2024, more than 1000 tourists were hospitalized 
only in Memorial hospital with a significant impact in 
terms both of healthcare services provision and the cost 
associated with the services, as the request of reimburse-
ment to tourists’ home countries.

Memorial hospital hospitalization data (volume of activity 
and performance indices)
In the four years of Memorial hospital activity, hospitali-
sation significantly grown over years with a + 436%, being 
especially attractive for patients who came out the catch-
ment area with a + 540%.
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At the same time the hospital reached better results in 
terms of bed management, as reported below (Table  1 
and Graphics 1 and 2):

 	• The average occupancy rate increased from 14% in 
2021 to 65% in 2024.

 	• The turnover interval decreased from 25 days in 2021 
to 2.8 days in 2024.

 	• The turnover index improved from 8.4 days in 2021 
to 47.5 days in 2024.

Still reducing the average length of stay remained a chal-
lenge to be aligned with international standards having a 
fluctuating trend in the four years of activity. The rise in 
scheduled hospitalizations, which decreased from 67.2% 
in 2021 to 44.1% in 2024, was one of the factors influenc-
ing this challenge. This decline was mainly due to the sig-
nificant increase in emergency room accesses followed 
by hospitalization: +1197% in 2022 compared to 2021, 
+ 319% in 2023 compared to 2022, and + 103% in 2024 
compared to 2023.

Table 1  Data on hospitalization in the period 2021–2024
Hospitalization 2021 2022 2023 2024

Absolute
value

per 1000
persons

Absolute
value

per 1000
persons

Absolute
value

per 1000
persons

Absolute
value

per 1000
persons

No. hospitalisation per year 1863 1,863 3480 3,480 6487 6,487 8114 8,114

No. scheduled hospitalisation 1253 1,253 2100 2,100 3072 3,072 3580 3,580

No. hospitalisation of patient outside catchment area 763 0,763 1660 1,660 2725 2,725 4,133 4,133

Beds 104 0,104 96 96 96 0,096 0,106 0,106

Beds’ occupancy rate (%) * 14,0% 28,0% 49,0% 65,0%

Beds’ turnover interval ** 25,0 20,1 6,6 2,8

Beds’ turnover index *** 8,4 19,16 38,1 47,5

Average length of stay (days) 2,9 4,9 3,9 4,5
* Optimal rate: around 85% [56]

** Ideal Standard for Beds’ turnover interval: 1–3 days. Ideal Standard beds’ turnover index: 40–50 times per year, though this varies by specialty (acute vs. chronic 
care) [59, 60]

*** This varies by many variables from clinical and health factors to hospital and operational ones [61]

Graphic 2  Trend beds management in the period 2021–2024

 

Graphic 1  Trends on hospitalizations in the period 2021–2024
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Key sectors in the hospitalization field included cardi-
ology, where the number of hospitalizations grew from 
617 in 2021 to 1.972 in 2024 (+ 319%), and neurology, in 
which hospitalization numbers progressed from 60 in 
2022 to 392 in 2024 (+ 653%) (Table 2).

Memorial hospital emergency room data (volume of 
activity and performance indices)
The Memorial hospital is integrated part of the Albanian 
emergency medical service (EMS) network. As a third-
level hospital, Memorial hospital has got a TRIAGE for 
the direct access to the own EMS within the hospital 
and a service that coordinates transfers from lower-level 
hospitals. Currently, the EMS emergency service does 
not manage patients with trauma or acute coronary syn-
drome, as the services do not maintain a continuous 24 h 
/ 7 days active guard.

Regarding emergency department (ED) activity, the 
total amount of daily accesses, both direct and indirect, 
has increased from approximately 14 in 2021 to about 91 
in 2024. 24% of the total hospitalizations in 2024 origi-
nated from emergency room visits. Despite the increase 
of patients’ volume, the quality of service provided in the 
Memorial hospital's ED has remained consistent. Key 
performance indicators as average process time (2–3 h), 
admission rate (stable at 95%), dropouts rate before (from 
1.53% in 2021 and 2023 and 1.5% in 2022 to 1.1% in 2024) 
and after medical visits (stable at 0.1%), and boarding 
time to medical (2 h) and surgical (30 mins) wards have 
all remained at performative levels. Regarding re-hospi-
talization, the 3-days re-hospitalizations rate dropped 
significantly from 30.6% in 2021 to 7.7% in 2024, marking 
a reduction of 74.8%. However, the 7-days re-hospitaliza-
tions rate increased slightly from 5.5% in 2023 to from 
6.7% in 2024, although still lower than the 10.3% in 2021. 
These rates and numbers highlight the hospital’s success 
in establishing a strong continuity of care system over 
the years, ensuring that patients discharged from the ED 
receive adequate follow-up care in their communities, 
where their healthcare needs are effectively met (Table 3 
and Graphics 3 and 4).

A particularly interesting data point is the comparison 
between patient transfers from regional hospitals of the 
catchment area to Memorial hospital and those from this 
hospital to university hospitals in Tirana (Table  3 and 
Graphic 5). Transfers from regional hospitals to Memo-
rial hospital increased significantly, rising from 550 in 
2021 to 4,734 in 2024 – a growth of + 860%. In contrast, 
transfers to university hospitals remained relatively low: 
17 in 2021, 69 in 2022, 129 in 2023, and then back to 67 in 
2024. While approximately 3% of cases were transferred 
to Tirana in 2021–2022 about, this percentage rose to 4% 
in 2023 before dropping to just only 1.4% in 2024. These 
figures highlight how Memorial hospital has increasingly 

fulfilled its role as a filter for medium-to-high complexity 
cases effectively managing them within its and reducing 
their transfers to thirs-level hospitals in Tirana.

Memorial hospital outpatient services (volume of activity 
and performance indices)
As previously mentioned, outpatient services experi-
enced the most significant growth. The diagnostic imag-
ing service increased its production capacity by 697% 
between 2021 and 2024. This growth was largely driven 
by the increase in requests from outpatient users whom 
represented more than 85% of the total increase. How-
ever, it is worth noting that while only 7% and 8% of the 
service’s activity was respectively dedicated to inpatients 
in 2021 and 2022, these percentages doubled to approxi-
mately 15% and 17% in 2023 and 2024 due to the rising 
number of hospital admissions and ED visits.

On the other hand, the laboratory’s diagnostic service 
grew exceptionally of 1598% between 2021 and 2024. In 
the same period, request from inpatient decreased from 
50% in 2022 to 37% in 2023, and further down to 28% in 
2024. These contrasting trends highlighted the need for 
tailored managerial strategies for each service. 

In 2024 the Memorial hospital faced for the first time 
some issues related to waiting lists that exceeded one 
month for certain tests (Table 4 and Graphics 6 and 7). 
The absence of priority codes and maximum waiting 
times provided for outpatient services by the Albanian 
legislation as usual in more advanced health systems (i.e. 
Urgent: within 72  h; Short term: within 10 days; Defer-
rable: within 30/60 days; Scheduled: within 120 days) did 
not allow to judge the performance level. This could led 
to an inappropriate use of the ED because Albanian pop-
ulation went to emergency room also without urgency to 
have deferable diagnostic examinations.

Finally, the initial data on dual practice activity in 2024 
were significant; in fact, dual practise is a key objective 
for the Memorial hospital in achieing autonomy - both 
managerial (2023–2025) and financial (2025–2027) – in 
accordance with the provisions of Law 55/2022 (Table 5).

Memorial hospital workforce
Data evidenced a very high turnover in workforce in 
the years 2022 and 2023. In 2024, turnover significantly 
slowed down for administrative staff (-39.8%) and health 
professionals (-39.9%), while it remained high at 63% for 
doctors. The presence of Turkish staff working at the 
Memorial hospital, mainly doctors and healthcare pro-
fessionals, may explain this trend. Turkish professionals 
typically returned to their home country after a working 
period of 4/6 months at the Memorial hospital (Table 6 
and Graphic 8).

These data demonstrated how Memorial hospital 
is establishing itself as reference hospital within the 
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national hospital network because of the exponential 
growth of its activity volumes. From 2021 to 2024, the 
number of hospitalizations increased by 435% (+ 286% 
scheduled and + 743% unplanned), emergency room 
accesses rose by 652% (+ 666% direct and + 638% from 

regional hospitals), radiological diagnostic capacity grew 
by 697%, and laboratory diagnostic capacity increased by 
1598%.

Memorial hospital is also an accredited facility for 
internship programs for bachelor’s degrees in nursing 

Table 3  Data on emergency room in the period 2021–2024
Emergency Room 2021 2022 2023 2024

Absolute
value

per 1000
persons

Absolute
value

per 1000
persons

Absolute
value

per 1000
persons

Absolute
value

per 1000
persons

No. direct accesses to the ER 2492 2,492 6959 6,959 11,016 11,016 16,605 16,605

No. indirect/secondary accesses to the ER
by TRIAGE categorization

2600 2,600 6805 6,805 10,957 10,957 16,597 16,597

No. emergency hospitalizations 49 0,049 587 0,587 1875 1,875 1948 1,948

Process time (hours) 2 2–3 3–4 2–3

% admission (filter) 95,7% 95,6% 95,2% 95,5%

Daily average of direct accesses to the ER 17 28 32 55

Daily average of indirect/secondary accesses to the ER 16 25 28 51

% dropouts before medical visit 1,3% 1,5% 1,3% 1,1%

% dropouts after medical visit 0,1% 0,1% 0,1% 0,1%

% returns at 3 days 30,6% 16,1% 13,3% 7,7%

% returns at 7 days 10,3% 11,7% 5,5% 6,7%

Boarding time to medical wards (hours) 2 2 2 2

Boarding time to surgery wards (minutes) 30 30 30 30

N° transfer from Fier regional hospital 0 0 150 0,150 1300 1,300 2200 2,200

N° transfer from other regional hospitals 550 0,550 1220 1,220 1586 1,586 2534 2,534

N° transfer to university hospital 17 0,017 69 0,069 129 0,129 67 0,067

Graphic 4  Trends average daily accesses to emergency room in the period 2021–2024

 

Graphic 3  Trend accesses to emergency room in the period 2021–2024
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and allied health professionals based on the agreements 
with the University of Vlora and various private and pub-
lic Schools of Medicine of University located in Tirana. 
Each semester approximately 200 students complete 
their internship at the regional Memorial hospital, where 
professionals provided mentorship. Additionally, Memo-
rial hospital occasionally hosted also doctors-in-training 
at the request of the Ministry of Health. To systhematise 
this training activity, interlocutions are currently under-
way regarding the terms to be included in an agreement 
between the Ministry of Health, the University of Tirana 

and the Memorial hospital. This agreement aims to rec-
ognize Memorial hospitals as an institution for univer-
sity-level health professionals training helping to address 
the current issues of staff shortage and offering the pos-
sibility to operate all services 24 h /7 days.

Discussion
National implications
Data analysis highlighted the significant progress made 
by the regional Memorial hospital in Fier in recent years 

Table 4  Data on outpatient services in the period 2021–2024
Outpatient Services 2021 2022 2023 2024

Absolute
value

per 1000
persons

Absolute
value

per 1000
persons

Absolute
value

per 1000
persons

Absolute
value

per 1000
persons

No. radiological examinations 8078 8,078 19,948 19,948 42,071 42,071 56,357 56,357

No. outpatient services 7289 7,289 18,368 18,368 37,726 37,726 49,667 49,667

No. internal patients 556 0,556 1578 1,578 5911 5,911 8740 8,740

Average waiting list for ultrasound (days) - - - 55

Average waiting list for CT (days) - - - 50

Average waiting list for MRI (days) - - - 5

No. laboratory examinations 14,575 14,575 11,445 11,445 168,372 168,372 231,724 231,724

No. outpatient users 14,575 14,575 7588 7588 122,686 122,686 180,090 180,090

No. internal patients - - 3857 3857 45,686 45,686 51,634 51,634

Average waiting list (days) - - - 25–30

Graphic 6  Trends radiological examinations in the period 2021–2024

 

Graphic 5  Trend on emergency transports in the period 2021–2024
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in expanding its services’ capacity. This achievement can 
be discussed from two perspectives.

From the managerial perspective, the Memmorial hos-
pital’s growth was largely driven by a well-defined gover-
nance strategy outlined in the protocol signed between 
the Albanian and Turkish governments. This agreement 
ensured joint hospital operations for three years and pro-
vided essential regulatory tools, especially the “Hospi-
tal Operational Guidelines” [50]. Unlike other Albanian 
regional or university hospitals, the Memorial hospital’s 
governance model was specifically designed to align 

with the shared strategy of both countries, facilitating 
the achievement of specific objectives. Furthermore, the 
ongoing discussion and coordination of qualitative and 
quantitative goals -not only with the Albanian Ministry of 
Health and the Albanian Health Insurance Fund but also 
with the Turkish government- enhanced process control 
mechanisms. This approach ensured strict adherence to 
the signed protocols, both from an organizational-man-
agement and clinical-care perspective.

From organizational perspective, the establishment 
in Memorial hospital of a management goal-oriented 
allowed to establish itself as a performative and autono-
mous institution, both from a managerial and financial 
standpoint, in the national hospitals network. This was 
further reinforced by dedicated Albanian legislation sup-
porting the national hospital network [24, 42] and the 
introduction of hospital autonomy [49]. The work done 
optimising Memorial hospital’s ED performance as key 
driver of the hospital’s success was of example [46]. Act-
ing as a filter for medium-to-high complexity cases, it 
has significantly reduced pressure on university emer-
gency services - fully achieving the ministerial goal set by 
the National Health Strategy 2021–2030 [42] and, at the 
same time, improved the rates on hospitalization in the 
other hospital’s wards. Moreover, in few years, Memorial 
hospital’s ED has successfully been recognized by popu-
lation as an effective regional intermediate level between 
local primary healthcare centres and third-level assis-
tance [46, 47]. This success was made possible by regional 
Memorial hospital capacity to exponentially increase vol-
ume activity and maintain the high quality of provided 
services. Data on patient transfers from regional hospi-
tals of the Memorial hospital’s catchment area to univer-
sity hospitals, as well as its re-hospitalization rates within 
3 or 7 days clearly reflected the efficiency and reliability 
of its EMS [2, 27].

However, some key services remain unavailable at 
Memorial hospital, including vascular surgery and infec-
tious disease treatment, which are currently entrusted 
solely to Albanian university hospitals by the Ministry 

Table 5  Data on dual practice in 2024
Dual Practise Consultations (2024)
Cardiology 193

Neurology 170

Endocrinology 116

Rheumatology 89

Pulmonology 65

Nephrology 44

Urology 44

Gastroenterology 41

Internal Medicine 2

Orthopaedics 2

Otorhinolaryngology 1

Neurosurgery 1

Total 768

Table 6  Data on workforce in the period 2021–2024
Workforce 2021 2022 2023 2024
Beds’ capacity 150 150 150 150

Wards capacity 19 19 19 19

N° physicians 39 39 45 54

N° nurses & health technicians 155 116 124 134

N° administrative personnel 66 69 71 76

Other professionals 0 35 54 46

N° foreign (Turkish) staff 30 67 40 43

Physicians’ turnover 41,0% 66,7% 64,4% 63,0%

Nurses & health technicians’ turnover 30,3% 86,2% 75,0% 35,1%

Administrative personnel turnover 30,3% 52,2% 43,7% 3,9%

Graphic 7  Trend laboratory’s examinations in the period 2021–2024
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of health. These restrictions limit the expansion of care 
provided by Memorial hospital and constraint potential 
investments. If the Ministry of Health authorizes the 
Memorial hospital to offer these advanced treatments, 
the hospital is prepared to make further investments, 
including hiring additional health professionals and doc-
tors and acquiring new technology. Such developments 
would enable the Memorial hospital to become a com-
prehensive and self-sufficient ED, ultimately contributing 
to the full implementation of the national EMS reform 
[44].

Another key strength of Memorial Hospital is its com-
mitment in the training of future doctors and health 
professionals offering internships for students as well as 
continuous training for both its own professionals and 
for those belonging to other regional and third-level hos-
pitals across the country. Moreover, the involvement of 
Turkish colleagues adds significant value to those train-
ing paths because Albanian heath workforce not only 
gain insights into the own national hospital network but 
also enhance their clinical expertise though international 
collaborations.

The Memorial hospital has emerged as a growing insti-
tution with enhanced capacities and significant improve-
ments. Nevertheless, several key metrics indicate high 
workload and ongoing challenges that require strategic 
intervention. One major concern is the bed occupancy 
rate, which has exceeded 100% in certain departments, 
reaching 124.9% in cardiology. If left undressed, this 
could compromise the quality of care over time. To miti-
gate this, the Memorial hospital focuses on expanding 
bed capacity, improving staff recruitment and retention 
[34, 37], diversifying its medical services – such as intro-
ducing vascular surgery and emergency surgical treat-
ments – and enforcing the collaboration with primary 
care services as before mentioned [5, 32].

Another pressing issue is dual practice - a core ele-
ment of Law 55/2022 on hospital autonomy. Because its 
implementation remains limited due to legislative barri-
ers. In fact, Memorial hospital were availability both of 

professional or organizational resources to expand dual 
practice for satisfying the growing demand for diagnos-
tic examinations and specialist consultations, that have 
the longer waiting lists . These challenges indicate that 
Memorial hospital is still operating under its capacity. 
Without further expansion and structural reforms, it may 
struggle to fully establish itself as a sustainable and com-
prehensive regional hospital in the long-term within the 
national hospital network [49].

Implications for Balkan area
The ongoing establishment of national hospital network 
in Albania, implemented in line with national strategies 
aimed at promoting healthcare decentralization [42] 
and increasing hospital autonomy [49, 57] represents 
a valuable model for other Balkan countries. The cre-
ation of performative regional hospitals within national 
hospital network can be effectively adapted across the 
region because it is leading indirectly to enhance the 
territorial distribution of healthcare services [8, 31] and 
significantly to improve access to care, particularly in 
underserved areas [17, 18].

Our findings indicate that the availability of a broader 
range of services—especially specialized care and ser-
vices of medium to high complexity [2, 25, 46] - at the 
regional Memorial hospital in Fier encouraged patients 
from surrounding areas either to seek care locally or to 
avoid referral to Tirana, the capital city [4, 6]. This decen-
tralisation of healthcare services’ provision is particu-
larly relevant for populations in conditions of social and 
health vulnerability, for whom geographical proximity 
and service availability are key determinants of equitable 
access to care [1, 2].

A crucial enabling factor in this process has been the 
strong partnership with the Turkish government [50], 
which supported both the construction of the Memo-
rial Hospital and the development of governance, orga-
nizational, and managerial strategies. This collaboration 
helped to overcome significant challenges related to infra-
structure development [10, 12], financial sustainability 

Graphic 8  Trend workforce’s volume in the period 2021–2024
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[31, 39] and human resource availability [34, 37], intro-
ducing at the same time advanced organizational and 
managerial practices that contributed to achieving opti-
mal performance levels [9, 13, 22, 48]. International part-
nerships established within this broader and cooperative 
framework appear as strategic opportunity for strength-
ening hospital systems in resource-constrained settings.

For countries in the Balkan area where reforms aimed 
at reinforcing hospital networks have already been initi-
ated [28–30, 36], the Albanian experience highlights the 
importance of simultaneously investing in the integration 
of primary healthcare and hospital services within the 
same network to ensure genuinely integrated, equitable, 
and patient-centred care pathways. This is particularly 
relevant in contexts characterized by historical legacies 
of oversized hospital sectors alongside underdeveloped 
primary care and preventive services, which continue to 
pose structural challenges to health system efficiency and 
equity [4, 14, 15].

More broadly, these considerations are equally appli-
cable to LMICs, where the development of integrated 
service delivery models remains a key priority for 
strengthening health system performance and resilience 
[26, 27].

Study’s limitations and future developments
Despite the relevance of the findings, this study presents 
several limitations that should be acknowledged. 

First, the analysis did not include an in-depth eco-
nomic and financial assessment of regional Memorial 
hospital. The absence of detailed financial data limited 
the possibility of evaluating the efficiency, effectiveness, 
and overall financial sustainability of the hospital’s orga-
nizational and managerial model. Consequently, results 
focused on structural and organizational aspects, with-
out fully addressing their economic implications. Second, 
the study did not provide a comprehensive analysis of 
the entire regional hospital network. While the selected 
case offered valuable insights, the lack of a network-
wide perspective may restrict the generalizability of the 
findings. A broader analysis encompassing all hospitals 
involved in the regional hospital network would allow 
for a more accurate assessment of coordination mecha-
nisms, resource allocation, and performance variability 
across institutions. Third, the impact on national hospital 
network on the Albanian healthcare system was not fully 
explored. In particular, the effects on university hospitals 
in Tirana—both in terms of clinical activity and academic 
functions, such as the teaching and research ones—
remained under-investigated. Understanding potential 
shifts in patient flows, human resources, and specializa-
tion patterns would allow to assess whether the network 
contributes to strengthening or potentially fragmenting 
the national healthcare system.

Future research should address these limitations by 
incorporating economic-financial analyses, including 
cost–benefit and cost-effectiveness evaluations, to pro-
vide a more comprehensive understanding of the finan-
cial sustainability of the model. Moreover, extending the 
analysis to the entire national hospital network would 
enable comparative assessments and support more 
robust conclusions. Finally, future studies should inves-
tigate the long-term systemic impact of this network on 
Albania’s healthcare system, with particular attention to 
their interaction with university hospitals in Tirana, to 
evaluate their contribution to equity, efficiency, and over-
all health system performance.

Conclusions
The reform of organizational and managerial strategies 
of regional Memorial hospital in Fier as required by the 
Law No. 55/2022 “On Hospital Services in the Republic 
of Albania” positively impacted in term of performance 
improvement in Albanian healthcare system. By expand-
ing specialized care to the southern regions of Gjirokas-
tra, Vlora, and Fier, the Memorial hospital has played a 
pivotal role in decentralizing advanced medical services 
and increasing accessibility for patient across the coun-
try. This new hospital management ensured a more effi-
cient and effective response to medium-to-high complex 
health needs beyond the university hospitals in Tirana.

Data on Memorial hospital’s organization and activ-
ity in the period 2021–2024 revealed its higher volumes, 
stronger regional appeal, and a higher quality services. 
These achievements reflected efficient and effective 
resource management, operative monitoring, account-
ing, and reporting adopted by the Memorial hospital. 
The governance model implemented in Memorial hospi-
tal could be borrowed both by the other regional hospi-
tals within the Albanian hospital network and university 
hospitals across the country due to their effectiveness. 
Additionally, the Memorial hospital success could serve 
as benchmark for regional and university hospitals across 
the country too.

Moreover, Albanian hospital network reform could 
serve as a model for other Balkan countries facing similar 
challenges related to the centralization of complex medi-
cal care in major cities, in equal access to healthcare ser-
vices and no performative healthcare services.
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