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ABSTRACT

Due to financial constraints, urgent investments or even cutting-edge medi-
cal research projects with high financial requirements cannot be realized. Solicita-
tion of major donations as an additional funding source can contribute to this. Cru-
cial here is the knowledge of the most potent donor target group - the high-net-
worth individuals (HNWIs = financial assets of at least $1 million, UHNWIs = fi-
nancial assets of at least $30 million) as major donors. However, there are hardly
any comprehensive empirical data on wealthy individuals as donors to cutting-
edge medical projects in Germany. This study, therefore, investigates for the first
time to what extent the annual funding gap of the billing-based hospital financing
system can be reduced with the help of UHNWIs and HNWIs. In addition, the fo-
cus is on how this target group can support specific medical funding projects in
cutting-edge medicine and research to derive practical action recommendations.
These scientifically based findings, obtained for the first time through the study,
are essential for successful systematic major gift fundraising for hospitals and clin-
ics in the healthcare sector. The study follows a mixed-methods approach. First, by
dividing the study into two separate sub-studies, each with different target groups
(senior hospital staff and fundraisers) and high-net-worth individuals), the re-
search question is examined from two different perspectives. Major gifts fundrais-
ing is the most significant growth area in the German fundraising market. The re-
search makes it clear that UHNWIs and HNWIs in Germany are willing to get in-
volved socially and that hospitals represent an attractive donation object for them
in terms of a major gift not only during their lifetime but also after their demise.
High-net-worth individuals want donors to be approached in a way tailored to
them, with direct contact with hospital executives with the appropriate authority
and decision-making powers regarding fundraising. However, hospitals do not ap-
proach the high-net-worth consistently, effectively, and sustainably. That is be-
cause German hospitals are not appropriately structured and staffed to adequately
meet the wishes and needs of the target group. Fundraising must be understood as
a central management task and actively supported by the management to establish
major-donor fundraising in German hospitals successfully. However, hospitals see

the difficulty in particular because financial bottlenecks make it almost impossible



to focus on the target group and major-donor fundraising since corresponding in-
vestments must be made here in advance. In addition, hospital managers fear that
high-net-worth individuals, through corresponding donations, want to buy a say
in hospital management. This fear, as the study shows, is entirely unfounded. For
the future, a significant reorientation comes on hospitals because, without first in-
vestments, large donation fundraising cannot be established as an additional
source of financing. On the other hand, the study shows that major gift fundraising
by (UHNWIs has gigantic potential to become the most important alternative

funding source in German hospitals.

KEYWORDS: Fundraising, funding, cutting-edge medicine, High-Net-Worth
donors, Ultra-High-Net-Worth-Individuals (UHNWI), High-Net-Worth-Individu-
als (HNWIs)



RESUMENES

Debido a las restricciones financieras las inversiones urgentes, o incluso los
proyectos de investigacion médica de vanguardia con elevados requisitos financie-
ros, no pueden llevarse a cabo. La solicitud de donaciones importantes como fuente
de financiacion adicional puede contribuir a su aumento. Para ello es crucial cono-
cer el grupo objetivo de donantes mas potente: los individuos con grandes patri-
monios (HNWIs = personas con activos financieros de al menos 1 millon de dolares
y UHNWIs = personas con activos financieros de al menos 30 millones de dolares)
como donantes principales. Sin embargo, apenas existen datos empiricos exhausti-
vos sobre donantes a proyectos médicos de vanguardia en Alemania. El presente
estudio investiga por primera vez hasta qué punto el déficit anual del sistema del
sistema de financiacion hospitalaria basado en la facturacion puede mejorar con la
ayuda de los UHNWI y los HNWI. Ademas, la atencion se centra en como este
grupo objetivo puede apoyar proyectos especificos de financiacion médica en me-
dicina e investigacion de vanguardia para obtener recomendaciones practicas de
actuacion. Estas conclusiones con base cientifica, obtenidas por primera vez a tra-
vés del estudio, son esenciales para el éxito de la captacion sistematica de grandes
donaciones para los hospitales y las clinicas del sector sanitario. El estudio sigue un
enfoque de métodos mixtos. En primer lugar, al dividir el estudio en dos subestu-
dios separados, cada uno de ellos con grupos objetivos diferentes (personal direc-
tivo de hospitales y recaudadores de fondos y particulares con grandes patrimo-
nios), la pregunta de investigacion se examina desde dos perspectivas distintas. La
captacion de grandes donaciones es el area de mayor crecimiento en el mercado
aleman de captacion de fondos. La investigacion deja claro que los UHNWIs y
HNWIs en Alemania estan dispuestos a implicarse socialmente y que los hospitales
representan un atractivo objeto de donacién para ellos, en términos de grandes do-
naciones, no solo durante su vida sino también después de su fallecimiento. Los
particulares con grandes patrimonios desean que se establezca una relacién adap-
tada a ellos, con un contacto directo con los directivos del hospital que tengan la
autoridad y el poder de decision adecuados en materia de captaciéon de fondos. Sin
embargo, los hospitales no se dirigen a las personas adineradas de forma coherente,

eficaz y sostenible. Ello se debe a que los hospitales alemanes no cuentan con la



estructura y el personal adecuados para satisfacer debidamente los deseos y nece-
sidades de este grupo destinatario. La captacién de fondos debe entenderse como
una tarea de gestion central, y debe contar con el apoyo activo de la direccion para
establecer con éxito la captacion de grandes donantes en los hospitales alemanes.
Sin embargo, los hospitales lo ven difiil, sobre todo porque los cuellos de botella
financieros hacen casi imposible centrarse en el grupo objetivo y en la captacion de
fondos de grandes donantes, ya que hay que hacer las inversiones correspondientes
con antelacion. Ademas, los gestores de los hospitales temen que los particulares
con grandes patrimonios quieran comprar, a través de las donaciones, una partici-
pacion en la gestion del hospital. Ese temor es, como demuestra el estudio, total-
mente infundado. De cara al futuro, a los hospitales les espera una importante reo-
rientacion, ya que, sin inversiones previas, la captacion de grandes donaciones no
puede establecerse como fuente adicional de financiacion. Por otro lado, el estudio
demuestra que la captacion de fondos de grandes donaciones por parte de
(U)HNWISs tiene un potencial gigantesco para convertirse en la fuente de financia-

cion alternativa mas importante de los hospitales alemanes.

PALABRAS CLAVE: Recaudacion de fondos, financiacién, medicina de van-
guardia, donantes de gran patrimonio, personas con un patrimonio muy grande

(UHNWI), personas con un patrimonio grande (HNWI)
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IMPORTANT TERMS AND DEFINITIONS

The terminology as well as concepts in the literature on wealth and wealth
are different and vary widely. Therefore, a brief explanation of the most important

terms used in this study follows first.

HIGH-NET-WORTH-INDIVIDUALS (HNWI)

HNWIs are individuals who have financial assets of at least one million U.S.

dollars (see Capgemini, 2021)
ULTRA-HIGH-NET-WORTH-INDIVIDUALS (UHNWI)

UHNWIs are individuals who have financial assets of at least $30 million (see

Capgemini, 2021)
BILLIONAIRES

Billionaires are individuals who have a total wealth of at least one billion US

dollars.
WEALTHY INDIVIDUALS
Wealthy individuals are the respondents of this 3rd sub-study. They either

have at least one million euros in financial assets and thus belong to the group of
HNWIs (>1. million euros) or have at least thirty million euros and are part of the
UHNWTIs (>30. million euros).



GENERAL INFORMATION

FIGURES

Many of the illustrations in this study are written in German, as these are
original illustrations that are available exclusively in German. However, the Ger-
man-language illustrations are explained in the text so that there are no difficulties

in understanding them.

LANGUAGE

The study, which was conducted in Germany, was written in English to make
it easier for readers to understand. Thus, the original quotes from the interviews
have also been translated into English. The original transcripts of the interviews are
attached to the study in German. Literature citations (verbatim) have also been

translated into English for ease of understanding.

GENDER CLAUSE

The generic masculine chosen in this study refers simultaneously to male,

female, and other gender identities.






1 INTRODUCTION AND STATE OF RESEARCH

The hospital landscape in Germany is very diverse. Local or regional primary
care is provided by mostly smaller hospitals, which generally have an internal
medicine department, a surgical department, and a gynecology department. In
contrast, the range of medical services offered by maximum-care hospitals is exten-
sive and, in some cases, even covers the entire spectrum of modern medicine. Cen-
tral or maximum care hospitals also have a supraregional care function and are
often among the larger hospitals, sometimes with more than 1,000 beds. In addi-
tion, facilities providing specialist care have gained in importance, i.e., hospitals
that have specialized in diagnosing and treating certain diseases, for example, in
the care of stroke or cancer patients (Gerlinger & Rosenbrock, 2021). The specialist
orientation of hospitals in Germany is subject to a differentiation process that will
likely continue in the coming years. The Lander are responsible for ensuring hos-
pital care. To this end, they must draw up a state hospital plan and finance hospital
investments, but they do not adequately meet the latter requirement. For this rea-
son, many hospitals have switched to financing investments from their surpluses
insofar as their economic situation permits. As a result, the health insurance funds

bear the hospitals' ongoing operating costs.

The hospital is of immense importance to the healthcare system in Germany.
In 2019, there were just under 495,000 beds in German hospitals, and around 19.4
million inpatient treatment cases were registered (Statistisches Bundesamt, 2021).
In statistical terms, almost one in four citizens was hospitalized annually. However,
it should be noted that this also includes people admitted to the hospital more than
once. The total expenditure volume for hospitals in 2019 amounted to 100.8 billion
euros, of which 80.3 billion euros were attributable to statutory health insurance
(SHI) alone. This corresponded to 24.5 percent of total healthcare spending and 31.8
percent of SHI spending (Bundesministerium fiir Gesundheit, 2021; Statistisches
Bundesamt, 2022b). At the same time, the hospital is a vital employment sector: At
the end of 2019, it was the workplace for almost 1.3 million people; this corre-

sponded to an annual average of around 928,000 full-time employees. This
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included just under 168,000 full-time employees in the medical service and just
over 760,000 in the non-medical service, and of these, in turn, just over 345,000 full-
time employees in the nursing service, more than 80 percent of them women
(Gerlinger, 2021).

In an international comparison, the German hospital system has several
unique features. These include the plurality of ownership structures, i.e., the coex-
istence of public, non-profit, and private operators. Of course, this is not a unique
feature of the German hospital system, but in many countries, hospitals are pre-
dominantly publicly owned (Scholkopf & Grimmeisen, 2020). Secondly, bed den-
sity is very high by international standards, although the number of beds has been
drastically reduced since the 1970s. For example, Germany has 60.2 beds per 10,000
inhabitants (as of 2018) (EU-27 average: 39.3). In the European Union, this figure is
only higher in Bulgaria (62.4). Other wealthy countries such as France (30.4), the
Netherlands (26.9), and Sweden (19.7) manage with significantly fewer hospital
beds (eurostat, 2021). Third, Germany has above-average values for the indicators
of patient movement in hospitals. This applies to the number of inpatient treatment
cases (discharges of inpatients from hospitals) per 100,000 inhabitants and the in-
patient length of stay. With around 24,400 discharges per 100,000 inhabitants per
year, Germany was surpassed in the EU only by Bulgaria (33,600). Most EU mem-
ber states' respective values range between 10,400 and 18,600 discharges (eurostat,
2018). Regarding inpatient length of stay, Germany ranks third in the EU behind
Hungary (9.6 days) and the Czech Republic (9.4 days) with 8.9 days per treatment
case. The Netherlands (4.5 days) and Sweden (5.6 days) rank at the bottom of the
table (Leber & Wasem, 2016). The reasons for these special features cannot be con-
clusively explained. However, presumably, the strong patient care orientation to-
ward physician intervention and the high number of beds available play an essen-
tial role.

The hospital sector in Germany has undergone profound changes in recent
decades. Significant fundamental trends - notwithstanding the still high values in
international comparison - are the significant reduction in the number of beds and
the length of stay per case of treatment. Between 1991 and 2019, the number of beds
fell from a reasonable 665,000 to just under 495,000 beds, and the average length of
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stay from 14.0 to 7.2 days. At the same time, the number of treatment cases rose
from around 14.6 to around 19.4 million during this period, primarily because de-
mographic change led to an increase in the need for treatment, and medical pro-

gress led to an increase in treatment options (Bohlke et al., 2009).

One of the most important structural changes is the ongoing privatization of
hospitals. Although the traditional mixed-economy ownership structure still char-
acterizes the hospital landscape today, private operators have significantly in-
creased their share at the expense of public operators in recent decades. Whereas
in 1991, only 14.8 percent of all hospitals were privately owned, this share had risen
to 37.8 percent by 2019. In particular, the weight of large corporations, especially
stock corporations, compared to physicians as private owners, has increased sig-
nificantly. The growth of private hospitals is mainly at the expense of public hos-

pitals, whose share declined from 46.0 to 28.5 percent during this period.
Nevertheless, the share of hospital beds set up under public sponsorship

amounted to 47.7 percent in 2019, while that of private sponsors was 19.3 percent.
However, a significant increase in the share of beds provided by private operators
is also evident. This privatization is due to both financial and political motives. Be-
cause of their precarious budgetary situation, local authorities, in particular, have
frequently sought to dispose of loss-making hospitals in the past. In addition, some
municipalities followed the neoliberal zeitgeist in the 1990s and 2000s, which saw
the privatization of municipal tasks as a suitable instrument for reducing costs and
improving quality. Finally, the debt break further narrows the financial room for
maneuvering the public sector. As a result, private corporations often take over
potentially profitable institutions and transform them according to their ideas
(Simon, 2019). The privatization of hospitals has also continued in recent years,

even if the momentum has slowed somewhat (Simon, 2019).

In summary, the German clinic and hospital landscape is characterized by
various problems, which in the vast majority of cases, translate into financial prob-

lems and lower the quality of care in German hospitals.
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1.1 PROBLEM DEFINITION

Imagine the following scenario: The federal government sets the price of
bread by law. The level of this price is so low that it would only cover the costs of
the ingredients as well as the personnel. Other costs - such as rent or maintenance
of the bakery and equipment - are not considered at the low price. Even with many
paying customers, any bakery in this model would quickly find itself in financial
distress. In order to supply the population with enough bread, the federal govern-
ment must act and secure the existence of the bakeries. The federal government
transfers the financing of this livelihood assurance to the states but refrains from
monitoring whether they actually fulfill the task. Sounds illusory? Unfortunately,
it is not!

The situation is very similar in the hospital sector today. The state prescribes
the prices for medical services provided in hospitals: These are the so-called per-
case flat rates. According to these, hospitals can bill health insurers for all patient
services at fixed prices. This pays for the operating costs, i.e., a hospital's drugs,

consumables, personnel, etc.

However, since these amounts are sufficient and earmarked only for this pur-
pose, the state has agreed to cover the costs of medical equipment and buildings.
Under the Hospital Financing Act, the federal states must bear these significant
investment costs for their local hospitals. This is called "dual financing." Whether
the hospital is an essential and standard care hospital under public ownership, a
church-run specialist hospital or a university hospital under private ownership is
irrelevant. The regulated market and price system in the hospital sector is the same

for all - just as all hospitals contribute to public services, regardless of ownership.

Nevertheless, why have hospitals in Germany been doing worse and worse
for many years? The main reason is that the federal states are not meeting their
obligations to assume investment costs sufficiently. As a result, hospitals lack the
funds to invest urgently in medical equipment and their buildings. In order to fi-
nance these investments, a large number of hospitals have taken out loans in recent

years. In the long term, however, this leads to a downward spiral because



INTRODUCTION AND STATE OF RESEARCH 35

repayment installments and interest must also be financed in addition to new in-

vestments.

The Federal Audit Office or the German Hospital Association (DKG) also re-
peatedly criticized this situation. According to the DKG, there is still an annual gap
of billions of euros between the necessary investment requirements and the financ-
ing borne by the states. In 2020, for example, the investment needs identified for
hospitals amounted to more than six billion euros. This contrasts with only around
three billion euros financed by the states for hospital investments. The result is a
chronically underfunded healthcare system with structural investment and
maintenance deficits. Where this leads has been seen more and more frequently in
Germany in recent years: due to the far too low investment cost coverage by the
federal states and the lack of self-generated funds. As a result, many hospitals be-
gan to stumble. The result: job cuts, outdated medical equipment, and dilapidated
buildings - the sufferers are employees, patients, and, ultimately, the health care of

entire regions (as of April 2021) (Deutsche Krankenhausgesellschaft, 2020a).

It has often been possible to save clinics through privatization. The great ad-
vantage of private operators is their economic know-how. With efficient work-
flows, the relief of medical staff from non-patient services, digitalized hospital in-
formation systems, and lean administrative structures, many operators have suc-
ceeded in putting hospitals on a sound footing. Private operators are thus an im-
portant player and driver in securing and further developing the hospital system
and broad-based healthcare. Margins generated by private hospital associations
through economies of scale in purchasing also contribute to this. This opens up
opportunities to supplement the lack of government investment funds with an-

other financing.

Germany has a good hospital system with highly competent and extremely
dedicated employees. However, for this to continue in the future, the financing of
this highly regulated system must also function as it is legally regulated. Above all,
the states must understand that their financial responsibility is essential for the fu-
ture viability of the hospital system in Germany. However, the experience of dual
financing to date shows that this is not the case. This is not to imply malice or in-
competence at this point. Instead, it is the case that the financial resources are not
sufficient to support hospitals and clinics adequately. Thus, only one last resort
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remains: adequate other financing instruments must be found. This is the subject
of this paper.

Therefore, the situation of German hospitals and clinics is more dramatic
than ever before - characterized by poor annual results, revenue problems due to
low case numbers, and a general downward trend. Almost every second clinic in
Germany is in the red. Urgently needed investments or even the realization of pro-
jects in cutting-edge medicine and research with high financial requirements can-
not be realized due to financial bottlenecks. The COVID pandemic, in particular, is
drastically exacerbating the situation for hospitals and clinics. According to the
German Hospital Federation (DKG), a wave of insolvencies will spread across Ger-
many by the end of 2022 at the latest, endangering clinics that are in urgent need
(Augurzky et al., 2019; Berger, 2020; Deutsche Krankenhausgesellschaft, 2020c).

On the one hand, the economic situation of German hospitals and clinics is
coming to a head. On the other hand, global private financial assets are on the rise.
400 trillion US dollars was recorded for the year 2020 (Boston Consulting Group,
2021; Credit Suisse, 2021). Germany has reached a total wealth of private house-
holds of 20 trillion US dollars. Steady growth is expected for the coming years
(Boston Consulting Group, 2021).

Due to the increasing deterioration of the economic situation of hospitals and
clinics in Germany, acquiring donations as an additional source of funds can con-
tribute to remaining able to act despite monetary challenges. Income from dona-
tions is already an additional source of funding for many hospitals, as both the
donor potential and the volume of donations are high in Germany. The volume of
donations in Germany in recent years has been between 5 and 10 billion euros
(Deutscher Spendenrat e.V. & GfK, 2021; Gricevic et al.,, 2020a). However, com-
pared to the U.S. fundraising market, the volume of donations has yet to be com-
plete (Probst, 2019). Overall, the German donation volume for organizations en-
gaged in fundraising is between two and four billion euros. However, no statement
can yet be made as to how high the exact share of donations specifically for hospi-

tals and clinics in the German healthcare system is (Steiner & Fischer, 2012).
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However, it is known that 60% of all hospitals in Germany already use fund-
raising as a successful model and want to strengthen it (Berger, 2016a). In particu-
lar, new donor groups that have not yet been taken into account are crucial - high-
net-worth individuals with private net assets of over $1 million and over $30 mil-
lion, also known as high-net-worth individuals (HNWI) and ultra-high-net-worth
individuals (UHNWI), represent the predestined target group with the most major
donor potential for hospitals and clinics. At 3%, Germany is among the 10 strongest
growth countries in terms of the increase in ultra-high-net-worth individuals
(Knight, 2021). In absolute terms, this means that Germany has a potential of about
15,435 UHWNI with a net worth of over $30 million and 1,535,100 millionaires
(HNWI) with a net worth of over $1 million (Capgemini, 2021; Wealth-X, 2021).
According to this, possibly "the catch-up potential for the financial support of civil
society in Germany (...) lies especially with the high-net-worth in Germany"
(Probst, 2019).

Current studies, such as the study by the Essen University Medical Founda-
tion on "Who donates to medicine and why?" do address the general support for
healthcare institutions by donors and, in particular, analyze donor behavior in
terms of origin and motives. However, this study does not focus explicitly on hos-
pitals and clinics in the healthcare sector, and the focus is on donors who donate
less than 500 euros per year (Stiftung Universitdtsmedizin Essen, 2020). The study
"Success Model Fundraising” by the German Fundraising Association (Deutscher
Fundraising Verband e.V.) and the management consultancy Roland Berger exam-
ines the current use of fundraising as an additional source in hospitals. Likewise, it
does not focus on the target group of high-net-worth individuals as major donors
(Berger, 2016a).

Initial knowledge and recommendations for action on major donors can be
found in the study "Major Donor Fundraising - Ways to More Philanthropy" by Dr.
Marita Haibach and Jan Uekermann, as well as in the practice-oriented manual
book by fundraising strategist Andreas Schiemenz (Haibach, 2017; Haibach &
Uekermann, 2021; Schiemenz, 2015). Although the focus here is on the motives and
needs that are important when approaching and supporting this group of donors,
here, too, the wealthy people are not explicitly studied as potential donors for the

specific area of hospitals and clinics in Germany. Similarly, the population studies



AXEL RUMP 38

conducted to date for Germany, such as the "German Donation Monitor" by TNS
Infratest, the "GfK CharityScope" by market research institute Gesellschaft fiir Kon-
sumgiiterforschung and the "DZI Donation Index" by the German Central Institute
for Social Issues, only have a general focus on donor behavior in the healthcare
sector. This shows that the still unnoticed donor group of high-net-worth individ-
uals as major donors with high potential in terms of philanthropy in hospitals and

clinics has hardly been investigated in studies on donor behavior, if at all.

A better understanding of the motives and behavior of high-net-worth indi-
viduals as a group of donors is necessary for future developments to promote fund-
raising by major donors as a hitherto underestimated source of funds for hospitals
and clinics in Germany. The U.S. fundraising market in the healthcare sector can
serve as a model here, as the existence of hospitals in the U.S. is already secured by
donations (Buntrock, 2020; Steiner & Fischer, 2012). Philanthropy has a positive
and, above all, high status in the USA and is part of a calculable source of income
for US clinics and hospitals (Buntrock, 2020; Haibach, 2019; Steiner & Fischer, 2012).
Through The Giving Pledge initiative, the U.S. aims to change the norms of philan-
thropy among the world's wealthiest people, allowing the wealthy to donate a large
portion of their wealth to philanthropic causes (The Giving Pledge, 2021). Publicly
addressing the issue of philanthropy is a success factor for positively shaping the
giving behavior of high-net-worth individuals in the U.S., which must also be im-
plemented in Germany. It can thus be concluded that Germany as a whole could
benefit from the success factors of the U.S. fundraising market - especially in deal-

ing with high-net-worth donors.

Scientific studies on major-donor fundraising for cutting-edge medicine, re-
search in German hospitals and clinics, and associated recommendations for action
do not yet exist. In particular, there are virtually no empirical data on the donor
behavior of high-net-worth individuals in this area. Nevertheless, fundraising
among high-net-worth individuals is a promising and strategically plannable in-
strument that should be used by hospitals and clinics in Germany to cover the high
financial requirements for projects in cutting-edge medicine and research and to

reduce the annual funding gap. High-net-worth individuals, in particular, as major
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donors, are happy to support specific projects that can only be realized at all thanks
to their financial support (Haibach & Uekermann, 2021).

Moreover, this is precisely where the present study comes in, investigating
for the first time the donor behavior and possible donor potential of high-net-worth
individuals for the field of hospitals and clinics in the healthcare sector to close the
existing research gap to date. The study presented here closes precisely this gap
through a bipolar approach: first, the current status quo in Germany is determined.
Then, the extent to which German hospitals and clinics address fundraising among
high-net-worth individuals is shown. On the other hand, it is shown what high-
net-worth people think of fundraising for hospitals and what encourages these peo-
ple to donate to hospitals. It is precisely this combination of the bipolar approach,
tailored to hospitals and high-net-worth individuals, that makes this work unique

in Germany to date.

1.2 OBJECTIVE AND RESEARCH QUESTION OF THE DISSERTATION

The study , The functionality of major-donor fundraising for German hospi-
tals — an empirical analysis from the viewpoint of hospital executive personnel and
(Ultra-) High Net Worth Individuals “ explicitly examines the donation potential
of highly wealthy people as major donors for specific medical funding projects in
cutting-edge medicine and research in German hospitals, clinics and research insti-
tutions that have very high financial requirements. In addition, the donor behavior
of UHNWIs and HNWIs is analyzed as to how they can be convinced to realize
these funding projects. Another research focus is investigating whether and how
the annual funding gap of hospitals and clinics in Germany can be closed or signif-
icantly reduced by transferring the American fundraising model with the help of
German HNWIs/UHNWIs. On the other hand, it will be questioned and scientifi-
cally evaluated whether and how German hospitals/clinics have dealt with fund-
raising among high-net-worth individuals. Accordingly, the following research
question arises for the study:

What is the donation potential of high-net-worth individuals as the most potential
donor target group, on the one hand, to realize medical funding projects of cutting-edge
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medicine and research in German hospitals and clinics, and on the other hand, to reduce the
annual funding gap of the bilingual financing system?

This results in the following research objectives of the paper:

e Review the status quo of German hospitals and clinics concerning major gift

fundraising

e Examine the potential willingness of German UHNWIs and HNWIs to provide
financial support to German hospitals and clinics, mainly to provide financial

support to specific medical grant projects with high financial needs.

e Derive normative recommendations for action for German hospitals and clinics
that want to use wealthy individuals as donors to implement specific funding

projects with high financial requirements or to reduce the annual funding gap

1.3 STRUCTURE OF THE DISSERTATION

Following the problem definition and introduction to the topic of this study,
which has already been presented in detail, chapter 2 places the study in a scien-
tific-theoretical framework and provides the relevant definitions of the three ob-
jects of investigation - the financial situation of hospitals and clinics in Germany,
fundraising in German hospitals and clinics, and wealthy people in Germany as
potential major donors. To this end, an overview of the current financing system of
hospitals in Germany is first given, followed by a more detailed discussion of the
economic situation of hospitals. Here, the current situation of the hospitals during
the Corona pandemic is explicitly illuminated, and the future orientation is dis-
cussed. Subsequently, the central object of investigation, fundraising in hospitals
and clinics, is discussed in detail. For this purpose, the comparison of the fundrais-
ing market in Germany and the U.S. in the healthcare sector is explicitly addressed,
and the relevant fundraising instruments are defined. In addition, philanthropy
and its development will be presented in comparison between the USA and Ger-

many. Finally, wealthy people as donors and their potential for Germany are
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addressed as a separate object of study. Each of the three subchapters concludes

with an interim summary.

Chapter 3 deals with the methodology of the overall study. Here, the mixed-
methods approach, which is used in this study, is explicitly discussed. The study is
divided into two interlinked sub-studies, one using the mixed-methods approach
(sub-studies 1 and 2 with hospitals) and the other using a qualitative study (sub-
study 3 with high-net-worth individuals). The first sub-study initially focused on
the target group of hospital directors and senior fundraising department staff in
German hospitals and clinics. To this end, a preliminary qualitative study (sub-
study 1) will first be conducted. Then a quantitative study (sub-study 2) will be
carried out to test the hypotheses. The aim here is to determine the status quo in
German hospitals and clinics on the subject of fundraising, in particular, the major-
donation fundraising of high-net-worth individuals for special medical funding
projects. This part is presented in chapters 4 and 5. Finally, these findings are in-
corporated into the third sub-study, which focuses on the target group of high-net-
worth individuals - UHNWIs and HNWIs - in Germany. In particular, the motives
of high-net-worth donors for making a large donation and the potential willingness
to provide financial support for targeted funding projects with high financial out-
lay in the medical sector (hospital, clinic, and research institutions) will be investi-
gated. Chapter 6 deals with the third sub-study.

The results of the sub-studies are then discussed in chapter 7. In addition to

the core results, chapter 7 presents the study's limitations and concludes. The fol-
lowing figure (Fig. 1) clearly illustrates the structure of the study.



AXEL RUMP

42

Structure of the study

Chapter 1
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* Structure of the thesis
* Derivation of the research question

» Discussion of the significance of the present topic incl. identification of a research gap.

Chapter 2

-
Theoretical background
= Conceptual clarifications

Chapter 3
.~ @/

(~ Determination of the research design

+ Differentiation of the qualitative from the quantitative research paradigm
+ Overview of different forms of mixed-methods designs

\_ + Determination of the mixed-methods design of the present study

Chapter 4

Methodology Substudy 1 - Hospital
+ Qualitative-empirical preliminary study
+ Presentation of results

.

Chapter 5

Methodology Substudy 2 - Hospital
* Explorative-sequential guantitative study to test the hypotheses put forward
= Presentation of results

Chapter 6

Methodology Substudy 3 —- UHNWIs/HNWIs
* Qualitative-empirical study
= Presentation of results

Chapter 7

Discussion of results
* Discussion of the overall results
« Discussion of possible theoretical & practical implications
= Discussion of limitation & recommendations for practical implementation
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Figure 1: Structure of the study (Own representation)



2 THEORETICAL PART - STATE OF THE SCIENCE

The following chapter deals with all essential information on the subject of
hospitals and clinics in Germany. In addition, general overviews of the number of
hospitals, funding bodies, and financing options are provided. The aim is to give

the reader a comprehensive overview of hospitals and clinics in Germany.
2.1 SITUATION IN GERMAN HOSPITALS

There are currently 1,903 hospitals in Germany (Status March 2022), although
the number of clinics and hospitals overall in Germany has been declining for years
(Radtke, 2022; Statistisches Bundesamt, 2022a). In the development of hospitals by
ownership, it is particularly apparent that the privatization of hospitals has in-
creased significantly over the years (Fig. 2). From 527 private hospitals and clinics
in 2002, the number has risen significantly to 732. In contrast, a significant loss can
be seen among public hospitals. A total reduction of 266 hospitals, from 817 hospi-
tals in 2002 to just 551 public hospitals, highlights the downward trend. Further-
more, the share of non-profit facilities was steadily declining and is now only 29.0%
compared to 38.5% of private sector facilities (Statistisches Bundesamt, 2022c,
2022a).
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Figure 2: Hospitals by sponsorship (According to Verband der Ersatzkassen, 2022 and the
Federal Statistical Office)

According to §2 of the Hospital Act, hospitals are "establishments in which
diseases, ailments or physical injuries are to be diagnosed, cured or alleviated by
medical and nursing assistance or in which obstetrics is provided and in which the
persons to be cared for can be accommodated and fed" (Gesetz Zur
Wirtschaftlichen Sicherung Der Krankenhduser Und Zur Regelung Der
Krankenhauspflegesitze, 1972).

Behind the hospital, there is always a hospital operator. The owner is a natu-
ral or legal person responsible for the hospital and its operation. A distinction can
be made between three types of sponsorship: public, non-profit, and private. In the
case of public hospital operators, the federal or state government acts as the oper-
ator. Generally, they can be corporations, institutions, or foundations under public

law.

In contrast, non-profit hospitals are backed by religious, social, or humani-

tarian associations with no intention of making a profit due to their voluntary and
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non-profit nature. In the case of private sponsorships, on the other hand, the focus

is on making a profit.

A prerequisite for the operation of a hospital in the form of private sponsor-
ship is a concession by §30 of the Industrial Code. A characteristic feature of li-
censed hospitals of all types of sponsorship is their admission to the billing with
the statutory health insurance fund under Section 108 of the German Social Code,
Book V. This law distinguishes private sponsorships from purely private clinics, as
the latter does not receive approval and are therefore not entitled to participate in

statutory health care (Reimbursement Institute, n.d.-b).

It is important to note that the terms hospital and clinic are used synony-
mously. In this study, hospitals with public, private, and non-profit sponsorship
are taken into account. Private hospitals, on the other hand, are not included in the

analysis.

In general, hospitals and clinics can be differentiated accordingly according
to their scope of care (basic, standard, priority and maximum care) and focus of
activity (Bundesministerium fiir Gesundheit, 2018):

e University Hospital
e General Hospital

e Specialist clinic

e Outpatient clinic

e Day and night clinic

21.1 Overview of the financial system in German hospitals

Hospitals and clinics are reimbursed following Section 17b of the German
Hospital Financing Act (KHG) using the DRG system (Diagnosis Related Groups).
Remuneration details are regulated on the one hand in the Hospital Remuneration
Act (KHEntgG), in the Hospital Financing Act (KHG), and on the other hand in the
case-based flat rate agreements. Since the Hospital Financing Act of 1972, the hos-
pital system in Germany has been financed by the statutory health insurance funds
and the federal states - also known as dual financing. Here, the federal states bear

the hospitals' investment costs, e.g., medical equipment and real estate. On the
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other hand, the operating costs, e.g., staff salaries, are financed by health insurance
funds (GKV Spitzenverband, n.d.-b). The dual financing is again illustrated in Fig-

ure 3.

Hospital Financing

1 l

Investment costs Operating costs

Financing through

Federal states Health insurance

e Individual support e  Flat rates per case
e Flat-rate support e  Nursing staff costs

Figure 3: The dual hospital financing system (Own representation based on GKV
Spitzenverband, n.d.)

Due to the Hospital Financing Act (§1 Abs. 2), hospital financing in Germany
is independent of the provider, which means that it makes no difference whether
the hospital is run by a municipality, a non-profit organization, or a private organ-

ization (Universitatsklinikum Giessen und Marburg, n.d.).

For the KHG, investment costs include, on the one hand, the costs of building
hospitals (new construction, conversion or extension) and, on the other hand, the

acquisition costs of the assets belonging to the hospital (e.g. medical equipment)
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(Deutsche Krankenhausgesellschaft, 2019). The investment costs should come from
the respective state - regardless of the hospital's sponsor. Accordingly, these are
based on the principle of dual financing (Universitatsklinikum Giessen und
Marburg, n.d.). Investment cost financing is regulated in §6 Para. 1 KHG. Accord-
ing to this, each federal state must draw up an investment plan. Investment fund-
ing is divided into flat-rate and individual funding (Deutsche
Krankenhausgesellschaft, n.d.). Hospitals receive lump-sum funding irrespective
of their individual needs. They can use the funds freely within the framework of
statutory earmarking, especially for the procurement of short-term fixed assets. In
contrast, individual funding is granted upon application by the hospital and is eli-
gible for extensive investments (Gerlinger, 2012). To cover operating costs, hospi-
tals are paid a flat rate per case by the health insurance funds. The per-case flat rate
system was introduced in 2003, starting from a basis developed in Australia. The
Diagnosis Related Groups (DRG) per-case flat rate system was introduced as a
"learning system". In 2003, DRG billing was still voluntary for hospitals; since 2004,

it has been mandatory (Bundesministerium fiir Gesundheit, 2020).

The convergence phase from 2005 to 2009 aligned hospital-specific prices
with uniform nationwide prices. Since January 01, 2010, hospitals have been billing
at a uniform price level. The price level of the federal state is also titled the state
prime rate (Bundesministerium fiir Gesundheit, 2020). The grouping of a hospital
treatment into a DRG is computerized (also known as Grouper). The classification
is based on the diagnosis, the severity of the illness, and the services provided (con-

sequently operation and procedure), as shown in figure 4.
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Figure 4: Structure of the Diagnosis Related Groups (Own representation based on
Bundesinstitut fiir Arzneimittel und Medizinprodukte, n.d.)

The first digit consists of a letter, in this example, the letter F, and identifies
the treatment case. The primary diagnosis for the inpatient stay is also referred to
as the "Major Diagnostic Category," or MDC for short (Reimbursement Institute,
n.d.-a). The second and third numeric digits describe the presence or absence of
procedures. As the figure above shows, values between 00-99 are possible. In the
fourth place, the severity is indicated by a letter from A to I. Finally, the age of the
patient determines the severity. Here, age, secondary diagnoses, and specific pro-
cedures determine the severity (Bundesinstitut fiir Arzneimittel und
Medizinprodukte, n.d.).

The Nursing Staff Strengthening Act came into force on January 1, 2019. Since
2020, the remuneration of hospitals has been changed to a combination of flat rates
per case and remuneration of nursing staff costs. Nursing staff costs are reimbursed

independently of the flat rates per case (Bundesministerium fiir Gesundheit, 2020).

Since then, the DRG system also referred to as the aG-DRG system, where the
letter "a" stands for "outsourced" (GKV Spitzenverband, n.d.-a). The flat rate per



THEORETICAL PART - STATE OF THE SCIENCE 49

case is therefore calculated according to the valuation ratio in multiplication by the
state prime rate, i.e., the state-specific price. The state prime rate is negotiated an-
nually between health insurers and hospital representatives at the state level (GKV
Spitzenverband, n.d.-b). Figure 5 shows the federal states' base rate in 2019 con-
cerning the upper and lower corridor, as well as the percentage development since
2005. According to to the valuation ratio in multiplication by the state prime rate,
i.e., the state-specific price.

Similar to the states in the U.S., Germany has 16 states. For better understand-
ing, the federal states are translated into English once at this point. Of the 16 federal
states, the following federal states change: Bayern - Bavaria, Hessen - Hesse, Meck-
lenburg-Vorpommern - Mecklenburg-West Pomerania, Niedersachsen - Lower
Saxony, Nordrhein-Westfalen - Northrhine-Westphalia, Rheinland-Pfalz - Rhine-
land Palatinate, Sachsen - Saxony, Sachsen-Anhalt - Saxony-Anhalt, Thiiringen -

Thuringia.

Prime rates of the federal states in 2019, in €
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Figure 5: Prime rate of the federal states 2019 (According to Augurzky et al., 2019, p. 43)

It is clear that only the federal state of Rhineland-Palatinate, at €3,684, is
above the upper corridor of €3,634. Saarland and Bremen are both above the federal
prime rate, whereas the other federal states are more in line with the lower corridor
limit. Looking at the change in state prime rates over time (2005-2019), it can be

seen that Mecklenburg-Western Pomerania had the most significant change at
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33.9%, followed by Brandenburg and Schleswig-Holstein. On the other hand,
Berlin showed the slightest change and is, however, in the middle of the federal
states with a state prime rate of €3,533 in 2019.

In addition, the following Figure 6 shows how the state prime rate has
developed from 2010 to 2019. Almost all of the German states are moving toward
the lower price corridor. Only Rhineland-Palatinate has consistently moved
upwards in financial terms. Saarland was also initially above the upper limit but
has adjusted to the other federal states over the years and has been aligned with

the lower price limit since 2014.
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Figure 6: Prime rate of the federal states (According to Augurzky et al., 2019, p. 44)

In summary, the higher the valuation ratio, the more money the hospital re-
ceives. Light cases, such as an appendectomy, have a low valuation ratio, while
severe cases, such as an organ transplant, have a correspondingly high case value.
Accordingly, hospitals are interested in treating many and especially seriously ill

patients in order to generate higher revenues (GKV Spitzenverband, n.d.-b).

Hospitals in Germany are currently experiencing significant changes in the
framework conditions. Most recently, politicians have intervened in financing

nursing staff costs and excluded them from the DRG flat rates. At the same time,
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lower nursing staffing limits are introduced for hospitals, which means higher per-
sonnel expenses and, thus, higher costs (Augurzky et al., 2019).

2.1.2 Economic situation of German hospitals

Hospitals in Germany are facing economic difficulties. In addition to the well-
being of patients, profitability and cost efficiency are increasingly coming to the
fore. Figure 7 illustrates that healthcare spending has risen steadily, reaching a peak
of 376 billion euros in 2017. Interestingly, the hospital market's share of total
healthcare spending, with some slight upward changes in 2013/2014, has declined
over time - from 26.2% in 2011 to 25.3% in the year. Hospitals owned the largest
share of healthcare spending in 1997, at 27.1%. This compares to an increase of
nearly 5% in outpatient and inpatient care. At 14.3% in 2017, nursing care has the
third-largest share of healthcare spending. However, it remains unchanged, hospi-
tals continue to hold the largest share of healthcare spending, followed by physi-
cian practices (Augurzky et al., 2019).
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Figure 7: Distribution of health care expenditure (According to Augurzky et al., 2019, p. 26)

In addition to the distribution of healthcare spending, it is essential to look at

the costs of hospitals and how they have changed to assess hospitals' situation
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better. Compared from 2016 to 2017, these have increased nationwide. As seen in
Figure 8, the most substantial increase was recorded by Hessen with 4.5%, while
the state of Hamburg recorded the lowest increase with 1.3%. Overall, Saarland can
show the highest cost value with 1,288€ per inhabitant, followed by Saxony-Anhalt
and Thuringia. On the other hand, the lowest costs in 2017 can be seen in the federal
state of Baden-Wiirttemberg, which recorded a change in costs of 3.6%. The respec-
tive adjusted costs per federal state and their changes can be seen in the following

tigure (Fig. 8).

Adjusted cost per inhabitant after accounting for patient migration
2017(in €) and change 2016 - 2017 (in %).
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Figure 8: Adjusted costs per inhabitant after accounting for patient migration (According to
Augurzky et al., 2019, p. 45)

Since the introduction of DRG, hospitals in Germany have experienced de-
clining case numbers for the first time. What is pleasing for the healthcare system,
on the one hand, means a deterioration in the economic situation for hospitals on
the other. Personnel costs are rising, and wages are also increasing due to the in-
creased shortage of skilled workers (Augurzky et al., 2019). A detailed breakdown
of personnel costs by service type can be seen in the figure below (Fig. 9). A contin-

uous increase in personnel costs for the medical service can be seen, reaching a peak
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of 32% in 2017. Likewise, the nursing service can show similarly high personnel
costs (30%). Interestingly, however, personnel costs in the nursing service have
fallen continuously, which may be related to a reduction in staff in this area. Thus,

nursing and medical services have the highest personnel costs.
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Distribution of personnel costs by service type 1999 — 2017 (share in %)
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Figure 9: Distribution of personnel costs by service type (According to Augurzky et al., 2019, p.
47)

Against this background, the question arises what possibilities exist for sub-
stituting and delegating medical activities to less expensive services. As a solution,
greater use could be made here of digital offerings in medicine to relieve the strain
on personnel resources and act in an economical and cost-saving manner. Further-
more, due to the increasing shortage of nursing staff, the nursing service must be
relieved in the future, and the profession must be made more attractive to the next
generation (Augurzky et al., 2019).

In addition, a growing trend toward outsourcing can be seen. Expenses for
staff not employed by the hospital and outsourced services rose continuously from
2010 to 2017. In addition, hospitals outsource certain services, such as cleaning or
catering for the canteen, to external service providers (Augurzky et al., 2019). It is

estimated that despite changes in inpatient length of stay and outsourcing, staffing
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needs will increase through 2025. 336 thousand full-time staff will be needed in
2025, according to the Hospital Rating Report forecast, which would be an increase
of 2.4 percent. In comparison, only about half the number of staff is needed in the
medical service, at 182 thousand. The detailed forecasts of the required FTEs from

the Hospital Rating Report are shown in figure 10.

Projection of staffing levels in scenario 3 "Demographics, outpatient potential,
and growing prevalence rates," 2016 - 2025, (thousand HCs)

2.4%
Non-medical service D

4,1% 10,4%

Functional service

B,9%
Medical-technical 3,5% ¥
service
Medical service 4,9% 12,7%
Nursing service 14% 4%

2016 2017 2020e 2025e

Figure 10: Projection of personnel requirements up to 2025 (According to Augurzky et al.,
2019, p. 84)

Due to dual financing, investment costs are financed by the federal states.
However, investments have declined for years and have since ceased to cover costs.
Finally, the declining investment costs have for years led to a discrepancy between
the required investment costs and the financing by the federal states (GKV
Spitzenverband, n.d.-b). Figure 11 shows the ongoing decrease in funding as part
of investment costs for German hospitals. In 1991, the share of KHG subsidies was
about 10%. It is estimated that 7-8% of a hospital's revenue in investment alloca-
tions is required each year to cover the necessary investment needs. Most recently,

however, only 3.2% was funded in 2017.
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Share of Hospital Financing Act funding in hospital revenue 1991 - 2017; in %
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Figure 11: Development of investment allocations (According to Augurzky et al., 2019, p. 149)

Another decisive influence on the economic situation of a hospital is the re-
gion in which it is located. Hospital structures are still unfavorable in many regions.
High site density and many small units with minor specialization characterize the
market. With inpatient case numbers declining at the same time, the insolvency
risk, which will primarily affect smaller hospitals. Germany has around 180 hospi-
tals per 10 million inhabitants (State 2017) (Augurzky et al., 2019).

In addition to the economic situation, there are also very striking differences
between eastern and western Germany, as the following figure (Fig. 12) shows.
Whereas 13.5% of hospitals in western Germany fell into the red zone in 2017, in-
dicating a high risk of insolvency, this applied to only 4.8% in eastern Germany.
Saxony-Anhalt, Thuringia shows no insolvency risk and is accordingly ahead in
the rating. Baden-Wiirttemberg, on the other hand, is in the red at 33.0% and there-
fore has a high risk of insolvency. At 17%, Bavaria is also far ahead in terms of
insolvency risk. Stagnating case numbers and now significantly lower investment
in the new federal states are possible explanations for the comparatively sharp de-
terioration. In figure 12, the rating of the individual German states can be seen,

where the red area indicates the severity of the hospitals' insolvency risk in percent.
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Figure 12: Rating by federal states according to the risk of insolvency (According to Augurzky
etal., 2019, p. 117)

From a regional perspective, there are significant differences, and there has
been a marked deterioration in most regions. There was an increase in the propor-
tion of hospitals at risk in some regions of North Rhine-Westphalia, Rhineland-Pa-
latinate, and Hesse, as well as in parts of Saxony. The south of Baden-Wiirttemberg
also saw slight deterioration. Except for the east, the proportion of hospitals at risk
has also increased in Bavaria. Parts of Baden-Wiirttemberg and Bavaria even have
an at-risk proportion of over 35% and are, therefore, at high risk of insolvency (Fig.
13).
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Figure 13: Share (%) of hospitals at risk by region in 2017 (According to Augurzky et al., 2019,
p- 119)

In addition to the region of the respective hospital, there are apparent differ-
ences in the economic situation between alliance hospitals and soloists. The rating
for hospitals in alliances is better, as seen in figure 14. Only in the rating score are
the soloists marginally stronger. While the proportion of hospitals in the red zone
for soloists is 12.6%, only 10.9% of hospitals in alliances are in the red zone. The
same result can be observed for the earnings situation. The average annual profit

of 2.7% is significantly higher for chain members than for soloists at 0.7%.
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Rating and earnings position by soloist and chain 2017; in %
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Figure 14: Rating and earnings position by soloist and chain (According to Augurzky et al.,
2019, p. 134)

The earnings situation deteriorated again in 2017 for the first time since 2012.
While 28% of all hospitals (at group level) reported an annual loss, this figure was
only 17% in 2016. The operating result before interest, taxes, depreciation, and
amortization, excluding KHG subsidies as a percentage of total revenues, averaged
7.1% in 2017, compared with 7.8% in the previous year. The average pre-tax profit
for the year was 1.7% in 2017, down from 2.2% the previous year (Augurzky et al.,
2019). Almost every second hospital (44%) in Germany was already in the red in
2019. Less than one-third of the hospitals expect a positive annual result for 2020,
and only 18% assess their current economic situation as good. This continues the
downward trend of recent years. For 2021, only under a quarter of hospitals expect
an economic improvement (Deutsche Krankenhausgesellschaft, 2020b). At the cur-
rent start of the year, monthly revenues in January 2021 have fallen by €1.8 billion
- which amounts to around 20%. Due to low occupancy, all hospitals are currently
experiencing revenue problems. Hospital beds were around a quarter less occupied
in January 2021 than a year earlier (Deutsche Krankenhausgesellschaft, 2021a).
Continuing with the status quo, a continued high base wage rate, and usually rising
wages in the 2020s, the proportion of hospitals in the red rating range would rise

to 18% by 2025. As a result, the share of hospitals with an annual loss would grow
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to 32%. If, on the other hand, studies assume significantly lower growth in the num-
ber of cases in the future, a declining introductory wage rate, and sharply rising
wages in 2025, there would be even 40 % of hospitals in the red rating range, and
78 % would show an annual loss. If, in this scenario, optimization of the hospital
structure, productivity improvements in hospitals as a result of digitalization, for
example, and the outpatientization of medicine were pursued, 21% of hospitals
would still be in the red rating range in 2025, and 48% would have an annual loss
(Augurzky et al., 2019).

Most of the service providers and health insurers surveyed suspected a con-
nection between the shortage of personnel prevailing in Germany, particularly in
the nursing service and the medical service, and a decline in the number of cases in
2017. Many service providers surveyed complained about vacancies that could not
be filled, particularly in the nursing service. The staff shortage is felt much more
strongly in metropolitan areas, in particular, due to the high level of competition.
The number of reported healthcare and social services vacancies has also increased.
In addition, it is pointed out that the temporary closure or partial closure of func-
tional areas and wards due to staff shortages in nursing - especially in the operating
room area and intensive care units - is a significant reason for service providers that

case number growth failed to materialize in 2017 (Augurzky et al., 2019).

Another focal point is the shortage of skilled workers in the German
healthcare and social services sectors. On the one hand, the expected demographic
change in Germany will likely lead to a growing number of patients who are get-
ting older and more multimorbid. But on the other hand, this rising demand for
healthcare services will be offset by a reduction in the potential workforce, which
will further squeeze the resource of personnel, who will become more expensive
and older. Furthermore, the retirement of the baby boomers from the beginning of
the 2020s will further aggravate the situation (Augurzky et al., 2019).

The following figure (Fig. 15) shows the expected mismatch between labor
demand and supply as the German population grows. By 2030, demand for skilled
workers is expected to reach 4.9 million full-time equivalents in the health and so-
cial care sector. This demand significantly exceeds the forecast labor supply of 3.6

million full-time employees. Thus, assuming continued development, a
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discrepancy between labor supply and demand of 1.3 million full-time employees
is expected by 2030.

Discrepancy between labor supply & demand when extrapolating the status quo
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Figure 15: Discrepancy between labor supply and demand (According to Augurzky et al., 2019,
p-177)

According to current figures, the situation of German hospitals, which was
already tense before the Corona pandemic, will escalate into a wave of insolvencies
by 2022. The impending wave of insolvencies is jeopardizing clinics that are in
need. The decision on the continued existence of hospitals and, thus, on the future
hospital landscape in Germany should be decided by political decisions and not by
insolvencies (Deutsche Krankenhausgesellschaft, 2020c).

2.1.3 Effects of the corona pandemic

The economic situation of German hospitals has been deteriorating for years.
The proportion of loss-making hospitals is rising, and a negative trend seems un-
stoppable. The COVID-19 crisis, in particular, has put the major hospitals in an

awkward position. There needs to be more than the free hospital allowances paid
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to compensate for the loss of revenue. At the same time, more than half of German
hospitals expect to run a deficit in the current fiscal year, as seen in figure 16. It is
interesting to note that hospitals with more than 1,000 beds, in particular, expect
the most significant deficit, at 72%.

In contrast, smaller facilities with less than 500 beds only have around half
(32%) of the deficits compared with more extensive facilities. Accordingly, the
smaller homes have the largest share, with 36% of the total expected surplus,
whereas the larger homes achieve only a minimal share (16%) of the expected sur-
plus for 2020 (Berger, 2020).

Expectation By size
2020 of hospital
Surplus 26% 36%  32%
16%
| .
Balanced 32%
18% 16% 129
|
12%
. > a7% @)
Deficit 32% <500 beds
I u 500-1000 beds
L | | m > 1000 beds

Figure 16: Expectations of hospitals for the year 2020 (According to Berger, 2020, p. 5)

The corona crisis has exacerbated the economic problems in many hospitals.
During the pandemic peak in March and April 2020, utilization of both intensive
care and regular wards dropped significantly. Non-urgent surgeries were post-
poned to keep beds free for COVID-19 patients (Berger, 2020). In this context, figure
17 shows that in large hospitals, utilization not only fell sharply but also recovered
more slowly. Based on the graph, it is clear that occupancy rates for regular wards
(-37%) as well as intensive care units (-27%) in large hospitals with more than 1,000
beds experienced the slowest decline in occupancy rates. Accordingly, large hospi-
tals had the most extended occupancy rates, especially in intensive care units,
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compared with medium-sized and smaller hospitals. These rates explain why

many hospitals kept some beds provisionally free for Corona patients.

Decrease in utilization of Decrease in utilization of
intensive care units normal units

<500 500-1000  >1000 <500 500 - 1000 >1000

beds beds beds beds beds beds
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=2T%
-32%
-35%
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Figure 17: Patient utilization of hospitals (According to Berger, 2020, p. 6)

To compensate for the loss of revenue, hospitals received a lump sum of
€560.00 per day for each vacant bed under the Hospital Relief Act of March 2020.
As can be seen in figure 18, this poses a problem, especially for large hospitals with
more than 1000 beds. For about 75% of the hospitals, the compensation payments
have not been sufficient to absorb the loss of revenue due to lower occupancy and
corona-related cost increases. Compensation payments have also been insufficient

for more than half of small and medium-sized hospitals (Berger, 2020).
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Covid-19- compensation payments not sufficient to
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Figure 18: Impact of Covid-19 compensation in relation to hospital size (According to Berger,
2020, p. 7)

In addition, half of the German hospitals expect patient numbers to recover
slowly. According to 51% of hospitals, this is expected to take 7-12 months or even
more than 12 months (Berger, 2020).

214 Prospects and future orientation

As a result of the corona pandemic, the previously growing topic of digitiza-
tion has accelerated further and is gaining importance in German hospitals. More
and more hospitals are offering video consultation hours, for example, and tele-
medicine is gradually expanding (Berger, 2020). Nevertheless, the pandemic has
shown that the potential of digitization in German hospitals has yet to be fully ex-
ploited. In this context, the effective collaboration and exchange between hospitals
and other partners are described as a "digital tour de force," without which care
would not have succeeded. Unfortunately, the potential has yet to be exploited due
to insufficient investment funding by the federal states (Deutsche
Krankenhausgesellschaft, 2021b).

In addition, outpatient treatment is gaining more and more importance, com-

bined with the decline in inpatient case numbers. The current corona crisis, in
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particular, has made outpatient treatment a more attractive option for many pa-

tients. The pandemic-related changes can be seen in figure 19, among others.
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Figure 19: Top issues in the German hospital landscape (According to Berger, 2020, p. 8)

In connection with outpatientization, however, the development of remuner-
ation systems will also be crucial. From a hospital perspective, providing an outpa-
tient service is less worthwhile than an inpatient measure if it can be provided both
inpatient and outpatient. Therefore, remuneration systems should be adapted
long-term to prevent German hospitals from not realizing their potential
(Augurzky et al., 2019). Other future effects of the pandemic are becoming apparent
in hospitals' procurement strategies. For example, in the event of supply shortages
due to the crisis; hospitals would like to increase inventories in the future and rely

more on national and regional suppliers.

However, it remains to be seen whether this procurement strategy will not
tie up more capital, placing an additional burden on hospitals in terms of their li-
quidity situation. Nevertheless, savings in the next five years are identical in almost
all areas (Fig. 20), with most savings in medical supplies, particularly in medical

and nursing consumables, orthopedics, and trauma surgery.
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Figure 20: Savings over the next five years (According to Berger, 2020, p. 11)

Due to the current pandemig, it is not yet possible to conclude. Nevertheless,

German hospitals must rethink their business model and, in some cases, restructure
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it to secure their future viability. In addition focusing on expanding the different

ranges of outpatient treatment, the existing digitization gaps must be closed.

Current developments indicate a future trend for the German hospital land-
scape: towards fewer and larger specialized hospitals with new network structures
and networking with e-health. Overall, developing the German hospital landscape
is necessary to ensure the economic survival of the respective institution and to

secure the nationwide care of the German population (Berger, 2020).

2.1.5 Interim conclusion on the current situation in hospitals

The factors of cost efficiency and profitability are increasingly coming to the
fore. In addition to the nationwide cost increase for German hospitals in recent
years, the number of inpatient cases is falling simultaneously. This, in turn, means
a deterioration in the economic situation. Rising personnel costs and the increased
shortage of skilled workers exacerbate this situation. As a result, more and more
services are being outsourced, and the share of outsourcing is continuously increas-
ing.

In addition, the investment allocations of the federal states under the dual
financing system are declining. There needs to be more than the allocations to cover
the necessary investment needs of German hospitals.

Differences in the economic situation are also reflected in the regional situa-
tion within Germany. For example, this shows that the percentage of hospitals at

risk of insolvency is higher in western Germany than in eastern Germany.

In addition to the region of the respective hospital, there are apparent differ-
ences in the economic situation between hospitals belonging to an association and
solo hospitals. Hospitals belonging to an association have a better earnings situa-
tion in percentage terms and are correspondingly less at risk of insolvency.

As a result of the COVID pandemic, German hospitals are not only facing
significant changes but also challenges. The compensation payments need to be
sufficient to absorb the revenue losses due to lower utilization and corona-related

cost increases. This currently affects 75% of hospitals.
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As a result of the pandemic, a trend toward outpatient care and digitization
can be observed. However, particularly in digitization, German hospitals have sig-

nificant gaps that must be closed in the future to exploit the potential.

In the topic of outpatientization, a change and development of the remuner-
ation system are necessary from the hospitals' point of view. In addition, German
hospitals are changing their procurement strategies to remain as self-sufficient as

possible for future crises.

Looking at all hospitals in the German healthcare system, statistics currently
see poor annual results, revenue problems due to low case numbers, and a general
downward trend. At 44%, almost every second clinic in Germany is in the red.
Many factors in combination lead to an economically strained situation. Above all,
the current COVID pandemic has intensified this effect. According to the DKG, a
wave of insolvencies will spread across Germany by 2022 at the latest, endangering

clinics in need.

Current developments indicate a future trend for the German hospital land-
scape: towards fewer and larger specialized hospitals, new network structures, and
networking with e-health. The development of the German hospital landscape is
necessary to ensure the economic survival of the respective institution and safe-

guard the nationwide provision of care for the German population.

2.2 HEALTHCARE FUNDRAISING

Fundraising is not a firmly defined term (Fischer et al., 2016). It originates
from Anglo-Saxon and comprises the noun fund and the verb to raise. The fund is
translated as money or financial resources to raise to procure. Since there is no cor-
responding term in the German-speaking world and many methods from Ameri-
can fundraising are also used, the term fundraising was established and included
in the Duden dictionary in 2004 (Steiner & Fischer, 2012). Der Begriff Fundraising
ist in weiten Kreisen der Gesellschaft nicht geldufig oder es besteht eine ungenaue
Vorstellung dessen, was Fundraising beinhaltet. In most cases, this is understood
to mean fundraising and fundraising marketing. In reality, fundraising describes a
much more complex context (Urselmann, 2020a). A frequently cited definition is
provided by Michael Urselmann (Urselmann, 2020a): "Fundraising is the
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systematic analysis, planning, implementation, and control of all activities of a pub-
lic benefit organization that aim to raise all needed resources (monetary, material,
and services) at the lowest possible cost through a consistent focus on the needs of
the resource providers (individuals, corporations, foundations, public institu-
tions)."

Non-profit organizations are non-profit organizations, also called NPOs,
whose objectives are not profit-making. They must serve charitable, ecclesiastical,
religious, or scientific purposes (Urselmann, 2020a). Fundraising is thus to be un-
derstood as a particular form of procurement marketing. It requires a long-term
strategy with organizational analysis, market analysis, action planning and re-
quires the commitment of money and time. The terms philanthropy and patronage
are often used interchangeably. These describe voluntary giving out of literal phi-

lanthropy, without profit orientation or consideration (Haibach, 2019).

Through philanthropy, the donor can contribute to social change and im-
provements (Strachwitz, 2016). Therefore, fundraising is closely related to philan-
thropy. Depending on the definition, fundraising means only the acquisition of
philanthropic funds, i.e., the pure generation of funds without consideration. In a
broader sense, however, it includes soliciting all funds, including sponsorship.
There are many gradations between these two definitions (Fischer et al., 2016). A

detailed description of sponsorship can be found in chapter 2.4.

Fundraising is already being used in the healthcare sector. In particular,
fundraising in hospitals will continue to grow. More than 75% of all hospitals in
Germany plan to either establish fundraising in their facilities or professionalize it.
For this reason, the following section explicitly discusses the potential of fundrais-

ing in hospitals in the healthcare sector (Berger, 2016b).
2.2.1 The healthcare fundraising market in Germany
In Germany, fundraisers and non-profit public relations workers joined in

1993 to form an umbrella organization, the Bundesverband Sozialmarketing. Since
2003, the Deutscher Fundraising Verband e.V. (DFRV) has been renamed as a clear
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representation of fundraising interests as desired. The DFRV aims to create the best
possible framework conditions for fundraising activities in Germany. In addition
to upholding ethical principles in fundraising and promoting the reputation of
fundraising in Germany, the association is also committed to the training and con-
tinuing education of full-time and volunteer fundraisers. Qualifications in the Ger-
man fundraising system have developed dynamically and specialized since the
founding of the Fundraising Academy in 1999, based in Frankfurt am Main. The
Fundraising Academy's activities focus on training and continuing education for

fundraisers, as well as courses on particular topics (Haibach, 2019).

Fundraising as a financing instrument in the German healthcare system has
only developed increasingly in recent years since, in Germany, the state healthcare
system provides the primary funding (Steiner & Fischer, 2012). However, the fi-
nancial pressure on healthcare companies in Germany is increasing, so that addi-
tional sources of income are becoming more and more important. Fundraising is
playing an increasingly important role in supporting the revenue structures of
healthcare organizations and compensating for declining government support
(Urselmann, 2020b). According to the German Hospital Federation, the GKV-
Spitzenverband, and the Association of Private Health Insurers, the investment
needs of hospitals throughout Germany in 2020 to maintain the existing stock
amounted to more than six billion euros per year and were thus of the same order
of magnitude as in previous years. However, this still needs to be sufficiently cov-
ered by the investment cost financing of the federal states. This compares with only
around three billion euros borne by the Lander for hospital investments (Deutsche
Krankenhausgesellschaft, 2022; Deutsche Krankenhausgesellschaft et al., 2021).

The model for fundraising in the healthcare sector is, above all, the USA,
which is why the following chapter deals explicitly with fundraising in the
healthcare sector in the USA. Unlike in Germany, the financial resources of
healthcare companies - especially hospitals and clinics - are covered by donations
in the USA. The state only fills the missing financial means, which donations cannot
gain. Thus, in the financing system of the USA, the state is only a safety net. This
only comes into play when fundraisers cannot raise sufficient funds through dona-
tions. The extreme influx of funds through donations is not a given in Germany.

On the other hand, the state is also financially unable to support the necessary
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investments in hospitals and clinics (Steiner & Fischer, 2012). Thus, German hospi-
tals could compensate for the estimated nationwide investment requirement of
around €50 billion, for example, through fundraising (Management &
Krankenhaus, 2012).

Currently, about 60% of clinics in Germany are fundraising. After being pio-
neered by university hospitals in Germany, fundraising is now increasingly being
used as a model for hospitals of all types of care - even in smaller cities (Berger,
2016a). The image of hospitals and clinics in the German healthcare system is cru-
cial for successful fundraising. Explicitly communicating one's strengths to the out-
side world and potential donors are relevant for branding and the positive percep-

tion it engenders (Schramm, 2009).

In addition to the financial structures, the German donation culture is also
different. Expectations of the services the state and the German healthcare system
provide are very high. Due to the network of the welfare state, it has not previously
been necessary to show private commitment in the form of willingness to donate
to finance research, teaching, and healthcare (Buntrock, 2020). In 2020, the volume
of private donations amounted to 5.4 billion euros, an increase of 5.1% over the
previous year. As in previous years, December accounted for the largest share of
the annual volume, with around 20% of total donations. According to the GfK
"Bilanz des Helfens" survey, the best result since the survey was conducted in 2005
was achieved last year with around 5.8 billion euros. This increase was due to an
environmental disaster at home (Deutscher Spendenrat e.V. & GfK, 2021, 2022),
every German donates six times a year. However, the trend shows that fewer and
fewer people are donating ever higher amounts (Urselmann, 2020b). If large dona-
tions and inheritances are added, private donors' donations increase to 12 billion
euros. Corporate donations, with an additional 9.5 billion euros, also increase the
volume of donations in Germany, according to the Deutscher Fundraising Verband
e.V. (Probst, 2019).

The fundraising market in the healthcare sector is large and offers enormous
potential (Stumpf, 2016). On average, hospitals in Germany that engage in fund-

raising take in around 500,000€ in donations per year. From this, an estimated
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90,000€ in costs must be deducted. Thus, clinics achieve a return on investment
(RQOI) of over 400% through fundraising (Berger, 2016a).

In addition, it can be deduced from various statistics that donors decide in
favor of an organization again if they have already donated to this organization in
the past. Therefore, the identification of the donor with the organization is relevant
for continuous and long-term donation income in addition to the acquisition of new
donors (Naskrent, 2020). From figure 21, it can be seen that the majority of dona-
tions are made through regularity. Accordingly, this should be considered when
developing a fundraising strategy for the entire hospital.

Decisive reason for donation
development 2017-2019; shares of revenue in %
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Figure 21: Reasons for donations over time in Germany (According to Deutscher Spendenrat
e.V. & GfK, 2020)

It is interesting to note that in addition to the declining number of donors, the
number of competitors in the healthcare market in Germany is increasing simulta-
neously. This Increase makes it more important for companies to implement fund-
raising professionally to remain competitive. Professional fundraising has also re-
cently developed into an independent professional group (Urselmann, 2020b). On
average, 1.8 employees share a full-time fundraising position in German hospitals.
At the same time, up to four people are responsible for this topic in hospitals, but
in rare cases, as part of a full-time position. Professional fundraising in the U.S. is
also a model for organizations in the German healthcare system. Every hospital in
the U.S. has at least one salaried fundraiser dedicated exclusively to the issue,
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which may be a factor in its success. Furthermore, over 60% of hospitals in Ger-
many have a central office for the entire hospital where fundraising is conducted,
which can be seen as positive (Berger, 2016a). However, it can be seen critically that
in many clinics and hospitals, according to Birgit Stumpf, head of the specialist
group healthcare of the German Fundraising Association, there needs to be an over-
all strategy of the clinic from which relevant projects for fundraising can be derived.
In addition, a basic understanding of fundraising in the hospital must be built up
as this still needs to be created to minimize barriers for fundraisers. "Fundraising
is a matter for the entire hospital, requires the support of the hospital management

and appropriate equipment with the necessary resources" (Berger, 2016b).

German hospitals solicit most donations from private individuals. Former
patients, in particular, are often recruited as donors. These use the donation to ex-
press their gratitude for the restoration of health. Legacy donations, which require
a sensitive approach, also play a significant role in fundraising at German hospitals
and enable a high donation income. Additional income is generated through mem-
bership fees of hospitals' support associations. Foundation applications and exter-
nal charitable associations are also important sources of donations for one-third of
all hospitals. Fundraising not only impacts the financial structures of the clinic or
hospital but also enables good press and a positive external image. Clinics thus
strengthen their competitiveness in the German healthcare market. Furthermore,
through fundraising, clinics can strengthen patient loyalty to the hospital long-term
and increase patient satisfaction. Around 80% of clinics invest a large proportion of
fundraising income in additional patient services, which has this effect. Further-
more, the fundraising income is used in the clinics to acquire medical-technical
equipment. Accordingly, professional fundraising can support specific projects in
cutting-edge medicine in particular. In addition, the income is invested in research
in order to be able to offer patients an even better portfolio (Berger, 2016a). Figure

22 illustrates the intended use of fundraising income at German hospitals.



THEORETICAL PART - STATE OF THE SCIENCE

73

13% 23% 16% 14% 18% 36% 48%
M% 389,
29%
A1%
19% 23%
32%
57%
3% 35% 300,
32%
16%
12%
26%
23%
19% 20% 20%
16%
Offers Material,  Offers for Infrastruc- Medical- Research  Education
for patients personnel  relatives ture technical
equipment
M high amount M medium amount low amount no amount

Figure 22: Intended use of fundraising income in German hospitals (According to Berger, 2016a,

p-8)

Many hospitals in Germany are gradually integrating themselves into the

fundraising market. In addition, many hospitals are professionalizing their fund-

raising internally. However, the potential of donations still needs to be underesti-

mated in Germany and is not carried out by many facilities due to resource con-

straints of staff and budget. Furthermore, uncertainties and a lack of strategies on

the part of the hospitals are challenges that mostly make participation in the fund-

raising market difficult (Berger, 2016a).
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However, hospitals and clinics themselves can control the success of fund-
raising for their organization. First and foremost, hospitals need fundraising pro-
jects that can be presented well to the outside world regarding the topic, scope, et
cetera. This is also important where internal collaboration with the PR department
comes indirectly. Not only must a project be well thought out, but it must also be
communicated to donors accordingly. Furthermore, the hospital must have a good
reputation. For donors, this is an essential factor when selecting a donation project.
As outlined above, an overall strategy is a prerequisite for successful fundraising.
For this reason, the hospital management must stand behind the use of fundraising
and support the fundraisers, especially when it comes to approaching significant
donors. In addition, fundraising should be seen as an investment, and budgets for
fundraising activities should be allocated accordingly by management. Considera-
tion of these factors should help hospitals achieve success through fundraising
(Berger, 2016b).

2.2.2 The healthcare fundraising market in the US

While fundraising in Germany, especially in the healthcare sector, has only
become increasingly professionalized in recent years, it is a matter of course in the
USA. One of the reasons for this is the different structure of the healthcare system.
In Germany, government funding forms the basis of a hospital's financial resources,
whereas, in the USA, hospitals are secured by donations. These donations are nec-
essary for further developments and investments in research, teaching, and patient
care to be possible to a limited extent. Furthermore, in the USA, the state is gener-
ally regarded as a stopgap for the lack of funds, whereas in Germany, donations
take this place (Buntrock, 2020; Steiner & Fischer, 2012).

There are a total of 6,093 hospitals in the United States (Fig. 23), which are
divided into community hospitals and other hospitals. Community hospitals are
all nongovernmental, short-term general hospitals and other specialty hospitals.
Other specialty hospitals include obstetrics and gynecology, eye, ear, nose, and
throat, long-term acute care, rehabilitation, orthopedic, and other individually de-

scribed specialty hospitals. Community hospitals also include academic medical
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centers or other teaching hospitals, provided they are not short-term state hospitals.
Hospitals that are not open to the general public, such as hospitals in prisons or
university hospitals, are excluded. Further, community hospitals are subdivided
into nongovernmental nonprofit hospitals, investor-owned (for-profit) striven hos-

pitals, and state and community hospitals, hospitals.

Total Number of All U.S. Hospitals 6,093
Number of U.S. Community' Hospitals 5,139
Number of Nongovernment Not-for-Profit Community Hospitals 2,960
Number of Investor-Owned (For-Profit) Community Hospitals 1,228
Number of State and Local Government Community Hospitals 951
Number of Federal Government Hospitals 207
Number of Nonfederal Psychiatric Hospitals 635
Other? Hospitals 112

Figure 23: Number of hospitals in the USA (American Hospital Association, 2022)

The figure below (Fig. 24) shows the impressive development of fundraising
for the healthcare market in the U.S. and the continuous increase in donations in
healthcare system fundraising in the U.S... However, healthcare fundraising in 2020
is estimated to have declined by 3.0% to $42.12 billion, according to the Giving USA
2021 report. In addition, pandemic-related, many in-person walk events held by
healthcare organizations for specific diseases as a significant fundraiser could not
be held and therefore saw a significant decline in participation and fundraising

revenue with a significant impact (Giving USA Foundation, 2021).
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Figure 24: Donations to health in the U.S. over time (Giving USA Foundation, 2019)

An estimated $471.444 billion were donated in the calendar year 2020. This
makes 2020 one of the years with the highest volume of donations to charity, ac-
cording to Giving USA 2021 statistics. The number of donations increased by 5.1%,
measured by the current dollar exchange rate, compared to the previous year's 2019
total of $448.66 billion. In response to economic growth, such as the increase in
GDP, solid and broad-based growth can be inferred. Especially in the case of dona-
tions from individuals. It has been found that donations are concentrated in the
upper-income and wealth strata. In this regard, donations from individuals yield
nearly 70% of total donations, accounting for an estimated $324.10 billion. Dona-
tions from foundations increased by 17% to an estimated $88.55 billion, a growth

rate of 15.6%. Foundation giving yields 19% of total giving in this regard and is at
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an all-time high, according to Indiana University's Lilly Family School of Philan-
thropy and Candid calculations. Will giving yielded an estimated §41.91 billion in
2020. Will giving fluctuate significantly yearly, so the 10.3% year-over-year growth
rate does not show a clear trend? Corporate giving is estimated to have increased
by 6.1%, or about $16.88 billion, in 2020. Again, the significant growth can be at-
tributed to economic growth. In addition, this type of donation is highly responsive
to changes in pre-tax corporate profits and GDP, both of which have declined in
2020. Therefore, as the figure 25 shows, most charitable giving in the United States
will continue to come from individuals. This will not change in the future due to
the structure and tax code in the United States for corporations, so a fundraiser's
time will continue to be best spent building relationships with individual donors
(Giving USA Foundation, 2021).

Where did the generosity come from?
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Figure 25: Type of donors in the USA (Giving USA Foundation, 2021)

In the USA, private individuals, companies, and foundations feel obliged to
contribute to the common good through donations. Therefore, philanthropy has a

positive and high status there (Haibach, 2019). Another aspect is the professional
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approach to fundraising in the United States. Every hospital has at least one sala-
ried fundraiser, as the investment in fundraising is taken for granted. Larger hos-
pitals also have several fundraisers, sometimes up to 40 fundraisers, such as at Har-
vard Medical School (Steiner & Fischer, 2012). In the U.S,, there are various qualifi-
cation offerings and certifications for fundraisers. For U.S. clinics and hospitals,
fundraising is part of a calculable source of revenue that is primarily fed by grateful
patients (Buntrock, 2020; Haibach, 2019).

Public benevolence in the USA is a virtue that no one tries to avoid. Which
also applies to the social commitment of American business. The "corporate citizen
chip," i.e., the social commitment of companies to the community, has a long tradi-
tion in the United States. Companies are connected to the community in many ways
(Buntrock, 2020). Fundraising in the U.S. is done on a volunteer basis and primarily
on a full-time basis (Haibach, 2019). The annually published statistics "Giving USA"
provide exact figures on the size and development of the donation market in the
U.S. and allow for targeted analysis, as already presented above, for the donation
year 2020(Giving USA Foundation, 2021; Urselmann, 2020b). Due to the profession-
alism of the American fundraising system and the enormous volume of donations,
there is a more vital government control function. Upstream, the American fund-
raiser association AFP (Association of Fundraising Professionals) has control mech-
anisms. Complaints about unethical behavior can be filed with the AFP, but at the
same time, any registered fundraiser can seek support in difficult situations and
get advice on ethical issues. The AFP focuses on counseling and mediation (Steiner
& Fischer, 2012). In addition to significant professional associations for fundraisers
in the United States, freelance fundraisers are continually increasing. Competition
among fundraising professionals is high, but so are their opportunities for advance-

ment, continuing education, and pay (Haibach, 2019).

In summary, almost all non-profit organizations in the USA conduct fund-
raising professionally, which is an essential part of their work. Large hospitals and
clinics have entire departments that are solely responsible for fundraising. Fund-
raising is considered an essential requirement for the development of an organiza-
tion. As a result, fundraising in the U.S. is seen as a model for Germany and Ger-

man organizations and healthcare institutions (Haibach, 2019).



THEORETICAL PART - STATE OF THE SCIENCE 79

2.2.3 Interim conclusion on the healthcare fundraising market

Due to the financial pressure that hospitals and clinics in Germany are facing,
additional sources of funding are considered to be of high economic importance in
order to be able to cover the annual investment requirements. Furthermore, as a
result of the fact that the stately financing system does not work, the clinics are

increasingly forced to save money.

The demographic change causes more and more costs, and last but not least,
due to the Covid19 pandemic, the financial performance of German hospitals and

clinics could be better. Therefore, alternative financing concepts seem inevitable.

Therefore, an increasingly positive development of fundraising as a financing
instrument in the German healthcare system, which could be observed in recent
years, is promising. Already 60% of German hospitals use fundraising - especially

hospitals in small towns want to follow suit.

Nevertheless, fundraising in the German healthcare system is still in its in-
fancy compared to the US fundraising market. Due to the very different structure

of the healthcare system.

German hospitals and clinics receive the most significant donations from pri-
vate individuals. Inherited donations also play an essential role and significantly
increase donation income. Wealthy donors are particularly relevant as a donor tar-
get group and should be given more attention. Large assets, in particular, have a
significantly positive influence on donation behavior. There is a general willingness

to donate among wealthy people concerning inheritance donations.

Furthermore, thanks for the medical treatment received is sometimes a strong
motivator among healthcare donors. However, the effective middle-line sentence
is the primary donation motivator among donors in the healthcare sector. Accord-

ingly, it is reasonable to consider gratitude as the primary donation motivator in
this field.

In the U.S., donations from individuals yield nearly 70% of total donations,
accounting for an estimated $324.10 billion. Although 2020 saw the highest volume
of charitable giving, there was a 3% decrease to $42.12 billion in the healthcare sec-

tor.
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Thus, it can be summarized that the success factors of fundraising in clinics
and hospitals include the following points: concrete fundraising projects that can
be well presented to the outside world, the excellent reputation of the clinic, good
cooperation with the PR department of the clinic, support from the clinic manage-

ment, recognition of fundraising as an investment

2.3 DONATION

In fundraising, hospitals and clinics as companies generally have various in-
struments to generate donations. Different communication channels can be chosen.
The three most essential procurement instruments for acquiring private funding
include donations (Chapter 2.3), sponsorship (Chapter 2.4), and foundations
(Chapter 2.5). These three fundraising instruments will be considered in more de-
tail in the following chapters, as they are essential for fundraising in the German
healthcare market and hospitals. Donations differ from sponsoring and founda-
tions, particularly concerning their content and design as well as the motivation
and intention of the giver, which is why they require a more detailed description

here.

A donation is a voluntary and unpaid provision of resources in cash, non-
cash contributions, or donations of time without consideration. In colloquial terms,
a donation is a gift and can be made by both private individuals and companies
(Urselmann, 2020a). While no marketing or communication goals are pursued with
a donation, the motivation to donate is often influenced by self-serving motives.
For example, it may be necessary for a donor to be seen as a supporter of an organ-
ization and thus occupy a unique position within the organization (Naskrent, 2020).
Although a quid pro quo for a donation is excluded in German tax law, people
often associate a personal benefit with their donation. This can be, for example, to
benefit from the services of a university hospital or to enjoy privileges. When com-
panies make donations, this is usually done as part of their public relations works
- consequently, a public acknowledgment of the donation is usually made. In this
context, public relations focuses on the most significant possible media and public
response (Miillerleile, 2020)
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The boundaries between professional donations and sponsoring need to be
more precisely discernible. The substantial difference is that in the case of sponsor-
ing - unlike in donation - the consideration to be provided for the donation is con-
tractually specified. In addition, each donor receives a donation receipt, which en-
ables him to reduce his tax contribution (Haibach, 2019).

Parallel to the term donor, the term patron is also frequently used. Patronage
is the patronizing promotion of culture and the common good out of altruistic and
selfless motives by individuals or organizations who do not expect anything in re-
turn (Strachwitz, 2016). The incognito of the patron is a characteristic, as in many
cases, the name of the altruistic patron is not known to the public. An indicator of
patronage can be a donation that exceeds the maximum amount for extraordinary

deductible expenses.

Classic patronage is rare in Germany, so there are no precise figures on the
financial scale. The term donation, as already mentioned, is generally associated
with a monetary donation. However, in the NPO sector, especially in the hospital
and clinic sector, donations in kind and donations of time, consulting services, or
contacts also play a significant role. Alumni programs, boards of trustees, and ad-
visory councils are initiated and established to gain contacts with companies and

potential sponsors (Lichtensteiner, 2020).

2.3.1 Donor acquisition

Mailings still have a firm place in the fundraising market and play a crucial
role as one of the most important fundraising tools to raise donations (Peter, 2020).
Mailings can serve either donor acquisition, donor retention, or donor develop-
ment (also known as upgrading) and, therefore, must be created differently de-
pending on their objective (Steiner & Fischer, 2012). Many organizations use mail-
ings. For this reason, critics state that they often lead to the annoyance of the ad-
dressees. As a result, the average response rates, i.e., the proportion of donations
received concerning the donation letters sent, are increasingly declining. Today,
response rates of around 1% for third-party addresses are considered a good result.
Ten years ago, around 3% was considered a good response (Urselmann, 2020c). In
the best case, a response should be between 15% - 20% (Rohr, 2020). Most
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organizations are now moving towards segmenting, optimizing, and evaluating
their address lists to address their supporters in a segment-specific manner. Dona-
tion letters will be sent in smaller and smaller print runs in the future - mailings
will be tested for specific target groups and tailored to differentiated segments
(Haibach, 2019). Accordingly, a good database and constant revision and mainte-
nance of addresses are prerequisites for successful donation mailings. An estab-
lished and constantly maintained database management enables the analysis and
segmentation of donors to manage the dialogue and strengthen retention (Peter,
2020). The irrelevance of the "classic" mailing frequently discussed at fundraising
congresses in favor of appeals for donations by e-mail, which is faster, cheaper, and
can be expanded using multimedia, has not yet materialized. Even if the response
rates of classic mailing have dropped massively over the last few years, this form
of mailing will remain one of the essential fundraising methods in the future
(Haibach, 2019).

Donor acquisition by telephone enables a more personal and individual ap-
proach than mailing. Telephone fundraising is understood to be the systematic and
sales-oriented use of the telephone as a medium, which is geared towards retaining
and acquiring funding. However, many organizations deliberately avoid this do-
nor acquisition or cultivation form because telephone solicitation generally has
negative connotations. Due to the Teledata Protection Act, the use of the telephone
for cold canvassing of donors, i.e., calling people unknown to the organization, is
prohibited. Overall, telephone fundraising is a way for organizations to generate
and retain donors, but it requires a particularly systematic and planned approach
due to the high investment costs involved (Rohr, 2020). Therefore, most organiza-
tions will use professional service providers specializing in the nonprofit market.
These have trained telephone operators, created call guidelines, seamlessly docu-
mented all information received in a database, and offered a statistical analysis of
the phone calls made. Overall, telephone fundraising is particularly suitable for
donor retention, despite the not-inconsiderable investment costs. Compared to

mailings, the response rate is significantly higher at 40% to 50% (Réhr, 2020).

The Internet is now an integral and essential part of fundraising and is con-
sidered the most promising fundraising tool of the future. In 2020, 94% of the
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German-speaking population aged 14 and over will use the Internet. This corre-
sponds to 66.4 million of the total 70.6 million people aged 14 and over in Germany.
At the same time, people spend 204 minutes a day on the Internet (ARD/ZDF-
Forschungskommission, 2020). Fundraising via the Internet is inexpensive, fast, ac-
cessible anytime, and easy to update. New donor target groups can be generated
using the Internet to acquire donations. Thus, the Internet offers the advantage that
interested parties can obtain information about projects and the organization anon-
ymously. Online tools can be used in the entire fundraising communication chain
and can accompany classic measures such as mailings or as a stand-alone tool
(Viest, 2020). While many fundraising organizations still do not have a mobile web-
site or an online contact and donation form, other organizations are beginning to
professionalize their digital activities. Small and medium-sized organizations, in
particular, are finding their way into digitized fundraising. Larger organizations
are increasingly successfully using social networks for large-scale outreach (Kopf
et al., 2020).

Because of increasing digitization and rapidly advancing technological de-
velopment, organizations must prepare themselves. In some cases, there still needs
to be more dovetailing of traditional and digital measures to design the possibility
of an individualized and coordinated donor approach via multiple channels (Kopf
et al., 2020). While older people prefer to donate via traditional bank transfer, mid-
dle-aged people prefer to transfer via online banking or direct debit. The younger
population prefers to use online payment systems such as PayPal to make dona-
tions (Urselmann, 2020d).

Inheritance marketing is one of the fundraising tools currently of particular
interest to fundraisers in Germany because of its great potential. The volume of
inheritances has increased sharply. There are considerable assets in private house-
holds. Forecasts estimate the inherited assets at between two and four trillion euros.
Due to the declining birth rate and the lack of children among potential testators,
inheritances are becoming increasingly significant. These could be available to or-
ganizations with appropriate inheritance marketing (Mecking, 2020a).

More and more social organizations, as well as lawyers and banks, have been
trying to provide advice and information for some time. The aim is to show testa-
tors that they can make a difference and exert an influence even after their death
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by making a will or bequest. The donation pyramid (Fig. 26) is also frequently re-
ferred to in the spirit of the organizations. In the final stage, donors can become
testamentary donors who support the organization even after their death through
inheritance or bequest. Organizations should, therefore, actively offer each donor
the opportunity to increase their commitment to the organization to the next higher

level in the donation pyramid (Urselmann, 2020d).

Decedeht and
testamentary
donors
Major donors
Permanent donors
Multiple donors

First-time donors

Interested parties

Figure 26: Donation pyramid (According to Urselmann, 2020d, p. 105)

2.3.2 The development of the donation system in Germany

For the analysis of the development of private donations within Germany,
the following surveys by institutions, in particular, provide up-to-date figures,
data, and facts: the German Volunteer Survey of the German Center for Gerontol-
ogy (Deutsches Zentrum fiir Altersfragen, 2021), the results of the DZI surveys of
the German Central Institute for Social Issues (Deutsches Zentralinstitut fiir soziale
Fragen, 2020), the SOEP paper 1074/2020 (Gricevic et al., 2020b), the DIW Woch-
enbericht of the German Institute for Economic Research (Gricevic et al., 2020a),
and the German Donations Council with the surveys of the market research insti-
tute GfK (Deutscher Spendenrat e.V. & GfK, 2021; Deutscher Spendenrat e.V.,
2020). The results of the individual studies and surveys differ significantly in some
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cases in terms of donation rates and volumes due to different survey methods and

procedures, and for this reason, are only comparable to a limited extent:
- Bilanz des Helfens, GfK: €5.4 billion (2020).
- German Donation Monitor, TNS Infratest: €3.7 billion (2017)
- German Federal Statistical Office: €6.4 billion (2016)
- SOEP: €9.8 billion (2017).
- German Central Institute for Social Issues, SOEP: €10.5 billion (2019).

The following overview shows the relevant population surveys in Germany

on donation trends and activity in detail (Tab.1).
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Bilanz des Deutscher SOEP World Giving
Helfens Freiwilligensurvey Index
(FWS)
Germany Germany Germany Worldwide
Support Deutscher Deutsches Deutsches Institut fiir ~ Charities Aid
Spendenrat Zentrum fiir Al- Wirtschaftsforschung ~ Foundation
eV. tersfragen eV.
Market- Re-
search- Institute ~ GfK infas Kantar Gallup
Interviewees private indi- private individu-  private individu-  private indi-
viduals als als viduals
from10years  from 14 years from 17 years from 15 Jyears
Sample 10.000 27.762 25.600 1.6 million
Survey-
annual every 5 year every 5 year annual
interval
Donation rate Worldwide
2000: 2020:
2019: 2017: o
285% 31%
2,3% 46,8%
52,3% 6,8% Germany:
34%
Donation 2020: 2017
volume - -
54 Mrd. € 9,8Mrd. €

Table 1: Overview of population surveys on charitable giving - Germany and worldwide (Own rep-

resentation)
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DZI - Sozio-oekonomisches Panel (SOEP)

In February, the German Institute for Economic Research (DIW), in coopera-
tion with the German Central Institute for Social Issues (DZI), published new re-
sults from the long-term Socio-Economic Panel (SOEP) study for 2017 in DIW
Weekly Report No. 8/2020. The results suggest that disposable income significantly
influences charitable giving and the number of cash donations. Interestingly, the
top decile of the income distribution generates over one-third of the total volume
of donations. In developing charitable giving, looking at the volume of money do-
nated by private households in Germany is fascinating. A total donation volume of

approximately 9.8 billion euros was recorded for 2017.

When looking at the development of monetary donations from 2009 to 2019
in Germany, surveyed by the DZI, it is clear that an enormous increase of over 80
percent was achieved during this period. According to the German Central Insti-
tute for Social Issues (DZI) calculations, an increase in the volume of donations to
a total of 10.5 billion euros was estimated for 2019 (Gricevic et al., 2020a). The fol-
lowing figure (Fig. 27) shows the development of cash donations in Germany up to
2019.
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Development of cash donations in Germany
in billions of euros
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Figure 27: Development of cash donations in Germany (According to Deutsches Zentralinstitut
fiir soziale Fragen, 2020)

In particular, the analysis of donation development during the Corona pan-
demic has shown that donation income increased during this time. For this pur-
pose, the extraordinary survey of the DZI Donations Index asked 30 donation-seal
organizations about their cash donation income and, in addition, all 231 organiza-
tions specifically about the impact of the pandemic in terms of donation income.
As a result, the largest donation-seal organizations recorded an increase of 11.6%
to 698 million euros from 2019 to 2020 (Deutsches Zentralinstitut fiir soziale Fragen,
2020).

Deutscher Spendenrat - Bilanz des Helfens 2021

The current study, "The donation Year 2020: Donation Development Despite
the Pandemic - Germans Remain Solidary," on trends and forecasts by the umbrella
organization Deutscher Spendenrat e.V. and GfK SE, which determines the dona-
tion behavior and activity (donation volume, donation amount, preferred areas of
activity) of private consumers in Germany, shows that around 3.3 billion euros

were donated in the period from January to September 2020. During this period,
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15.6 million people donated to various organizations, with a significant increase in
the percentage of donors since 2015. According to the German Donations Council,
this year is thus the second best since the study was set up (Deutscher Spendenrat
e.V., 2020). There was an overall positive development in the total volume of dona-
tions for the year, looking at 2020 as a whole (Fig. 28). 5.4 billion euros were donated
by the German population over the entire year 2020, which represents a high in-
crease of 5.1% in total donations in the pandemic year 2020.

Total market Donation income from private January - December cumulative
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Figure 28: Total market development of donation income (in million euros) (According to
Deutscher Spendenrat e.V. & GfK, 2021)

Unfortunately, donations declined to 19 million (28%). However, a peak was
reached in the average donation amount of 40 euros for the calendar year 2020. For
the development of donations over the year, it is significant that most donations
were made in December - around 20% of the annual volume (Deutscher Spendenrat
e.V. & GfK, 2021).

Overall, it can be stated that the previously forecast results of the German
Donations Council's study "The donation Year 2020: Trends and Forecasts" were
significantly exceeded. In the overall view of the 2020 calendar year by the GfK
study "Bilanz des Helfens 2021" (Balance Sheet of Helping 2021), which was based
on this study.
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Deutscher Freiwilligensurvey

The latest published donation results from 2019 are available from the Ger-
man Volunteer Survey of the German Center for Gerontology. The donation rate
for the year was 52.3% across all respondents. The donation rate included approx-
imately 37.7 million people, more than half of respondents aged 14 and older in
Germany, who made a monetary donation. The amount of money donated varied
from 1 euro per donation to 1,000 euros or more per donation, with the most sig-
nificant proportion of respondents (25.6%) donating an amount of money up to 100
euros. On the other hand, only 6.3% of respondents have donated amounts from
501 euros to over 1000 euros. Not recorded was the total donation volume for 2019

in the Volunteer Survey.

2.3.3 Global donations

Now that the development of donations in Germany has been sufficiently
addressed, the following section will provide a brief insight into donations world-
wide. Global philanthropic donations amounted to around USD 750 billion in 2020.
These donations went to various areas such as education, the arts, climate change,
the environment, and healthcare (Wealth-X, 2022).

The Charities Aid Foundation used the World Giving Index to determine the
countries where people donate considerable time and money. Results on the will-
ingness to help strangers, volunteer activities, and donations to charitable causes
and organizations were published (Charities Aid Foundation, 2021). The most gen-
erous country in the world is Indonesia. Indonesia ranks first in the CAF World
Giving Index with a score of 69%. More than eight in ten Indonesians have donated
money this year (83%), and the country's rate of volunteering is more than three
times the global average (Fig. 29).
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Figure 29: The most generous countries in the world Countries with the highest donation partici-
pation in the year (Charities Aid Foundation, 2021, p. 7)

It is interesting to note that the top 10 most generous countries changed sig-
nificantly in 2020. Countries such as the United States of America, the United King-
dom, Canada, Ireland, and the Netherlands, which were previously consistently in
the top 10, have seen a significant decline. Excitingly, moreover, helping someone
stranger is the world's most common giving behavior - more than half (55%) of the
world's adult population supported someone in 2020. This behavior equates to
more than three billion people. Finally, in terms of monetary donations, despite or
because of the pandemic, the number of donations has increased worldwide. More
people donated money in the Corona year (31%) than in the previous five years -
more than three in ten people worldwide donated to charity (Charities Aid
Foundation, 2021). The figure below shows the participation in the three giving

behaviors over time (Fig. 30).
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Figure 30: Participation in the three giving behaviors - Global values over time (Charities Aid
Foundation, 2021, p. 11)

Indonesia is also in first place in the global view of willingness to donate in
terms of monetary giving behavior, followed by Myanmar and Australia. The
United Kingdom, Iceland and the Netherlands also remain among the top countries
in terms of willingness to donate. One possible reason for the different propensity
to donate among the population in the different countries could be due to different
religious and cultural beliefs (Charities Aid Foundation, 2021). The following fig-

ure lists the ten most generous countries in terms of monetary donations.
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Donating money by country and

ranking

Indonesia 1 83%
Myanmar 2 71%
Australia 3 61%
Thailand - 60%
Kosovo 5 59%
United Kingdom 6 59%
Iceland 7 56%
Netherlands 8 56%
New Zealand S 51%
Bahrain 10 51%

Figure 31: Top 10 countries by participation of cash donations (Charities Aid Foundation, 2021,
p- 15)

According to the CAF World Giving Index, Germany ranks 85th out of 114
with an overall score of 30%. Willingness to give in terms of monetary donations is
most vital in Germany, compared to the three giving options covered in this study

(monetary donations, volunteering, helping strangers) (Charities Aid Foundation,
2021).
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2.3.4 Donation in the US and Germany — a mentality comparison

The volume of donations in Germany in recent years has been between 5 and
10 billion euros, depending on the survey method and target group. However,
there has been a generally positive development in the volume of donations
(Deutscher Spendenrat e.V., 2020; Gricevic et al., 2020a).

In 2020, Germany reported 19 million donors, with a total donation volume
of around 5 billion euros. At 58.5%, more than half of the total donation volume
was generated by the 60-plus generation. Compared to other age groups, the 70-
plus generation - with 5.9 million donors and a total donation volume of 43.8% - is
in the lead. A slight decline in the number of donors is evident. However, a positive
change is emerging in the younger age groups (Deutscher Spendenrat e.V. & GfK,
2021).

The German population does not talk much and especially does not like to
talk about the topic of donations in public. They see this as their private affair and
want to avoid what they see as inappropriate self-promotion. In contrast, the U.S.
donor acts oppositely. The U.S. giving culture is characterized by an extroverted
and open approach and is shaped by a strong culture of philanthropy that is part
of U.S. entrepreneurship (Credit Suisse, 2021; West, 2011).

In particular, wealthy donors in the U.S. give for personal and altruistic rea-
sons. The 2018 U.S. Trust Study of High Net Worth Philanthropy confirms that their
conviction for the organization's mission is the most important reason for American
donors. However, making a difference with their donation is also vital to U.S. do-
nors, along with personal satisfaction, joy, and fulfillment. However, it is interest-
ing to note that only 49% of donors in America have an additional strategy for their
giving (Indiana University Lilly Family School of Philanthropy, 2018).

Public interaction in a strongly giving-oriented culture in the USA is also re-
flected in the initiative founded in the United States, "The Giving Pledge," which
aims to change norms of philanthropy among the world's wealthiest people. Only
billionaires with a net worth of $1 billion or those who would be billionaires with-

out their giving may join. Members commit or pledge to each other to donate a
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large portion of their wealth to philanthropic and charitable causes, thus "publicly
presenting the issue of philanthropy and positively influencing other people's be-
havior." This initiative clearly shows how giving behavior is shaped in the USA
(The Giving Pledge, 2021).

In contrast to the U.S., Germany tends to have a culture of envy. Recognition
and admiration for wealth, as it exists in the USA, hardly exist in Germany - social
acceptance needs to be improved in this respect. Nevertheless, the willingness to
engage in philanthropy is excellent in Germany. Therefore, "Germany ... needs a
professionally accompanied philanthropy that communicates its contents and
goals to society and at the same time helps the actors to find the right project (...)
for them" (Krimphove, 2011). Another reason why Germany does not reach the do-
nation levels of the USA is the lack of a philanthropic tradition in Germany. Due to
the German social security system and the formerly functioning financing system
of hospitals by the federal states, a kind of "full-casualty mentality" has grown in
the German population. This leads to the fact that especially social institutions like
hospitals do not appear on the financing screen of the German population. Thus,
there is a lack of mental access to this issue and it will probably take decades before
Germany approaches the U.S. in this regard (Adloff, 2008). According to Larissa M.
Probst, managing director of the German Fundraising Association, the volume of
donations in Germany has yet to be fully utilized. A comparison with the USA
shows that the USA donates around 2.5 times as much per capita as Germany. Ac-
cording to Probst, there would be a potential of 84.4 billion in Germany that should
be exploited (Probst, 2019). It is fascinating that "the catch-up potential for financial
support of civil society in Germany (...) lies especially with the high-net-worth in
Germany" (Probst, 2019). Enormous potential regarding the philanthropic engage-
ment of the super-rich in Germany is seen by philanthropy expert and foundation
and fundraising strategist Andreas Schiemenz, who advises wealthy families on
their giving strategy. In his view, the Corona pandemic brings new and better op-
portunities to inspire high-net-worth individuals to donate. In addition to an effi-
cient approach, it is essential to provide concrete impetus and create an environ-

ment where the super-rich can get involved.
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In the interview with Business Insider, Schiemenz emphasizes that "in Ger-
many, we need a more relaxed approach between the wealthy, politics and civil
society" (Orosz et al., 2021).

More findings on the high net worth of donors in the U.S. can be seen in "The
2018 U.S. Trust Study of High Net Worth Philanthropy," conducted in partnership
with the Indiana University Lilly School of Philanthropy. Approximately 90% of
high-net-worth households gave to charity in 2017 - an average of $29,269. In com-
parison, households in the general U.S. population donated an average of only
$2,514 (Indiana University Lilly Family School of Philanthropy, 2018). Again, there
is a clear difference here in direct comparison to Germany. The average donation
per act of giving was 40 euros in 2020, and the average frequency per donor reached
a high of 7% (Deutscher Spendenrat e.V. & GfK, 2021).

Looking at total giving in the U.S., a total of $449.64 billion was donated in
2019 - one of the highest years for giving in history, according to the Annual Report
on Philanthropy for the Year 2019, published by the Giving USA Foundation
(Giving USA Foundation, 2020). According to Ted Grossnickle, chairman of the
Giving Institute, the growth in total giving was primarily influenced by the surge
in giving by individuals, who remain the largest source of giving in the United
States. The upper end of the income and wealth spectrum plays a particularly cru-
cial role here, as this is where donations are most concentrated. An estimated
$309.66 billion was generated by individuals as charitable donations, representing
a 4.7% increase (a 2.8% increase when adjusted for inflation) for 2019. In contrast,
only around €5.4 billion was donated to charitable organizations in Germany in the
calendar year 2020, representing a 5.1% increase in donations (Deutscher
Spendenrat e.V. & GfK, 2021).

In America, giving is characterized by diverse donors based on ages, ethnic
backgrounds, and gender identities. Interestingly, according to the High Net Worth
Study, women are at the forefront of philanthropic engagement and influence and
are more likely to give to charity (Indiana University Lilly Family School of
Philanthropy, 2018).
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Most giving purposes in the U.S. show an increase in 2019. Only donations to
international organizations and causes show a slight decline. Donations to educa-
tion, arts, culture and humanitarian organizations, nonprofit organizations, and
environmental and animal welfare organizations all saw double-digit growth, even
adjusted for inflation. Religion as a charitable purpose has the highest donation
value of $128.17 billion, followed by education and humanitarian services (Giving
USA Foundation, 2020). The exact donation amounts and the respective change

from the previous year can be seen in the following table (Tab. 2).

Change from previous year

Donation purpose Donation amount
(adjusted for inflation)

Religion $ 128,17 Mrd. +0,5%
Education $ 64,11 Mrd. +10,1%
Humanitarian services $ 55,99 Mrd. +3,1%
Donations to foundations $ 53,51Mrd. +0,6%
Healthcare Organizations $ 41,46 Mrd. +4,9%
Nonprofit organizations $ 37,16 Mrd. +11,1%
International organizations $ 28,89 Mrd -2,2%

Arts, culture and humanities $ 21,64 Mrd. +10,6%

Environmental and animal
$ 14,16 Mrd. +9,4%
protection

Table 2: Donation purposes and levels in the U.S. (Giving USA Foundation, 2020)

If looking at the donation purposes in the German donation market, they are
also very diverse. According to the DZI, most donations from donation-seal organ-
izations in Germany are used for international cooperation and humanitarian aid.

On the other hand, environmental protection and education received the lowest
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rankings (Deutsches Zentralinstitut fiir soziale Fragen, 2020). The following figure
(Fig. 32) compiles the most relevant donation purposes.

For what purpose does your organization mainly use the donations?

Development cooperation |, 5
Emergency and disaster relief || A G 152
Health, care, disability (domestic) [ RN 10%
Social welfare (abroad) |G 3%
Church and religion [N 4%
Education (Germany) [N 3%
Environmental protection and nature conservation - 2%
Human rights, international understanding, etc. [l 1%

other [l 2%

Figure 32: Donation purpose of the donation seal organizations (According to Deutsches
Zentralinstitut fiir soziale Fragen, 2020)

The DZI's findings are supported by the study "Bilanz des Spendens" (Bal-
ance of Donations) by the Deutscher Spendenrat e.V. (German Donations Council).
Around 76% of donations went to humanitarian aid - especially for emergency and
disaster relief. The amount for emergency and disaster relief increased by 149 mil-

lion euros compared to the previous year (Deutscher Spendenrat e.V. & GfK, 2021).

2.3.5 Interim conclusion on donation development

The volume of donations in Germany has grown enormously in the past.
More than a third of the total volume of donations is generated by the top decile of
the income distribution. The donation rate in Germany varies between around 28%

and 52%, depending on the population survey.

Corona has a positive influence on donor behavior. More than three out of

ten people worldwide donated to charitable causes. In Germany, in particular,
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wealthy people have donated to social and medical causes with their foundation
and private assets. A rethinking of philanthropic action has occurred due to the

pandemic.

It is interesting to compare Germany with the USA, which is regarded as the
pioneer of a mature donation-oriented culture. Religion, education, and humani-
tarian services receive the most donations in America. In Germany, however, hu-
manitarian aid such as emergency and disaster relief are among the most common
purposes for donations. Donations to health organizations are more frequent over-

all in America and have a higher priority.

In America, people donate 2.5 times as much as in Germany, representing an
enormous but untapped potential for German charitable giving. Not only in Amer-
ica but also in Germany, private individuals, especially at the upper end of the in-

come and wealth spectrum, play a crucial role in charitable giving.

24 SPONSORING BY COMPANIES

In addition to donations, fundraising also includes sponsorship. Unlike the
donation market, the sponsoring market in Germany has grown consistently in re-
cent years. For many companies, sponsorship has a firm place in marketing and is
a central component of the communication mix. Companies continuously try to ac-
quire new target groups. Sponsorship defines the analysis, planning, implementa-
tion, and control of all activities associated with the provision of money, material
resources, or services by companies and institutions to promote individuals and
organizations in the sporting, cultural or social spheres in order to achieve market-

ing and corporate communication objectives simultaneously (Bruhn, 2020)

In the meantime, German university hospitals use sponsoring in many dif-
ferent ways. For example, financing endowed chairs and libraries, constructing
new teaching or research buildings, and supporting research projects, conferences,
and congresses. Overall, sponsoring can be used for all projects for which there is

no or only limited public funding.
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Sponsors are usually Private individuals Company
Companies
Motivation Support concept Operational benefit
Cooperation usually not given Implementation of a sponsorship
Publicity rarely Aim of the sponsor
Contractual basis not present at all usually sponsoring contract
Tax effects
a) atthe donor Donation deduction Business expensededuction
b) on the recipient non-materialincome Operating income in the taxable

area (if applicable, value added tax,
corporate income tax and trade
tax) or income from asset
management

Table 3: Distinction between donation and sponsorship (Following Fritz based on Haibach,
2008, p. 13)

In contrast to a donation, sponsorship involves clearly defined and often con-
tractually fixed consideration (Fabisch, 2020; Haibach, 2019). It thus represents, on
the one hand, a communication instrument and, on the other hand, a reciprocal
transaction between an organization and a company based on the principle of per-
formance and consideration (Bruhn, 2010). Furthermore, sponsorship represents a
business relationship and is subject to sales and corporate income tax. Unlike a do-
nor, a sponsor is not an individual acting altruistically but an institution - usually
a company. Among other things, a sponsor pursues the goal of promoting itself to
build customer loyalty or acquire new customers (Pettendrup & Haunert, 2016).
Primarily, however, companies' goals are image cultivation and improvement
(Haibach, 2019).

Sponsoring complements the communication tools typically used in a com-
pany, such as advertising and public relations. The benefits agreed with the spon-
soring contract can be based, for example, on an image transfer and an increase in
the company's level of awareness, on the creation of goodwill among various target
groups (e.g., students, patients, or employees) or the demonstration of social re-
sponsibility to the general public. In contrast to a donation or foundation, sponsor-

ship represents the cooperation of equal partners based on the principle of
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performance and consideration. Sponsorship requires a systematic planning and
decision-making process, i.e., more is needed to provide the sponsored party with
the service and wait for the effect. A sponsorship requires careful analysis of the
situation and formulation of objectives, and the measures must be planned, orga-
nized, implemented, and monitored in a concrete and precise manner (Bruhn,
2010). It is important to note that since sponsorship is a building block of integrated
corporate communications and thus part of the company's communications strat-
egy, sponsorship is not viewed and used by a company in isolation. This circum-
stance often makes it challenging to fund fundraising, as finding a project that fits

a company's communication strategy is often problematic (Bruhn, 2010).

25 FUNDRAISING FOUNDATIONS

A foundation is an institution endowed with assets, established permanently,
and intended to pursue the foundation's purpose as intended by one or more
founders. In order to fulfill the foundation's purpose, only the income from the in-
vested foundation assets can be used - the foundation capital remains intact. In ad-
dition, donations can be used that are raised for the foundation's purposes
(Mecking, 2020a). Donations to a foundation must therefore be carefully examined
concerning their purpose: Is the contribution a donation, or is it to be made as an

endowment?

Foundations can be divided into operating and sponsoring charitable foun-
dations. An operating foundation fulfills its purpose independently through spe-
cific support projects. Promotional foundations use the income from the founda-
tion's assets to support projects or institutions they did not help develop. In con-
trast, charitable foundations can fulfill their foundation purpose in a promotional
or operational capacity. About two-thirds of German foundations are exclusively
promotional (Mecking, 2020a).

Interestingly, the number of foundations in Germany has been growing
steadily for several years. According to the Association of German Foundations,
more foundations were established in 2021 than in previous years. A significant
increase in new foundations from 2020 to 2021 is evident, as the following chart
(Fig. 33) shows. A total of 863 new foundations were established in 2021.
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Foundation Establishments 1990 - 2021
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Figure 33: Foundation Establishments 1990 — 2021 (According to Bundesverband Deutscher
Stiftungen e. V., 2022b)

Foundations are also a vital fundraising instrument for the promotion of sci-
ence. In particular, research into diseases and support for sick children are classic
statutory and funding purposes of foundations in the medical field. In recent years,
many universities in Germany have established their foundations or have even
been completely transformed into a foundation universities. Furthermore, hospi-
tals and clinics, in particular university clinics and research institutions, submit ap-
plications for funding to corresponding foundations or are involved in establishing
foundations, where they are then beneficiaries in the appointment of their govern-
ing bodies and the definition of the funding purposes. Frequently, these founda-
tions are also established in conjunction with existing funding associations, which

are often integrated into the foundation (Berger, 2016a).

Around 44% of foundations benefit healthcare organizations such as hospi-
tals, outpatient clinics, or hospices. There is a widespread in actual spending. Some
foundations spend less on healthcare, while others endow up to three-digit million
amounts(Bundesverband Deutscher Stiftungen, 2014). The establishment of foun-

dations to promote research, teaching, and patient care is often initiated by wealthy
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and interested private individuals, especially former patients or their relatives. Ac-
cording to (Mecking, 2020b), possible motives for establishing such a foundation
include the following;:

- Securing the assets as a whole or in parts

- Personal concern, gratitude, commemoration
- Tax benefits

- Ethical, socio-political, and regulatory ideas
- Perpetuation of one's person or life's work

- Material security of family members

- Social recognition

As can be seen in figure 34, the foundation sector in Germany continues to
grow steadily. The number of foundations doubled from 10,503 to 24,650 between
2001 and 2021.

The foundation portfolio has increased continuously since 2001

23.230
23.87¢
24,650

22.743

2000 201 2012 2013 2014 2006 2016 2017 2008 2019 2020 2021

21,806
22.274

18.162
18.946
19.851
20,480
20784
213

13.490
14.401
16.44%
16,404
, I -

Figure 34: Foundation portfolio 2001 — 2021 (According to Bundesverband Deutscher
Stiftungen e. V., 2022a)
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The comparison between eastern and western Germany is particularly strik-
ing regarding the number of foundations and foundation establishments. In 2018,
there were 20,175 legally capable foundations under civil law in western Germany,
whereas only 1,613 foundations existed in the eastern German states. The same can
be seen in the number of foundations established. Of the 525 new foundations in
2018, only 12% were established in the east. Despite a high growth rate in the east,
there are far fewer foundations there than in the west for historical reasons. The
numbers apply to both absolute and foundation density. This applies to both the
absolute numbers and the foundation density. In addition to the still-existing dif-
ferences in the distribution of assets, foundations in the GDR were also undesirable
as an expression of civic commitment on the state's part, which is a reason for the

different foundation densities (Bundesverband Deutscher Stiftungen e. V., 2018).

In addition to the establishment of foundations by private individuals, an in-
creasing number of foundations were set up by companies in recent years to dis-
tribute donations via a foundation in order to signal to their employees, customers,
and also the general public that they are assuming social responsibility. This so-
called "corporate social responsibility" - or CSR for short - strategy is now integral
to many companies, especially those with international operations. The social com-
mitment of companies also provides them with a comprehensible justification for
rejecting the thousands of donation requests they receive each year. The companies
often manage the foundations by themselves (Fabisch, 2020; Haibach, 2019).

In general, for Germany, regarding establishing foundations, small and me-
dium-sized enterprises play a decisive role. Companies with 10 to 500 employees
and annual sales of 1 to 50 million euros are the most common. More than half of
these companies are privately or family-owned. According to the study, the foun-
dation assets of half of the foundations originate from entrepreneurial activities.
According to the study, the financial assets at the time of foundation establishment
of 41% of the founders amount to at least 1 million euros, after which they fall into
the category of HNWIs (Anheier et al., 2017; Leseberg & Timmer, 2015).

The term foundation cannot be defined precisely, nor can a specific legal form

be derived from this term. In Germany, non-profit limited liability companies or
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non-profit associations may call themselves foundations. Foundations do not al-
ways have to be charitable, either. Foundations are referred to as charitable foun-
dations if they exclusively and directly pursue charitable - within the meaning of
Section 52 of the German Fiscal Code (AO) -benevolent or ecclesiastical purposes
and are consequently tax-exempt (Mecking, 2020b). In Germany, 95% of the cur-
rently around 24,000 foundations nationwide are committed to charitable purposes
(Bundesverband Deutscher Stiftungen e. V., 2020).

2.5.1 Comparison of foundations in Germany and the US

The American foundation sector continues to lead the way in a global com-
parison. Although the German foundation sector is developing with 3% foundation
growth and 863 new foundations in 2021, Germany should take the USA as a role
model. A direct comparison of the two countries shows that each has a solid and
active foundation sector. According to the Association of German Foundations sta-
tistics, the German foundation market currently has 24,650 foundations (as of 2021).
By contrast, the USA has almost five times as many foundations, totaling 127,595.
The assets of U.S. foundations currently amount to 1.2 trillion U.S. dollars (as of
2021), while those of German foundations are estimated at 110 billion euros
(Bundesverband Deutscher Stiftungen e. V. 2020; Candid, 2021; Heuser &
Manhart, 2018). If the donation volume of foundations in the U.S. is considered, it
will reach about 90 billion U.S. dollars in 2020. Figure 35 shows the ongoing growth
in the giving volume of U.S. foundations.



AXEL RUMP 106

@ Private foundations Community foundations
$75B
$728B
$618 $66B
$57B
I$7Ei I$?B $8B $10B [N $10B
2014 2015 2016 2017 2018
Source: Based on RS filings associated with the given fiscal year. Most recent
complete year is 2018,

Figure 35: Foundation volume USA - over time (Candid, 2021, p. 3)

While around 23% of foundations in America (Fig. 36) donated to healthcare
in the calendar year 2020, the figure in Germany was only 20.1%. When looking at
the focus of the American foundation sector, it is noticeable that most donations
were made, particularly to education (26%) and healthcare (23%). This aspect also
shows the historical development described earlier, as fundraising in America has
grown from hospitals and universities (Candid, 2021).
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What do foundations fund most?
Top 5 subject areas by percentage of total funding

Education 25%
Health 23%

Community and 0
economic development 1 3 f{"-‘

Hurman services 13%

Arts and culture 9%

Figure 36: Foundation purposes USA 2020 (Candid, 2021, p. 4)

In Germany, in contrast to the USA, most foundations donate to the areas of
society (51%) and education (34.5%). However, only in fourth place are health and
sports (20.2%), as the Association of German Foundations statistics in figure 37
make clear.
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Foundation purposes by topic
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Figure 37: Foundation purposes Germany 2020 (According to Bundesverband Deutscher
Stiftungen e. V., 2020, p. 34)

The difference between the foundation purposes can be attributed, if neces-
sary, to the previously described difference in the health care system in the two
countries and the different activities concerning fundraising by the individual ac-

tors.

2.5.2 Private foundations by wealthy individuals

Philanthropists not only frequently choose the institutions they want to sup-
port (Grace, n.d.) but also establish foundations (Wagner, 2003) and spend the
funds during their lifetime when they can actively address pressing social prob-
lems (Conlin et al., 2003). Therefore, wealthy people do not only donate with their
private assets but also own foundations from which they give donations to organ-
izations. These foundation assets are also a way of acquiring donations from high-
net-worth individuals. Accordingly, special attention should be paid to very high-
net-worth individuals with private foundations because UHNWIs, mainly private
charitable foundations, are different from other philanthropists (Wealth-X, 2022).

Therefore, this chapter explicitly discusses the private foundations of HNIWs

and UHNWIs worldwide and in Germany and gives an overview of the largest
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private foundations. Furthermore, this chapter shows the assets these foundations
have and the projects they support. Over 5,000 private foundations established by
UHNWIs (US$30 million and above in assets) exist worldwide (as of 2015). Alto-
gether, these have total assets of US$560 billion. If this concerns the total net assets
of UHNWIs, it corresponds to 19.4%. These foundations, in turn, donated 8% of
their total assets, equating to around 45 billion US dollars (Wealth-X, 2015).

The world's largest foundation, with assets of around $43 billion (net assets:
$85.7 billion), is the Bill & Melinda Gates Foundation. In particular, this foundation
is committed to fighting polio and researching a malaria vaccine. It also focuses on
educational programs in the USA. According to the Wealth-X Report, the charity
organization "The Li KaShing Foundation" is in second place with $8.1 billion, fol-
lowed by the Gordon and Betty Moore Foundation with $6.4 billion. 7 of the top 10
private foundations donate to the health sector, which benefits hospitals and cut-
ting-edge medicine and research in the health sector. In addition to the health as-
pect, another primary reason foundations give is to support education. More than
half of the largest foundations of UHWNIs can be found in the U.S. since the U.S.
is a pioneer in foundations on the one hand and has the most billionaires on the
other hand. The following table (Tab. 4) shows the ten largest private foundations
with their assets and purposes.



AXEL RUMP

110

FOUNDATION
NAME

FOUNDATION
ASSETS

(US$ BILLIONS)

MAIN CAUSES

PRIMARY
FOUNDER

NET WORTH

(UsSs)

PRIMARY POSITION

CO-FOUNDER OF

COUNTRY

EDUCATION, MICROSOFT AND THE

1 E%E&S“E”"DA 424 HEALTH, SOCIAL BILL GATES 857 FOUNDER AND CO- us
FOUNDATION SERVICES, BILLION CHAIRMAN OF THE

HUMANITARIAN BILL & MELINDA GATES
FOUNDATION

2 LI KA SHING EDUCATION, i 221 CHAIRMAN OF CK
FOUNDATION &l HEALTH Ll KA-SHING BILLION HUTCHISON HOLDINGS ~ HONGKONG
GORDON AND

3 EDUCATION, GORDONEARLE 6.4
BETTY MOORE 6.4 CO-FOUNDER OF INTEL ~ US
FOUNDATION ENVIRONMENT MOORE BILLION
BLOOMBERG
PHILANTHROPIES

4 (FORMERLY MICHAEL 337 CO-FOUNDER OF
BLOOMBERG Al HEALTH BLOOMBERG BILLION BLOOMBERG Ha
FAMILY
FOUNDATION)

CHILDREN'S FOUNDER AND OWNER

5 INVESTMENT FUND CHILDREN, 820 OF THE CHILDREN'S
FOUNDATION A HEALTH SRCHRASEOHN  Mitkion INVESTMENT FUND el
(CIFF) * MANAGEMENT

FOUNDER AND
SULAIMAN BIN CHAIRMAN OF
SULAIMAN BIN

5 ABDUL-AZIZ 300 SULAIMAN BIN
AL RAHI 4.3 EDUCATION ,;EJD'_L‘.:L AZIZ AL MILLIGH ADDUL AZIZ Rl SAUDI ARABIA
ENDOWMENTS CHARITABLE

FOUNDATION
g;ﬁ:;s—ﬁloEul : EDUCATION,

7 HEATH, JUSTICE 265 CHAIRMAN OF SOROS
oLl = COMMUNITY GEORGE SOROS gy 110 FUND MANAGEMENT b
PROMOTE OPEN BEVELDESERT
SOCIETY)

SUSAN THOMPSON HEALTH, SOCIAL CHAIRMAN AND

& BUFFETT 23 SERVICES, :L?;F;': ;IBLLICIN CEO OF BERKSHIRE us
FOUNDATION EDUCATION HATHAWAY
CARLOS SLIM
FOUNDATION EDUCATION,

? (FUNDACION 26 HEALTH, JUSTICE, CARLOS SLIM gi‘_‘:ION Eig;'GDER O ERLES MEXICO
CARLOS SLIM HUMANITARIAN
HELU)

CHARLES CHAIRMAN OF

10 bt JEWISH COMMUNITY — LYNN 3.4 e ALt
S e AN =2 DEVELOPMENT SCHUSTERMAN BILLION SCHUSNERIAN us
FAMILY PHILANTHROPIC
FOUNDATION NETWORK

Table 4: Top 10 largest UHNWI private foundations (Wealth-X, 2015)

The largest U.S. donors gave primarily to their foundations, endowment

funds, or supported nonprofits from their assets last year. Below (Tab. 5) is a sam-

pling of the amounts these donors received and the amounts they gave to nonprof-

its in 2021. For example, bill Gates and Melinda French Gates gave a total of $15

billion to their foundation only, and $1.2 billion was given by William Ackman and
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Neri Oxman, among others, to their foundations. However, both major donors
made a gift to charity in 2021. In contrast, Mark Zuckerberg and Priscilla Chan have
also donated a higher amount of $1.5 billion to nonprofits and around $1 billion to
their foundations. The 6th and 7th in the ranking of the most significant philanthro-
pists in 2021 gave millions to both their foundations and nonprofits (The Chronicle

of Philanthropy, 2022).
Amount
committed to Amount
Philanthropy foundations and Foundations committed to
50 Rank DAFs and DAFs nonprofits
Bill Gates and Bill & Melinda
1 Melinda $15,000,000,000 Gates Not available
French Gates Foundation
Pershing Square
Foundation, Bill
William Ackman and
4 Ackman and $1,200,000,000 Neri Oxman Not available
Neri Oxman Foundation, and
Oxman-Ackman
Family Fund
Chan
Zuckerberg
Donor-Advised
Mark Fund at Silicon
Zuckerberg Valley
S and Priscilla $1,049,000,000 Community $1,500,000,000
Chan Foundation and
Chan
Zuckerberg
Foundation
Sergey Brin Sergey Brin
6 and Nicole $463,972,380 Family $228,309,650
Shanahan Foundation
Jack Dorsey
Donor-Advised
7 Jack Dorsey $764,647,138 Fund at Fidelity $97,988,925
Charitable and
other DAFs

Table 5: Top Donors’ Giving to and From Their Foundations and Donor-Advised Funds in 2021
(The Chronicle of Philanthropy, 2022)
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In Germany, the most significant foundations, or the assets of these founda-
tions, are established and generated by large companies. Therefore, these compa-
nies need to assume social responsibility by establishing foundations. However, as
in the USA, important decision-makers with high assets from business and public
life also set up their foundations. In addition, high-net-worth individuals usually
establish these during their lifetime to give a large part of their assets to the foun-
dation through an inheritance donation after their death. According to the Associ-
ation of German Foundations, the following foundations are the largest in Ger-

many (Bundesverband Deutscher Stiftungene. V., n.d.):

Robert Bosch Stiftung GmbH

Equity: 5,399 million euro

Foundation purpose: Improve and strengthen the sustainability of the

healthcare system.

Volkswagen Stiftung

Equity: 2,711 million euro

Foundation purpose: Promotion of science and technology in research and

teaching

Deutsche Bundesstiftung Umwelt

Equity: 2,424 million euro

Foundation purpose: Support for projects in the fields of environmental
technology, environmental research & nature conservation, and environ-

mental communication & cultural heritage protection

Baden-Wiirttemberg Stiftung gGmbH

Equity: 2,178 million euro

Foundation purpose: Sustainability of Baden-Wiirttemberg
Joachim Herz Stiftung
e Equity: 1,526 million euro

e Foundation purpose: Education, science and research
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Only one of the five largest foundations in Germany is involved in the
HealthCare sector. The healthcare sector is a significant area of support for Robert
Bosch Stiftung GmbH. With its own Robert Bosch Hospital and numerous associ-
ated facilities, the foundation has a strong presence in the public health funding
area (Robert Bosch Stiftung, n.d.).

Explicitly for high-net-worth individuals and their foundations, it can be
stated for Germany that the ten wealthiest people have all established or are con-
tinuing existing foundations through succession in the family business. These are
established based on private law and are, therefore, all private foundations. Most
of the foundations are corporate foundations that are primarily charitable (Tab. 6).
Furthermore, family foundations have been established to support the family, pro-
tect the company, and secure the inheritance for the future (BMW Foundation
Herbert Quandt, n.d.; Dieter Schwarz Stiftung, n.d.; Dr. Ernst Striingmann, n.d.; Kiihne
Stiftung, n.d.; Stiftung Kunst Und Natur, n.d.; Stiftung Wiirth, n.d.; Forbes, 2022;
Klinkner, 2016; Kolf & Bender, 2020).
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Foundation
Persons Assets Foundation Foundation type

purpose hospital
Dieter $47.1 Billion Dieter Company Foundation No
Schwarz Schwarz

Stiftung

Klaus- $36.8 Billion Kiihne Stiftung Company Foundation Yes ( Medicine
Michael (non-profit) funding area )
Kiihne

Beate Heister ~ $36.8 Billion  Siepmann- Family Foundation No
& Karl Stiftun
Albrecht Jr. & & Nonprofit foundation
Family
Oertl-Stiftung Family Foundation Yes
Nonprofit foundation (Cardiovascular
research )
Elisen-Stiftung  Family Foundation No
Nonprofit foundation
Susanne $24.3 Billion Stiftung Kunst  Nonprofit foundation No
Klatten und Natur
Stefan Quandt  $20.7 Billion BMW Company Foundation No
Foundation
Herbert
Quandt
Reinhold $19 Billion Stiftung Wiirth  Company Foundation No
Wiirth & (non-profit)
Family P
Theo $18.7 Billion Jakobus- Family Foundation No
Albrecht, Jr. Stiftung
& Family
Markus- Family Foundation No
Stiftung

Table 6: The richest Germans and their foundations (Forbes, 2022)
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The wealthiest Germans support many areas of German society through their
foundations. In addition to education, science, and research, they also support art
and nature projects and sports. In addition, the foundations also support charitable
projects at an international level. However, the focus of the foundations of the
wealthiest Germans is only a little on the health sector. Although three out of 10
foundations are involved in the healthcare sector and medical research, support is

only provided for private clinics and research facilities.

2.5.3 Interim conclusion on foundations

A positive trend in the number of foundations can be seen in Germany. The
Association of German Foundations reports an increase from 863 new foundations

last year to almost 25,000.

Foundations in the healthcare sector have an essential position as a fundrais-
ing tool for German hospitals to promote research and cutting-edge medicine.

More than one-third of foundations benefit healthcare organizations.

A direct comparison with the USA shows that the foundation sector in Amer-
ica is much stronger than in Germany. Foundation assets in the U.S. system amount
to almost 1.2 trillion U.S. dollars, whereas German foundations, have total assets of
110 billion euros. Due to the historical development in America, health care is more

critical as a purpose for donations.

There are more than 5,000 private foundations of ultra-high-net-worth indi-
viduals worldwide, with total assets of $560 billion, which offers enormous poten-
tial for fundraising. Accordingly, special attention should be paid to very high-net-
worth individuals with private foundations because UHNWIs with private chari-

table foundations differ in particular from other philanthropists.

The world's largest foundation can be found in the USA. The Bill & Melinda
Gates Foundation has assets of $43 billion. Last year, as the wealthiest people in the
U.S,, they donated $15 billion to their foundation.

High-net-worth individuals donate their wealth to their foundations and

charitable organizations.
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2.6 CAPITAL CAMPAIGN

Capital Campaign is an intensive, structured fundraising program that ex-
tends over several years. It can also be described as a fundraising form or instru-
ment. It involves setting a sum that will be raised for a specific project. There is no
corresponding translation of the term Capital Campaign in German. It is important
to note that it is not just a capital campaign, where only capital is raised. Funding
from foundations can also be applied, or sponsorship partnerships with companies

can be entered into.

There are different types of capital campaigns. Haibach (2019) makes a cor-
responding classification into three types. On the one hand, there is the classic cap-
ital campaign, in which funds are raised for new buildings, major renovation work,
or new equipment. Second is the capital stock campaign, which aims to generate
share capital or an increase in capital stock. Lastly, a combined campaign is also
possible, where all significant areas are included over a set time, such as a new

building, an increase in capital stock, special projects, and ongoing projects.

A successful capital campaign requires a high level of professionalism, both
on the part of the fundraisers, from the company's top management, and from ma-
jor donors, who are necessary as volunteer leaders for a campaign committee. Ba-
sically, however, it must be stated that institutional readiness must be present in
Capital Campaign or, more fundamentally, in fundraising. Thus, the basic idea
must be supported by all employees of an organization. With this approach, mak-
ing personal investments at the beginning of the campaign is necessary since the
first donations can be expected after one year at the earliest. The costs of a Capital
Campaign are usually between 10-20% of the revenues. This calculation includes
costs for events, brochures, consulting costs, and feasibility and planning studies
(Haibach, 2019). As the following figure (Fig. 38) illustrates, Capital Campaign is
the least-used fundraising tool in German hospitals but the most successful. There-
fore, this instrument should be given particular importance in the hospital sector.

A Capital Campaign proceeds in several phases; at the beginning, there is a

planning phase, which is the basis for a successful campaign. The campaign plan is
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designed in this phase, and feasibility studies are conducted. An internal and ex-
ternal analysis by independent consultants is recommended to determine whether
an organization is ready for a successful Capital Campaign. Furthermore, it is ex-
amined how high the financial target can be set. In addition, a donation table is
created at the beginning of the Capital Campaign, which must be updated repeat-
edly during the campaign. This table can determine how high the individual dona-
tions in various categories must be to achieve the set goal. There is a rule of thumb
according to which at least 40% of the total target should come from a maximum
of 10 donors, another 40% from 100 donors, and the remaining 20% from hundreds
or thousands of donors. The top donation should cover 10-20% of the total. This
approach demonstrates the need for a top-down/inside-out approach. Acquired
top donors often make a donation pledge and then pay the amount over the years
(Haibach, 2019).



AXEL RUMP 118

Use Success
High (% in mentions ) (% in mentions ) High

r
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Flyer, brochure
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Website
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Addressing companies
=L _______________________________|FI
Occasion marketing (anniversary)
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Activities via third parties
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Owners sponsoring association
4 [ | — 5T

Mailings in general
A2 I EEEE— =5
Addressing patrons
ey [Lu

Mailings to former patients
25 |

Legacy marketing
17 [ =15

Capital Campaign
& [ 7

Figure 38: Fundraising instruments (According to Berger, 2016a, p. 6)

After the completion of the first Phase, which can last four to six months, a
silent phase follows. In this Phase, potential top donors are approached individu-
ally and won over to the campaign. Next, the public Phase begins when the cam-
paign is ceremonially opened and advertised in the media. This Phase is followed
by a closing phase in which the campaign's success is communicated and cele-
brated. Finally, at the end of the campaign is the follow-up phase, in which an
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evaluation occurs, and the cooperation with known and new supporters is contin-
ued (Steiner & Fischer, 2012).

Non-monetary benefits can accompany a Capital Campaign. These include
an improvement in the volunteer network, a boost in staff motivation, improved
primary donor retention, an increase in the Annual Fund, and an improved public
image. However, during the campaign, unforeseen difficulties are not excluded.
Reaching the campaign goal can be one of them if the campaign period needs
longer or significantly fewer donations are raised than planned. Furthermore,

problems with campaign staff, such as volunteers, may occur.

Furthermore, expected donations may materialize partially or are less than
expected. In addition, various other difficulties can arise individually and must be
solved spontaneously. Therefore, each organization must find creative solutions
(Kihlstedt, 2017).

2.6.1 Capital campaign market in the German health care system

Fundraising and, in connection with it, the topic of capital campaigns have
only developed in recent years and have yet to be as pronounced in Germany as in
other countries. In the literature, the potential of capital campaigns for the
healthcare sector is evaluated in contradictory ways. On the one hand, successful
campaigns of the last few years show that, in principle, Capital Campaigns can be-
come established. On the other hand, this instrument is considered to have little or
no significance in the healthcare sector (Steiner & Fischer, 2012). However, with the
increasing topicality of the literature, capital campaigns are attributed more atten-
tion. An example of a successful Capital Campaign is the new construction and
reconstruction of the Children's Hospital of the Third Order in Passau. Three mil-
lion euros were raised there within three years. The project initially attracted atten-
tion and was successfully implemented thanks to the recruitment and assistance of
major donors and donors who were highly regarded by society (Steinriicke &
Strotkotter, 2016). The study by Roland Berger in 2016 shows that at that time, Cap-
ital Campaign was only used by 8% of the clinics surveyed. Furthermore, it can be
seen that Capital Campaign was the least used fundraising tool. At the same time,

however, the study shows that this tool is attributed to the highest success with
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75%. Finally, many clinics stated that they would use Capital Campaign more often
in the future (Berger, 2016a).

The infrequent use is described as the high complexity of the instrument in
conjunction with the necessary extensive knowledge about the donor, as only un-
der these circumstances is it possible to address the donor in a targeted manner. It
can be observed that hospitals only use the Capital Campaign instrument after sev-
eral years of fundraising experience. A lack of strategies, uncertainties, and, above
all, an incorrect assessment of the period within which the first successes of fund-
raising activities should become visible lead to disappointments and currently still

keep many hospitals from implementing them (Berger, 2016a).

However, the success of the Capital Campaign may improve the economic
situation of hospitals in Germany in the future. As previously discussed, many hos-
pitals are in a difficult economic situation, further exacerbated by the Corona pan-
demic. Therefore, there needs to be more than the allocations for the investment
costs by the federal states and the compensation payment to cover the expenses
and rising costs. Capital Campaigns can therefore be used as an excellent instru-
ment to compensate projects and planned investment costs and to close the mone-
tary gap. This is demonstrated by the successful Capital Campaign for the “Ves-
tische Kinder- und Jugendklinik Datteln”. Fundraising enabled the building and
operation of the world's first children's palliative care center. Within three years,
around 6 million euros were raised through donations. Over 95% of the investment
volume was financed by donations. Around 3,800 donors were involved in the pro-
ject, of which some significant donors also provided financial (Management &
Krankenhaus, 2012).

Furthermore, earmarked collection of donations often achieves tremendous
success and motivates satisfied patients or third parties to donate. Figure 39 shows
patient satisfaction in German hospitals, differentiated by the size of the facility.
Smaller hospitals, in particular, can report high patient satisfaction and achieve the
best values in all areas. This correlation can be explained by a less anonymous at-

mosphere than in large hospitals or clinic complexes (Augurzky et al., 2019).
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Patient satisfaction by size
2017; Likert scale from 1 = dissatisfied to 6 = very satisfied
Medical care Nursing care
H H
Small Medium Large Small Medium Large
Recommendation
Small Medium Large

Figure 39: Patient satisfaction by size of facility (According to Augurzky et al., 2019, p. 139)

In addition to the size of the facility, population density also significantly in-
fluences patient satisfaction. In particular, hospitals in regions with a low popula-
tion density perform comparatively better than those with a high population den-
sity. It can be deduced from this that small hospitals in regions with low population
density, particularly, can demonstrate high patient satisfaction. This results in the

potential for the use of Capital Campaigns.

As described above, Capital Campaign requires professionalism for effective
and efficient implementation, which is only sometimes the case at smaller hospitals
in Germany and thus represents a challenge for these facilities. Therefore, Capital
Campaign requires time, professionalism, and an efficient approach. A campaign
cannot solve all of a hospital's economic difficulties within a short period, but it
does help to sustain long-term planned projects and investments. In particular,
smaller hospitals in regions with a low population density have good results in
terms of patient satisfaction - a great potential that should be used in the future, for

example, to cover missing investment allocations of the dual financing system.

Let us consider the previous statements in this context. The discrepancy be-

tween the development of the German hospital landscape and the wishes of the
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German population becomes apparent—smaller hospitals in regions with a low
population density score better in terms of patient satisfaction. However, due to
the development of the German hospital landscape toward large hospital networks
in metropolitan areas, these hospitals are being taken away from the German pop-
ulation. Thus, there are apparent differences between the wishes and satisfaction
of the German population and the effects of cost pressure and profitability in de-
veloping the German hospital market.

Accordingly, two possible alternative courses of action can be derived. First,
despite cost pressure, large group hospitals must focus more on patient satisfaction
in order to remain competitive on the one hand and to be able to exploit the poten-
tial of Capital Campaigns on the other. Due to a more extensive staff and a higher
level of professionalism, the prerequisites for Capital Campaigns are more likely to
exist in these hospitals. Therefore, they can be significantly increased and better
implemented by focusing on patient satisfaction. Additionally, the smaller hospi-
tals without an affiliated structure can expand Capital Campaigns more to generate
investment and implement projects. This condition would allow even a smaller
hospital to operate economically and cost-effectively and buck the general trend to

remain viable.

Thus, from the perspective of healthcare organizations, the use of Capital
Campaigns is likely to develop steadily in Germany in the future and, following
other countries such as the U.S., may become a matter of course for funding across
the board.

2.6.2 Capital campaign market in the US health care system

Capital Campaign has long been done in the U.S. only by universities with
significant fundraising experience. However, this has changed. Healthcare organi-
zations have also been successfully conducting Capital Campaigns for a long time.
Here, the financial targets are usually in the single to double-digit millions. In large
U.S. hospitals, the target range is now often in the billions. In German-language

literature, the fundraising of the Mayo Clinic in the USA is often cited as an
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example of a successful campaign. A campaign by this clinic with various projects,
including scientific studies and the use of proton radiation, exceeded the target
amount of three billion U.S. dollars by about 25% from 2010 to 2017. Mayo Clinic
received 1.9 million gifts from more than 530,000 benefactors. These came from all
50 U.S. states as well as 99 other countries around the world. In addition, there were
individual donations ranging from 1 cent to $100 million. This fundraising cam-
paign was the most extensive ever conducted by an academic medical center in the
United States. Specifically, the campaign focused on strengthening and advancing
strategic priorities in patient care, research, and education (Oestreich, 2018). Other
successful Capital Campaigns in the U.S. includes Mount Sinai Health System's
"Limitless" campaign, which has already raised $1 billion for critical post-pandemic
clinical centers and research institutes. The goal for 2025 is 2 billion to lead the or-
ganization into a forward-looking era of advanced patient care, research, and edu-
cation (Mount Sinai, 2021).

Many hospitals have conducted significant fundraising campaigns to sup-
port research and capital projects. Below is an overview of the five largest Capital

Campaigns (Plescia, 2021b):
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Hospital Amount Purpose
Massachusetts General $ 3 billion About $500 million will go to a capital

Hospital (Boston) project for two patient care towers. It will
also support patient care, research and
teaching programs.

Weill Cornell Medicine $1.5billion ~ Money from the "We're Changing

(New York City) Medicine" campaign will go toward capital

projects, new technology and research
advancement.

St. Jude Children's Research
Hospital (Mempbhis, Tenn.)

$ 200 million

Jared Isaacman, tech entrepreneur, led a
fundraiser through the first all-civilian
space mission called Inspiration4. The
money will be used to help find cures for
kids with cancer and other life-threatening
diseases.

Atrium Health $ 500 million

(Charlotte, N.C.)

The "Giving Hope" campaign will go
toward education and research
advancement, population growth, offsetting
reductions in federal spending and replacing
old infrastructure.

Summa Health $ 100 million

(Akron, Ohio)

The health system is investing funds from
the "Caring for You ... Then, Now,
Always" campaign into the local
community, including a new patient tower
on the Akron campus and renovations to the
Barberton, Ohio, campus. Additionally, the
money is going toward a 60-bed behavioral
health pavilion.

Table 7: 5 of the biggest hospital fundraising campaigns in 2021 (Plescia, 2021b)

In general, the USA is regarded as a role model for fundraising and, thus, for

capital campaigns. Furthermore, the professional handling and implementation in

the financial structures of organizations, especially healthcare organizations,
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illustrate the successful use of this instrument. Above all, through successful cam-
paign examples, the USA thus sets an example and shows the necessity of the in-
strument for successful fundraising in the overall context. Thus, fundraising in the
USA is considered a model for German organizations and healthcare institutions
(Haibach, 2019).

2.6.3 Interim conclusion on capital campaign in the healthcare sector

Capital Campaign in hospital fundraising represents a new way of raising
capital to meet funding needs for, among other things, technical and medical equip-

ment, furnishings, and building structure improvements.

Successful Capital Campaigns in Germany, such as the Children's Palliative
Care Center, which raised 6 million euros, or the new construction and renovation
of the Third Order Children's Hospital in Passau, which raised 3 million euros,
demonstrate the potential of this tool in the hospital sector.

These are small sums of money raised by a capital campaign compared to the
USA. With $3 billion raised in 7 years, the Mayo Clinic is an ideal example of a
healthcare capital campaign.

A clear difference is evident in using Capital Campaigns as an intensive,
structured fundraising program in the healthcare system between America and
Germany. Capital Campaign as a fundraising tool is still in its infancy in the Ger-
man healthcare system compared to the US fundraising market. This divergence is

due to the very different structure of the healthcare system.

Studies show that capital campaigning is the least used fundraising tool in
German hospitals and clinics but still achieves tremendous success.

27 MAJOR DONATIONS FUNDRAISING

For a good fundraising strategy, it is first essential to define the target group
of donors. Furthermore, the fundraising strategy needs to highlight and specify
which approach the donor target group would like to be addressed according to
their needs, which donation amounts are realistic, and which emotional elements

should be used for the specific target group. Therefore, donors can be subdivided
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based on their behavior and volume. A classic classification can be made according
to the donation volume into small donors, regular donors, and large donors
(Schiemenz, 2015).

There is no uniform definition in the literature regarding the donation
amount above which a donor is classified as a significant donor. The definition of
who is (or is not) a major donor is up to the organization seeking funding. In gen-
eral, however, a major donor is a person whose donation significantly impacts the
receiving organization. Moreover, they donate above-average assets to the organi-
zation (Inside Philanthropy, 2021; Schiemenz et al., 2016). For this reason, no uni-
form definition can be made in the study, as each organization determines this in-
dividually.

In addition, the so-called ABC analysis can be used to identify donors and
their donation potential. "ABC analysis is based on the Pareto principle of the
French engineer, economist, and sociologist Vilfredo Federico Pareto, who de-
scribes the 80-to-20 rule as a statistical phenomenon. This rule in the ABC analysis
states that 20% of the best customers supply 80% of the conversion. According to
the standard, 20% of the best customers are the A-customers, and twenty percent
of the worst customers are the C-customers. The middle ground of the remaining
60% is the B customers of a company" (Schiemenz, 2015). Translated for the groups
in fundraising, this means that significant donors are considered A-customers, reg-
ular donors are B-customers, and small donors are C-customers. Due to the pre-
vailing asset distribution, experts believe that the 80:20 rule will even strategically
become a 95:5 rule. This means that 5% of donors will provide 95% of the donation
volume (Buntrock, 2020).

Major donors as a target group of donors

The target group of significant donors differs significantly from regular and
small donors in certain respects. Relevant factors that must be taken into account,
according to Haibach, include age, gender, and the origin of the assets. In her study
on the philanthropy of significant donors, she found that in terms of gender, men
dominate as major donors. In terms of age, the typical cutoff for significant donors
is around 60 years old. In addition, there is a positive correlation between the age



THEORETICAL PART - STATE OF THE SCIENCE 127

of a donor and the volume of donations. This circumstance means that the older a
donor is, the higher the donation amount. The third aspect is the origin of the assets,
which is particularly important for large donors. Major donors who have not ac-
quired their wealth through inheritance or similar means, but have done so them-
selves through hard work, are more conscious of their donations. The entrepre-
neurial spirit of significant donors, through which they have built up their wealth,
is also reflected in philanthropy through an entrepreneurial commitment. Overall,
it can be stated that significant donors as an independent group are, on the one
hand, large enough and have sufficient assets for them to be considered a relevant
target group for organizations with enormous growth potential (Haibach, 2017;
Schiemenz, 2015; Stiftung Universitditsmedizin Essen, 2020).

Major donors also usually have a higher income or wealth than the popula-
tion as a whole. In this respect, wealth is an essential factor for philanthropic en-
gagement because increasing wealth positively influences philanthropic action
(Bundesministerium fiir Arbeit und Soziales, 2016; Storing, 2015).

According to the McKinsey study, half of all significant German donors enjoy
complete anonymity and therefore do not want to be honored for their commit-
ment. In addition, "charitable commitment by wealthy people in this country tends
to be viewed with suspicion" (Schramm, 2009). However, significant donors over-
whelmingly influence individual nonprofit organizations and Philanthropy as a
whole (Inside Philanthropy, 2021).

Identification of major donors

One can apply the LAI principle of Haibach & Uekermann (2021) to identify
wealthy individuals who could be potentially significant donors to hospitals and
clinics. Here, the concept of prospect is of particular importance. This principle de-
scribes a person or a foundation "who can be assumed to support the work of an
organization, not only because he or she has money, but also because his or her
interests and the contents of the organization are at least partly congruent”
(Haibach & Uekermann, 2021, p. 206).

Accordingly, it is essential that the potential donor, in addition to having suf-
ficient financial means, also has a corresponding personal connection to the clinic
or hospital sponsorship project. Ideally, he has an interest in donation projects. In
addition, personal connections of the hospital or clinic to the potential major donor
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are helpful, as trust plays a significant role for Mayor Donors. These three aspects
of linkage, ability, and interest of the LAI principle can support organizations in
identifying suitable significant donors for the respective funding project (Haibach
& Uekermann, 2021).

Approach and support of major donors

Major gifts fundraising differs from conventional fundraising. Therefore, ap-
proaching, attracting, and retaining significant donors must be done systemati-
cally. According to Schiemenz (2015), one problem, in particular, is that too few
fundraising projects that meet the interests and needs of major donors are offered.
On the one hand, the relevance of a donation must be apparent to the major donors.
On the other hand, it is advantageous if the amount donated by the top donors has
a significant value for themselves. To activate the potential for major gifts, the

Major Giving Institute (2015) made five recommendations:

e active major gift fundraising should become an indispensable part of the

fundraising toolkit.

e personal(er) follow-up with major donors is essential to successful major
gift fundraising.
e active steps and procedures should be installed for the "discovery" of major

donors. major donors should be targeted(er) for increased donations.
e major gift fundraising works best with qualified major gift fundraisers.

When addressing and supporting significant donors, a comparison can be
drawn with private banking, as both targets wealthy individuals. According to
Schiemenz (2015), "private banking can be compared with major donor fundraising
and the support of top donors with wealth management" (Schiemenz, 2015, p. 65).
Accordingly, conclusions can be drawn about significant donor fundraising from
private banking's experience with high-net-worth clients. From the findings of pri-
vate banking, it can be extracted that high-net-worth customers consider a personal
meeting 7 to 9 times a year important and would like to have one. This, in turn,
according to Schiemenz (2015), would mean that significant donors may also expect

precisely the same number of conversations per year,
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The approach of "relationship fundraising," which goes back to fundraising
expert Ken Burnett, is indispensable specifically for significant gift fundraising
among wealthy people. It is nothing more than a donor-centered approach to fund-
raising, where donor retention is critical to fundraising revenue and donation lev-
els. The principle of donor-centered fundraising likewise focuses on the relation-
ship and, thus, on the donor himself (Burnett, 1996, Haibach & Uekermann, 2021).

Burnett (1996) lists relevant criteria that are fundamentally important for a
first-class fundraising service. First of all, it is relevant to be well prepared as a sig-
nificant donor fundraiser in order to be able to offer donors the best possible ser-
vice. In addition, an adequate budget for staff and materials is necessary to ensure
a good donation service. Furthermore, what exactly donors can expect should be
communicated because donor trust in the organization is crucial. Furthermore, re-
sponse times of answers in communication should be kept as short as possible and
appropriately worded to get in touch with donors as quickly as possible and in the
right way. Personal donor care to build relationships is also essential, as people
generally want to be noticed and valued. Furthermore, promises should be kept.

An open and honest approach is crucial for this.

In principle, individual relationships with wealthy people who act as signif-
icant donors should be not only appreciative and honest but also supportive at the

same time in order to build and deepen a long-term connection.
Potential of large donations

A significant deficit in the general volume of donations is evident in Ger-
many. However, because this has yet to be fully exploited, there is enormous po-
tential, particularly in the commitment of the high-net-worth in Germany (Orosz
et al., 2021; Probst, 2019).

The fact is that high-net-worth individuals in Germany show great interest
and a consequent willingness to make a large donation. In this context, it is essential
to express encouragement and appreciation to promote the increase of large dona-
tions and give philanthropy a greater voice in the public sphere (Haibach &
Uekermann, 2021).

Overall, sufficient assets exist in Germany that can be activated for donations.

However, only the potential for large donations must be fully exploited (Haibach
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& Uekermann, 2021; Schiemenz, 2015). Detailed information on the potential of
high-net-worth donors can be found in chapter 2.8.

2.7.1 The motivation of donating

The question of the causes of human behavior is one of the central research
foci of psychology. In this context, the term motivation is frequently used in every-
day life when referring to willingness to perform, goal-directedness, eagerness, and
similar characteristics of action. Generally, motivation is portrayed as a driver of
activities, involving goal-directed behavior (Brandstatter et al., 2018). The word
motivation derives from the Latin word movere, which in translation means "to
move." If the word origin is transferred close to its meaning, then it is about moving
oneself and others to a certain action or thinking. Motivation is a process in which
people direct their energy, produced by individually shaped needs and values, to-
wards a goal. In this process, motivation is always shaped by situational and per-
sonal factors (Heckhausen & Heckhausen, 2018). In distinction to motivation, mo-
tives are understood as "single, isolated motives of human willingness to behave"
(Becker, 2019). In general, the motivational structure of humans is influenced by
both biological drive components and socially induced behavioral trajectories
(Rosemann, 1974).

In motive research, the hypothesis that there are two independent motive
systems has been consolidated. On the one hand, implicit motives, also called indi-
vidual motive dispositions, are learned in early childhood through emotional ex-
periences and lead to repeatedly dealing with certain types of incentives. On the
other side are the explicit motives, which control behavior based on the conscious
self-concept (one's values and goals). At best, implicit and explicit motives work
together. However, a transformation from implicit to explicit motives occurs as im-
plicit motives change into specific goals adapted to the situational opportunity. In
this case, motive congruence exists due to a conflict associated with unfavorable
consequences for one's action efficiency, subjective well-being, and mental health
(Heckhausen & Heckhausen, 2018). These findings show that personal discomfort

or ill-being in certain situations may be because the heart (implicit motives) and the



THEORETICAL PART - STATE OF THE SCIENCE 131

head (explicit motives) do not want the same thing. Therefore, goals pursued in
everyday life should match implicit motives for well-being and joyful goal pursuit.
Since implicit motives are unconscious, they must be captured using indirect meth-
ods. On the other hand, since explicit motives are motivational self-images based

on cognitions, they can be captured via questionnaires (Brandstatter et al., 2018).

Motives need incentives to be translated into action. Implicit and explicit mo-
tives also differ in their incentives, i.e., in the situations and conditions that stimu-
late them. Intrinsic and extrinsic incentives are distinguished here. Intrinsic incen-
tives, therefore, are the incentives that lie in the execution of the activity. Extrinsic
incentives are the incentivized events or changes that occur when this activity is
completed (Rheinberg & Engeser, 2018). Implicit motives respond to intrinsic in-
centives inherent in the task or activity itself. Highly implicit motives are not inter-
ested in expectations or demands from the outside nor in pressure to perform. In-
stead, they are concerned with engaging with an individual measure of quality. For
people with a high implicit motive, the incentives thus lie in the performance, con-
nection, or power situation itself. In contrast, persons with an explicit achievement
motive depend on incentives coming from outside. Individuals with a high explicit
motive are stimulated by the social consequences of acting in these situations.
These include competitive situations, performance evaluations, and recognition by
others. They measure themselves against social, rather than individual, reference
norms (Brandstatter et al., 2018).

When it comes to the motivation and motives of donors, not only ignorance
and indifference but also mistrust can be found in different milieus of our society.
It is assumed that people only donate out of self-interest, a guilty conscience, or
similar (Volz, 2016). This insinuation cannot be refuted with the tendency that more
and more citizens, with the idea of voluntariness instead of the obligatory tax levy,
are willing to redistribute their wealth. It becomes clear that there is not only the
possibility to influence the development of society but also to enjoy the tax ad-
vantage (Urselmann, 2018).

In economics, it is assumed that a donation always has an end in itself. There-
fore, two terms have been coined to describe the donor's giving behavior or benefit.
One is the warm glow effect, which describes that giving generates a kind of
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satisfaction. Secondly, an increase in social prestige, which the donor receives when

others learn of his donation (Miinscher, 2016).

The concept of altruism opposes this assumption. Altruism, in contrast to
egoism, stands for selfless and unselfish behavior. It is a behavior out of pure phi-
lanthropy. The term originated in the middle of the 19th century and was coined
by Auguste Comte (Adloff & Mau, 2005). In the 1980s, studies found that altruistic

behavior could be elicited in experiments (Miinscher, 2016).

Further behavioral economics research attempts to break down donor mo-
tives between altruism and self-interest. The following four motives are discussed
(Schokkaert, 2006):

e Self-interest

e Reciprocity

e Norms/ principles/ religion
e Altruism/ empathy

Self-interest describes parts of the economic aspects of the warm-glow effect
and prestige. This also includes direct quid pro quo and the possibility of using an
organization's offerings. Reciprocity is the goal of creating an obligation on the part
of the recipient to give something back through a donation. At the same time, how-
ever, the motive can also be giving back, as the Giving Pledge campaign by Bill
Gates and Warren Buffet shows. Here, wealthy individuals are asked to donate half
of their assets to charitable causes voluntarily. The basis for giving can also be based
on social norms or principles. In particular, this involves giving in response to so-
cial pressure or "dutifully" following personal principles. It is worth mentioning
that in Germany, people with religious affiliations give the most in all age groups.
Behavioral economic theory also does not rule out the goal of the well-being of
others as a primary motive for giving, i.e., due to altruism or empathy (Miinscher,
2016).

A further categorization and justification of why people donate in the first
place can be explained by the motives of the sociologist, jurist, and national econo-
mist Max Weber. He distinguishes the motives of action into four categories:
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purpose-rational motives, value-oriented motives, affective motives, and tradi-
tional motives. Purpose-rational motives are recognizable in the course of donation
activity when donors specifically choose a specific project from various donation
projects and base their donation activity on it. Here, purpose, goal, and means play
a decisive role for the donors. Regional donations, e.g., a kindergarten or a school,
are usually purpose-oriented. Religious people donate out of complete conviction
and accordingly act from value-oriented motives. Affective motives are found pri-
marily among large donors. Solid feelings or emotions are usually the reason for
an effectively based donation. Finally, traditional motives are similar to habits. For
example, if the family has been donating to the same organization for years, chil-
dren continue to donate out of routine (Schiemenz, 2015; Weber, 2020). However,
in fundraising circles, the motif collection of Marita Haibach or Peter Buss is mainly

used. Haibach (2012) summarizes the fundraising motives as follows:

1. Values and beliefs: People's values emerge from life experiences. The con-

tent-related donation preferences are mainly derived from these.

2. Belonging: belonging is a basic human need. This feeling can be satisfied
through donations, e.g., through local donations or a donation project with
which the donor identifies.

3. Influence: Donations provide the opportunity to shape one's commitment
(e.g., political commitment).

4. Soothing a guilty conscience: donations can compensate for feelings of ine-
quality.

5. Giving meaning to one's own life: Social engagement can help to give mean-
ing to one's own life, which goes beyond the individual sphere.

6. To have an impact beyond one's death: donations can give the feeling of

contributing to a better future beyond one's death.

7. Increase in self-esteem: a donation can increase self-esteem, which may be
lacking in everyday life and work.
8. Material incentives: contrary to the opinion of many, tax savings are not the
primary motive for donating, but they are nevertheless a windfall.
Other motives include habit, hope, time, and whether the donor has enough
money. Peter Buss reduces these to five donor motives, which he links to basic
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needs. He, therefore, names the main motives as showing solidarity, taking respon-
sibility/ exerting influence, following moral-ethical values, living up to the offer of
the help of one's faith, experiencing belonging, and experiencing recognition (Buss,
2012; Haibach, 2012). Further, especially biochemical reasons for the motivation of
giving have been presented by Elizabeth W. Dunn, Lara B. Aknin and Michael I.
Norton in their globally respected 2008 study "Spending Money on Others Pro-
motes Happiness". Elizabeth W. Dunn summarizes the results of the study as fol-
lows: "Although much research has examined the effect of income on happiness,
we suggest that how people spend their money may be at least as important as how
much money they earn. Specifically, we hypothesized that spending money on
other people may have a more positive impact on happiness than spending money
on oneself. Providing converging evidence for this hypothesis, we found that
spending more of one's income on others predicted greater happiness both cross-
sectionally (in a nationally representative survey study) and longitudinally (in a
field study of windfall spending). Final-ly, participants who were randomly as-
signed to spend money on others experienced greater happiness than those as-
signed to spend money on themselves" (Dunn, Aknin, Norton, 2008). The study's
conclusion states, "Encouraging people to invest income in others rather than in
themselves-may be worthwhile in the service of translating increased national
wealth into increased national happiness" (Dunn, Aknin, Norton, 2008). The three
authors explain the results of their study with biochemical or medical correlations
in the brain. The researchers were able to observe increased brain activity in the
transition from the temporal to the parietal lobe in people who donate. This brain
structure has often been associated with generous behavior. In addition, according
to the researchers, the connection of this area with another region changed: the so-
called ventral striatum. This area plays an important role in the body's reward sys-
tem and could thus explain why it felt so good for the donors to be generous. The
scientists were able to show that the reward messenger dopamine is released dur-
ing giving and that areas in the brain are activated that are associated with positive
social interaction and thus basically trigger a feeling of satisfaction and happiness.
Donating thus not only increases the donors' personal sense of happiness, but also

brings people closer together through increased personal satisfaction levels and
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serves to strengthen relationships and keep the community together. Because of
this, the researchers conclude, once people start donating, they donate regularly

and often increasingly larger sums.
Donor typologies

For completeness, the donor typologies, according to Clara West (2011), must
be mentioned. The five donor typologies developed are regarded as an auxiliary
construct in the context of donation research on donation motives and the resulting
donor behavior. West divides donors into the following types: The Saturated Do-
nor sees giving as a natural way to help the weaker members of society. Since he
belongs to the middle class in Germany and is happy with his financial situation,
he donates according to what he can afford. The pragmatic activist, on the other
hand, donates to invest in the future. He focuses his support on a specific person
or group. He usually also performs an honorary office, which means the donation
itself is to be understood as a kind of supplement. Finally, the compensating donor
tries to compensate for his negative attitude toward the world and humanity
through his strategic and purposeful donor behavior. He attributes a high degree
of influence to his behavior.

On the other hand, the emotional donor donates especially in emotional sit-
uations, at emotional events, or due to emotional incentives and thus satisfies his
need. His gut feeling plays a decisive role, whereby he does not act according to
any concrete concept or strategy. The disappointed donor often needs to be more
consistent in his donor activity. He has a rather pessimistic view of the world, and
people, due to his bad experiences, see his self-efficacy as low regarding donating
(West, 2011).

Regional factors are equally decisive in donor behavior. Strong ties between
donors and their region play a significant role in supporting regional organizations
in the medical field of healthcare (Stiftung Universitatsmedizin Essen, 2020). In
summary, donor behavior is multi-layered, complex, and shaped by emotional and
rational decisions. It is essential to say that donor motives should all be accepted
value-free (Haibach, 2012).

Current studies show that there are varying degrees of motives for volunteer-
ing in the German population. For most respondents (93.9%) in the German Vol-

unteer Survey 2019, fun is the decisive motive for volunteering. Helping others is
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the second most important in the survey at 88.5%. However, gaining prestige or
more significant influence through volunteering is cited least often as a motive
(Deutsches Zentrum fiir Altersfragen, 2021). Another published study on Muslim
donation behavior in Germany confirmed that religious people donate more fre-
quently. When asked about their motivations and motives for donating, most re-
spondents cited religious motives as the essential motive (70%) and compassion for
other people as the second most crucial motive (55%). By donating, "wanting to do
something meaningful" is named as a motive by just under 15%. Only 7% said they
donated out of a spontaneous impulse, and 5% because they felt the organization
was trustworthy. Women (76%) are significantly more likely than men (67%) to

donate for religious reasons (Hummel et al., 2020).

In the healthcare sector in Germany, the study "Who donates to medicine and
why?" by the Essen University Medicine Foundation can provide initial findings
on general donation-motivating factors for the healthcare sector. Effective use of
funds (29.6%) is the primary donor motivator. Gratitude for the medical help re-
ceived oneself (25.1%) is also a key reason. Altruism and philanthropy follow with
24.8%. Likewise, gratitude for medical help received from relatives or friends
(8.1%) positively influences donor behavior. The following table (Tab. 8) shows the
relevance and influence of specific motivations for donor involvement in the med-
ical field. Here, too, it is clear that gratitude for the successful medical treatment

received is the strongest motivation for donation.
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Motivations to donate

Frequency in %

Thanks for good treatment 17,2%
Research of diseases 13,5%
Helping sick people 13,3%
Trust 12,6%
Professional expertise 12,4%
Good feeling about giving 8,3%
Responsible handling of donations 7,9%
Transparency 7,6%
Share my happiness 3,3%
Connectedness with my region 2,5%
Sense of duty 1,3%

Table 8: Motivations for donor engagement in health care (According to Stiftung

Universitdtsmedizin Essen, 2020)

Engagement motives and motivations of wealthy donors

There are numerous studies on the general motivations of donor engage-
ment, as already explained in detail. However, there need to be more detailed stud-
ies for the specific donor target group of high-net-worth individuals. Accordingly,

direct knowledge transfer to high-net-worth major donors is impossible but can

still provide guidance.
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In a summary of the literature on significant gifts, Cook found that belief in
the mission, the prestige of the organization, and interest in a particular area were
essential donor motivations for significant gifts (Cook, 1997). The empirical study
"Wealth and Social Commitment" by Miriam Storing provide significant new in-
sights into the philanthropic actions of the wealthy population in Germany, based
on data from the study "Wealth in Germany (ViD)" by Lauterbach & Kramer (2009).
For example, 77% of respondents in the ViD study are already engaged in philan-
thropy and show a higher rate of engagement in monetary donations compared to
the general population. In addition to socioeconomic and demographic character-
istics, values and attitudes regarding the social engagement of rich people play a
crucial role. Various studies already verify the hypothesis that wealth leads to
higher engagement (Bundesministerium fiir Arbeit und Soziales, 2016; Orosz et al.,
2021; Probst, 2019; Schiemenz, 2015; Storing, 2015). This, in turn, means that the
professional and private benefits that wealthy individuals derive from philan-
thropic activity increase significantly with higher wealth. Furthermore, the profes-
sional independence of wealthy people represents an essential aspect. The level of
education is also crucial for promoting engagement. Demographic characteristics
such as donor age also positively affect giving behavior (Schiemenz, 2015; Storing,
2015). "Wealthy individuals, in particular, thus participate in society through en-
gagement as they age and shape their post-acquisition phase more strongly
through philanthropic action than other population groups" (Storing, 2015, p. 204).
In addition to the factors already mentioned, parental experience is particularly
decisive for a high level of financial commitment among wealthy people, i.e., the
values and attitudes passed on influence the assumption of social responsibility.
Religiosity is also a relevant factor.

Overall, it appears that, in addition to adherence to social norms, a particular
position of wealth, professional independence, and a high level of education in-
crease the opportunity for social responsibility, especially financial commitment.

Additional insights can be gleaned from "The 2018 U.S. Trust® Study of High
Net Worth Philanthropy,” published by the University Bank of Lilly Family School
of Philanthropy in 2018, which primarily examined the motives, priorities, and

strategies of wealthy Americans. The purpose or goal of the organization being
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pursued is decisive for wealthy donors. Interestingly, habits play another vital role,
in addition to religious reasons. In particular, wealthy people feel fulfilled by do-
nations and voluntary work. The main reason for donating includes a belief in the

organization's mission.

Furthermore, high-net-worth donors hope to make a difference with their do-
nations. Further, donors want to support the same organization annually and focus
on continuity (Indiana University Lilly Family School of Philanthropy, 2016). The
following chart (Fig. 40) again clearly illustrates donors' motivation.

Top 3 Motivations for Charitable Giving Top 3 Motivations for Volunteering
Believes in the mission Responding to
of the organization 97% a need 51%
Believes their gift can Believing one can
make a difference 94% make a difference 49%
Wants to support same Personal values such as
causesf/organization 92% religious, political, or 399,
annually philosophical beliefs

Figure 40: Motivations for Charitable Giving and Volunteering (Indiana University Lilly
Family School of Philanthropy, 2016)

Regarding the critical motives for high-net-worth donors' engagement, the
study was able to analyze the main themes that the donor target group considers
important (Indiana University Lilly Family School of Philanthropy, 2018, p.
7)(Indiana University Lilly Family School of Philanthropy, 2018, p. 7):

1. Wealthy people continue to care deeply about charitable giving.
2. Women achieve the highest effectiveness in terms of philanthropic giving.

3. Wealthy donors care about the influence and impact of their donation. They
believe their donation can be highly effective, but donors need to see

whether the outcome is what they want in person.

4. High expectations of the organizations represent another aspect whereby
the donors place a high value on their privacy, which the company/organi-

zation must protect.
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5. In addition to making donations, HNWISs are convinced that non-profit or-
ganizations also can act as problem solvers for social and global problems.
Therefore, HNWIs have a high level of trust in the problem-solving compe-

tence of these organizations.

Wealthy people in Germany act out of altruistic and self-interested motives
(Fig. 41). Yet these two motives are not in conflict. The most relevant motives for
wealthy donors are responsibility and participation within society. In this respect,
professional independence and a high degree of self-fulfillment as motives for ac-
tion strongly influence the philanthropic activities of wealthy people. Helping a
specific target group, compassion, and the fun of helping are reasons wealthy indi-
viduals get involved. In Germany, wealthy people mainly fulfill social responsibil-

ity through financial contributions (Storing, 2015).

Altruistic Self-interested
motives motives
| | social | | Social
responsibility participation
morally self-
- grateful — N
s realization
responsibility

Figure 41: Motive groups of wealthy people (Own representation based on Storing, 2015)

Explanatory model for philanthropic actions of rich people

Based on the findings, Storing (2015) has constructively developed a modi-
fied integrated explanatory model for philanthropic action by wealthy individuals
in Germany (Fig. 42). In addition to monetary and in-kind donations, acting or giv-
ing can also take the form of active membership as well as participation in aid pro-
jects. The resulting benefits are very diverse, as can be seen in Abb. 45. Concrete
motives such as self-governance and participation are particularly decisive for the
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group of wealthy. In addition, building social relationships takes on a high priority
in these circles. Other motives such as recognition, prestige, and reputation can be
achieved through the exercise of philanthropic activity to make use of these in the
private sphere on the one hand and profit from them in the professional context on
the other. A justification of social inequalities through an elevated position of the
rich in society can be achieved through philanthropic activities if society considers
the use of wealth to be beneficial to the common good. In conclusion, it can be said
that "philanthropic action as compliance with internalized norms can also be as-
signed to the cycle of giving, taking and reciprocating in contemporary societies

and constitutes and maintains social coexistence" (Storing, 2015, p. 210).

Give - Act
Donations in cash and in kind - active memberships - aid
projects - (endowment) foundations - other commitments

Taking - Benefiting
Participation: professional/private development/maintenance
of social relations/networks - prestige/reputation/recognition -
belonging/status maintenance/distinction - avoidance of sanc-
tions - saving of information and transaction costs of the choice
of action - legitimation of status decisions - self-realization -
shaping of society

Reply - Act
Donations in cash and in kind - active memberships - aid
projects - (endowment) foundations - other commitments

Figure 42: Modified Integrated Explanatory Model of Philanthropic Action by Wealthy Individuals
in Germany (According to Storing, 2015, p. 28)

2.7.2  Donation delevelopment - (Ultra) high-net-worth philantrophy

Essential insights into the current development of donations during the Co-
rona pandemic are provided by the study conducted by Business Insider, which
interviewed, among others, the high-net-worth individuals Hans Georg Nader, Ni-
cola Leibinger-Kammmiiller and Stefan Quandt on the subject of donations among

billionaires. The high-net-worth individuals were particularly active in the social
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sector and medical research. In addition to donations in kind, such as technical
equipment for schools, they also donated millions in cash. It is interesting to note
that donations were made on the one hand, from their foundations and, on the

other, from the private assets of German billionaires (Orosz et al., 2021).

The study "Billionaires Insights 2020 - Riding the storm" revealed similar
findings on the development of donations. The research by the central bank UBS
and the consulting firm PwC clearly shows that billionaires donate more than ever
due to the pandemic. There is a foreseeable trend for billionaires to be more strate-
gic in their philanthropy and focus not only on monetary donations but to influence
the outcome significantly, for example, by actively participating in a Corona treat-
ment. A social shift in thinking has occurred due to the Corona pandemic. Billion-
aires are becoming more active in philanthropy, corporate sustainability, and sus-
tainable investing and are even introducing innovations. According to the study,
209 billionaires donated about $7.2 billion between March and June 2020. The ac-
tual donation value is likely much higher, as there tends to be a tendency toward
discretion among the highest-net-worth individuals. The money was donated to
support foundations/NGOs and hospitals, to produce protective masks and respi-
rators, and to build production facilities for vaccines (UBS & PwC Switzerland,
2020).

The study also shows a worldwide comparison regarding the development
of the willingness to donate. Compared with Europe, a pronounced culture of giv-
ing can be found in the USA, as philanthropy is an essential component of society
there, and the way donations are handled is far more public than in Europe or Asia.
In total, billionaires in the USA donated almost 4.6 billion U.S. dollars. Chinese bil-
lionaires donated 678.8 million U.S. dollars, ranking second according to the study
(UBS & PwC Switzerland, 2020). The following table (Tab. 9) shows the five most
important markets broken down by the number of donors and the respective do-

nation amount in U.S. dollars.
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Market Number of billionaire donors  Donations in USD m
United States 98 4,578.6
Mainland China 12 678.8

India 9 541.0
Australia 2 324.0

United Kingdom 9 297.5

Table 9: The top five markets for COVID-19 donations during the March-June analysis period
(UBS & PwC Switzerland, 2020, p. 28)

Since the U.S. is the most critical market in the world regarding giving, the
following (Fig. 43) looks at the giving trends of the 50 largest U.S. donors. From
2020 to 2021, pandemic-related donations rose from nearly $26 billion to about $28
billion - a 12% increase from the previous year, according to the Chronicle of Phi-
lanthropy's latest annual survey. More than half of that money came from two huge
donors: Bill Gates and Melinda French Gates. Notably, in 2006, when Warren Buf-
fett gave large sums to foundations, that total was far higher ($70 billion).



AXEL RUMP 144
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Totals are rounded to the nearest billion and expressed in inflation-adjusted 2021 dollars.

Figure 43: Charity gifts and pledges from top 50 US donors since 2000 (Di Mento & Gose, 2022)

Notably, the 50 most prominent donors in the U.S. gave predominantly to
foundations, as shown in the table below (Tab. 10). The $15 billion that Bill Gates
and Melinda French Gates put into their foundation made foundations the largest
recipient of funds. Gifts to advisory funds, which also set aside donor money to
give to nonprofits later, and higher education were the next two most significant
priorities, followed by hospitals and medical research (Di Mento & Gose, 2022).
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Rank Category Total in millions
1 Foundations
2 Donor-advised funds - $2,653
3 Colleges and universities - $2,629
4 Hospitals and medical centers I$981
5 Medical research |$333
6 Public affairs |$313
7 Community foundations |$222
8 Museums |$220
9 Human and social services |$186

10 Health |$140

Table 10: What the top 50 US donors supported in 2021 (Di Mento & Gose, 2022)

Findings from the "Ultra High Net Worth Philanthropy 2022" report by
Wealth-X revealed that growth in giving by the ultra-wealthy significantly out-
paced growth from other sources in 2020. North America accounted for more than
half of all global giving by the ultra-wealthy compared to other countries, at $91
billion. According to the report, this is due to high levels of wealth as well as a long-
standing tradition of public giving. For example, the chart below (Fig. 44) reveals
that Europe's ultra-wealthy donated a total of $52 billion, representing one-third of
global UHNW donations.
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PHILANTHROPIC GIVING BY THE ULTRA WEALTHY IN 2020
UHNW GIVING BY REGION 2020

NORTH AMERICA EUROPE
$90.5bn $51.7bn
ASIA
§ i $21.5bn
MIDDLE EAST k l
$8.0bn
LATIN AMERICA k i
AND THE CARRIBBEAN
$1.3bn AFRICA PACIFIC
§ i $1.1bn $1.2bn
W \¢

% of global giving
among the ultra wealthy

WORLD \d Total giving
($bn)

$175.3bn

Source: Wealth-X, Ultra High Net Worth Philanthropy 2022

Figure 44: Philantropic Giving By The Ultra Wealthy in 2020 (Wealth-X, 2022)

The ultra-rich have increasingly engaged in philanthropy over the past dec-
ade. At the same time, the global UHNWI population has grown, as has their cu-
mulative net worth. Given that sources of philanthropic funding are likely to re-
main limited for the foreseeable future, given by the ultra-rich continue to offer
significant growth potential (Wealth-X, 2022).

2.7.3 Top quality medicine and research

Philanthropy in the health sector has made a significant contribution to a
large number of critical medical projects, especially in cutting-edge medicine and
research, and represents a legitimate source of support whose importance is sure

to increase in the years to come (DeMaria, 2006; Neitzsch, 2017; Stumpf, 2018).

In this context, it is essential, as the chairman of the Association of University
Hospitals in Germany (Verband der Universitdtsklinika Deutschlands e.V.), Pro-
fessor Michael D. Albrecht mentioned in an interview, that "donations ... should

not be used to 'plug holes' in current expenditures," because you can make a
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significant contribution in particular "to the financing of strategically important
projects.” Instead, he sees fundraising as "the opportunity to take things into your
own hands" (aerzteblatt.de, 2016, p. 1).

Especially in the current Corona pandemic, the rich donate primarily to cut-
ting-edge medicine and research in Germany. For research and development of
treatment therapies around the novel virus, for example, BMW heir Stefan Quandt
donated about 1.5 million euros. Paul Gauselmann made further donations of
around 1 million euros for medical facilities, such as an operating theater robot for
cutting-edge medicine. German millionaires support cutting-edge medicine with
their foundation assets and, in some cases, even with their private assets (Orosz et
al., 2021).

In particular, fundraising income from hospitals and clinics in Germany is
used for strategically important projects. Investing in meaningful high-impact pro-
jects is an important reason for many major donors to give. In this context, signifi-
cant donations are generally used, for example, to provide start-up financing or to
realize innovations and improvements. Some examples of successful medical fund-
raising projects in Germany are listed below (Neitzsch, 2017; Stumpf, 2018).

Establishment of medical Support for cutting-edge research

Lighthouses Start-up funding for a leading simulation center

Start-up or co-financing of new buildings or renovations

Acquisition of improved medical equipment
Stimulating innovations

& positive changes Introduction of new therapies

Establishment of innovative centers, interdisciplinary
working groups

Improve the quality Additional care and offers for relatives

of the stay More therapy and counseling services for patients

Table 11: Examples of successful fundraising projects in Germany (According to Stumpf, 2018,
p- 24)
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As the fundraising projects outlined above show, revenue is primarily used
for cutting-edge medicine and research, both to improve the hospital's or clinic's
medical equipment and to offer new innovative therapies to provide patients with

the best possible care.

High donations by major donors, such as a single donation to the University
Hospital in Munich of 17 million euros or a patron's donation of 11 million euros
for the construction of the new children's hospital in Hamburg, shows that wealthy
people in Germany are willing to donate to important medical projects (Stumpf,
2018). In this context, some wealthy people in Germany can be listed who have
made various donations in the millions in recent years. A positive example is the
major donor Michael Otto. In 2015, he donated a total of 10 million euros for the
construction of the new Children's UKE in Hamburg. Dietmar Hopp is also an im-
portant major donor to various development projects in Germany. In total, he has
already donated over 715 million euros (as of Dec. 2018). Here, as an example from
the health sector, the sponsored project from 2019 "Special outpatient clinic for
young people with risky and self-harming behavior" with a donation amount of
€472,000 should be mentioned. Another funded project from Dietmar Hopp's top
research is "Research into the role of stem cells in cancer" with a funding amount
of around €22 million. Two other currently large-scale projects for research into
pancreatic cancer and dementia are being funded by Manfred Lautenschlager
through his foundation with €2 million. The Sultan of Oman, Quabus bin Said al-
Said, made a major donation of 17 million euros for a new children's hospital in
Munich. Zygmunt Solarz-Zak donated around 100 million euros for the establish-
ment of a new research institute for stroke and dementia research at the University
Hospital in Munich. In 2008, Andreas and Thomas Striingmann made an even
larger donation of over 200 million euros for the establishment of a new brain re-
search institute. These are some examples of top sponsors with high contributions
in the millions for cutting-edge medicine and research (Dietmar Hopp Stiftung,
2021; Haibach & Uekermann, 2021; Handel, 2014; manager magazin, 2008; Manfred
Lautenschlager-Stiftung, 2021; Neitzsch, 2017).

The mega-donations of the aforementioned major donors for cutting-edge

medicine and research in Germany are clearly compiled in the following table.
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Who Amount To whom Purpose When Notes
Andreas und 200 Mio Ernst-Striingmann-  Foundation Brain 2008  Cooperation
Thomas Foundation Research Institute with Max-
Striingmann Frankfurt am Main Planck-
Gesellschaft
Zygmunt 100 Mio. Clinic of the Establishment ofa 2008
Solorz-Zak University of new research
Munich institute for stroke
and dementia
research (ISD)
Dietmar Over 40. Heidelberg Various projects since  Over Dietmar
Mio. University Hospital ~ with around €715  1990s  Hopp
Hopp ey fone
million Foundation:
Total
donations of
around €715
million
Dieter 30 Mio. Heidelberg construction of a
Morszeck Cancer Research bulldmg.for fully
and semi-
Center (DKFZ) automated
collection of blood
and tissue samples
Manfred Over 20 Mio.  University new building for since  about Manfred
- . children's hospital, 2000  Lautenschlidger
Lautenschlager Heidelberg diabetes research Foundation
center
Qabus bin Said 17 Mio Ludwig- Construction of 2014
al-Said, Sultan Maximilians the "New
von Oman University Hospital ~Hauner", Clinic
Munich for Obstetrics,
Pediatrics and
Adolescent
Medicine
Michael Otto 10 Mio University Medical ~ Children's hospital 2015

Center Hamburg-
Eppendorf

new building

Table 12: Mega donations of cutting-edge medicine and research (Own representation)
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However, this represents small donations compared to major American do-
nors. Of particular note is the donation by billionaire MacKenzie Scott, ex-wife of
Amazon founder Jeff Bezos, who gave $2.7 billion to charities (“Billionaire
Mackenzie Scott Gives Away £2bn More,” 2021). Other examples of the most sig-
nificant donations in 2021 from individuals to hospitals or healthcare organizations
in America for hospital improvements, research, and cutting-edge medicine can be
seen in the table below (Tab. 13).

Donor Donation purpose Donation amount

Cooperman Family Foundation ~ Saint Barnabas Medical Center $100 million

Denny Sanford Sanford Health $350 million

Denny Sanford Sanford Health $300 million

Jared Isaacman St. Jude Children's Research $100 million
Hospital

Arthur Riggs City of Hope National Medical $100 million
Center

Table 13: Donations of $100 million or more to hospitals and health systems in 2021(Plescia,
2021a)

Donations from the aforementioned significant donors in the Americas, for
example, are for the construction of a virtual care center that will improve access to
health care in rural and underserved communities, for the expansion of a sports
complex, or the expansion of medical education. Research and treatments for can-
cer and diabetes, as well as the establishment of a diabetes research center, are other
giving purposes of significant donors in the health sector(Plescia, 2021a). In addi-
tion, these hospitals and healthcare facilities that have received a significant gift
often name their facilities after the donors to publicly express their gratitude and
appreciation (Plescia, 2021c).
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Although previous studies show that the lower social class primarily acts
more prosocially due to their more substantial commitment to egalitarian values
and compassion, wealthy people play a crucial role in charitable giving (Piff et al.,
2010; Smeets et al., 2015). For example, the recent study "Giving behavior of mil-
lionaires" revealed that millionaires donate more than any other group studied in
the literature. In this context, wealthy people donate more generously to charity
when they do not expect a direct benefit. In contrast, they are generally less gener-
ous when a strategic element is added to the mix, such as a required minimum
donation amount (Smeets et al., 2015). This suggests that as soon as wealthy donors
are restricted in their voluntariness, this impacts their generosity and, conse-

quently, on giving.

2.74 Wealth Management — Private Banking and foundations

When it comes to large-scale donation fundraising with wealthy people and
the associated analysis of the donation potential of wealthy people for hospitals
and clinics in Germany, the perspective of banks should not be ignored. Banks play
a decisive role in wealth management concerning the establishment of foundations.
Therefore, it is interesting to look at the extent to which hospitals and wealthy do-
nors have been associated with banks up to now and which projects in the
healthcare sector are supported by foundations. The following is an overview of

the status quo of banks and their foundations in wealth management.

The best providers for serving wealthy clients can be gleaned from Euro-
money's Global Private Banking and Wealth Management Survey. The current sur-
vey showed that UBS, Deutsche Bank, and Commerzbank occupied the top three
private banking positions in the German market in 20202.

Ranking Private Banking 2022 Germany (Euromoney, 2022)
1. UBS
2. Deutsche Bank
3. Commerzbank

It is interesting to note that UBS is always at the top of the rankings both for

servicing mega-high net worth individuals (>250 million euros) and for UHNWI



AXEL RUMP 152

clients (30 -250 million euros). For HNWI clients in the range of 5 to 30 million eu-
ros, on the other hand, Deutsche Bank is in first place in Germany (Euromoney,
2022).

Bank foundations

In the following subsection, 'Foundations and Banks', the foundations and
their projects of the three banks mentioned above are briefly described. The current

situation in Germany concerning establishing foundations is discussed.

The Deutsche Bank Foundation supports various projects, in particular pro-
jects to promote excellence, culture, equal opportunities, integration, and disaster
prevention. It is clear from the Activity Report 2020, "Commitment overcomes bor-
ders," that the focus is on the development and sustainable strengthening of young
potential. So far, however, the health sector and, in this context, the hospital sector

have not been included in the projects (Deutsche Bank Stiftung, 2022).

A similar picture emerges at UBS concerning its support from foundations.
In addition to the Foundation for Social Affairs and Training, which focuses on
education, qualification, and professional integration of people with disad-
vantages, another foundation deals with the creation, dissemination, and commu-
nication of current cultural and artistic work. Again, it is clear that the focus of the
health sector (hospital) is on something other than the project selection of the foun-
dation. It is interesting to note, however, that concerning its wealth management
activities in Germany, UBS promotes philanthropy among its wealthy clients by
working with them at the local, national, and global levels to identify and analyze
projects and initiatives that show high potential. In this way, UBS actively matches
its clients as high-net-worth donors with suitable companies to foster long-term
cooperation. This approach is particularly crucial for hospitals and clinics to enter
into long-term cooperation with high-net-worth donors who rely on the support of
major donors to realize projects in cutting-edge medicine with high funding needs.
In addition, UBS offers its clients the option of flexibly investing their assets in a
trust or charitable Foundation in order to systematically and purposefully donate
their assets according to their needs. It is still being determined which foundations
have already been established by wealthy clients
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It is also possible to submit project proposals to the UBS Optimus Founda-
tion. The Foundation is a grant-giving foundation that offers its clients a platform
to support organizations with their financial resources. Wealthy clients can actively
approach the bank if they wish to support a specific project. Furthermore, UBS
brings wealthy donors together with potential partners who support them in im-
plementing and realizing their donation wishes (UBS AG, 2022a, 2022c, 2022b).

Furthermore, the bank brings wealthy people together as part of a global net-
work to connect wealthy philanthropists with similar interests. This community
could be of great importance to hospitals and clinics in implementing projects with
high funding needs. It would be interesting to know to what extent banks and hos-
pitals are currently connected through this community. However, data currently

needs to be available on this.

Commerzbank, which achieved third place in Euromoney's private banking
ranking, is one of Germany's leading addresses in the foundation sector. Com-
merzbank Wealth Management can boast more than 370 managed foundations
with around EUR 1.65 billion in assets under management. In addition, Com-
merzbank Wealth Management has around 610 foundations under management.
Furthermore, the most significant single mandate consists of approximately 100
million euros. Like the other private banks, the Commerzbank Foundation is also
committed to charitable projects, particularly in culture, social welfare, and busi-
ness. For example, the Commerzbank Foundation currently supports notable pro-
jects in German hospitals and clinics to promote the development of a nursing as-
sistance robot in cooperation with the Frankfurt University of Applied Science
(Commerzbank AG, 2022b, 2022a).

If the total number of foundations in Germany is examined more closely, this
reveals a total of around 23,876 foundations exist. With 712 new foundations, Ger-
many is growing strongly. However, significant differences can be seen between
the east and west. More than half of the foundations (88.6%) are located in the west-

ern states (Bundesverband Deutscher Stiftungen e. V., 2020; Klindworth, 2021).
Global ranking

Not only the ranking of the best-ranked in private banking is interesting, but
also the global view. In the global ranking, as published by Euromoney, UBS even
makes it into the top 3 with second place. Deutsche Bank, as the German
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representative, unfortunately does not make it into the top 10. However, as the only
German institution, it makes it to 11th place among the 25 best providers. The
American bank J.P. Morgen offers the best private banking and wealth manage-

ment services on a global level (Euromoney, 2022).

Rank Year 2022 Institute

1 J.P. Morgan

2 UBS

3 Credit Suisse

4 Santander Group
5 Julius Bér

6 Goldman Sachs

7 Citi

8 Morgan Stanley
9 BNP Paribas

10 HSBC

Table 14: Best Private Banking 2022 Global (Own represenation based on Euromoney, 2022)

The J.P. Morgan Chase Foundation of the world's leading financial services

company JPMorgan Chase&Co operates in Germany as well as globally. The
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foundation aims to qualify people for the world of work, to support small busi-
nesses and the self-employed, and to improve financial skills and knowledge. In
Germany, the focus is mainly on supporting disadvantaged people. In the portfolio
of JPMorgan Chase&Co, the health sector in America must be included. Morgan
Health aims to provide better healthcare for the working population in the United
States. To that end, Morgan Health invested $50 million in Vera Whole Health in
August 2021 to improve healthcare. Overall, Morgan Health relies on three sectors:
Health Care Innovation, Morgan Health Ventures, and Health Equity Community
Engagement (Inititative Frankfurter Stiftungen, n.d.; J.P.Morgan, n.d.; JPMorgan
Chase&Co, n.d.).

Savings Banks & Regional Banks

Not only do private banks in Germany serve wealthy customer groups, but
savings and regional banks are slowly moving into the focus of private banking, as
the Zeb survey results of the study "Private Banking Study Germany" show. As the
study found out, central private banking (liquid assets of 500,000 - 3 million euros)
grows by 4 - 6 percent per year and represents a suitable target group for regional
banks to serve. These savings banks and regional banks have excellent access to
medium-sized entrepreneurs who may be interested in setting up foundations as
well as significant donation projects in the hospital sector (Morof & Symannek,
2022).

Conclusion

As the status quo in Germany described above shows, many private banks
are already intensively involved with the foundations of wealthy customers in
wealth management. However, there are few to hardly any foundations of banks
explicitly involved in the healthcare sector for projects in hospitals and clinics. At
this point, it would be interesting to find out to what extent wealthy people would
be interested in cooperating with their principal bank to implement projects in cut-
ting-edge medicine.

Every donor can actively approach the bank and set up an individual foun-
dation, as both private and savings banks/regional banks offer professional foun-
dation management. Accordingly, it would be possible for every wealthy person in
Germany to establish a hospital foundation to support hospitals and clinics in Ger-

many in the realization of projects in cutting-edge medicine and research.
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2.7.5 Interim conclusion on major donation fundraising

Major donors represent a relevant target group for organizations with enor-
mous growth potential, as they have sufficient wealth, which is an essential factor
for philanthropic engagement. Increasing wealth positively favors philanthropic

action.

Hospitals and clinics receive the most significant volume of donations from
private individuals. Inheritance donations also play an essential role and signifi-

cantly increase donation income.

However, financial resources are only one of the decisive factors for major-
donor fundraising. In particular, the major donor should have a personal connec-
tion to the hospital's sponsorship project or, at best, an interest of his own and a

personal connection to the hospital or the project.

Not only appreciation and trust are essential factors for high-net-worth do-
nors. In addition, the mission and expectations of the organization, as well as the
effectiveness that can be created through donations, are reasons for the commit-

ment of high-net-worth donors.

There is sufficient wealth in Germany that hospitals can harness through

fundraising. However, the potential of significant donors needs to be tapped.

The COVID pandemic has had a positive impact in general and in particular
on the development of donations among high-net-worth individuals. In particular,

donations were made to hospitals and foundations/NGOs in Germany in 2020.

Donations were mainly made for cutting-edge medicine and research in or-
der to be able to implement strategically relevant projects that would only be pos-
sible with large donations. Donations of between 10 million euros and 200 million
euros were made for this purpose by significant donors in Germany.

Billionaires donate not only from their foundations but also from their private

assets. This shows the potential for high-net-worth individuals to engage in philan-

thropy in various ways.

Therefore, foundations and endowment foundations play a crucial role in

wealth management for hospitals in terms of significant donors. However, there
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are currently no bank foundations in Germany explicitly involved in hospital pro-

jects.

Although fundraising is already practiced in German clinics and hospitals,
there is a need to study the potential of the donor profile of high-net-worth donors
and the donor behavior of this target group for this area of healthcare.

2.8 WEALTHY PEOPLE - UHNWIS AND HNWIS

According to the World Wealth Report by Capgemini and the Wealth Report
2021 by Frank Knight, a possible segmentation of wealthy people can be made.
There is a group of high-net-worth individuals and a group of ultra-high-net-worth
individuals, each of whom can have net assets of over USD 1 million and over USD
30 million, respectively. The Boston Consulting Group shows a more detailed seg-
mentation in its annual reports on high net worth individuals (Boston Consulting
Group, 2021) :

e The lower end (HNWIs) I: between $1 million and $5 million.
e Lower end (HNWIs) II: between $5 million and $20 million.

e Upper-end HNWIs: between $20 million and $100 million.

e UHNWIs: more than $100 million.

It is important to note that the reports presented in the further course of the
study have different definitions and classifications of high-net-worth individuals.

As aresult, different figures and values are possible.

2.8.1 Wealthy people worldwide

According to the Forbes list, the number of billionaires in 2021 exploded to
an unprecedented 2,755 and increased by a total of 660 compared to the previous
year. The "Forbes World's Billionaires-List 2021" snapshot of wealth using stock
and exchange rates (as of March 5, 2021) and shows the world's wealthiest people
ranked. In this, Jeff Bezos is the world's richest man for the fourth year in a row
with $198 billion, followed by Bernard Arnault & family with $194 billion US, while
Elon Musk moved up to a third place with $168 billion as Tesla and Amazon shares
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soared. Further, the US has the most high-net-worth individuals, with 724 billion-
aires, followed by China (including Hong Kong and Macau), with 698 billionaires.
The billionaires on the list are worth $13.1 trillion (Dolan et al., 2021).

Not only has the number of billionaires increased worldwide, but a new high
in global wealth was reached in 2020. According to the Billionaire Report 2020,
"Riding the storm," conducted by the central Swiss bank UBS and the consulting
firm PwC. As of mid-July, the total wealth of billionaires reached $10.2 trillion (as
of July 2020), significantly surpassing 2017's peak of $8.9 trillion. This is mainly
attributable to the year of dramatic upheaval in the wake of the Corona pandemic,
which polarized billionaires' wealth. As a result, according to the report, not only
has total wealth increased but so has the number of billionaires - from 2,158 (2017)
to 2,189 (2020) (UBS & PwC Switzerland, 2020).

Another report, the World Ultra Wealth Report 2021, measures around 25.8
million high-net-worth individuals (HNW $1m +). It is important to note that the
study divides ultra-wealthy individuals again: into very-high-net-worth-individu-
als (VHNW), who has a net worth of $5m to $30m, and the ultra-wealthy (UHNW),
with a net worth of more than $30 million. In 2020, there were 2.7 million VHNW
and about 300,000 UHNW; according to the study, as can be seen clearly on the
chart (Fig. 45), the ultra-wealthy form a separate segment within the HNW popu-
lation. The total wealth of the HNW group is the largest compared to the other two
groups at $42.7 trillion ($105.222bn - $27.064bn - $35.459bn) and accordingly repre-
sents a 41% share of global HNW wealth. With a net worth of $27.1 trillion, the
VHNW layer accounts for 26% of global HNW wealth. If the ultra-rich (UHNW)
stratum is considered the smallest cohort, they represent only 1.2% of the global
HNW population and account for 34% of total HNW wealth (Wealth-X, 2021).
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POPULATION AND WEALTH BY MAJOR WEALTH TIER 2020

POPULATION WEALTH

25,814,770
HNW

$35,459bn

UHNW

Note: HNW denotes high net worth individuals with $Im+ in net worth; VHNW denotes very high net worth inclividuals with
$5m to $30m in net worth; UNNW denotes the ultra wealthy with $30m+ in net worth

Source: Wealth-X

Figure 45: Population and wealth by major wealth tier 2020 (Wealth-X, 2021)

The fact that global wealth growth has increased despite economic challenges
was also revealed by the Credit Suisse Research Institute in its annual Global
Wealth Report. According to the study, total global assets amounted to USD 418.3
trillion in 2020 (Credit Suisse, 2021). The Boston Consulting Group's (BCG) Global
Wealth Report 2021 came to a similar conclusion in its survey. A global net private
wealth of around USD 431 trillion could be reported for 2020. Accordingly, in this
study, 13 percent of global financial assets belong to the approximately 60,000 ultra-
high-net-worth individuals with assets of at least USD 100 million (Boston
Consulting Group, 2021). The following graphic (Fig. 46) illustrates how global
wealth is distributed among high-net-worth individuals. 83% of the world's wealth
is held by just 10% of the world's wealthiest people. By contrast, the assets of half
the world's population with less than $10,000 account for only 1.8% of global pri-
vate wealth. The wealthiest people in the world (0.9%) have a 43.9% share of global
wealth.
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The top 10% own 83% of the world's wealth

Proportion of people with the following wealth and share of world wealth

) Share of world wealth

118% 15,5% 38,9% 43,9%

56,6%

. )

\/

9,8%
under $10,000 $10.000 - $100.000 $100,000 - $1 million more than $1 million
@statista_ com  Quelle: Credit Suisse Statlsta 5

Figure 46: Proportion of individuals with the following assets and share of world wealth
(According to Credit Suisse, 2019 quoted after Statista.com)

A differentiated analysis by region makes it clear that total assets in North
America increased more strongly in 2020 than in Europe. As a result, North Amer-
ica can report an increase of around 12.4 trillion US dollars - Europe by 9.2 trillion
US dollars (Credit Suisse, 2021). North America thus leads the ranking with $136
trillion, followed by Asia (excluding Japan) with $116.9 trillion and Western Europe
with $103 trillion (Boston Consulting Group, 2021).

Furthermore, it is interesting to see that when looking at the HIWI population
(investable assets of USD 1 million or more) over time, firstly, the assets and sec-
ondly, the number of HNWIs increased in 2020, as shown in the in the following
graphic (Fig. 47). According to Capgemini's World Wealth Report 2021, there has
been an increase of 6.3% to 20.8 million. This means that the 20 million mark has
been exceeded. In terms of HNWIs' assets, a growth of 7.6% to USD 80 trillion has
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been achieved. Europe's HNWI population grew by 2.8% to 5.4 million in 2020.
Similarly, in terms of wealth, Europe's HNWIs have grown by 4.5% to US$17.5 tril-
lion in 2020 (Capgemini, 2021).

CAGR 2013-2019: 6.1% Annual growth 2019-2020: 6.3%

% Change
2019-2020
W Africa 2.7%
W Latin America -4.0%

M Middle East 6.8%

W Europe 2.8%

HNWI population

B Asia-Pacific 5.8%

M North America 10.7%

2013 2014 2015 2016 2017 2018 2019 2020

Note:  Chart numbers and quoted percentages may not add up due te rounding.

Source: Capgemini Financial Services Analysis, 2021.

Figure 47: Number of HNWIs - by region over time (Capgemini, 2021)

The top four countries, in terms of HNWIs population, include the U.S,, Ja-
pan, China, and Germany. These countries comprise more than 1 million HNWIs
and collectively accounted for nearly 63% of the total global HNWI population in
2020. In addition, these four countries accounted for nearly 84% of the global HNWI

population increase (Capgemini, 2021).

Looking at the absolute number of UHNWISs in 2020, it is particularly notice-
able that the U.S. has the highest number of UHNWIs (>US$100 million) with
20,600, followed by China with 7,800. Germany is in third place with 2,900 highest-
wealth individuals who can show a net worth of more than US$100 million (Boston
Consulting Group, 2021). Globally, there are a total of 1.7 billion high-net-worth
individuals who have personal assets between $10,000 and $100,000 (Credit Suisse,
2021). The growing wealth, not only globally but also explicitly in Germany and
the U.S., offers the opportunity for the philanthropic engagement of wealthy indi-
viduals to increase decisively. However, it is essential to note that wealth is not

directly related to increased charitable giving (Haibach & Uekermann, 2021).
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Additionally, Frank Knight's Wealth Report 2021 provides insight into how
the wealth of UHNWIs is changing, what exactly millionaires around the world are
investing in, and what they are likely to plan or do next. The study shows that
global wealth has remained stable despite the Covid-19 pandemic. Through the
Wealth Sizing Model, it can be shown that in 2020, the number of UHNWIs (<$30
million) worldwide increased by approximately 2.4 percent to 521,653. In a regional
comparison, North America ranks first with 190,085 UHNWIs and an increase of
4% compared to the previous year, followed by Europe with 151,665 UHNWIs and
an increase of 1%. When looking at the countries that saw the most significant in-
crease in their UHNWI population in 2020, Germany is among the top 10 fastest-
growing countries with 3%. It has 28,396 high-net-worth individuals with over $30
million in net assets in 2020. (Knight, 2021). Frank Knight's Wealth Sizing Model
projections suggest that the global population of UHNWIs (net worth > US$30 mil-
lion) will grow by approximately 27% over the next five years - the number of
HNWISs (net worth > US$1 million) by 41%. The UHNWI population is projected to
reach 666,843 by 2025 (Knight, 2021). The following figure (Fig. 48) overviews pro-
jected wealth population values broken down by HNWIs and UHNWISs for various

countries.
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Rise of the mass affluent Wealth hubs

Five-year growth forecasts (2020 to 2025) by wealth band Forecast regional UHNWI populations in 2025
and countries with highest five-year growth*
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Figure 48: Five-year forecast of the global wealth population (Knight, 2021, p. 17)

Not only will the number of high-net-worth individuals increase in the fu-
ture, but global private wealth will also be characterized by rising growth, accord-
ing to the BCG forecast. By 2025, it is expected to rise to approximately $544 trillion,
an increase of around 4.8% (Boston Consulting Group, 2021). A similar forecast is
made by the Credit Suisse Institute, which predicts that global assets will rise to

around $583. trillion over the next five years (Credit Suisse, 2021).
2.8.2 Wealthy people in Germany

The previously presented subdivision of wealthy people worldwide can also
be applied to the segmentation of wealthy people in Germany, as the following
figure (Fig. 49) shows. When considering wealthy people within German society, a
basic categorization into wealth and income is possible. Lauterbach et al. (2011)

distinguish between the different groups of wealthy people: high-net-worth
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individuals (HNWIs, millionaires with at least $1 million), ultra-high-net-worth in-
dividuals (UHWNISs, millionaires with at least $30 million), super-rich (at least $30
million) and billionaires. Based on the figure, it is clear that a substantial inequality
exists between the wealthy in terms of their income and the ultra-high-net-worth
individuals in terms of their absolute wealth. The wealthy (HNWIs and UHNWIs),
the super-rich, and the billionaires form the top of the wealth pyramid.

Billionaires > $1 billion in financial assets A

= UHNWIs - > $30 M in

S e . [o% 2 ‘-% financial assets

9 , Billionaires e . %

2 w%o/
= R % % HNWIs - > $1 M in

5 Material Elite % %& = financial assets
g

< . . (+SQNeg

S| Materially rich

<300% of the
Very wealthy average

Wealthy 2 2??;1 1Ogt ethe

average

Figure 49: Wealth pyramid Germany (According to Bundesministerium fiir Arbeit und
Soziales, 2016, p. 75)

According to BCG's Global Wealth Report 2021, the total wealth of private
households in Germany amounts to 20 trillion US dollars. At the same time, private
financial assets in Germany reached USD 9 trillion and increased accordingly by
around 6 percent (Boston Consulting Group, 2021). According to Capgemini's
World Wealth Report 2021, the number of HNWIs with investable assets of US$1
million grew by 4.7%. According to the report, there were approximately 1,535,100
millionaires in Germany in 2020, representing an absolute growth of 69,100 HNWIs
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compared to the previous year. As a result, 6.8% growth is seen in the total wealth
of German HNWIs (Capgemini, 2021). The German UHNWI population can show
several 15,435 ultra-high-net-worth individuals in 2020 ($30m+), with a 3.3% de-
crease year-on-year (Wealth-X, 2021).

Looking at UHNWIs in Germany who have total financial assets of more than
$100 million, it is particularly noteworthy that Germany is listed in third place be-
hind the U.S. and China, with a number of around 2,900 high-net-worth individu-
als (Boston Consulting Group, 2021; Credit Suisse, 2021).

In 2019, Germany could have 2,208,163 HNWIs with a net worth of more than
$1 million and 23,078 UHNWIs with a net worth of more than $30 million. By 2024,
the number of billionaires in Germany will increase from 129 to 147 (Clark, 2021).
In comparison, the Capgemini Report can show approximately 1,535,100 million-
aires in Germany by 2020. According to the Wealth-X report, the UHNWI popula-
tion in Germany can show several 15,435 ultra-wealthy individuals ($30m+)
(Capgemini, 2021). The absolute numbers of HNWIs and UHNWIs differ due to

different survey methods and dates.

There are currently 119 billionaires living in Germany (UBS & PwC
Switzerland, 2020). Among the wealthiest Germans in 2021, according to the rank-
ing of billionaires by the U.S. magazine "Forbes" is in first place Beate Heister and
Karl Albrecht Junior, the children of the supermarket chain owner Aldi Siid, with
total assets of $42.5 billion. Owner of the Schwarz Group, Dieter Schwarz, is in sec-
ond place with a current wealth of $36.8 billion, followed by Susanne Klatten - Ger-
many's richest woman and the second BMW heiress with a fortune of $26.7 billion.
Overall, the wealth of the wealthiest people in Germany has increased by US$10.5
billion to US$240.93 (Dolan et al., 2021). The top 10 richest people in Germany can
be seen in the following table (Tab. 15), based on the Forbes ranking.
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Rank Name Assets

1. Beate Heister & Karl Albrecht Junior $ 42,5 Bn.
2. Dieter Schwarz $ 36,8 Bn.
3. Susanne Klatten $ 26,7 Bn.
4. Klaus-Michael Kiihne $ 22,3 Bn.
5. Theo Albrecht Junior $ 22 Bn.
6. Stefan Quandt $ 20,7 Bn.
7. Reinhold Wiirth & Familie $ 20,6 Bn.
8. Heinz Hermann Thiele & Familie $ 18,2 Bn.
9. Dietmar Hopp & Familie $ 16,1 Bn.
10. Hasso Plattner & Familie $ 15,03 Bn.

Table 15: The richest Germans 2022 (Forbes, 2022)

It is also interesting to see where the richest people in Germany live. For this
purpose, the number of wage and income tax payers can be viewed at the level of
the federal states. According to the German Federal Statistical Office, Bavaria had
the most income millionaires in 2017 with 5,702, followed by North Rhine-
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Westphalia with 5,673 and Baden-Wiirttemberg with 4,087. The following table
(Tab. 16) contains all income millionaires broken down by federal state in Germany.

Federal state Total amount of income Income tax to be assessed
Taxable 1000 Euro Taxable 1000 Euro

Sdlleswig-Holstein 809 2461993 797 839 021
Hamburg 1196 3461241 1188| 1278052
Niedersachsen 1920 4760952 1904 1642533
Bremen 182 647 719 179 192 856
Nordrhein-Westfalen 5673 15708211 5638 5538 863
Hessen 2105 5183125 2096 2192600
Rheinland-Pfalz 895 2146 886 893 775 028
Baden-wiin:temberg 4087 12492614 4 065| 4202129
Bayern 5702 15275586 5670 5595739
Saarland 131 260 266 131 103 763
Berlin 936 2292 244 925 855 829
Brandenburg 255 691970 254 292073
Mecklenburg-Vorpommern 192 405 047 192 132 327
Sachsen 376 809 075 373 290 268
Sachsen-Anhalt 142 288 954 142 106 802
Thiiringen 142 275815 142 101 566
Deutschland 24 743 67 161699 24 589 24139 451

Table 16: Income taxpayers with total income of €1 million or more by federal state (as of May
2021) (According to Statistisches Bundesamt, 2017)

NRW has 396 cities and municipalities, with the highest millionaire density
achieved by the city of Meerbusch (Neuss district), with a ratio of 16.6 per 10,000
inhabitants. Attendorn (Olpe district) comes second with 10.3, and Erndtebriick
(Siegen-Wittgenstein district) comes third with 10.0. A comparison with the previ-
ous year shows from the income and tax statistics that the number of income mil-
lionaires in NRW has increased by 7.5%. In absolute terms, the city of Cologne, with
556 millionaires, and the NRW city of Diisseldorf, with 527 millionaires, are at the
top of the ranking (Statistisches Bundesamt, 2017).
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The number of income millionaires has increased not only in NRW but also
in Baden-Wiirttemberg. One in six income millionaires in Germany (17%) out of a
total of 24,700 nationwide reside in southwestern Baden-Wiirttemberg. The highest
millionaire density at the district level is in Heidelberg, with 18.2, followed by Ba-
den-Baden, with 17.6 income millionaires per 10,000 taxpayers. Stuttgart and Ulm
follow shortly behind, each with 12.5 per 10,000 taxpayers. The number of income
millionaires per 10,000 taxpayers in the individual districts in Baden-Wiirttemberg

can be seen in the following figure (Fig. 50).



THEORETICAL PART - STATE OF THE SCIENCE

169

Income millionaires per 10,000 taxpayers
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*) Taxpayers with a total amount of income of at least 1 million euros

Figure 50: Income millionaires in the urban and rural districts of Baden-Wiirttemberg 2017
(According to Statistisches Bundesamt, 2017; Statistisches Landesamt Baden-
Wiirttemberg, 2021)

With 5702 income millionaires, Bavaria ranks first among the German states

in terms of millionaire density. 54.5% of income millionaires live in Upper Bavaria.
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The district of Starnberg has the highest millionaire density with 19.1 millionaires
per 10,000 inhabitants, followed by the district of Munich (12.2 millionaires/10,000
inhabitants) and the district of Miesbach (10.3 millionaires/10,000 inhabitants)
(“Wo Es in Bayern Die Meisten Milliondre Gibt,” 2020). The figures presented are

the most recent currently available.

In addition, it is interesting to look at the regional distribution in Germany to
find out in which region or state the people with a high net income live. In addition
to the number of taxpayers with a total income of at least one million euros, pur-

chasing power can be used as a further indicator.

According to the GfK Purchasing Power Study 2021, the wealthiest cities in
Germany in terms of purchasing power are the Starnberg district with 33,363 euros,
followed by the Munich district with 32,031 euros and the Hochtaunus district with
31,873 euros. Broken by the most populous urban districts, the urban district of
Berlin takes first place by far with 3,669,491 inhabitants and a total purchasing
power of 80,100 million euros, or 21,829 euros per inhabitant. The Hamburg urban
district, with a population of 1,847,253 and total purchasing power of €47,302 mil-
lion, ranks second, followed by the Munich urban district, with 1,484,226 inhabit-
ants and total purchasing power of €46,582 million. If purchasing power is consid-
ered at the national level, Bavaria (€25,770), Hamburg (€25,607), and Baden-Wiirt-
temberg (€25,487) are in the top 3 places. According to the GfK survey, the new
federal states generally show a higher increase in purchasing power. The following

table (Tab. 17) provides a detailed overview of the nationwide distribution.
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Rank 2021 Federal state Inhabitants Purchasing power 2021 Purchasing
(previous year) per inhabitant in € power index*
1(1) Bayern 13.124.737 25.770 109,0
2(2) Hamburg 1.847.253 25.607 108,3
3(3) Baden-Wirttemberg 11.100.394 25.487 107.8
4(4) Hessen 5.288.080 24.648 104,3
5(5) Schleswig-Holstein 2.903.773 23.462 99,3
6 (6) Nordrhein-Westfalen 17.947.221 23.270 98 4
7(8) Rheinland-Pfalz 4.093.903 23.119 97.8
8(M Niedersachsen 7.993.608 23.112 97,8
9 (9) Saarland 986.887 22222 94,0
10 (10) Brandenburg 2.521.893 21.936 92,8
11(11) Berlin 3.669.491 21.829 924
12 (12) Bremen 681.202 21.258 89,9
13(13) Sachsen 4.071.971 20.638 87,3
14 (14) Thiiringen 2.133.378 20.519 86,8
15 (15) Sachsen-Anhalt 2.194.782 20.409 86,3
16 (16) Mecklenburg-Vorpommern 1.608.138 20.387 86,3

*index per inhabitant; 100 = national average

Table 17: Purchasing Power by Federal State - Federal State Ranking (According to Growth

from Knowledge, 2021, p. 2)

Finally, a general overview of the most sought-after locations for wealthy in-

dividuals in Germany. The listing is regionally based from north to south. It is

based on the results of the "Private Banking/Wealth Management" study by

Stephan Unternehmens- und Personalberatung GmbH, which surveyed 1,043 pri-

vate bankers in Germany about their customers with liquid assets of €1 million or

more (Stephan Unternehmens- und Personalberatung, 2013):

e Hamburg/Bremen/Hanover

e Berlin

e Bielefeld/Minster/Osnabriick

e Diisseldorf

e Ruhr region

e Cologne

¢ Frankfurt/Rhine-Main
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e  Wiirzburg/Nuremberg/Franconia
e Baden-Wuerttemberg
e  Munich city/

2.8.3 Wealth and philanthropy in Germany - Potential analysis

In order to answer the question of the potential of high-net-worth donors for
hospitals and clinics, it is first necessary to determine the proportion of the rich in

Germany and show their social commitment on a scientific level.

Social responsibility can generally be assumed in a variety of ways-volunteer,
civic, public welfare, voluntary, civic, or philanthropic. However, when consider-
ing the social engagement of wealthy people, we focus on the term philanthropy,
which describes "financial contributions of high monetary value" (Storing, 2015, p.
36).

Monetary donations of highly wealthy people

The volume of donations in Germany in recent years has been between 5 and
10 billion euros. A positive development in the volume of donations has been rec-
orded (Deutscher Spendenrat e.V. & GfK, 2021; Gricevic et al., 2020a). Overall, this
strong growth can be explained on the one hand by the fact that the number of
affluent people has grown enormously and on the other hand by the fact that sig-
nificantly more donations from affluent people were obtained through profession-
alized significant gifts fundraising, according to Prof. Urselmann in his article in

Fundraising Magazine (Urselmann, 2013).

The donor rate for the total population in Germany ranges from 28% to 52%,
depending on the statistical data of the respective studies. Moreover, the most com-
mon amounts for a donation are up to 100 euros per year (Deutscher Spendenrat
e.V. & GfK, 2021; Gricevic et al., 2020b; Hameister & Vogel, 2017). In comparison,
the results of the research project "High Net Worth Individuals in Germany"
(HViD: >€1 million) show that high-net-worth individuals (HNWIs) donate almost
three-quarters (74%) as much as the average population and thus have an above-

average rate. At €5,000 per high-net-worth donor, the average amount of money
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donated is almost 17 times higher than the average amount raised annually by the
population of around €300 (SOEP: 2017). It is also interesting to note that as wealth
increases, so does the amount of money donated. These study findings are partic-
ularly relevant for organizations that have to define which sum or which donation
volume is a large donation. Overall, the study shows that high-net-worth individ-
uals donate more frequently and are willing to donate significantly higher
amounts. Concerning charitable giving, it is particularly worth noting that one in
ten high-net-worth individuals in Germany stated in the survey that they would
possibly pass on their inheritance or parts thereof to charitable institutions. This
study generally refers to HNWIs in Germany and can make initial statements on
trends. However, the study cannot make any statements about the specific area in
healthcare of HNWIs and UHNWIs, as donors to hospitals and clinics
(Bundesministerium fiir Arbeit und Soziales, 2016; Gricevic et al., 2020b, 2020a;
Hameister & Vogel, 2017).

The attitude of wealthy people toward paying taxes in Germany is apparent,
as the study mentioned above, "HViD - High Net Worth Individuals in Germany"
by the Federal Ministry of Labor and Social Affairs, shows. 99% of respondents
believe they already pay enough taxes for the state and society. In terms of fund-
raising, the study indicates that these people would donate part of their wealth
instead of the state receiving more taxes. This finding is particularly crucial for de-
veloping a primary gifts fundraising strategy because these people are willing to
donate, which means an enormous potential of this donor target group can be
reached. Prof. Urselmann also explains in his article for Fundraising Magazine that
"the proportion of donations that are tax deductible is increasing" (Urselmann,
2013).

Donation potential in Germany

For calculating the possible donation potential of HNWIs and UHNWIs, the
author explicitly refer to the World Wealth Report 2021 by Capgemini and the
World Ultra Wealth Report 2021 by Wealth -X. According to this, Germany will
have around 1.5 million HNWIs ($1m+) and around 15,400 UHNWTIs ($30m+) in
2020.

If all HNWIs in Germany donated 1% of their wealth each year, Germany

could generate a total of 1.266 trillion euros in additional donations. In this context,
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1 million US dollars corresponds to approximately 844,000 euros. If this were cal-
culated for the 15,400 UHNWISs, an additional donation volume of around 3.6 bil-
lion euros would be possible for Germany. In this context, 30 million US dollars
corresponds to approximately 25 million euros. This shows enormous potential for
donations among wealthy people in Germany, who must be professionally per-

suaded to donate to just causes in the health sector.

There are 16 federal states represented in Germany. If one sets the high net
worth individuals concerning the number of federal states, each federal state rep-
resents around 93,750 HNWIs and 962 UHNWISs. If the total number of HNWIs and
UHNWIs were broken down into 294 counties and 107 independent cities in Ger-
many, 3741 HNWIs and 38 UHNWIs would be calculated for each county or inde-
pendent city. The following chart (Fig. 51) shows the marked differences in the dis-

tribution of the independent cities and counties among the federal states.



THEORETICAL PART - STATE OF THE SCIENCE 175

Mordrhein-Westfalen
Niedersachsen
Baden-Wurttemberg
Rheinland-Pfalz
Hessen

Thuringen
Brandenburg
Schleswig=Holstein
Sachsen-Anhalt
Sachsen
Mecklenburg-Vorpommern
Saarland

Bremen

Berlin

Hamburg

30 40 50 60 70

Number of counties

County

7 ® Counties
free cities

Figure 51: Distribution of independent cities and counties by federal state in Germany (According
to Statistische Amter des Bundes und der Linder, 2021)

When calculating the potential donation volume of HNWIs and UHNWTIs, it
must be taken into account that this is merely an average calculation in order to be
able to express the as-yet untapped potential in absolute figures. The different dis-
tribution of residences of wealthy individuals in Germany has, therefore, yet to be

taken into account in the calculation.
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More people live in the larger counties and independent cities such as Bayer,
North Rhine-Westphalia, Lower Saxony, and Baden-Wiirttemberg than in the
smaller counties and independent cities such as Bremen, Berlin, and Hamburg,
which means that there is an apparent positive correlation between the number of
counties/ independent cities and the number of inhabitants. The corresponding
number of inhabitants and the population density can be seen in the following table
(Tab. 18).
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County/county cities Population (total) Population density (per km2)
Bayern 70 541,59 186
Nordrhein-Westfalen 34 112,44 526
Niedersachsen 47 709,81 168
Baden-Wiirttemberg 35 747,81 311
Rheinland-Pfalz 19 851,81 206
Hessen 21 115,63 298
Thiiringen 16 202,36 132
Brandenburg 29 654,41 85
Schleswig-Holstein 15 800,55 184
Sachsen-Anhalt 20 456,51 107
Sachsen 18 449,92 221
Mecklenburg-Vorpommern 23 294,21 69
Saarland 2 571,11 384
Bremen 419,37 1624
Berlin 891,12 4118
Hamburg 755,09 2446

Table 18: Counties Cities and counties by population and population density (According to

Statistisches Bundesamt, 2020)

In addition to the number of inhabitants per county/county-free city, the

number of hospitals per state is of interest (Tab. 19). There are no available statistics

on the number of hospitals and clinics per state county/county-free city. Therefore,

the author uses the state level to consider hospitals and clinics further.

Suppose the number of hospitals and clinics in the respective counties/towns

is set concerning the number of inhabitants in the federal states. In that case, the

federal states with the most counties/towns generally have more hospitals
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available. The exception is Schleswig-Holstein, which has 15 counties/towns with

a low population of around 16,000 and a high number of hospitals with 93.
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Federal state Hospitals
Bayern 353
Nordrhein-Westfalen 337
Niedersachsen 178
Baden-Wiirttemberg 249
Rheinland-Pfalz 89
Hessen 152
Thiiringen 43
Brandenburg 59
Schleswig-Holstein 93
Sachsen-Anhalt 47
Sachsen 78
Mecklenburg-Vorpommern 38
Saarland 24
Bremen 14
Berlin 87
Hamburg 62
Deutschland 1903

Table 19: Number of hospitals per federal state (According to Statista, 2022; Statistisches

Bundesamt, 2022c¢)
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Overall, the more inhabitants a county or city has, the more hospitals there
are. Furthermore, the more hospitals there are in an area, the more HNWIs poten-
tially live there due to the higher population size. Accordingly, it is reasonable to
assume that the potential number of donors per hospital remains the same despite
the different distribution of UHNWIs and HNWIs among the counties/towns.

Overall, the potential for major giving continues to rise due to strong growth
in the number and wealth of HNWIs and UHWNISs. Research by the Major Giving
Institute has shown that increasing wealth leads to increasing giving (Major Giving
Institute, 2018).

2.8.4 Interim conclusion of wealthy people

In connection with the underlying topic, hospitals and clinics in the
healthcare sector need to know to what extent wealthy individuals can contribute

to society based on their wealth and what potential this target group holds.

Currently, there are empirical data on wealthy persons in Germany, as they
are challenging to reach due to their wealth or are hardly available for surveys.
Nevertheless, little existing general research on wealth and assets, such as studies
by the Federal Statistical Office, can be drawn on to show trends and the possible
potential. In particular, the research project HViD - High Wealth Individuals in
Germany and the study "Wealth in Germany (ViD)" can confirm high-wealth indi-
viduals' willingness to participate in a general study on sensitive topics such as

income and wealth.

Wealth is essential for philanthropic engagement because increasing wealth

positively influences philanthropic action.

Research projects with high-net-worth individuals show that the willingness
to make inheritance donations is high within this group of donors in Germany. In
addition, many wealthy people would be willing to donate their assets or parts of

them to charitable institutions after their death.
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Both altruistic and charitable motives can be found among wealthy donors
and can be served simultaneously by a donor. Social responsibility and participa-
tion have the highest priority in this group.

The potential analysis for Germany clearly shows that there is enormous po-
tential for high-net-worth individuals to donate to hospitals and clinics. The num-
ber of HNWIs and UHNWIs in Germany is significant globally and will continue
to rise in the coming years. Alongside the USA, China, and Japan, Germany can
boast the largest HNWI population of the four countries, with 1,535,100 million-
aires. With 2,900 high-net-worth individuals with over $100 million in financial as-
sets, Germany is in the top three behind the U.S. and China.

The most sought-after locations for wealthy people in Germany include
Hamburg/Bremen/Hanover, Berlin, Bielefeld/Miinster/Osnabriick, Diisseldorf, the
Ruhr region, Cologne, Frankfurt/Rhine-Main, Wiirzburg/Nuremberg, Baden-
Wiirttemberg and Munich city and surrounding area. In this context, Bavaria,
North Rhine-Westphalia, and Baden-Wiirttemberg have the most income million-
aires. Thus, it can be clearly stated that the hotspots for wealthy people are exclu-

sively located in the old federal states.

As the following figure (Fig. 52) from 2017 shows, hospitals in the old federal
states have a statistically easier time generating a wealthy person as a donor since
their percentage of donors is significantly higher in the old federal states, and here
especially in NRW, Hessen, Baden Wiirttemberg, and Bavaria.
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Figure 52: Income millionaires as a proportion of all persons subject to unlimited income tax in
2017 (According to statistisches Bundesamt, 2017)

However, the following graphic (Fig. 53) shows a remarkable trend: although
the new federal states have the fewest income millionaires in percentage terms, the
increase is highest in many of the new federal states. Thuringia, for example, shows
the highest increase for all of Germany, with an increase in millionaires of 73.1%.
Thus, it can be assumed that there is a leveling of wealthy people below the 16

federal states.
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Where the income millionaires live

Number of taxpayers 2016 Increase compared to 2013 in percent:

Nordrhein-Westfalen m Thiringen —m
Bayern 5275 Saarland e 50,7
Baden-Wurttemberg —@) 3813 Brandenburg 49,3
Hessen —@ 1946 Berlin  m—— 44,6
Niedersachsen —@ 1775 Sachsen 40,6
Hamburg —@ 1141 Bayern 38,6
Berlin -@ 853 Rheinland-Pfalz - e 36,1
Rheinland-Pfalz -@ 818 Hessen  m— 35,2
Schleswig-Holstein -@ 728 Schleswig-Holstein  m— 331
Sachsen @ 329 Hamburg s 31,6
Brandenburg @ 218 Baden-Wourttemberg mm 27,6
Bremen @ 184 Niedersachsen mmm 26,0
Mecklenburg-Vorp. @ 144 Nordrhein-Westfalen mmm 23,8
Thiringen @ 135 Mecklenburg-Vorp. 22,0
Sachsen-Anhalt ® 117 Sachsen-Anhalt = 12,5
Saarland @ 110 Bremen m 12,2

Figure 53: Residence of income millionaires by federal state (According to Eckert, 2020, based
on the Federal Statistical Office)

The illustration below (Fig. 54) shows the number of billionaires (UHNWIs)
within Germany in 2019. A clear divide can also be seen from west to east. It can
thus also be seen here that wealth in Germany is subject to a transparent west-east
gradient. With Brandenburg, Thuringia, Mecklenburg-Western Pomerania, Sax-
ony, and Saxony-Anhalt, there are five federal states in Germany where no billion-

aires are resident.
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Billionaires in Germany by federal state
Number of billionaires (assets in billions of euros)

1. Nordrhein-Westfalen
2. Bayern
3. Baden-Wirttemberg
4. Hamburg
5. Rheinland-Pfalz
6. Hessen
7. Niedersachsen
8. Berlin - 2
9. Schleswig-Holstein - 2
10. Bremen . 1
11. Saarland . 1

Figure 54: Billionaires in Germany by Federal State (According to Private Banking, 2015,
based on Wealth-X-Study)

Even if there is a clear west-east divide in terms of wealthy and very wealthy
people in Germany, it can be stated that even in the federal states with lower HNWI
and UHNWI densities, there is still sufficient potential to conduct fundraising with
high-net-worth people. Therefore, by considering both the available potential of
wealthy people as donors and how wealthy people in Germany act and commit
themselves to society, enormous opportunities for fundraising within hospitals and

clinics can be seen.



3 METHODOLOGY OF THE STUDY

The study uses a mixed-methods approach to adequately combine qualitative
and quantitative data within the research to obtain an appropriate combination of

methods for the research area.

In this study, the different data are systematically integrated and linked to
meet the complexity of the research question. Accordingly, the author uses the
mixed-methods approach, as the methodological approach is considered appropri-

ate to answer the research question.

For a better understanding, the definition of mixed-methods design (chap.
3.1) will be discussed in more detail. Then, the study's relevant research process is
outlined (chap. 2.2).

3.1 MIXED-METHODS-DESIGN

Johnson, Onwuegbuzie, and Turner (2007) looked at various definitions from
different researchers and developed a general definition of the mixed-method ap-
proach:

“Mixed methods research (...) combines elements of qualitative and quanti-
tative research approaches (e.g., use of qualitative and quantitative viewpoints,
data collection, analysis, inference techniques) for the broad purposes of breadth
and depth of understanding and corroboration” (Johnson, R. B. Onwuegbuzie &
Turner, 2007)

The definition states nothing more than that mixed methods research is un-
derstood as a category of research in which the researcher mixes or combines quan-
titative and qualitative research techniques, methods, approaches, concepts, or lan-

guage in a single study (Johnson & Onwuegbuzie, 2004).

As the figure below (Fig 55.) shows, a qualitative-quantitative continuum is
composed of the three main research paradigms (qualitative, quantitative, and

mixed-methods).
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Figure 55: Continuum of the three main research paradigms, including mixed-methods research
subtypes.(Own presentation based on Johnson, R. B. Onwuegbuzie & Turner, 2007, p. 124)

Both approaches are on an equal footing in the "pure" mixed-methods ap-
proach, whereas in the four other options, either the qualitative or the quantitative

approach dominates.

3.2 OVERVIEW OF THE METHODOLOGICAL APPROACH

For a mixed-methods study, it is of particular importance to precisely define
the combination of methods, especially the sequence of the different methods. Ac-
cording to Morse (1991), there are different systematizations of mix-methods stud-
ies, which differ on the one hand in the order and on the other hand in their
weighting. It should be noted that data collection can be either simultaneous (con-
comitant or parallel design) or sequential (sequential design). In addition, the types
of data in the study design can be considered equally weighted or unequally
weighted (Hussy et al., 2010).

Morse (1991) understood simultaneous triangulation as using qualitative and
quantitative methods. According to him, there is limited interaction between the
two sources during the data collection phase, and consequently, the different data

do not complement each other until the interpretation phase. In contrast, according
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to Morse (1991), sequential triangulation is used when the results of one approach
are needed to plan the following method (Johnson, R. B. Onwuegbuzie & Turner,
2007).

The sequential exploratory strategy involves a first phase of qualitative data
collection and analysis, followed by a second phase of quantitative data collection
and analysis that builds on the results of the first qualitative phase. This sequence
links the two samples. The measurement tools and intervention design developed
in the second phase are used to test the research question using the newly devel-
oped instruments (e.g., the quantitative questionnaire) and to evaluate the inter-

vention. The conclusions are at the end of the two phases.

The conceptual framework for the research process can be seen in the follow-
ing figure (Fig. 56). The abbreviation QUAL stands for the qualitative sub-study,
and the abbreviation QUAN for the quantitative sub-study. In terms of weighting,
the sequential design emphasizes the first phase more. This can be seen by the dif-
ferent capitalization in the following figure (Creswell, 2009, 2015).

Due to this structure, after (Creswell, 2009, 2015) the qualitatively and quan-
titatively collected data can be seen separately on the one hand and are nevertheless

interconnected on the other.

Data Data Data Data . :
@ acquisition @ analysis @ acquisition @ analysis Overall |nterprEtat|0n

Figure 56: Sequential design (Creswell, 2009, p. 209)

Kuckartz (2014) , as well as Mayring (2001), see the experimental design of
Creswell (2009) instead as a generalizing or generalizing design. It should be particu-
larly emphasized at this point that in this sequential design of the generalization
model, the two strands (qualitative research strand / quantitative research strand)
only merge and are discussed with each other in the overall interpretation
(Kuckartz, 2014). Accordingly, in terms of the research process, the qualitative and



AXEL RUMP 188

quantitative studies should be seen as independent sub-studies, with the quantita-
tive data and results supporting and extending the interpretation of the qualitative
results. The goal of the generalization model is the quantitative verification of the
data material. Here, as the figure before makes clear, more emphasis is placed on
the first research step of the qualitative data, which are first evaluated and subse-
quently verified with a representative sample (Creswell, 2009; Doring & Bortz,
2016).

In addition to the generalization model, there is another way to combine
qualitative and quantitative studies. The so-called preliminary study model repre-
sents the simplest form of a mixed-methods study. Here, the sub-studies must be
directly related to each other in that in the first step, hypotheses are generated
within the framework of an explorative preliminary study, and then, in a further
step, the hypotheses that have been established are verified or falsified through
quantitative analysis. This model explores a research field about which there is little
or no knowledge. Centrally presented are the results of the quantitative sub-study
(Déring & Bortz, 2016; Mayring, 2001). The following figure outlines the prelimi-
nary study model described above according to Mayring (2001) with the respective

objective.
ualitative .
Ex Iorgtive reliminar - Quantitiine »
P P ¥ Descriptive sub-study
study
Purpose: Purspose
Hypothesis generation Hypothesis testing

Figure 57: Pre-study model (based on Mayring, 2001)

In this context, the basic principle of complementarity plays a crucial role.
Greene et al. (1989) have developed a system for distinguishing different design
types through an inductive approach. Overall, they have identified five design
types or basic principles for mixed methodological studies: Triangulation (seeking

convergence and confirmation of results from different methods to study the same
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phenomenon), Complementarity (seeking elaboration, improvement, illustration,
clarification of the results of one method with the help of the results of the other
method), Development (using the results of one method to inform the other
method), Initiation (discovery of paradoxes and contradictions leading to the re-
formulation of the research question), and Expansion (seeking to broaden the
breadth and scope of the study by using different methods for different compo-
nents of investigation). The advantage of complementarity is that a better under-
standing of the results of one method is achieved by using a different methodology
of the second study. Thus the results of this second study provide an advantage
over the first set of results. It is interesting that thus, on the one hand, completion
of the research results and, on the other hand, an extended interpretation is possible
(Johnson, R. B. Onwuegbuzie & Turner, 2007; Kuckartz, 2014).

Justification of the methodological structure of the study

This study combines qualitative and quantitative methods. The study is di-
vided into three sub-studies, with the first and second sub-studies following the
classic pre-study model. Accordingly, a preliminary qualitative study was con-
ducted with experts, and building on this. Next, a quantitative study was applied
to test the hypotheses. Finally, in the third sub-study, only a qualitative study was
conducted. This is because a qualitative study can generate the most important and
relevant findings about high-net-worth individuals as a donor target group. In ad-
dition, access to this target group is a challenge that makes quantitative hypothesis
testing of the qualitative findings obtained impossible due to an insufficient sam-
ple. Therefore, all results of the three sub-studies will be interpreted and analyzed
together. The following figure graphically depicts the methodological structure of
the study.
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Figure 58: Methodological structure of the overall study (Own representation)

The methodology of the first sub-study (Chapter 4) is now described sepa-
rately, and the procedure is explained in detail. Next, the methodological approach
of the second sub-study is discussed in Chapter 5. Finally, the methodology of the
third sub-study is presented accordingly in Chapter 6.



4 QUALITATIVE ANALYSIS WITH HOSPITALS

In the following chapters, the methodology of the first sub-study with hos-
pitals in Germany is presented first. For this purpose, an overview of the applied
study design is given, and the research design is presented distinctly. It resumes
with a description of the sampling method used and the justification of the sam-
ple composition. Everything relevant about the sample is covered in this section
as well. In addition, the data collection and evaluation methods are described in
detalil to illustrate this study's procedure precisely. The results of the first sub-
study conclude this section.

4.1 METHODOLOGY

For the preliminary study, a qualitative research approach was chosen, em-
bedded in an explorative design, as the primary goal is the development of hy-
potheses. In addition, non-standardized survey methods were used in the study,
the methodological approach of which is described and justified in detail in the
following with reference to the research question.

Helfferich (2011) clearly emphasizes that the researcher must make rele-
vant research strategy decisions at the beginning of a study. In addition to defin-
ing the specific object of research, the target group should be determined and the
sample narrowed down, among other things. Furthermore, the interview form,
as well as the evaluation strategy, must be determined. Moreover, ethical aspects
must be addressed. The most crucial decision-making steps are described and

explained below, based on defined decision-making criteria.

4.1.1 Research design

The table below presents the research design of the first sub-study chrono-
logically. The individual points are described in detail in the following chapters.
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Research subject Review status quo of German hospitals
and clinics in terms of major gift
fundraising with high-net-worth
individuals and its potential.

Data collection Qualitative expert interviews

Methodical approach Preparation of the interview guide using
the 5-P-S method according to Helfferich

Selection of the interview partners

Implementation Period from 28.02.2022 to 30.06.2022

Evaluation method Qualitative structuring content analysis
according to Mayring

Table 20: Research design 1st sub-study hospitals (Own representation)

41.2 Sample

It is essential to understand that the essence of the qualitative approach is
to study real people in their natural environment and not in artificial isolation.
Therefore, when selecting the sample, in addition to the characteristics of the in-
dividual, the temporal and spatial influences must also be taken into account
(Marshall, 1996).

Therefore, in the following sections, in addition to describing various meth-
ods for sampling (Chap. 4.1.2.1), the recruitment (Chap. 4.1.2.2) as well as the

exact composition of the sample (Chap.4.1.2.3) are presented.

4.1.2.1 Sample methods

When sampling a qualitative study, achieving representativeness for a pop-
ulation is not a top priority in terms of sample selection. Marshall (1996) clearly
emphasizes that probabilistic sampling is neither productive nor efficient for
qualitative studies. In his view, although random sampling can be used to gen-

eralize the results in terms of the population, it is not the most effective way to
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develop a better understanding of complex issues in human behavior. Marshall
(1996) lists the following reasons why random sampling should be considered
inappropriate:

¢ In qualitative studies, samples are usually very small, making sampling

error probable and bias inevitable.

e The characteristics of the population to be studied must be known,
which is considered as rather tricky for complex topics of a qualitative

study.

e Only if there is a normal distribution of the characteristics in the popu-
lation would a random sample also be representative. For the corre-
sponding values and attitudes of a person, which are collected in the
context of qualitative research, there is currently no evidence that these

data are also normally distributed.

e The collected data or information of a test person is not always equiva-
lent in their quality, because each person gives different deep insights in
relation to the research subject. Accordingly, it makes more sense to se-

lect subjects to obtain " rich " information explicitly.

Thus, the overall goal of a qualitative study cannot be reconciled with prob-
abilistic sampling. For the reasons mentioned above, it seems to make more sense
to apply the principle of variance maximization to achieve a group of subjects
that is as heterogeneous as possible but as distinct as possible concerning the es-
sential characteristics (Patton, 2002). Accordingly, to better understand the sam-
pling process in a qualitative study, it is essential to know that a better under-
standing of complex human issues is more critical than the generalizability of the
results (Marshall, 1996).

Various sampling strategies and sampling techniques exist for the process
of sampling. Therefore, for each research, the way to the sample should be de-
scribed as detailed as possible, and the most suitable method for the underlying
study should be chosen. A detailed overview of the different sampling strategies
of qualitative research is given in the following table (Tab. 21).
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Author Sampling-Strategy
Strauss & Corbin (1990)  Theoretical Sampling — three stages —
* Open Sampling
= Relational and Variational Sampling
= Discriminate Sampling
Patton (1990) All sampling is purposeful — 15 strategies
= Extreme or Deviant Case Sampling
* Intensity Sampling
* Maximum Variation Sampling
* Homogeneous Samples
= Typical Case Sampling
= Stratified Purposeful Sampling
= C(Critical Case Sampling
* Snowball or Chain Sampling
= Criterion Sampling
* Theory-based or Operational Construct Sampling
* Confirming and Disconfirming Cases
= Opportunistic Sampling
* Purposeful Random Sampling
= Sampling Politically Important Cases
= Convenience Sampling
Moses (1991) Four types

= Purposeful Sample
* Nominated Sample
= Volunteer Sample

= Total Population Sample

Sandelowski et al. (1992)

Selective Sampling

= Theoretical Sampling

Sandelowski (1995)

All sampling is purposeful — three kinds —

= Maximum Variation

Table 21:Overview of sampling strategies of qualitative research (Coyne, 1997, p. 627)
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In addition to various sampling strategies, different techniques are used to
obtain samples, which vary from case to case. In general, sampling techniques
can be divided into deductive and inductive methods (Reinders, 2005).

The following image (Fig. 59) gives an initial overview of the possible tech-
niques for sampling. As the diagram shows, there is targeted or purposive sam-
pling in addition to theoretical sampling. Additionally, there is the possibility to
apply the snowball principle, select an opportunity sample, or even conduct a

complete survey, which, however, entails great effort.

Sampling techniques of qualitative social research

“— P L 'Y —

Theoretical sampling Purposive Sampling Fastball principle Opportunity Sample Complete survey

Figure 59: Techniques of sampling in qualitative research following (Misoch, 2019, p. 204)

Let us now consider the different approaches to sample selection. Accord-
ing to Marshall (1996) there are three broad approaches in a qualitative study: the
convenience sample, the judgment/purposeful sample, and the theoretical sample. These
three techniques are highlighted in more detail below.

Opportunity Sampling

This sampling method selects the subjects who are most accessible to the
researcher. Consequently, this approach saves the researcher time and money
and reduces the effort involved. However, the principle of rapid availability may
entail relatively poor data quality and thus lack credibility. For this reason, con-

venience sampling is only recommended to a limited extent. (Marshall, 1996;
Misoch, 2019).

Theoretic Sampling

Theoretical sampling has its origin in the Grounded Theory of Glaser and
Strauss (1967). Using an inductive and iterative-cyclical approach, they devel-
oped a new way to build theory: "From collecting qualitative data to coding and
analysis to generating a 'grounded' theory grounded in the data" (Glaser &

Strauss, 1967a). In this successive process of theoretical sampling, interpretative
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theories are first established and tested against the newly collected data. In such
a process, the interview partners or the groups of subjects are not initially deter-
mined but are repeatedly redefined and drawn based on theory-guided findings
and criteria. Thus, the researcher does not know the population and its charac-
teristic features beforehand. This circular process, which is based on a constant
comparison of the newly collected data with the previously determined theory,
is carried out until a theoretical saturation occurs. Therefore further data does not
provide new knowledge. (Glaser & Strauss, 1967a, 1967b; Marshall, 1996;
Misoch, 2019).

Targeted, selective sampling

Compared to theoretical sampling, the sample is predetermined in purpos-
ive sampling because the population and all relevant information about the char-
acteristics are known to the researcher. While the purposeful, active selection of
specific subjects according to specific criteria requires the researcher to have suf-
ficient theoretical and practical knowledge of the distribution of relevant charac-
teristics in a population, it also leads to the most productive sample to answer
the research question. Therefore, this technique is most often used in qualitative
studies (Marshall, 1996). There are different strategies for purposive sampling,
which Misoch (2019) has summarized clearly:

* Quota sampling: Systematic and deliberate sampling according to a

fixed distribution of certain characteristics.

¢ Profile sampling: Targeted search for persons with certain characteristic

attributes with subsequent in-depth analysis

e Extreme case sampling: Search for unusual or extreme characteristic

values

e Drawing of a homogeneous sampling: Targeted minimization of vari-

ance; especially in group procedures.

e Maximum variation: on Goal of maximizing variance with cases that

are as different as possible (heterogeneity maximization).
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e Intensity Sampling: Search for subjects with intense expressions; simi-

lar logic as extreme cases.
Justification of the sample composition

As explained previously, probabilistic sampling is not an appropriate
method to select the sample for this study. From the author's point of view, it is
most effective to select specific subjects in order to obtain the richest and most
useful information possible concerning the research question. For this reason, the
author decided against random sampling, even though this approach provides
the easiest access to the sample. Furthermore, the author has decided against op-
portunity sampling, as quick availability of information at the expense of data
quality is not the primary goal. This makes it all the more important to obtain
data that is of high quality. In addition, the decision was made not to use theo-
retical sampling, which first establishes interpretative theories and then uses the
newly collected data to test them. From the authors's point of view, the underly-
ing theories, as well as the relevant characteristics that the sample should have,

are known, leading to this method's exclusion.

It is interesting to know who should and should not be examined for the
study. Morse (1994, according to Merkens, 1997, p. 101) mentions, among other
things, the following characteristics that are relevant to obtaining good infor-
mation by subjects:

e Having knowledge what the researchers need

e Ability to reflect

e Time to be examined

e Willingness to participate in the study

Reinders (2005) believes that persons who do not possess relevant infor-
mation should refrain from participating in the study. Furthermore, involuntary
participants are undesirable. Additionally, the researchers' friends, acquaint-
ances, or relatives should not be part of the study. In addition to meeting quotas,
the following inclusion criteria were met in selecting interviewees for the first
qualitative sub-study as part of the mixed-methods approach.:

e Natural persons
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e Senior executives or persons responsible for fundraising in German hos-

pitals, clinics and foundations
e Hospital and nursing directors
e Executive members of German hospitals, clinics and foundations
e No personal relationship to the subjects

e Subjects should ideally have several years of fundraising experience
(but does not represent an exclusion criterion, especially for executive

members and clinic directors)

e Ideally, initial experience with high-net-worth donors and knowledge
of their needs (but does not constitute a criterion for exclusion, espe-

cially for executive members and clinic directors)

The criteria above are decisive in assigning the subjects' expert status for
the expert interviews. Thus, the expert status, which is crucial for the qualitative
study, is fulfilled by the defined characteristics. Determining and establishing
these criteria for the expert status of the subjects may be challenging for the re-
searcher and is therefore described in as much detail as possible. In determining
the sampling as well as in recruiting experts, it must be taken into account that
the subjects who are to act as experts are, on the one hand, complicated to reach
and, on the other hand, are only available in limited numbers (Doring & Bortz,
2016; Helfferich, 2019).

In order to take the explorative character of the qualitative preliminary
study into account, a quota system was used for the 16 interviewees, since
demographic characteristics such as occupational status and the federal state
should be available in as broad a distribution as possible. This heterogeneous
sample concerning the two relevant characteristics was selected to account for
different opinions and attitudes. This allows for differentiated insights into the
subject of the study. The strategy of maximum variation within the quota
sampling is a top priority for the researchers in order to achieve a group of
interview participants that is as heterogeneous but as delineating as possible in
terms of the most important characteristics (see quota schedule) (Flick, 1995;

Lamnek, 1995; Patton, 2002). Methodologically, as already presented above, this
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selection procedure is accordingly a mix of quota sampling and maximum
variation within this sampling. This procedure is similar to the sampling used in
quantitative research. However, qualitative quota sampling significantly reduces

the high number of cases required in quantitative random sampling.

Limited size is a characteristic feature of qualitative sampling. The usual
size, in general, is in single units or dozens of cases. The reason for this is that the
type of information collected with qualitative techniques is usually very detailed,
and in some extreme cases, a single case may be sufficient to capture all relevant
dimensions for the analysis of a phenomenon (Maestripieri et al, 2019).
Particularly in the case of qualitative methods, where the phases of data
collection and analysis require a great deal of work for each interview and the
number of cases or interviews is consequently limited in order to be able to
conduct affordable research, the size of the sample depends on the specific
research question (Creswell, 2009; Maestripieri et al., 2019; Ritchie et al., 2014).
»~An appropriate sample size for a qualitative study is one that adequately
answers the research question” (Marshall, 1996, p. 523). Additionally, regarding
the actual size of the sample, it can be said that this also varies enormously with
the method that is to be used to evaluate the data. However, the greatest possible
variance concerning the relevant characteristics must be achieved. Accordingly,
the number of 16 subjects is considered sufficient for the study. (Flick, 1995;
Lamnek, 1995).

In the case of quota sampling, it is also important to note that it can be both
proportional and non-proportional. Proportional in this context means that the
quotas are set so that the proportions in the sample match the population's
proportions. With non-proportional sampling, the quotas of the sample are not
necessarily fixed according to the population, but can be freely chosen by the
researchers. Accordingly, this is at the expense of external vailidity. However,
the proportions of the target population are only sometimes clearly known to
ensure an accurate representation of the population. (Guest & Namey, 2015).

The advantage of quota sampling is, first, that researchers can contact sub-
jects who are most easily accessible according to the predetermined characteris-
tics of the quota schedule. Thus, quota sampling is a more cost-effective way of
sampling due to its ease of establishment (Saunders et al., 2012). Additionally, it
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is advantageous that this form of sampling reconciles the need for proportional-
ity with flexible research practice, which is relevant to the research project
(Maestripieri et al., 2019).

Based on the reasoned selection of the quota sampling for the study, this
sample is designed as a representative sample through the deliberate selection of
target subjects. These specific characteristics serve as the quota for the selection
of the members of the sample (Bhardwaj, 2019). The author chooses the corre-
sponding quotas according to the research objective. The aim was to obtain a
sample that was as heterogeneous as possible with regard to the federal states in
Germany and the professional position of the subjects in hospitals, clinics, or

foundations.

For quota sampling, care was taken to cover as much of the population as
possible with the sample to ensure representativeness through a proportional
quota sample. For the characteristic federal state, it was possible to determine
the quota for the individual region by dividing it into the regions North, South,
West, and East. The ratio could be accurately represented by calculating the num-

ber of public hospitals and clinics in the respective federal states.

In 2020, there were a total of 1,903 hospitals in Germany. According to the
Federal Statistical Office, there were 732 private, 620 non-profit and 551 public
hospitals (as of March 2022). (Statista, 2022; Statistisches Bundesamt, 2022c).
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Region Number of Federal States Number of hospitals
hospitals by by state
region

North 347 (18%) Schleswig-Holstein 93

Niedersachsen 178
Hamburg 62
Bremen 14
South 602 (32%) Bayern 353
Baden-Wiirttemberg 249
West 602 (32%) Nordrhein-Westfalen 337
Hessen 152
Rheinland-Pfalz 89
Saarland 24
East 352 (18%) Mecklenburg- Vorpommern 38
Sachsen-Anhalt 47
Brandenburg 59
Sachsen 78
Thiiringen 43
Berlin 87

Table 22: Number of hospitals by region in Germany (Own presentation according to Statista,
2022; Statistisches Bundesamt, 2022c)

To calculate the ratio for the state characteristic, the number of hospitals
per region was set in relation to the total number of all hospitals. As an example
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for the North region, 347 hospitals corresponds to approximately 18%. Accord-
ingly, the quota plan must have 3 subjects from the North region for 16 inter-

views.

Only for the characteristic occupation or position of the subjects in hospi-
tals, clinics, and foundations could no exact mapping of the population in the
sample be made, as there is no precise information on the number of these occu-
pations in Germany. However, this is not decisive for the results of the study
concerning generalizability because the study aims to obtain a homogeneous
sample with as heterogeneous characteristics as possible regarding the profes-
sional position of the subjects within the hospital to enable differentiated insights
into the object of the study. For this reason, care was taken to ensure an

approximately even distribution of occupations within the sample.

Accordingly, a quota plan was prepared for the study, indicating how
many interviews should be conducted and what characteristics should be

exhibited by the subjects, as well as in which proportions.

Overall 16 interviews
Federal states* 3 North
5 South
5 West
3 East
Position/Profession 6 Hospital directors/ nursing directors

6 Fundraiser in hospital, clinic, foundation

4 Managing directors of hospitals and clinics,
foundations

Table 23: Quotation plan qualitative preliminary study — hospital (Own representation)

For the above reasons, quota sampling was used as a strategy of purposive
sampling for the preliminary qualitative study of the first sub-study since a



QUALITATIVE ANALYSIS WITH HOSPITALS 203

targeted and deliberate search for specified characteristics is considered most
suitable for hypothesis generation and, consequently, for answering the research

question.

4.1.2.2 Sample recruitment

One challenge in recruiting the subjects was direct access to hospital direc-
tors, managing directors, and fundraising managers of hospitals, clinics, and
foundations in Germany because only some hospitals are willing to talk openly
about financing problems or their fundraising strategy. Therefore, it is possible
to simplify the access route and facilitate sample recruitment with the help of key
persons (gatekeepers). Social networks and personal contacts can provide a fur-
ther advantage, making it easier to reach the relevant participants. Ultimately,
general accessibility is crucial for the actual sample size and subjects, which was

also taken into account in the quota plan (Helfferich, 2011).

In order to gain access to the target group in hospitals, clinics, and founda-
tions, the author launched a call via the social network LinkedIn. On the one
hand, the target group is well represented in this network; on the other hand,
they are active in forums, which was checked in advance. In the call for volun-
teers to participate in the project (Appendix 1) the study was briefly introduced,
and the subjects sought were described. After the subjects volunteered to re-
spond to the call, the author checked whether the subjects also had the appropri-
ate characteristics for the study. The call was kept open and distributed through-
out Germany by the network, thus generating a random sample according to the
quotas. In addition, clinic fundraisers, clinic directors, and managing directors of
hospitals and clinics were contacted for participation in an interview or requested
by telephone. Of the 238 clinics contacted, 5 directly agreed to participate in the
interview. A written refusal was confirmed by 7 clinics, whereas 187 clinics de-
clined to participate in the study directly during the initial telephone contact, as
they had yet to deal with the topic and could not make a statement on major-
donor fundraising with high-net-worth individuals. The remaining 39 clinics
stated that they first had to determine whether this was done in their clinic. Of
the 39 clinics, 18 have reported back and stated they are doing some major gift
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fundraising but have yet to focus on high-net-worth individuals as major donors
explicitly and are therefore not available for an interview. The remaining hospi-
tals also cancelled due to a lack of knowledge on the subject. In the course of the
recruitment process, 23 hospitals remained that were initially available for an in-
terview. However, 7 hospitals cancelled again during the process because they
found out, upon closer examination, that nothing could be said substantially
about this topic since it is dealt with in a rudimentary way. At the end of the
recruitment process, 16 interview partners were available for the sub-study, on
which the quotation plan is based accordingly. At this point, it should be noted
that theoretical saturation was reached in the course of the 16 interviews, as no
further insights were generated after the thirteenth interview. However, based
on the pre-defined quota plan, all 16 interviews were conducted accordingly and

included in the analysis.

As the above process shows, it was not easy to get suitable interview part-
ners because many hospital directors, fundraisers, and CEOs were very inter-
ested in the topic, but, in terms of fundraising with high-net-worth individuals,
most had no experience to share in the interview. This clearly shows that the topic
has yet to be relevant in German hospitals and that high-net-worth individuals
have yet to be explicitly approached as a donor target group. This, in turn, rep-
resents the specificity and relevance of this study to unleash this target group's
potential in the best possible way for German hospitals in the future.

During the initial contact with the test persons, rough information was pro-
vided on the project or study and its implementation, particularly on data pro-
tection. Due to the sensitive nature of the data involved, data protection is an
essential aspect of this study and must be guaranteed at all costs. The interview
participants were therefore informed in advance about the study and its back-
ground. The subjects were also informed about data protection before the inter-
view and verbally agreed to recording the interview by cell phone and the anon-
ymized analysis. Accordingly, the declaration of consent was obtained from all

participants.
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4.1.2.3 Sample description

This sub- study's primary population comprises employees and managers
from hospitals and clinics who either work as fundraisers or have expertise in
(major) donation fundraising. On the other hand, senior hospital directors of hos-
pitals, clinics, and foundations in the German healthcare system are included,
who, at best, already have initial experience in fundraising or major gift fundrais-
ing.

Looking at the scope, a total of 16 interviews were conducted. Of these, all
interviews were conducted online via Zoom. The total of 16 subjects included 6
medical directors, 6 clinic fundraisers, and 4 managing members of hospitals and
clinics. A total of 5 subjects, each from the western and southern federal states
and 3 each from the eastern and northern federal states, are represented, which
can be regarded as representative of the whole of Germany. The 16 interviewees
who were interviewed cover a total of 191 hospitals throughout Germany, as
many of the interviewees do not only work for one hospital but are responsible
for several facilities. Accordingly, the interviewees represent about 10% of all
hospitals in Germany. The relevant sociodemographic data for the study can be
found in the following table (Tab. 24) and were requested during the interviews.
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Interview Position Federal state/Region

1 Hospital Director, Chairman of the North Rhine-Westphalia (West)
Sponsoring Association

2 Fundraiser North Rhine-Westphalia (West)

3 Marketing Management, Fundraiser Baden-Wiirttemberg (South)

4 Health and hospital fundraiser North Rhine-Westphalia (West)

5 Managing Director, Nursing Director, North Rhine-Westphalia (West)
Fundraising Manager

6 Managing director in the foundation business =~ North Rhine-Westphalia (West)

7 Fundraising Management Bavaria (South)

8 Clinic Director Bavaria (South)

9 Chief Physician, Clinic Director Bavaria (South)

10 Managing Director, Head of Fundraisingand =~ Brandenburg (East)
Sponsoring Association

11 Fundraiser Hamburg (North)

12 Hospital Director Saxony-Anbhalt (East)

13 Senior Fundraiser Hamburg (Nord)

14 Hospital Director Thuringia (East)

15 Clinic Director Lower Saxony (North)

16 Managing Director Baden-Wiirttemberg (South)

Table 24: Sociodemographic data of interview participants (1 substudy, own representation)

4.1.3 Data collection
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Data collection is an essential part of the empirical research process. Im-
portant here is the selection of a specific data collection method for answering
the research question (Doring & Bortz, 2016). Doring und Bortz (2016) distinguish

six techniques of data collection in empirical social research:
e observation
e questionnaire method
e psychological test
e psychological measurement
e document analysis
e Interview

When choosing the correct data collection method, from the author's point
of view, neither the use of observation, a psychological test or measurement, nor
a document analysis cannot be considered helpful for answering the research
question. That is the case because, in this context, these methods cannot provide
sufficient information. Only a questionnaire or an interview can be considered
helpful because, through these methods, all relevant aspects of the topic can be
addressed. On the one hand, a questionnaire is practical, cost-efficient, and pro-
vides quick results. However, it cannot convey feelings, emotions, or meanings
that occur during the statement or response. Furthermore, it can lead to different
perceptions and interpretations due to an impersonal transmission in the context

of an online survey and thus distort the results.

In order to obtain the best possible information from the subjects and to
allow the subjects to answer freely and openly, ask interposed questions, or ex-
press feelings and emotions about the topic, the author chooses verbal interview-
ing as the method for obtaining data for the preliminary qualitative study. Ac-
cording to Doring und Bortz (2016) the scientific interview is the most commonly
used method, with the semi-structured interview being the central technique of
data collection within a qualitative research design (Doring & Bortz, 2016). Tak-
ing into account the "principles of openness, communication, strangeness, and
reflexivity" (Helfferich, 2011, p. 35) the semi-structured guided interview, de-
scribed in more detail in the following section, was chosen as the interview form

for the collection of the qualitative data.
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Data collection took place from 02/28/2022 to 06/30/2022. The study was

conducted as a cross-sectional study with one measurement time point/period.
Semi-structured guided interview — expert interview

The methodological approach of this study focuses on the semi-structured
guided interview in the form of expert interviews. According to Déring und
Bortz (2016) a study using the guided interview method usually involves 10 - 20
subjects. "The guided interview is based on a conscious methodological decision
to limit maximum openness ... for reasons of research interest or research prag-
matics" (Helfferich, 2019). Nevertheless, care should be taken to ensure that the
guide is kept open as far as possible. The advantage of a guideline-based inter-
view is that the predefined list of questions provides a rough structure that can
facilitate data collection and evaluation. This creates the possibility of making the
data obtained from the interviews comparable. In total, the guideline in qualita-
tive research comprises approx. 8 - 15 questions, which are divided into primary

and differentiation or detailing questions (Doring & Bortz, 2016) .

Expert interviews can also be conducted with the help of guided inter-
views, which can be defined by their questioning method (guideline). The expert
interviews can be defined here by the specific target group of the persons inter-

viewed with their respective expert knowledge.

In addition to the degree of structuring, there are other classification crite-
ria, such as the number of interviewees interviewed simultaneously, the type of
interview contact, and the number of interviewees. All of these are decisive for
the implementation and subsequent signing of the data of a scientific interview
in practice. Typically, guided interviews are conducted in the form of individual
interviews (Doring & Bortz, 2016).

The qualitative guideline-based interviews were each conducted as indi-
vidual interviews by an interviewer with a respondent online via Zoom. On the
one hand, sensitive data on the hospital structure were collected; on the other
hand, the subjects were in their environment to create a familiar basis. The inter-
viewing person was always the same and conducted the interviews in German

due to the German-speaking origin.
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4.1.3.1 The interview guidelines and degree of structuring of the interviews

In order to comply with the quality criterion of intersubjective comprehen-
sibility in qualitative research, it is essential to document the exact process, in-
cluding all necessary decisions for the creation of the interview guide (Helfferich,
2011). First, the exact requirements for the guide construction are listed, and then
the S-P-S-S principle, according to Helfferich (2011) is presented in detail to create
the guide of the underlying study.

Requirements of a guideline for the expert interview

Among the essential requirements, a guide must meet the fulfillment of the
basic principles of qualitative research and especially the criterion of openness.
Overall, the scope of questions should be appropriate for the interview, placing
the questions with high expected response potential first. In addition, the formal
clarity of the guide plays a decisive role so that the interviewer can concentrate
fully on the respondent and thus keep the entire interview situation as authentic
as possible. Accordingly, precise knowledge of the individual questions or nar-
rative prompts is essential for an interviewer to ask the questions freely. It should
also be noted that a questionnaire is only a support tool, and any answers from
the respondent that may exceed the scope of the guide should be included in any
case. (Helfferich, 2011).

Guide construction — The S-P-S-S principal according to Helfferich

Step 1 : Gathering questions

First of all, all possible questions are gathered and noted in a brainstorming
session. It is important to keep this step very open.

Step 2: Review the list considering prior knowledge and openness.

In the second step, the collected questions are reviewed according to their
suitability for answering the research question. Unsuitable questions are deleted
accordingly in this step.

Step 3 : Sorting the questions

A content sorting of the checked questions takes place in the third step. This
is done after a corresponding structuring of the questions into three groups:

Leading question, maintenance question and concrete follow-up questions.
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Step 4: Subsume to simple narrative prompts

In the last step it is useful to arrange the sorted questions in a guide accord-
ingly.

When using this method to create guidelines, different questions should be
addressed. They can be differentiated according to their rank, the corresponding
formulation, the binding nature, and the degree of content control. In addition,
the S-P-S-S process should be seen in a circular and not static way (Helfferich,
2011). For this reason, the study process was conducted circularly, and the ques-

tions were repeatedly improved in several passes.

Helfferich (2011) expressly emphasizes that broad and unspecific narrative
prompts within the guide construction are not advisable in expert interviews.
Therefore, conducting interviews with experts is to be considered sensible to ask
concrete questions and observe a structured approach. At this point, the author
has chosen concrete, specific narrative prompts, including checkup questions
and fact queries, to cover the study's topic in the best possible way and to obtain

relevant results for answering the research question.

The S-P-S-S method used in this study is presented in detail below. The
present method was used to create the guideline for the partial narrative inter-

view used in this work.
a) ,,S” — collecting questions

In the first step, all questions were collected related to the research interest
or were of interest in connection with the research subject. Concerns about the
wording of the questions or concerns about the relevance of the content were
initially ignored since the first step was only to generate as large a pool of topic-
specific questions as possible. Exclusively the content-related interest, as well as
the correlations already stated in the literature, were taken into account. In addi-
tion, no attention was paid to existing, prior personal knowledge. The following

question pool could be generated:

1 What will the fundraising money be used for?
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2 How long have you been working in the fundraising area of the hospi-
tal/clinic?

3 From your perspective, what does successful major gift fundraising re-
quire?

4 What has been your hospital/clinic's revenue from high-net-worth indi-
viduals as donors in recent years?

5 What should a hospital/clinic focus on in particular?

6 What factors are relevant to successful major gift fundraising with high-

net-worth individuals?

7 What successes have already been achieved through fundraising with

high-net-worth donors?

8 What is your view on major gift fundraising by high-net-worth individu-

als as a complementary funding source?

9 Whatis the typical fundraising volume by high net worth individuals/do-
nors in the past?

10 In your view, what factors are most important for high-net-worth indi-
viduals as donors to decide to donate?

11 Do they know if and how many very wealthy people there are in the vi-
cinity of your hospital?

12 What has changed among high-net-worth donors, especially during the
Corona pandemic?

13 What has been your experience in major gift fundraising related to hospi-

tals/clinics with high-net-worth donors?

14 Who are the typical donors?

15 Have you had any initial experience with major donors, and if so, what is
it?

16 Do you consider your hospital attractive to high-net-worth donors, and if
so, why?

17 Does it make sense for your hospital/clinic to deal intensively with high-

net-worth individuals? And if so, for what reason?

18 What does your donor structure look like?



AXEL RUMP 212

19 Is there a specific area within your fundraising department that explicitly

deals with significant donors or the high-net-worth donor group?

20 Do you operate a professional major gift fundraising with high net-worth

donors in your hospital/clinic? If yes, since when?

21 What is your previous experience with high-net-worth individuals as do-

nors?
22 What strategy have you generally used so far concerning fundraising?

23 In your view, do German high-net-worth individuals participate appro-

priately in hospitals/clinics in the German healthcare system?
24 How do you approach major donors/high-net-worth donors?
25 How do you deal with wealthy donors?
26 What can wealthy people in Germany learn from wealthy people in the

U.S. in terms of giving?

27 What goals have you set for yourself in major gift fundraising with high-
net-worth donors?

28 What are the challenges in dealing with high-net-worth people as a donor
target group?

29 From your perspective, how can significant donors/wealthy people be-
come your hospital's most crucial donor group?

30 How would you assess the potential of high-net-worth donors for the hos-
pital's field?

31 What has been holding you back from doing major donor fundraising
professionally?

32 What challenges have you experienced yourself, for example, when ap-
proaching wealthy donors or similar?

33 From your point of view, what needs to change for high-net-worth indi-

viduals in Germany to view and live to give as positively as they do in

America?
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34 What would you say distinguishes high-net-worth donors in Germany

from those in America?

35 From your perspective, how can high-net-worth people who have been

non-donors become donors?

36 What does professional major gift fundraising with high net-worth peo-

ple as a donor target group mean to you as a clinic manager/fundraiser?

37 If you haven't experienced any, what challenges could you theoretically
think of that might exist?

38 What percentage of your revenue would you be willing to invest in pro-

fessional major gift fundraising?

39 As a clinic director, do you regularly receive information about major gift
fundraising? Do you regularly receive information about major gift
fundraising?

40 How many beds does your hospital have?

41 What type of ownership do you fall under?

42 To which state does your facility belong?

43 How do you attract high-net-worth individuals as significant donors?

44 How do you retain high-net-worth individuals as major donors to your
hospital/clinic?

45 Have you, as a hospital/clinic in your immediate vicinity (50 km), ever
conducted a potential analysis of wealthy people as donors?

46 Do you think it is realistic to close existing funding gaps in your hospi-
tal/hospital through high net worth donors/significant donors?

47 Would you be willing to provide a budget for fundraising consulting con-
cerning high-net-worth donors?

48 Overall, do the positive or negative aspects outweigh the negative for
you?

49 What are the positive/negative aspects for you in the future regarding sig-

nificant gift fundraising with high-net-worth individuals?

50 Could you see yourself personally managing significant donors?
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51 Do you think your clinic would be doing better today if you had started

professional major gift fundraising 10 years ago?

52 How do you compare to other hospitals/clinics (competitors) in major gift

fundraising with high-net-worth individuals?
53 Do you generally communicate investment plans to the public?

54 Do you generally feel your home would be an investment property for
wealthy people? If so, what makes your home an attractive fundraising
property for wealthy people?

55 From your point of view, how would you describe the willingness of
high-net-worth people in Germany to donate your house?

56 Do you consider high-net-worth individuals in Germany to be more gen-
erous or more reluctant?

57 What do you think the funding projects of your institution should have

to interest high-net-worth individuals as donors?

58 What projects related to cutting-edge medicine and research can you
think of spontaneously for which you would need donations?

59 Which areas in your institution would be eligible for funding projects?

60 What general needs (for cutting-edge medicine/care projects) do you see

where high-net-worth donors could get involved?

61 What are your current funding needs for cutting-edge medicine/research
grant projects?

62 What are your future financial needs for cutting-edge medicine/research
funding projects?

63 In your view, what motives are essential to approaching high-net-worth
donors to convince them to support a funding project in their institution?

64 What is/would be your approach to convince high-net-worth individuals

as donors for funding projects in your institution?

65 Are you dependent on donors and sponsors for the expansion of cutting-

edge medicine/research or the reduction of debt?
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66 Do you see any psychological blocks among the staff responsible for
fundraising in your institution when dealing with high-net-worth indi-

viduals?
67 Do you know the return on investment that professional FR offers?
68 Why does fundraising work so well in the USA and not in Germany? Do

they think it has to do with the willingness of high-net-worth people to
donate and/or the hospital's approach?

69 How much input have they devoted to significant donor fundraising so
far?

70 Does fundraising have a negative connotation (begging, pandering, etc.)
at your organization and/or your hospital?

71 Have you ever thought about having consultants design professional
fundraising for high-net-worth individuals?

72 Do you actively approach banks, funds, asset managers, etc., for infor-
mation about fundraising opportunities?

73 Are you actively approaching foundations to apply for fundraising capi-
tal?

74 Has your institution ever discussed this topic with its bank before (an in-
itiative from you)?

75 From your perspective, what would "perfect" fundraising with high-net-
worth individuals look like for your house in the future?

76 Would you work with banks or foundations to promote specific funding
projects?

77 Have banks ever approached you with fundraising proposals (e.g., fund-
raising projects, foundation information, etc.), and what type of bank was
it?

78 How do you approach banks when you have contact with a high-net-
worth donor for your hospital?

79 Do banks play a role in your fundraising efforts with high-net-worth do-

nors? If so, how exactly?
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80 How do you relate to banks regarding significant gift fundraising with

high-net-worth donors?

81 What is your relationship with banks when it comes to high-net-worth

donors?

82 Do you actively approach banks to acquire high-net-worth donors for

fundraising projects?

83 Have banks actively approached you as a hospital to introduce you to

potential major donors for specific projects?

84 As a hospital, have you actively approached banks about establishing

foundations when you can attract a suitable major donor?

85 How do you relate to banks when it comes to realizing projects in cutting-

edge medicine with wealthy people as donors?

86 Which bank do you work with? Is it a private bank or an SPK/regional
bank?

87 What is your attitude towards banks regarding the realization of projects

for debt repayment with wealthy people as donors?

88 What will stop you from implementing fundraising for high-net-worth

people in your house in the future?
b) ,,P“ - checking questions

The purpose of the second step is to reduce the pool of questions drastically
and to structure the content of the remaining questions. All questions collected
under point A were checked so that, in the author's opinion, only the essential,
useful, and substantial questions and question aspects remained. Here it was nec-
essary to decimate the list of questions generated under point a with the help of

several check questions. The following test questions were asked here:

e Which questions are purely factual, and are they necessary at all? Ques-
tions for information that could be answered with yes/no were deleted.

e Do the questions consider the specificity of the research interest and serve

at all to generate open narratives or answers?
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e Do the questions do justice to what is narrative-worthy or narrative-able

for the person being interviewed?

e What expectations do the authors have concerning the narrative person's
answers? Questions that only confirm the authors' pre-existing
knowledge have been eliminated. All questions that did not address the

central interest of generating new facts and aspects were deleted.

e The authors also asked themselves which answers would surprise them
and which answers would contradict the authors' prior assumptions.

These questions remained in the questionnaire.

e Are the questions formulated so the person being interviewed can answer
"in all directions"? Only such questions were allowed. Influential ques-
tions and/or questions that point in a specific direction and/or exclude a

particular direction were eliminated or reformulated.

e Is the question to the person being interviewed a pure query of theoretical
knowledge, or can the narrator also answer it subjectively? Purely theo-
retical queries were eliminated because the impression of a teacher-stu-

dent situation should not arise.

The first two items, "Collect" and "Review," were for inventory purposes.
The following questions remained:
1 For what reasons have you (not) dealt with high-net-worth people as a
donor target group so far?
2 What factors do you see as relevant to successful major gift fundraising

with high-net-worth individuals?

3 What successes have already been achieved through fundraising with
high-net-worth donors?

4  Whatis your view on significant gift fundraising through high-net-worth
individuals as a supplemental funding source?

5 What is the typical fundraising volume by high net worth individu-
als/donors in the past?

6 Inyour view, what factors are most important for high-net-worth people

as donors to decide to donate?
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7  What has been your experience in major gift fundraising related to hos-

pitals/clinics with high-net-worth donors?

8 Do they rate their hospital as attractive to high-net-worth donors, and if
so, why?

9 Does it make sense for your hospital/clinic to engage extensively with

high-net-worth individuals? And if so, for what reason?
10 What does your donor structure look like?
11 What strategy have you used so far concerning fundraising?

12 What goals have you set for yourself in major gift fundraising with high-
net-worth donors?

13 What are the challenges in dealing with wealthy people as a donor target
group?

14 From your perspective, how can significant donors/wealthy people be-
come your hospital's most crucial donor group?

15 How would you assess the potential of high-net-worth donors for the
hospital's area?

16 What has been holding you back from doing major donor fundraising

professionally?

17 What challenges have you experienced yourself, for example, when ap-
proaching wealthy donors or similar?

18 From your point of view, how can wealthy people who were previously
non-donors become donors?

19 What does professional major gift fundraising with wealthy people as a

donor target group mean to you as a clinic manager/fundraiser?

20 What percentage of your revenue would you be willing to invest in pro-

fessional major gift fundraising?

21 As a hospital/clinic in your immediate vicinity (50 km), have you ever

conducted a potential analysis of wealthy people as donors?
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22 Is it realistic to close existing financing gaps in your hospital/clinic
through wealthy donors/significant donors?

23 Would you be willing to budget for fundraising consulting regarding
high-net-worth donors?

24 What are the positive/negative aspects for you in the future regarding
significant gift fundraising with high-net-worth individuals?

25 Would your clinic be better off today if you had started professional ma-
jor gift fundraising 10 years ago?

26 Do you generally communicate investment plans to the public?

27 Would your home be an investment property for wealthy people? If so,
what makes your house an attractive fundraising property for wealthy
people?

28 From your point of view, how would you describe the willingness of
high-net-worth people in Germany to donate?

29 From your point of view, what would your institution's funding projects
have to have to attract high-net-worth individuals as donors?

30 What funding projects related to cutting-edge medicine and research can
you think of spontaneously for which you need donations?

31 In your opinion, which motives are essential to address with high-net-

worth donors to convince them to support a project in your institution?

32 Areyou dependent on donors and sponsors to expand cutting-edge med-

icine/research or reduce debt?

33 Do you see psychological blocks among the staff responsible for fund-
raising in your institution when dealing with high-net-worth individu-
als?

34 Do you know the return on investment that professional fundraising of-

fers?

35 Why does FR work so well in the USA rather than in Germany? Does it
have to do with the willingness of high net-worth people to donate and/or

the hospital's approach?
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36 How much input have you devoted to significant donor fundraising so
far?

37 Does fundraising have a negative connotation (begging, pandering, etc.)

in your home and/or your organization?

38 Have they ever considered having consultants design professional fund-
raising for high-net-worth individuals?

39 Do you actively approach banks, funds, asset managers, etc., for infor-
mation about fundraising opportunities?

40 Are you actively approaching foundations to apply for fundraising cap-
ital?

41 From your perspective, what would a "perfect" FR with high-net-worth
people look like for your house in the future?

42 Would you work with banks or foundations to promote specific financ-
ing projects?

43 Have banks ever approached you with FR proposals (e.g., fundraising
projects, foundation information, etc.), and what type of bank was it?

44 How do you relate to banks when it comes to implementing projects in
cutting-edge medicine with wealthy people as donors?

45 Which bank do you work with? Is it a private bank or an SPK/regional
bank?

46 Whatis your attitude towards banks regarding the realization of projects
for debt repayment with wealthy people as donors?

47 What will keep you from implementing fundraising for high-net-worth
people in your institution in the future?

) ,S” — sorting questions

In this step, the questions were sorted into bundles. Here, dimensions were
formed. For example, these can be temporal dimensions (the course of an event)
or dimensions according to content aspects (various subject areas). Each bundle

was assigned a dimension. Between 2 and 5 bundles should be created.
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Nevertheless, some questions may have been left in the pool that cannot be
assigned to a bundle. These questions get a separate place in the guide, mainly at
the end of the interview. At the end of this step, there are 2-5 bundles in which
the remaining questions have been grouped according to dimensions. The ques-
tions that could not be assigned to a dimension bundle remain as individual

questions. The following bundles were formed:

Bundle 1: Basic theoretical knowledge and opinions of the contact per-
sons on the topic

- What factors are relevant to successful major gift fundraising with high-
net-worth individuals?

- What is your view on major gift fundraising by high-net-worth individu-
als as a complementary funding source?

- What factors do you think are most important for high-net-worth indi-
viduals to consider as donors in order for them to decide to donate?

- What are the challenges in engaging with high-net-worth individuals as

a target donor group?

- How do you think high-net-worth donors/wealthy people can become
your hospital's most crucial donor group?

- How would you assess the potential of wealthy donors for the hospital
sector?

- From your point of view, how can wealthy people who have been non-

donors become donors?

- What does professional major gift fundraising with wealthy people as a

donor target group mean to you as a clinic manager/fundraiser?

- What percentage of your revenue would you be willing to invest in pro-

fessional major gift fundraising?

- Isitrealistic to close existing funding gaps in your hospital/clinic through

high-net-worth donors/significant donors?

- Can you budget for fundraising consulting regarding high-net-worth do-

nors?
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- Do you have an idea of the return on professional investment fundraising

provides?

- Why does fundraising work so well in the USA rather than in Germany?
Does it have to do with the willingness of high-net-worth individuals to
donate and/or the hospital's approach?

- From your perspective, how would you describe the willingness of high-

net-worth people in Germany to donate?
Bundle 2: Past handling/experience of the topic by the hospital/clinic

- For what reasons have you (not) engaged with wealthy people as a donor

target group so far?

- What successes have already been achieved through fundraising with
high-net-worth donors?

- What is the typical fundraising volume by high net worth people/donors
in the past?

- What is your experience in major gift fundraising concerning hospi-
tals/clinics with high-net-worth donors?

- What strategy have you generally used in the past concerning fundrais-
ing?

- For example, what challenges have you experienced in approaching high-
net-worth donors or the like?

- As a hospital/clinic in your immediate vicinity (50 km), have you ever
done a potential analysis of wealthy people as donors?

- Would your hospital be better off today if you started professional major
gift fundraising 10 years ago?

- How much input have you devoted to significant donor fundraising so
far?

- What has kept you from doing major donor fundraising professionally so
far?

Bundle 3: Current situation
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- Does it make sense for your hospital/clinic to deal intensively with high-

net-worth individuals? And if so, for what reason?
- What does your donor structure look like?
- Do you generally communicate investment plans to the public?

- Do you generally think that your house would be an investment object
for wealthy people? If so, what makes your house an attractive donor

property for wealthy people?

- From your perspective, what would your institution's grant projects need
to have for high-net-worth individuals to be interested in them as donors?

- What funding projects related to cutting-edge medicine and research can
you think of spontaneously for which you need donor contributions?

- In your opinion, which motives are essential to address with high-net-
worth donors to convince them to support a project in your institution?

- Areyou dependent on donors and sponsors to expand cutting-edge med-

icine/research or reduce debt?

- Do you see psychological blocks in the staff responsible for fundraising
at your institution when dealing with high-net-worth individuals?

- Does fundraising negatively affect your organization (begging, chum-
ming up, etc.)?
Bundle 4: Plans for the future regarding fundraising with high-net-worth

individuals

- What are your goals for major gift fundraising with high-net-worth do-

nors?

- Have you ever thought about having consultants design professional

fundraising for high-net-worth individuals?

- From your perspective, what would "perfect" fundraising with high-net-
worth individuals look like for your organization?

- What will keep you from implementing fundraising for high-net-worth

individuals in your organization in the future?

- What are the positive/negative aspects of major gift fundraising with

high-net-worth individuals in the future?



AXEL RUMP 224

Bundle 5: Dealing with banks and foundations regarding the topic

- Do you actively approach banks, funds, asset managers, etc., for infor-

mation about fundraising opportunities?
- Do you actively approach foundations to apply for fundraising capital?

- Would you work with banks or foundations to promote specific funding
projects?

- Have banks ever approached you with fundraising proposals (e.g., fund-
raising projects, foundation information, etc.), and what type of bank was
it?

- How do you feel about banks when it comes to implementing cutting-

edge medical projects with wealthy people as donors?

- How do you feel about banks regarding realizing projects for debt repay-
ment with wealthy people as donors?

d) ,,S” — subsuming the questions

The core task at this point is to assign a single narrative prompt to each
bundle sorted in the third step. As such, the questions of the bundle are sub-
sumed or generate a narrative prompt through the bundles themselves (and
through a reformulation of the bundles/questions with the same content). A nar-
rative prompt is understood as a narrative-generating impulse/question in-
tended to encourage the person being interviewed to begin his or her account of
a fact. The narrative prompt is thus a "leading question," which, in the best case,
encourages the person to be interviewed to answer the individual questions bun-
dled thematically, chronologically, and so on. This happens under the leading
question "on their own" in a monologue. The person being interviewed may not
respond to a question in the bundle with the help of the narrative prompt. In such
a case, it is the interviewer's task to help the person being interviewed "get to the
bottom of things" with the help of a keyword. The single questions left under
point c) are asked by the interviewer at the end of the interview concretely with-
out an again generated narration request if the interviewer considers this neces-

sary. Additionally, if the question, also in another context (or with another
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question), still needs to be answered contentwise. The interviewer also formed a
checklist, where bullet points and essential and gripping points for the research
interest are listed for each bundle. The list serves the interviewer to check
whether these contents have been addressed by the person to be interviewed or

not.
Narration prompt 1:

What knowledge do you have in principle regarding fundraising among
very wealthy people in the hospital sector? (Please address potential challenges,

an alternative funding source, attracting donors, and a comparison with the U.S.)
Specific questions/fact check:

- What percentage of your revenue would you be willing to invest in pro-

fessional major gift fundraising?

- Do you think it is realistic to close existing funding gaps in your hospi-
tal/clinic through high-net-worth donors/significant donors?

- Would you be willing to budget for fundraising consulting regarding
high-net-worth donors?

- Do you know the return on investment that professional fundraising of-

fers?
Narration prompt 2:

What has been your experience with high-net-worth donors regarding do-
nation volume, donor acquisition strategies, challenges, donor behavior, input

you have provided, etc.?
Specific questions/fact check:

- As a hospital/clinic in your immediate vicinity (50 km), have you ever

done a potential analysis on wealthy people as donors?

- What has prevented you so far from carrying out large-scale fundraising

professionally?

- Do you think your hospital would be better off today if you started pro-

fessional major gift fundraising 10 years ago?

Narration prompt 3:
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How would you describe the current situation regarding your organiza-

tion's approach to fundraising among the very wealthy?
Specific questions/fact check:

- Whatis your donor structure?

- Do you generally communicate investment plans to the public?

- Do you consider your institution attractive to wealthy donors, and if so,
why?

- What funding projects related to cutting-edge medicine and research can
you think of spontaneously for which you need donor contributions?

Narration prompt 4:

What are your goals for the future in establishing fundraising for high-net-
worth individuals? What would a perfect fundraising for high-net-worth people
look like for you in this respect?

Specific questions/fact check:

- Have you considered getting professional advice on fundraising for high-
net-worth individuals?

Narration prompt 5:

What experience do you have with banks/foundations etc.? Do they ap-
proach you, do you approach these institutions if necessary to inquire about po-
tential donors/foundations, etc., and what is your general attitude to this topic?

Specific questions/fact check:

- Which bank do you work with? Is it a private bank or an SPK/regional
bank?

The final interview guideline

The following is thus the finished interview guide used in this work. Five
bundles were developed through subsumption and concretization from the total
of 92 questions in step 1 of the S-P-S method. The process was circular, as adjust-
ing the questions by rerunning the complete SPSS method was necessary.
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Subsuming (narrative prompt)

Check (was that
mentioned?)

Concrete question (fact check)

Basic theoretical knowledge and opinions of the

contact persons on the topic

What knowledge do you
personally have in general about
fundraising for very wealthy
people in the hospital sector?

Please address potential challenges,
alternative funding sources,
attracting donors, and a
comparison with the U.S.

Basic potential

Cf. Germany/USA

ROI

Challenges for the hospital;

Wealthy people as the
most crucial donor group;

Providing a budget for
fundraising;

What percentage of your revenue would
you be willing to invest in professional
major-donor fundraising?

Do you think it is realistic to close existing
funding gaps in your hospital through
wealthy donors/major donors?

Would you be willing to budget for
fundraising consulting regarding high net
worth donors?

Do you have an idea of the return on
investment that professional fundraising
offers?

Past handling/experience of the issue by the hospital/clinic

What has been your experience
with high-net-worth donors
regarding donation volume, donor
acquisition strategies, challenges,
donor behavior, input you have
provided, etc.?

Applied strategies in
fundraising.

Professional operation of
major donations

Typical Donation Volume.

Previous input into
fundraising for high-net-
worth individuals;

Why has nothing been
done in this direction so
far?

As a hospital/clinic in your immediate
vicinity (50 km), have you ever done a
potential analysis on wealthy people as
donors?

What's stopping you from doing major gifts
fundraising professionally so far?

Do you think your clinic would be doing
better today if you had started professional
major gift fundraising ten years ago?

Current situation

How would you describe the
current situation regarding your
organization's approach to
fundraising among the very
wealthy?

Occupation with the topic
is sensible.

General attractiveness as a
donation object.

The mental attitude of the
employees to the topic.

Presentation and content
of possible sponsorship
projects, which motives
should be addressed
among donors

What's your donor structure?

Do you generally communicate investment
plans to the public?

Do you rate your home as attractive to
wealthy donors, and why?

What funding projects related to cutting-
edge medicine and research can you think
of spontaneously for which you currently
need donations?

Plans for the future regarding fundraising with

high-net-worth individuals

What are the goals for the future
in establishing fundraising for
high-net-worth individuals, and
what would perfect fundraising
for high-net-worth individuals
look like to you in this regard?

Positive and negative
aspects of fundraising with
high-net-worth
individuals.

Have you thought about getting
professional advice on fundraising for high-
net-worth individuals?

Table 25: Interview guide for the first sub-study (Own representation)
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4.1.4 Data analysis and evaluation

During data analysis and evaluation, the data collected in the interview are
analyzed and evaluated using suitable methods. The goal is either to answer the
research questions posed at the beginning with the help of the evaluated data or
to generate hypotheses through the corresponding data analysis (Doring & Bortz,
2016). The primary goal of this preliminary study is to obtain initial insights into
the generation of hypotheses by evaluating and analyzing the data material and

then to test these hypotheses using a quantitative study based on this.

The collected data material must be prepared and written down accord-
ingly for the data analysis. Thus, the transcription of the material is the first cen-
tral step in the data preparation process. In order to comply with the quality cri-

teria, the transcription rules applied are described in detail below.
Transcription system and rules

The aim is "to overcome the volatility and to be a good support for the
memory" (Dresing & Pehl, 2018). When transcribing, a fundamental distinction
between a simple and a detailed transcription can be made. The focus of the sim-
ple transcription is only the semantic analysis of the content. In contrast, the de-
tailed analysis considers the content, phenomena, and aspects such as emphasis,
volume, and speech rhythm.

Established and widely used transcription systems with simple rules can
be found in Dresing & Pehl (2018), Kuckartz (2010) and Dittmar (2004), among
others. The "GAT" of Selting et al. (2009) and the ,, HIAT” of Rehbein et al. (2004)
as more complex transcription systems, as well as the rules according to Jefferson
(1984) are well known. It is important to note that the simple transcription system
of Dresing & Pehl (2018) builds on the original system of Kuckartz (2008)
(Dresing & Pehl, 2017). The following table gives a brief overview of the different

transcription systems of known representatives.



QUALITATIVE ANALYSIS WITH HOSPITALS 229

Transcription rules Category Note
Kuckartz simple transcription system
Dresing & Pehl simple transcription system high popularity in German-

speaking countries, based on
Jefferson's transcription system

Dittmar simple transcription system

Jefferson complex transcription system High popularity in the English-
speaking world

GAT/GAT2 complex transcription system high popularity in German-

(Conversation analytic speaking countries, based on

transcription system) Jefferson's transcription system

HIAT (Semi-interpretative ~ complex transcription system
work transcription )

Table 26: Overview of known transcription systems (Own representation)

Especially the simple transcription systems are well practicable and focus
on the essentials and are therefore very suitable for many research projects
(Dresing & Pehl, 2018). The advantage of detailed transcription is mainly to per-
form "a qualitative analysis of the phonetic and phonological properties of what
is spoken" (Dresing & Pehl, 2018). On the other hand, it should be mentioned that
this form of transcription requires significantly more time. Dresing & Pehl (2018)
cite a figure of 18 hours that must be planned for transcribing a one-hour inter-

view material using a conversation analytic transcription system (GAT).

The preliminary qualitative study focuses on what is said and less on the
emotional level. For this reason, simple transcription was chosen for the initial
study. Additionally, due to the time-consuming transcription process and the as-
sociated economic perspective, the simple transcription system, according to
Dresing & Pehl (2018), including the extended rules, is applied in this study. In
the following, the selected rule system is described in detail:

1. “Itis transcribed verbatim, so it is not phonetic or summary.”

2. Word slurs are approximated to written German. "Son Buch" becomes

"so ein Buch" and "hamma" becomes "haben wir". Sentence form is
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retained, even if it contains syntactical errors, e.g.: "Did I go to department

store."

3. Dialects are translated into High German as word-for-word as possible.
If no clear translation is possible, the dialect is retained, e.g.: "Ich gehe
heuer auf das Oktoberfest".

4. Colloquial particles like , gell, gelle, ne” get transcribed.

5. Stuttering is smoothed or omitted; broken words are ignored. Word dou-
blings are only recorded if used as a stylistic device for emphasis: "This is

very, very important to me."

6. Half-sentences that lack completion are marked with the termination

character "/”.

7. Punctuation is smoothed out in favor of readability; a period rather than
a comma is used for a brief voice lowering or ambiguous emphasis. Units

of meaning should be retained.

8. Receptive signals such as "hm, aha, yes, exactly" that do not interrupt the
other person's flow of speech are not transcribed. They are transcribed if

they are mentioned as a direct answer to a question.
9. Pauses of approx. 3 seconds or more are marked by (...).
10. Particularly stressed words or utterances are marked by VERSALIEN.

11. Each speaker's contribution is given its paragraphs. There is a free, empty
line between the speakers. Short interjections are also transcribed in a sep-
arate paragraph. Time marks are inserted at least at the end of a para-
graph.

12. Emotional nonverbal expressions of the interviewee and the interviewer
that support or clarify the statement (such as laughing or sighing) are
noted in parentheses when used.

13. Unintelligible words are marked with "(unv.)". Longer incomprehensible

passages are marked with the cause if possible: "(unv., microphone

rushes)". If a wording is suspected, the passage is put in brackets with a
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question mark, e.g. "(axe?)". Incomprehensible passages are marked with

a time mark if no other time mark is set within one minute.

14. The interviewing person is identified by an "I: "and the interviewee by a
"B:" In the case of several interview partners (e.g., group discussion), the
abbreviation "B" is assigned a corresponding identification number or
name ("B1:", "Peter:").

15. The transcript is saved as a Rich Text Format (RTF) file. The file will be
named according to the media file name (without extension wav, mp3),

for example: Interview_04022011.rtf or Interview_schmitt.rtf." (Dresing
& Pehl, 2018)

Furthermore, the extended rules of (Dresing & Pehl, 2018) for content-se-
mantic transcription must be considered. Here, speaker overlap is particularly
relevant. During transcription, care should be taken that speaker overlaps are
marked with "//". At the beginning of the interjection there is a "//". The text that
is spoken at the same time is then within this "//" and the interjection of the other

person is in a separate line and is also marked with "//".

In addition to adhering to the general and extended transcription rules,
uniform spelling must also be observed. Dresing & Pehl (2018) also give some
hints in their practical manual, which have to be observed for the transcription,
but which will not be discussed in more detail here because, in this study, there

was only one transcriber for the complete analysis of the interviews.

4.1.4.1 Data analysis methods

Qualitative data analysis can be performed using various data analysis
methods. For this purpose, Doring & Bortz (2016) divided the most commonly
used analysis methods into specialized and general procedures. Among the spe-
cialized procedures, qualitative analysis of video material, metaphor analysis,
narrative analysis, deep hermeneutics, conversation analysis, critical discourse
analysis, and interpretative phenomenological analysis are assigned. On the
other hand, objective hermeneutics, the documentary method, and grounded
theory methodology are understood as general procedures. In this context,

Doring & Bortz (2016) explicitly point out that the individual methods can be
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flexibly adapted and combined according to the study objectives (method trian-
gulation).

In selecting the appropriate data analysis method for this study, care was
taken to ensure that, on the one hand, it corresponded to the theoretical orienta-
tion of the project and the available data. On the other hand, the method should
contribute to systematically and profitably addressing the questions pursued at
a selected level of analysis. Since no different types of data are available, an inte-
grative data analysis strategy such as grounded theory is not helpful. Further-
more, no visual data is available to apply video materials analysis as a method.
Other data analysis types are also unsuitable from the author's point of view be-
cause they are either psychoanalytically oriented or follow metaphorical ap-
proaches. The qualitative content analysis method used for the research project

is described in detail below.
Qualitative content analysis as a data analysis method

Qualitative content analysis (QCA) as a general procedure represents a
common method for analyzing a wide variety of qualitative data (Doring &
Bortz, 2016; Schreier, 2012). Here, a systematic and flexible approach is practiced,
whereby the text passages or elements of the transcribed material are successfully
assigned to corresponding coding framework categories. The established scheme
provides the researcher with orientation during the evaluation and thus also con-
siders the corresponding qualitative quality criteria of scientific research. The aim
of QCA is, on the one hand, the reduction of data volumes and, on the other hand,
the structuring of data (Schreier, 2012, 2014a). Various researchers show that
QCA, which has been used since the 1970s, is the most commonly used as a con-
tent analytic method (Mayring, 2019; Schreier, 2014b). For this reason, this eval-
uation method will be discussed in more detail below. Problematic with this
method is that in the literature and among practicing researchers, there is a dif-
ferent understanding of the definition and execution of the procedure (Mayring,
2019; Schreier, 2014b). For this reason, prevalent approaches of qualitative con-

tent analysis will be discussed here, which have no claim to completeness. In
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addition, possible misunderstandings and criticisms among the representatives

of qualitative content analysis are presented.

According to Schreier (2012), a qualitative content analysis should be con-
ducted in a circular manner using the following defined steps: Defining the re-
search question, selecting the material, creating a coding frame, dividing the ma-
terial into coding units, testing the created coding frame, evaluating and modify-
ing the coding frame, primary analysis, and interpreting and presenting the re-
sults. Thus, it becomes clear that Schreier (2012) perceives theory-guided cate-
gory development directly on the material as a central aspect (Schreier, 2014b).
There should be a superordinate system (coding frame) of selected categories in
which the definitions of the respective categories are contained. Appropriate pi-
lot testing followed by application to the material concludes the process. While
Schreier (2012) supports her process outlined above, especially in the case of in-
ductive category development, Mayring criticizes it because of the increased time
required, which in his view, is not necessary (Mayring, 2020). In the article by
Mayring (2019) he clearly emphasizes the category-guided approach as a charac-
teristic feature of his method, focusing on selective text evaluation. However,
Schreier (2014b) criticizes that the individual categories do not have clear bound-
aries and thus cannot be delimited in Mayring's deductive category develop-
ment. At this point, however, it should be emphasized that Mayring follows exact
coding rules in his approach and has a strict systematic to prevent this objection
(Mayring, 2019). In case of the method by Mayring (2019), it is also essential to
know that he based the development of qualitative content analysis on the initial
quantitative content analysis. The reason for this was, among other things, the
systematic and rule-guided nature of the content analysis. Mayring (2019) posi-
tively emphasizes the combination of qualitative and quantitative steps, prefer-
ring the definition of his method as "qualitatively oriented category-guided text
analysis." According to Gldser & Laudel (2009), Mayring's method relies too
much on quantitative content analysis. However, they positively emphasize that
"the openness of qualitative methods was exploited for the development of the
category system (Glaser & Laudel, 2009). Nevertheless, they believe that the
method of qualitative content analysis, according to Mayring, cannot do justice
to the detailed extraction of complex information. Therefore, they think that in
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addition to forming a category system, more importance must be given to extrac-
tion within the qualitative content analysis. Accordingly, they have adapted
Mayring's method accordingly. In contrast, Mayring (2019) clearly emphasizes
that "this step of pilot testing the categories and modifying them in feedback
loops is central and indispensable and feasible in labor economics". Accordingly,
he disagrees with the proposal of the modified approach of Glaser & Laudel
(2009). Just like Schreier (2012), Glaser & Laudel (2009) believe that in Mayring's
approach, on the one hand, there is no direct work or too little work on the ma-
terial. On the other hand, Glaser & Laudel (2009) criticize in particular that "the
category system is only adjusted on 30% - 50% of the material." Mayring (2019)
refutes this statement and clearly emphasizes that an adjustment of the category

system is possible at any time due to a circular approach.

From the above argumentation on the approaches of different representa-
tives of qualitative content analysis, it becomes clear that partly different views
and opinions exist. There are various interpretative evaluation methods for con-
tent analysis, such as content-structuring, evaluative, scaling, summarizing, ex-
plicative, or type-forming content analysis. (Doring & Bortz, 2016; Schreier,
2014b). Schreier (2014) shows in her study that there are only two primary forms
of qualitative content analysis, structuring qualitative content analysis and qual-
itative content analysis by extraction, under which the other variants can be sub-
sumed. In contrast, Mayring (1994) speaks of three basic techniques of qualitative
content analysis, each of which has different approaches, procedures, and goals.
The summarizing qualitative content analysis (abstraction), the explicating qual-
itative content analysis, and the structuring qualitative content analysis are to be
mentioned here, under which the formal, the content-related, the typifying, and
the scaling structuring are classified. (Doring & Bortz, 2016; Mayring, 1994).
Kuckartz follows a similar classification. He divides qualitative content analysis
into three possible versions. According to him, there is content-structuring, eval-
uative, and type-forming qualitative research. When comparing the variants
among the different representatives, it is noticeable that they all mention the
structuring variant of qualitative content analysis. All in all, it can be seen that

this procedure, the content structuring variant, can be understood as the central
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focus of QCA. Schreier (2012) shares the view of Kuckartz (2012) and Mayring
(2010) and sees this variant as the "core of a qualitative content analysis"
(Schreier, 2014b). For the reasons mentioned above, the underlying study applies
content-structuring qualitative content analysis according to Mayring, which is

described in more detail in the following section.

4.1.4.2 The qualitative content analysis according to P. Maying

The essential foundations of qualitative content analysis, according to
Mayring, lie in the category-guided approach, which accordingly also functions
as a general distinguishing feature of this method. The rule-guided and espe-
cially systematic approach is described as very positive by both Mayring (2019)
and Glaser & Laudel (2009). Mayring's qualitative content analysis can be di-
vided into steps that comprise corresponding rules of interpretation. A general
flow chart of qualitative content analysis can be seen in the following figure (Fig.
60).
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Determination of the material
Analysis of the sifuation of formation
Formal characteristics of the material
Direction of the analysis
Theoretical differentiation of the question
Determination of the analysis technique(s) and definition of the concrete process model

Definition of the units of analysis

Analysis steps with category system
Summary Explication Structuring

Back-testing of the category system on theory and material
Interpretation of the results in the direction of the main question

Application of the content-analytical quality criteria

Figure 60: General process model of qualitative content analysis (Mayring 1988, quoted after
Mayring, 1991, p. 210)

Evaluation of the research material oriented to the method of content
structuring

The application of the steps of the general model, according to Mayring,
will be briefly explained in the following. Likewise, the steps of the content-struc-

turing content analysis applied in the study will be dealt with specifically.

Determination of the material, situation of origin & formal characteris-
tics

When determining the material as a first step, the interviewees' represent-
ativeness and other economic aspects were analyzed before starting to conduct
the expert interviews so that all the interviews could be included in the content
analysis. Regarding the analysis of the originating situation, the interviews were
conducted by the author online via Zoom, but this does not make any difference

in data quality. Furthermore, all interviews were conducted as semi-structured



QUALITATIVE ANALYSIS WITH HOSPITALS 237

expert interviews. Regarding the formal characteristics, the interviews were rec-
orded by a sound-recording cell phone, and the material is available in mp#4 files.
With the corresponding software MAXQDA 2020, these were transcribed. The
corresponding transcript for the expert interview is also available. Relevant notes
on the interview were made by the interviewer in the interview itself and shortly

afterward in paper form and subsequently typed up.

Direction of the analysis, theoretical differentiation of the research ques-
tion

For the analysis, the exact research question is crucial, establishing an ad-
vance in knowledge as a goal. The present research question was divided into
several sub-questions, which are accordingly based on theoretical considerations.
Accordingly, the guideline-supported interview encompasses various sub-ques-
tions contributing to the main research question about the donation potential of
high-net-worth individuals in Germany. In total, 5 sub-questions/telling prompts
could be developed by Helfferich's S-P-S method:

Subquestion 1: What knowledge do they have in principle regarding

fundraising among very wealthy people in the hospital sector?

Subquestion 2: What has been your experience with high-net-worth do-
nors regarding donation volume, donor acquisition strategies, challenges, donor

behavior, input you have provided, etc.?

Subquestion 3: How would you describe the current situation regarding

your organization's approach to fundraising among the very wealthy?

Subquestion 4: What are the goals for the future in establishing fundrais-
ing for high-net-worth individuals, and what would perfect fundraising for high-

net-worth individuals look like to you in this regard?
Subquestion 5: What experience do you have with banks/foundations?

Determination of the analysis techniques and definition of the research
question

The analysis technique is the content-structuring qualitative content analy-
sis, according to Mayring, as this is particularly suitable for the theory-guided

analysis of text material.



AXEL RUMP 238

Definition of the units of analysis:

As a further important step, the units of analysis for the research project

must be precisely defined so that the analysis process is comprehensible.

e Evaluation unit: Based on the expert interviews, each expert interview is

considered as one evaluation unit in the following.

e Context unit: The most significant text component that falls under a cat-
egory (sub-question) is understood as a context unit. Accordingly, the
complete answer to the posed sub-question is defined as a context unit. If
there are several sentences to the question, only the penalty that precisely

reflects the answer to the question is used as the context unit.

e Coding unit: The coding unit is the smallest material component. This

can also be a single word.
Analysis steps by means of category system:

The evaluation of the conducted expert interviews of this study are carried
out with the structuring content analysis according to Mayring to "filter out cer-
tain aspects from the material and to lay a cross-section through the material un-
der predefined order criteria and to assess the material under certain criteria".
(Mayring, 1991). Content structuring as a sub-form of structuring qualitative con-
tent analysis is particularly suitable for answering the research question because
the focus here is on the theory-guided analysis of the text material. For this rea-
son, the corresponding steps for content-structuring qualitative content analysis,
according to Mayring, are first presented clearly in a diagram in the following

and then discussed in more detail.
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‘ Determination of the structuring dimensions (theory-based) ‘

‘ Determination of the characteristics (theory-based) Compilation of the category system .
‘ Formulation of definitions, anchor examples and coding rules for the individual categories ‘ Revision,
i; if necessary, revision of

‘ category system and

‘ Material flow: Reference designation category definition

92

’ Material flow: Processing and extraction of the sites ‘ ’

AV

‘ Processing of results ‘

Figure 61: Process model structuring content analysis (Mayring 1987, quoted after Mayring,
1991, p. 212)

In the theory-based definition of the structuring dimensions (step 1), it is
crucial to derive them from the main question and to formulate them as variables
with different characteristics. Here, the direct work on the material provides cor-

responding justifications for the formulated variables.

In the next step, the corresponding expressions are determined (step 2). The
proficiencies are formulated for each identified variable, whereby this step is car-
ried out on the one hand, directly on the material, and, on the other hand, theory-
guided. In this respect, it should be noted that an appropriate degree of differen-
tiation is selected.

This is followed by the compilation of the category system (step 3), which
includes the formulation of definitions on the one hand and anchor examples for
the respective characteristics on the other. For corresponding borderline cases,
rules should be formulated in this context. A corresponding coding guide should
be compiled at the end.

Based on this, the material is sifted, and significant findings are marked
(steps 4 & 5). In this process, the references are edited and extracted accordingly.
If a connection can be assigned, it can be included in the coding guide as an an-
chor example. If, however, no clear coding is possible, it is necessary to establish

a corresponding coding rule for this reference and enter it in the coding guide.

After the first material run, a revision with a possible revision of the cate-

gory system and the category definition takes place (step 6). This feedback loop
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shows that this is a circular process. At the end of the process, there is the pro-
cessing of the results (step 7) (Mayring, 1991, 1994).

When conducting the analysis, special attention should be paid to the fol-
lowing three steps, as they characterize the structuring content analysis in partic-

ular:
1. Definition of the categories

The basis of qualitative content analysis is the assignment of text passages
according to categories. In this study, categories are formed deductively-induc-
tively. This means that categories are deductively derived in advance, i.e., on the
basis of theory, and then deductively expanded by working "on the material". In
addition to the categories derived from the theory, a further category, "residual
category," is formed, under which data material falls that cannot be assigned to
the deductively created categories. Subsequently, new categories are formed in-

ductively.

Through the deductive approach, the main categories and subcategories
are first defined through a theory-driven determination of the structuring dimen-
sions, which are presented below.

Preliminary category system

Considering the preceding description of the theoretical framework and
the analysis of the selected literature, a preliminary system of categories was de-
veloped for their application to the subject area of this study. According to a de-
ductive procedure, main and subcategories were formed, listed in tabular form
below. In creating this deductive category system, explicit care was taken to en-
sure that the main categories encompassed all aspects and contents of the litera-
ture analysis conducted in full in advance, as well as the detailed contents of the
SPSS method conducted. The research question can justify the main categories,
and the study's main objectives are listed together with their subcategories in the

following table.
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Main categories Subcategories

1 General experience/knowledge

2 Status quo
3.1 Donation volume
3 Past 3.2 Donor acquisition/ donor approach
3.3 Challenges
4.1 Perfect fundraising
4 Future perspective
4.2 Budget allocation
5 Funding projects
6.1 Closing the funding gap
6 Potential of the donor target group 6.2 Cutting-edge medicine
6.3 Potential analysis
7 Banks & Foundations
8 Remaining category

Table 27: Main and subcategories of the deductive category system (Own representation)

2. Identification of anchor examples
To best describe the category, specific examples of a category are listed.
3. Definition of coding rules

A clear assignment to a category is not always possible. Therefore, it makes
sense to formulate rules to guarantee an unambiguous assignment where demar-
cation problems exist between individual categories. A corresponding coding
guide could be created through this procedure, which guarantees a rule-guided
procedure. The category system represents the core of the qualitative content
analysis. The coding guide contains the following aspects directly oriented to the
research question. In the guideline, the most concise and self-explanatory catego-

ries possible were aimed for.

e Name of the category
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o Definition of the category

» Anchor example (typical text passage/coding unit for the respective cate-
gory)

e DPossibly coding rules (if there are difficulties in differentiating between
categories, it is specified here again in more detail what is coded when

and how).
Final category system and coding guide

The categories were adjusted during the evaluation process. On the one
hand, category 8, the "Residual category," was used to form the category "Com-
parison America/Germany" since many interviewees compared fundraising with
high-net-worth individuals in Germany and America. On the other hand,
changes were made to the "Future Perspective" category in particular and to the
"Status Quo" category during the evaluation process. The original category, "Per-
fect Fundraising," was changed to "Future Plans" because the subcategory "Per-
fect Fundraising" did not include all aspects of the interviewed subjects. Moreo-
ver, the new category includes all future planned ideas and approaches of the
hospitals regarding significant gift fundraising with high-net-worth individuals,
thus covering the future perspective in the best possible way. The category
"budget provision" has been renamed "investment readiness", as investment
readiness covers not only budget provision but also hospitals' general readiness
to invest in whatever form. Accordingly, this category covers not only a pure
budget query but also other aspects, such as the provision and training of profes-
sional major-donor fundraisers for this target group or cooperation with agencies
for professional concept development. For this reason, this category has been
made somewhat broader by the new designation. Furthermore, a change was
made to the category of donation potential. A reduction from three to two sub-
categories was made because investments and funding gaps were recorded in
one category. This was done because most respondents addressed these two top-
ics together, making it more sense to record them together. In addition, in the
second subcategory, the potential was also included as a general characteristic,
and the category was changed to "potential/potential analysis". Last but not least,
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the category "Status Quo" was subdivided into several subcategories that were
not apparent at the beginning of the analysis based purely on the literature. The

five subcategories "overview of the current situation"”, "earlier start with major
gifts fundraising”, "donors/donor structure”, "hospital as a fundraising object,"
and "communication about investment projects" subdivide the top category in
the best possible way, as they reflect the most essential aspects from the inter-

views.

The final categories are tabulated below, including the frequency for each
code. A subsequent description follows. Appendix 3 corresponds to the final cod-
ing guide with its definitions, anchor examples, and coding rules for the individ-

ual categories.
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Code list (Codesystem)

K1 General experience/knowledge

K2 Status Quo
K2.1 Overview of current situation
K2.2 Donor/donor structure

K2.3 Hospital as donation object

K2.4 Communication about investment projects

K2.5 Earlier start with major gifts fundraising

K3 The past
K3.1 Donation volume
K3.2 Donor approach/acquisition
K3.3 Challenges/influencing factors
K4 Future prospects
K4.1 Future plans
K4.2 Willingness to invest
K5 Funding projects

K6 Potential of donor target group

K6.1 Potential/potential analysis

K6.2 Cutting-edge medicine and funding gaps
K7 Comparison of America/Germany

K8 Banks & foundations

Frequency (n=623)

33

38

23

23

13

62

89

53
52

37

30

24
18

42

Table 28: Final code system and frequencies - hospital (1. sub-study, own representation)
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Main category 1: General experience and knowledge

The first category was chosen to present an overview of the subjects’ gen-
eral experience and level of knowledge on the topic. This comprises only a gen-
eral description of previous (practical) experience and knowledge regarding
fundraising among wealthy people in the hospital sector.

Main category 2: Status Quo

One research objective of the study is to present the status quo in German
hospitals on the topic of major-donor fundraising by high-net-worth individuals.
Currently, there is no detailed representation of the hospital sector in this context.
The category, therefore, comprises a description of the current situation of the
hospital, whereby it is of particular importance how hospitals are set up struc-
turally as well as in terms of personnel. (K2.1) and what the donor structure looks
like in terms of major donors as well as high-net-worth individuals (K2.2). Fur-
thermore, this category includes the extent to which hospitals themselves see
their hospitals as attractive donation objects for high-net-worth donors and for
which reasons (K.2.3). In addition, the author analyzes whether and to what ex-
tent hospitals communicate about investment projects to the public (K2.4). Fi-
nally, the topic of an earlier start with major gifts fundraising is recorded in a
separate subcategory (K2.5), to represent the current status best. Thus, the main
category comprises a total of five subcategories, which were developed induc-

tively from the interview material.
Subcategory 2.1 Overview of current situation

Structural and personnel conditions are summarized in this category. In
particular, it is of interest to show whether hospitals have their fundraising de-
partment and whether they already have trained major donor fundraisers for the
particular donor target group of high-net-worth individuals.

Subcategory 2.2 Donors/donor structure

To be able to depict the status quo, it is essential to depict the donor struc-
ture separately in a category. It is interesting to see whether there are currently

large donors in the donor portfolio of German hospitals or whether the hospitals

continue to focus only on small and medium-sized donors.
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Subcategory 2.3 Hospital as a donation object

This category was formed inductively to solicit hospitals' views on the ex-
tent to which they believe hospitals are objects of interest and, thus, potential

objects of donation to high-net-worth individuals.
Subcategory 2.4 Communication about investment projects

To attract potential donors, hospitals must publicly communicate their
funding projects with their individual investment needs. Only by presenting the
needs themselves can major donors become aware of them and assess whether
they would like to donate to them or not. This category shows whether commu-

nication about investments takes place and in what way.
Subcategory 2.5 Earlier start with major gifts fundraising.
The interviews showed that hospitals see a high potential if they had

started major gift fundraising earlier. Accordingly, this category captures the
hospitals' opinions and thoughts about an earlier start and how an earlier start
might have improved the hospitals' current situation (financially and structur-
ally...).

Main category 3: The past

The hospitals' past is addressed in this main category. This includes a de-
scription of how the hospital has acted in the past concerning major gift fundrais-
ing with high-net-worth individuals, on the one hand, and how major gift fund-
raising with this target group has been experienced to date, on the other. The
focus here is mainly on the challenges experienced so far, as well as influencing
factors that represent possible hurdles for hospitals (K3.3). Other aspects, such as
donation volume (K3.1) and donor approach (K3.2), are particularly important.

For this reason, the main category was divided into further subcategories.
Subcategory 3.1: Donation volume

The general volume of donations in Germany across all donor target
groups has been between 5 and 10 million euros in recent years (Deutscher
Spendenrat e.V. & GfK, 2021; Gricevic et al., 2020a). Donor contributions by high-

net-worth donors, however, turn out to be significantly higher (Dietmar Hopp
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Stiftung, 2021; Haibach & Uekermann, 2021; Handel, 2014; manager magazin,
2008; Manfred Lautenschlager-Stiftung, 2021; Neitzsch, 2017; Stumpf, 2018).
Therefore, the volume of donations received by hospitals from high-net-worth
donors or significant donors is recorded in this category. Here, it is essential to
know what experiences hospitals have had concerning the volume of donations
from major donors. Specific figures or donation amounts in general or for specific
projects are of interest. It is also recorded from which donation sum the hospitals

define a major donor.
Subcategory 3.2: Donor approach/donor acquisition

There are various instruments and strategies that hospitals can use to ap-
proach major donors. In addition to the donor-oriented approach of "relationship
fundraising," the application of the private banking approach can also lead to
success (Burnett, 1996, Haibach & Uekermann, 2021; Major Giving Institute,
2015; Schiemenz, 2015). How exactly hospitals act, which means they use them,
and what success they have achieved with them in the past is recorded within

the scope of this subcategory.
Subcategory 3.3: Challenges/influencing factors

Another past-oriented aspect when analyzing hospitals' past experiences
with major donors are the challenges experienced. Major donors represent a par-
ticular target group that hospitals need to be aware of to conduct successful major
gift fundraising. Accordingly, all challenges that hospitals have experienced to
date are summarized in this category. Among other things, other influencing fac-
tors can also play an important role. The challenges also include possible influ-
encing factors that could impact the successful establishment of major-donor

fundraising from the perspective of the hospitals.
Main category 4: Future perspective

This category was created to present the current status quo and the past
and future perspectives. Of importance is how the hospital has acted so far and
how it would like to position itself in the future concerning high-net-worth indi-
viduals as donors. Therefore, this category focuses on the plans and prospects of
hospitals in major gift fundraising with high-net-worth individuals. On the one

hand, the category includes a description of the hospital's outlook for the future
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and, particularly, what perfect fundraising for the specific donor target group
might look like. On the other hand, the category includes the topic of a budget
allocation for professional major gift fundraising for this target group. These two
aspects are therefore presented separately in a subcategory.

Subcategory 4.1.: Plans for the future

There are no studies on establishing and applying successful professional
fundraising in the hospital sector with significant high-net-worth donors. Only
general statements and results on major gift fundraising are available. (Haibach
& Uekermann, 2021). Therefore, the category includes hospitals' opinions and at-
titudes about what major gift fundraising in the hospital sector with high-net-
worth individuals might look like at best. Furthermore, any plans hospitals have

regarding major gift fundraising are included in this category.
Subcategory 4.2: Willingness to invest

Investment readiness plays a vital role in hospitals' future planning with
regard to major gift fundraising with high-net-worth individuals. Therefore, the
aspect of a budget provision, in particular, is documented in this category. The
extent to which a special budget is made available for establishing and imple-
menting professional fundraising with high-net-worth donors is relevant here. In
addition to general statements, concrete figures are also of interest. The category
also includes the aspect of whether hospitals are generally prepared to seek pro-
fessional advice in order to be able to work successfully with this target group
and would invest in this. The survey also covers whether hospitals would invest
in the qualification of special major-donor fundraisers and developing a concept

for major-donor fundraising.
Main category 5: Funding projects

For major donors, the influence and impact of the donation are important.
They also have high expectations of the organization (Indiana University Lilly
Family School of Philanthropy, 2018; Neitzsch, 2017; Stumpf, 2018). Therefore,
funding projects represent a crucial aspect for high-net-worth donors, as they can
achieve a high level of effectiveness with their donation to the projects. Accord-

ingly, the category includes a description concerning previous projects or
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upcoming projects with an increased need for funding. In addition to naming
and describing specific projects, this category focuses on the tendency to show
whether funding is needed for specific projects.

Main category 6: Potential of the donor target group

Capturing the potential that high-net-worth individuals may represent is
another research focus of this study. Based on this, the potential of the donor
target group was included as the main category. The category includes a descrip-
tion of the potential that hospitals see regarding high-net-worth donors. This also
includes a potential analysis of what hospitals may have done in terms of fund-
raising (K6.2). On the one hand, this category includes closing existing financing
gaps with the help of high-net-worth individuals and, on the other hand, the re-
alization of cutting-edge medical projects (K6.1). The focus here is on the atti-
tudes and assumptions of the hospitals regarding the topic. For this reason, the

main category is divided into two subcategories.
Subcategory 6.1: Potential/potential analysis

No study has recorded whether and to what extent hospitals focus on high-
net-worth donors as donors. Therefore, hospitals' potential in this specific target
group is investigated. The category captures whether hospitals have previously
conducted a potential analysis and what potential they were able to identify
through the analysis. Further thoughts and opinions of hospitals regarding the

potential is also recorded.
Subcategory 6.2: Cutting-edge medicine and funding gaps

Hospitals and clinics in Germany are characterized by economic difficul-
ties. The situation is increasingly deteriorating due to the nationwide increase in
costs and rising personnel costs. Furthermore, investment allocations from the
federal states are falling to cover the necessary investment requirements
(Augurzky et al., 2019; Berger, 2020). The alternative source of financing that
fundraising represents for hospitals can be one way of reducing the existing fi-
nancing gap. Therefore, the category includes the general question of whether it
is realistic from the hospital's perspective to reduce or even close these funding

gaps through wealthy or significant donors.
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Wealth leads to higher engagement (Bundesministerium fiir Arbeit und
Soziales, 2016; Orosz et al., 2021; Probst, 2019; Schiemenz, 2015; Storing, 2015).
The purpose as well as the goal of organizations play a crucial role (Indiana
University Lilly Family School of Philanthropy, 2018). According to this, signif-
icant donors and high-net-worth individuals are particularly interested in invest-
ing in effective projects in their giving behavior. Cutting-edge medical projects
can be relevant for hospitals to be attractive to this target group. Accordingly,
this subcategory includes all aspects of advanced medicine and its projects in
German hospitals and clinics. In both areas, it is interesting to see what opinion

hospitals take and how realistic the achievement of these goals is estimated to be.
Main category 7: Comparison America/Germany

America is seen as a role model in terms of fundraising. There, major-donor
fundraising with high-net-worth individuals works exceptionally well. In the in-
terviews, most respondents often drew a comparison between America and Ger-
many concerning possible challenges faced by German hospitals. Thoughts,
opinions, and statements about a comparison between the two countries are de-

picted in this category.
Main category 8: Banks and foundations

In the wealth management sector, many private banks are already involved
in setting up foundations. However, when comparing the largest private wealth
management providers in Germany, there are hardly any or no foundations on
the part of the banks that explicitly deal with hospital projects (Commerzbank
AG, 2022b, 2022a; Deutsche Bank Stiftung, 2022; UBS AG, 2022c, 2022b, 2022a).
For this reason, this category includes a description of the cooperation between
hospitals and banks. The focus is mainly on the previous experience of hospitals
with banks and foundations concerning cooperation with high-net-worth indi-
viduals as donors. Furthermore, in addition to the empirical values, hospitals'
approach is listed, and the banks with which they generally cooperate are rec-
orded.

415 Quality criteria of qualitative research
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Special attention must be paid to the quality of qualitative research (Flick,
2005). However, the quality criteria of reliability, validity, and objectivity devel-
oped from classical test theory cannot simply be transferred to qualitative re-
search since the "understanding of reality" of the two research approaches is "too
different" (Liiders & Reichertz, 1986, S. 97). Therefore, the approach recom-
mended is to apply alternative and, above all, methodologically appropriate cri-
teria as qualitative quality criteria and to bring them to the forefront (Flick, 2005).
In particular, the arbitrariness in the qualitative research direction represents a
considerable problem due to non-standardized procedures, which can be circum-
vented with suitable catalogs of criteria or guidelines. (Liiders & Reichertz, 1986).
It, therefore, seems all the more essential to provide a precise justification of
which criteria were applied at which stage of the research process to increase the
credibility and validity of qualitative studies (Doring & Bortz, 2016). To ensure
the quality of qualitative studies, various catalogs of criteria and guidelines exist,
which in turn differ from researcher to researcher in the literature. For this rea-
son, only the criteria catalogs frequently used in qualitative research will be dis-

cussed in the following.

Lincoln & Guba (1985) emphasize that, in addition to trustworthiness,
transferability, reliability, and confirmability, credibility is the central and, thus,
overriding criterion of qualitative research. (Doring & Bortz, 2016; Flick, 2005).
According to Lincoln & Guba (1985), trustworthiness as a quality criterion of
credibility corresponds to truthfulness as a general quality aspect of scientific re-
search. It can be assigned to the quantitative quality criterion of internal validity.
Applicability as a general quality aspect is ensured by the criterion of transfera-
bility and corresponds to external validity in quantitative social research. The
quantitative quality criterion of reliability is covered by the general scientific cri-
terion of consistency and corresponds to the criterion of reliability in qualitative
social research. Neutrality, as a general quality aspect of scientific research, is re-
alized by confirmability and corresponds to objectivity in quantitative research.
(Déring & Bortz, 2016).

In addition to Lincoln & Guba (1985) four criteria of credibility, which cover
only methodological rigor as one of four general criteria of scientific quality, there

is another approach by Steinke (1999) with seven core criteria. In addition to
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methodological rigor, these criteria also take into account the relevance of the
content and the quality of presentation (intersubjective comprehensibility) of sci-
entific quality. Only ethical rigor as a criterion of scientific quality is merely im-
plicitly covered in Steinke's approach by the criterion of reflected subjectivity.

Overall, Steinke (1999) identifies the following core criteria as a checklist:
1. Intersubjective comprehensibility
2. Indication
3. Empirical anchoring

Limitation

Reflected subjectivity

Coherency

N e

Relevance
The following table (Tab. 29) overviews the already mentioned general
quality criteria of scientific research and the corresponding qualitative and quan-

titative quality criteria.
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Standards of Criteria of scien- Quality criteria ~ Quality criteria ~ Core criteria for
tific quality of quantitative ~ of qualitativere-  the evaluation
Scientificity research search (Lincoln &  of qualitative
(Shadish et al., Guba, 1985) research
2002) (Steinke, 1999)
Scientific research Content
bl - - Relevance
probiem Relevance
Scientific research  Methodical Reflective
process Objectivity Confirmability
Rigor Subjectivity
Reliability Dependability -
Construct Valid- i
ity
Indication
Empirical
Internal validity =~ Trust worthiness
Anchoring
Coherence
External validity =~ Transferability Limitation
Statistical
Validity
Science and re- . .
search ethics Ethical rigor i i i
Documentation ~ Presentation Intersubjective
of the research - - comprehensibil-
project quality ity

Table 29: Overview of criteria of scientific quality in the qualitative and quantitative paradigm (in
accordance with Doring & Bortz, 2016, p. 114)
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Mayring (2002) recorded another set of criteria for qualitative research and
established six general quality criteria. Like the criteria of Lincoln and Guba
(1985), these focus on the methodological rigor of scientific research.

Thus, quality assurance in the context of qualitative content analysis is

checked against the 6 quality criteria according to Mayring (2002):
e the rule-governedness
e the procedural documentation
e the proximity to the subject
e the communicative validation
e the triangulation
e the interpretation safeguarding with arguments
Quality criterion Rule-governedness

Rule-governedness means that the researchers analyze according to prede-
fined rules. A systematic approach was taken into account in the study by break-
ing down the overall process into individual steps. In addition, the study design
was defined during the planning, and the corresponding rules for the structuring
content analysis were established at the beginning to guarantee a rule-guided
procedure. Thus, the data (transcripts) to be included and the transcription rules
to be applied were precisely documented in advance. The complete documenta-
tion can be taken from the methodical part. Accordingly, the quality criterion of
rule-governedness can be regarded as fulfilled.

Quality criterion Procedural documentation

In the procedure documentation, each step of the evaluation is documented
in order to meet scientific requirements. Therefore, the applied procedure was
documented in detail to make the research process comprehensible for others.
Also documented were the preliminary understanding, the compilation of the
analysis instruments, and the practical implementation of the data collection and
analysis. Thus, in this study, the intersubjective testability of the research process
is to be regarded as guaranteed by a detailed and more extensive description of

the procedure.
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Quality criterion Proximity to the subject

Proximity to the subject is of particular importance in qualitative research.
It can be understood as a basic methodological principle. Proximity to the subject
means that interview partners are interviewed in their familiar environment, at
best, to fulfill the subject's appropriateness. The subjects were interviewed in
their natural environment since the interviews were conducted online and the
subjects were in their natural environment. In this regard, the joint work between
the researcher and the interviewee was based on a mutual and open relationship,
pursuing a common interest. Accordingly, the closest possible proximity to the

subject has been achieved in this study.
Quality criterion Communicative validation

One way to check the validity of results is through communicative valida-
tion. Here, the results are verified by having the researcher and interviewee dis-
cuss the results. This demonstrates that the person being researched has a signif-
icant role, provides data, and is placed on the same level as the researcher as a
source of expertise. Such was fulfilled by the researcher conducting the inter-
views each time, allowing the subject to listen again to his statements and confirm
that these are the most critical findings and that the subject sees himself in the
statements. It was done in the context of a detailed discussion, with the inter-

viewee having the highest proportion of speech.
Quality criterion Triangulation

Similarly, triangulation is about counteracting the researcher's subjectivity
that always occurs as part of qualitative content analysis. "Triangulation always
means that one tries to find different solutions for the research question and to
compare the results." (Mayring, 2002, p. 147). Here, qualitative and quantitative
analysis methods can be combined to use different data sources. The triangula-
tion can be considered as fulfilled since, in the following study, a quantitative
method in the form of a questionnaire was used in order to be able to represent
so the results, which came off by the qualitative content analysis, also quantita-
tively.

Quality criterion Interpretation validation with arguments
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Interpretation in the qualitative research process is significant, as this is
how the research object is accessed. It is important to note that interpretations are
not set but must be justified with arguments to assess the quality. Therefore, the
detailed interpretation support with arguments takes place in the discussion part
of this study.

There are differentiated quality criteria, especially for qualitative expert in-
terviews. These include, among others, “the intersubjective comprehensibility of the
data collection and data evaluation procedures,” the theory-based approach, and the neu-
trality and openness of the researcher to new findings as well as other relevant systems
and interpretation patterns.” (Kaiser, 2014). For the underlying study, the differen-
tiated quality criteria for qualitative expert interviews by Kaiser (2014), among

others, were applied to evaluate the study's validity based on the quality criteria.

Intersubjective verifiability cannot be fully guaranteed in qualitative studies
because the survey methods are non-standardized instruments. However, the de-
mand for intersubjective verifiability can be partially fulfilled by a systematic and
openly presented procedure by the researchers. (Kaiser, 2014). According to
Steinke (1999), it is significant for applying qualitative expert interviews that the
criteria for selecting experts, the detailed description of the guideline, and the
explanation of the evaluation methods are precisely stated. The quality criterion
of intersubjective comprehensibility can be regarded as fulfilled due to the rule-
governed and, above all, systematic approach of the author to the selection of
suitable experts and the creation of guidelines for the expert interviews. In addi-
tion, the evaluation methods were presented and explained in detail based on the
category system created, which also covers the quality criterion.

The theory-based approach cannot be used as a quality criterion for every
qualitative study, as is the case, for example, with an explorative design. How-
ever, in most qualitative research designs, the research question and the inter-
view questions derived for an expert interview result from basic theoretical
knowledge, which should be known to the researcher in advance so that a theory-

based approach can be regarded as a given. (Kaiser, 2014). Through an extensive



QUALITATIVE ANALYSIS WITH HOSPITALS 257

literature review that preceded the preliminary qualitative study, a theory-
driven approach can also be considered to have been met.

In order to achieve and maintain the neutrality and openness of the researcher
as a quality criterion of qualitative research, which is to be assigned to objectivity
in quantitative research design, attention should be paid above all to the formu-
lation of the interview questions in order to ensure openness. Accordingly, the
interview questions or guide was developed using the S-P-5-S method, with the
narrative prompts kept as open as possible to give the interviewee as much free-
dom as possible. Only the factual inquiries for a better understanding were partly

asked to be able to inquire about a factual matter even better.

4.2 RESULTS OF THE EXPERT INTERVIEWS

In this chapter, the results of the data analysis of the 16 explorative inter-
views are summarized. Since the basic rules of summarization, according to
Mayring, were applied in the structuring content analysis, the results are bun-
dled as a whole or constructed according to the categories in a summarized and
integrated manner. The detailed preparation of the results in terms of content

also includes quantitative data to clarify the weighting of individual results.

421 General experience and knowledge

Most of the hospitals interviewed can generally demonstrate basic
knowledge of fundraising. Surprisingly, however, the majority of hospitals have
significantly limited experience and expertise in the area of high-net-worth sig-
nificant donors.

"Yes, on the subject of fundraising, I have very detailed knowledge. I know every
study,  would say, and yes, in terms of extremely wealthy people, I'm honestly, I'm hon-

estly not that familiar." (Interview15, Pos. 2)

In this context, it can be documented that while some hospitals have a the-
oretical basis for fundraising with high-net-worth individuals, there is a funda-
mental lack of practical experience with this donor target group.

"Practically none at all. Theoretically, I'm in a good position.” (Interview15, Pos. 10)
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As the chart below illustrates, approximately 70% of the hospitals surveyed
have had no practical experience dealing with high-net-worth individuals.

M No experience M Experience

Figure 62: Results of the first sub-study - Experiences with high-net-worth major donors (Own
representation)

However, there are also isolated establishments already actively address-
ing the issue and have gained practical experience with the donor target group
in the past.

"In addition to the literature and technical literature I have read, I have essentially
gained practical experience.(...) So in my company and by the fact that I was allowed to
learn a lot from US-American and Canadian colleagues.(...) That is the background expe-

rience and, as I said, a bit of technical literature." (Interview?7, Pos. 4)

However, not only positive experiences with high-net-worth donors are re-
ported, but also tricky dealings with this donor target group are mentioned, as
the following example makes clear.

"I have already had to deal with corresponding people on the part of the hospital. I
remember one (...). This very descriptive personality spoke of many millions, double-

digit million amounts, which he would also like to invest in our hospital. He also clearly



QUALITATIVE ANALYSIS WITH HOSPITALS 259

stated that he had better contacts with a rival hospital. (...) He had already established
contacts there, and then some things in the hospital had not gone as he would have im-
agined in the context of his treatment. So as a VIP and then he turned to us. We then had
several discussions involving the managing director and our superior managing director.
Moreover, we would have been quite open and willing, especially since our children's
hospital is a building complex that is well over 50 years old and, in principle, needs dem-
olition and rebuilding (...). He was also very interested in the topic, but then (/) (...) he
found some reasons why this was not as true as he had imagined, which was not at all
comprehensible to us. So from that point of view, I had rather a very negative experience."

(Interviewl, Pos. 9)

4.2.2 Status Quo

The following section explicitly addresses the current status quo, which is
divided into five subcategories and is intended to provide a comprehensive pic-

ture of the current situation in German hospitals.

4.2.2.1 Overview of current situation

Fundraising, in general, is a relevant topic for many hospitals. However,
around 70% of the hospitals surveyed have no previous experience with high-
net-worth individuals as significant donors. Three of the hospitals surveyed are
even very negative about fundraising from wealthy people: "But I don't want to do
that either, because I think it's wrong to try to curry favor with rich people.” (Interview12,
Pos. 6). This could be one reason why many of the hospitals, as well as their
booster clubs, have not yet had a dedicated fundraising effort for high-net-worth

individuals, and "do not (...) deal with the very wealthy people" (Interview15, Pos. 6).

It should also be noted that not every hospital in Germany has its own
fundraising department. Less than half of the 16 hospitals surveyed have their
own fundraising department. "We [have] our own fundraising department. That's not
common. Not every hospital has that." (Interview5, Pos. 4). This hospital is aware that
its fundraising department is a unique feature. Furthermore, in the vast majority

of cases, there is only a small number of 1 to a maximum of 2 employees who are
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responsible for fundraising in general. "I [do it] more or less on my own and it's just
a matter of, how do you say, resources” (Interview13, Pos. 38). One hospital even re-

ports that fundraising activities are conducted with only 25% of their workforce.

Since most hospitals do not have their own fundraising departments, on
the one hand, and the topic of major-donor fundraising is not on the agenda, on
the other, the hospitals also do not employ professionally trained fundraisers
who explicitly cater to wealthy people. The use of qualified fundraisers who are
familiar with the donor target group is sometimes perceived as positive by the
hospitals:

"Of course, I am also aware that there are associations or NGOs that use professional
people who take up this topic because they are well networked and are positioned ac-

cordingly, have structures and knowledge." (Interview1, Pos. 9)

In addition to the fact that many hospitals do not have a fundraising de-
partment, two hospitals even claim that they do not fundraise. They do collect
donations, but these then go into a certain "black box" (Interview16, Pos. 27). Ac-
cording to this, they do not proceed in an earmarked or project-oriented manner
but determine and use the donations only afterward, according to the current
need, which speaks against the basic idea of fundraising.

"Our support association is also general. We don't advertise or collect money for spe-
cific things. Our members don't donate for specific things, but in general” (Interview12,
Pos. 44).

"Our donors give and don't know what for. That's why we don't do fundraising. Be-

cause fundraising is always upfront already, so it's earmarked." (Interview15, Pos. 16)

One hospital even waits for a donor to volunteer without targeting donors:
"Our activities are limited to recording donations without solicitation.” (Interview14, Pos.
14).

Overall, it can be stated that most hospitals are not appropriately posi-
tioned in terms of personnel and structure to focus on high-net-worth individuals
as significant donors. Most of the hospitals surveyed lack a dedicated fundraising
department. Furthermore, most hospitals do not have professionally trained im-
portant donor fundraisers, as this target group has not yet been focused on.
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4.2.2.2 Donors/donor structure

The exact donor structure is almost impossible for many hospitals to an-
swer. Most hospitals do not know their donor composition and also do not know
whether there are high-net-worth individuals among them. Only a few of the
hospitals surveyed know the sociodemographic data of their donors "roughly" (In-
terview13, Pos. 20). Accordingly, it can be assumed that donation softwares are

hardly used for fundraising, if at all.

One hospital, the only one of the respondents already actively engaged in
major gift fundraising, can provide detailed information about its donor struc-
ture. "Absolutely. We monitor those, and yes, of course, on an ongoing basis. We know

our major donors" (Interview1l, Pos. 16).

The overall picture is consistent not only in terms of donor structure but
also when it comes to the target group of significant donors. Having important
donors in their donor portfolio is a rarity for most of the hospitals surveyed. "Re-
garding the association, I can say, as I said, there are individual major donors" (Inter-
viewl, Pos. 31). However, when it comes explicitly to high-net-worth major do-
nors, there is significant uncertainty or ignorance on the part of hospitals.

"Whether there were ever any high-net-worth people involved, I don't know. But if I
understand correctly, you are talking about people whom 1, as chief physician, am a small
boy against. We don't have anything like that here anyway. At least, I do not think so."

(Interview14, Pos. 2).

It is interesting when it comes to defining major donors. There are different
approaches to this. For a hospital, for example, it's in the five-figure range "if we
start at 10,000 in this case" (Interview4, Pos. 22). Another talks about six-figure dona-
tions a year, above which a donor is considered a major donor: “The 6-figure do-

nations that would be major donors" (Interview?2, Pos. 58).

Knowledge about the wishes and needs of a significant donor is not present
at all hospitals. However, a small number of the hospitals surveyed that already
actively approach major donors or have had initial contact with major donors are
aware of their needs and know how this donor target group would like to be

treated:
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"That is, of course, you have to dignify the donor. And that always has something to
do with naming or with a column, whatever". (Interview5, Pos. 10)

"Our experience is, or my experience is, that people who go somewhat undercover
with their assets are fascinating, and they don't necessarily want to be named. The others
would like to be mentioned, which is good and right, has a role model effect for us if it is
in the press. But the huge donors don't necessarily want to be mentioned and tend to fly
under the radar.” (Interview?7, Pos. 14)

"There are indeed two different personality structures there. Some want to remain in
the background and donate anonymously, and those who wish to gain maximum pub-

licity or personal advantage.” (Interview1, Pos. 9)

However, most hospitals are not currently focusing on large donors:
"Our activities are really just limited to normal people” (Interview12, Pos. 30)
"So in general, we do tend to be in the range of, I'll say, the mid-level donor." (Inter-
view?2, Pos. 24)

4.2.2.3 Hospital as a donation object

Hospitals are attractive donation objects for high-net-worth individuals.
Fifteen out of 16 hospitals surveyed agree, "because health concerns us all" (Inter-
view6, Pos. 47). From the hospitals' point of view, there is "per se a certain open-
mindedness” (Interview13, Pos. 26) because illnesses can affect anyone, and every-
one needs medical help at some point in their lives. Thus, institutions that take
care of people's health are also interesting for wealthy people as an object of do-
nation since everyone comes into contact with it at some point.

"I am firmly convinced that almost everyone feels the need to do something good with

their money. (...) And that includes hospitals.” (Interview16, Pos. 31)

In particular, the topic of children and young people is a good target for
donations from the point of view of hospitals, where there is a high willingness
to donate. However, areas such as cancer and its research are also important top-
ics that could be interesting for wealthy people and could appeal to this donor

target group in terms of donation activities. Furthermore, specialized hospitals
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or rehabilitation clinics could also be interesting for donors from a hospital per-
spective.

"We have the children's hospital issue now. I'm sure that's good to work with in terms
of donations." (Interview2, Pos. 54)

"We already have a very, very good standing there among the population. It is, of
course, a social institution. We work mainly with children and young people. So in prin-
ciple, we look after almost everyone who needs the age group —about 20, 22,000 children
and adolescents. We also have neonatology. That also appeals to them. We have oncol-
ogy. That is a topic that appeals. Also, geriatrics for seniors, I know from my private social
commitment or through other active people here that these are topics that are played with
pleasure and where there is a willingness to donate." (Interview1, Pos. 35)

"And we have specialty hospitals and rehab clinics where we have very high expertise,
which is interesting. There you can already derive something, so to speak, that is inter-

esting for donors." (Interview4, Pos. 34)

The regional aspect is also an argument for a hospital as to why high-net-
worth individuals might see a hospital as an attractive donation target. It is pos-
sible that regional ties could play a decisive role in the donors' commitment.

"Yes, I could imagine that. I imagine they would say, we would like to do something
good here for the district hospital. If as I said, there are also many companies and people
who are strongly connected to the region. I imagine they would say, we would like to do

something good here for the district hospital." (Interview3, Pos. 36)

For a hospital to be perceived as an attractive donor target by high-net-
worth individuals, hospitals must do something about it and be positioned ac-
cordingly. Creating trust plays a decisive role here. In addition to good manage-
ment, the hospital as a donation object must also have values matching wealthy
donors' values.

"I believe that if a facility is well positioned, if it has good leadership, if it has values
and a culture, if it is also frequently mentioned positively in public, then it has a good
chance of being trustworthy, of being credible and then also of getting donor funds." (In-
terview5, Pos. 20)

Another argument that a hospital provides is that, due to its non-profit
sponsorship, it is not geared towards making a profit compared to hospitals with
private sponsorship and is therefore not dependent on the decisions of potential



AXEL RUMP 264

shareholders, which makes them correspondingly attractive even to high-net-
worth donors.

"We are a non-profit. We don't have to give to any shareholders. So it's not a private
group like Helios or Sana. And that, of course, makes us attractive in that respect." (In-

terviewl, Pos. 35)

Only one hospital believes that high-net-worth individuals would be reluc-
tant to donate to a hospital per se, if at all. "I don't think wealthy people would spend
money on something like that." (Interview14, Pos. 22). The issue of return on invest-
ment is mentioned in this context, which from the hospital's point of view, is the
top priority for high-net-worth individuals, which it would thus not achieve if
the investment were made as part of a donation to a hospital.

"No, not at all. Wealthy people have returns in mind, and those are low for hospitals.
While we're talking about donations here, they never actually have a return. You can do
that sometimes with smaller amounts. But why would a wealthy person donate millions

when they can invest the money with a return? That's crazy." (Interview14, Pos. 32)

4.2.2.4 Communication about investment projects

Communication about current and future investment plans is crucial for
fundraising to collect donations for specific projects. But there is a mixed picture
about this among the hospitals surveyed. On the one hand, some hospitals say if
"needs were not communicated, then we would not be doing our job properly" (Inter-
view6, Pos. 45). On the other hand, there are houses in which "there is some commu-
nication, but too little for me personally” (Interview4, Pos. 32), as other facilities state
in the interview. Or, alternatively, "not at all, [because] the donations [are] virtually
blind donations." (Interview14, Pos. 24) and thus, what happens with the money is
only decided after the fact. It is interesting to note that hospitals that do not com-
municate sometimes report internally on projects and investments, but this is not
made public to attract donors: "Often there has been no communication, or if there has
been any at all, it has been among the staff and the chairmen and so on" (Interview?9, Pos.
24). It therefore poses real challenges for some hospitals. "This is a task that chal-

lenges me on a regular basis" (Interview11, Pos. 20).
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For hospitals, "that (...) is of course the classic. How transparent am I to my donors
and my potential donors?" (Interview11, Pos. 20) and is crucial for collecting profes-
sional donations. Those who communicate projects "have different communication
channels where [they] (...) also communicate donors and fundraising projects". (Inter-
view), Pos. 18).

"Through media collaborations, we're also making sure that this gets back into, I'll say,

the public eye with new issues all the time." (Interview2, Pos. 30)

A hospital does not only report about current and future projects, but their
strategy is to provide information to the donors also in retrospect of an already
completed project to possibly convince new donors by presenting successful pro-
jects.

"But mostly retrospectively, so to speak, when the donation has been received, the
project has been implemented, or the product has been purchased. Then it is reported on.

What is it good for, and how is it used?" (Interview5, Pos. 18)

4.2.2.5 Earlier start with major gifts Fundraising

All the hospitals surveyed agree. If they, as hospitals, had already dealt
with the topic of major-donor fundraising 10 years ago and explicitly with the
donor target group of high-net-worth individuals, the hospitals would be in a
better financial position today. Structural deficiencies or projects for a new hos-
pital building could thus already have been remedied or realized. It would also
have already been possible to set up funding associations or carry out relevant
cutting-edge medical projects. Furthermore, from the hospitals' point of view, in-
stitutional readiness is mentioned, which could have been created much sooner
in German hospitals with an earlier focus on (significant donation) fundraising
and would, therefore, no longer represent a challenge for many hospitals today.

"Yes definitely. Uplifting, you can see that in all sorts of places." (Interview1, Pos. 39)

. Yes, I believe so. Especially in this field.” (Interview?2, Pos. 18)

"But I think already that I then, there perhaps the one or other project more somehow
could have been realized, if there would be such a promotion association" (Interview3,
Pos. 26)
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"Yes, of course. You certainly could have started with smaller things, so to speak, to

develop institutional readiness in the first place." (Interview4, Pos. 26)

Concerning an earlier start with professional fundraising for high-net-
worth individuals, one hospital describes that fundraising in the hospital would
then have looked significantly different in recent years. This is because wealthy
people would then already have been present in their donor structure, on whom
they would have focused more and more over the years and thus achieved suc-
cess through strong donor retention. From this hospital's point of view, the donor
target group of high-net-worth individuals would then have been the main target
group on which they would have focused, and "everything that comes in anyway
because we just have an easy-to-sell subject [would have been] seen as by-catch." (Inter-
viewll, Pos. 12).

"That is possible. Yes, that is absolutely possible. Hmm. And above all, I think if I had
dealt with it 15 years ago, our fundraising would have looked completely different today
and over the past 15 years because, as I said, an institution like ours, even if we had grown
to the point that we would have needed twice the budget, it would still then also have
been possible if I had, let's say now, one two three four five high-net-worth individuals,
i.e., contacts that would have been built up, cultivated accordingly. Then our fundraising
would definitely be different because we would have focused exclusively on exactly this

clientele over the years." (Interview11, Pos. 12)

In this context, another hospital explicitly raises the issue of inherited do-
nations or estate donations. It believes that an earlier focus on this area would
have led to better success today. It is clear here that the potential of this target
group has already been partially recognized by the hospitals.

"But I am sure that in this area (...) endowments, this topic area what happens with
my assets after my death. That one would have with it still earlier beginning co-operation

perhaps a little better successes.” (Interview?2, Pos. 20)

One hospital even believes that the potential of high-net-worth major do-

nors used to be much higher than it is today.
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"But (...) I think so because 10 or 20 years ago, fundraising looked fundamentally quite
different. (...) It would have been a new topic that would certainly have had more poten-

tial back then than it does today." (Interview13, Pos. 16).

Only one hospital disputes this and does not believe that it would have a

financial advantage as a result today.

4.2.3 The Past

The reference to the past relates in particular to the volume of donations
achieved by hospitals explicitly through major donors in the past. In addition,
the donor structure is analyzed, and a look is taken at how hospitals were posi-
tioned in the past concerning major donors. Furthermore, the results are re-
viewed with regard to the wishes and needs of major donors, and all relevant
aspects mentioned by the hospitals in this context are addressed. In addition,
challenges hospitals have already faced or how they see critical elements such as

influence as potential challenges are analyzed.

4.2.3.1 Volume of donations

Little to no experience with UHNWIs and HNWIs as major donors is also
reflected in the donation volume of hospitals. Most hospitals are in the small or
medium donation segment; accordingly, the donation amounts are not in the mil-
lion range. “Funds have also flowed in the past.” (Interview13, Pos. 18), but at most
hospitals, large donations are an exception. "And also quite, was once 6-digit. That
all happened at one time or another. But these are absolute total exceptions" (Interview13,

Pos. 18).

There are also isolated experiences with large donations that have reached
five figures. "Even remember another person who lived in the neighborhood, has no
relatives and gave us 50,000 euros for the children's hospital as well" (Interview1, Pos.
31). However, it must be made clear here that these are also exceptions where

hospitals deal with individuals of this magnitude.
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Hospitals know there is still a long way to go to are aware that there is still
a long way to go to the huge donations. "But from the large donations, I say it comes

to first successes, however they are not yet the mega donations" (Interview4, Pos. 20).

Further, hospitals can report low four-digit amounts per year. "Let's say 1500
to 3000 at most. We have about 15 of those a year at most" (Interview1, Pos. 31). Once
again, it is important to keep in mind that these donations are isolated contribu-
tions, but not explicitly made by the donor target group of high-net-worth indi-

viduals.

However, most of the donations are far below the four-digit mark. "300 to
500 euros in the order of magnitude, which then also come spontaneously". (Interviewl,

Pos. 31) is cited by the hospitals as a normal donation amount.

On the whole, hospitals tend to pursue a strategy of approaching many do-
nors with smaller donations and using the multiplier effect instead of generating
more significant amounts through the donor target group of high-net-worth in-
dividuals "because it is rather tricky here to raise more than 1,500 euros.” (Interviewl,
Pos. 11). Focusing solely on large donations is not yet an issue for hospitals. Large
donations are also gratefully accepted in fundraising, but the majority is gener-
ated through smaller donations.

"In parallel (...) we drive a mix tour of (...) large donor fundraising and multipliers on
which we rely and also smaller donations that come in which then contribute positively

in their quantity to the result." (Interview?7, Pos. 8).

In this context, a campaign of a hospital can be mentioned, in which a sum
of more than 700,000 euros could be raised. This high donation sum was realized
in a short period of 6 months. But here, too, it is uncertain to what extent high-
net-worth individuals participated and what individual amounts were donated

in each case.
Donations in the millions, which one would expect from wealthy major do-

nors, are virtually non-existent in German hospitals. Only two hospitals could

name any experience in this area.
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"As a rule, quite large sums are also received there. So it's not just 1000€ here and
1000€ there, but there are also large sums, estate donations of 1 million or even 2 million".

(Interviewb, Pos. 4).

At this point, however, it must be noted that this hospital is mainly con-
cerned with research funding and the acquired funds go to medical research
within the framework of estate donations. In this context, not only private indi-
viduals were mentioned, but also well-known foundations such as the Wagner
Foundation and universities, which have a vested interest in the topic of research
and have accordingly handed over large donations to the hospital. It should also
be noted that it cannot be clearly stated whether explicitly high-net-worth indi-

viduals have made these large donations.

German hospitals also have higher donation amounts in the 6-digit range
or higher in exceptional cases. However, most of the donations are in the smaller
segment "these are very small sums of 30, 40 or 50 euros" (Interview9, Pos. 2) to medium
segment "300 to 500 euros in the order of magnitude, which comes spontaneously”. (In-
terview1, Pos. 31) and therefore make a positive contribution to the overall dona-

tion result of the clinics.

4.2.3.2 Donor approach/acquisition

Initial preparations were already made in a few hospitals to address high-
net-worth individuals. In the circle of chief physicians and administrative man-
agers, fundraisers asked for personal contacts who belonged to the group of
wealthy people and then recorded these contacts accordingly in a list. "And we
also regularly inform ourselves in these publications, the richest people in Westphalia.
There's something like that in the local newspaper sometimes. Names are mentioned
there. Of wealthy private individuals who are behind certain companies." (Interview2,

Pos. 6).

Researching where to find high-net-worth individuals and how best to ap-
proach them is another feature a few hospitals see as essential know-how. One
hospital describes high-net-worth individuals as "shy deer" (Interview4, Pos. 6),

where you have to know exactly how to address them.
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"Be very careful and gentle with them. You have to track them down. Do a lot of re-
search on this group of people per se. Where can I target them, and then, of course, soci-
ological data. What type of person is this, anyway, high-net-worth? That's pretty im-

portant.” (Interview4, Pos. 6).

"It [requires] rather (...) a targeting of these people" (Interview6, Pos. 19), how an-
other hospital presents its view of how to deal with wealthy people in practice.
Accordingly, some hospitals know they need to approach people with a lot of
money differently, as it is a sensitive topic.

"You can't just walk in the door. First, create trust. Create a basis. Before you think
you'll somehow get a few million or a hundred million donated here."Create a basis. Be-
fore you think you'll somehow get a few million or a hundred million donated here."

(Interviewb, Pos. 26).

In this context, trust is an elementary aspect that must be created on the
part of the hospitals even to get the chance to delve more closely into the topic of
major donations with the target group. About half of the hospitals interviewed
are aware of this fact. Nevertheless, most hospitals find it difficult to define and
follow a concrete and structured approach because they do not know how. Even
if hospitals do not explicitly specialize in high-net-worth major donors and do
not have professionally trained fundraisers, "they are always approaching CEOs."
(Interviewl, Pos. 21), to acquire significant donations. Hospitals are aware that
wealthy individuals, as well as CEOs would like to be approached, but in most
situations, they lack both the contact and the right approach to be successful.

"Of course, they may also want to be addressed, but (...) that in itself is not an issue
today when approaching a managing director. But I think it's more a lack of direct con-

tact". (Interview1, Pos. 23).

As soon as a new option for a somewhat larger donation is in prospect, one
hospital clearly states in the interview that it is only possible via personal contact:
"then we try to determine the wishes and needs and also requirements of the donor via
personal contact. How important is it to him that he gets the concentration on a certain,
on a certain project just then also for himself and his communication". (Interview11, Pos.

20). It is also evident that some hospitals know how to identify and satisfy donor
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needs. However, it is also clear from this example that the insight or realization

is there, but there is a lack of actual implementation.

Overall, about half of the hospitals have the general understanding that
communication with significant donors must be different than with other donor
groups. "But of course, communication with major donors is different than with some-
how when I make a mass flyer." (Interview4, Pos. 14). Therefore, it was also mentioned
on the part of the hospital in the interview that they worked with a consultant
who has direct access to the donor target group, "which is very valuable for us. And
prepares that with us also again a little differently than we have prepared it, I say, for the
mass donor." (Interview4, Pos. 14). Another hospital reports working with special
agencies regarding the approach to significant donors to adapt the communica-
tion accordingly.

"The fundraising campaign also started accompanied by an agency. We have had a
communications agency specializing in hospitals that have helped us with the materials,

with the launch of the campaign, and is doing so now" (Interview?2, Pos. 36).

In addition, fundraising staff at this hospital were also trained, in collabo-
ration with agencies, on how to approach major donors properly.
"This training came about as a result of the agency's mediation. Where we said, now
we train here the people who have contacts. And who, based on their professional clas-
sification here in the hospital, in the foundation, is in a position to know people who can

be approached". (Interview?2, Pos. 36).

The training was provided by a US-American who shared her knowledge
with the hospital. However, it must also be mentioned here that this did not nec-
essarily lead to large donations, as the employees did not go into implementation
accordingly with their new expertise. This professional approach, which has al-
ready been carried out by one hospital, shows that hospitals are on the right track
to deal with the donor target group of high-net-worth individuals and to educate
themselves accordingly to strengthen the competence among the fundraisers as
well as the employees in the hospital. In contrast to this hospital, which has al-
ready taken advantage of professional support, most hospitals do not have a pro-
fessional approach and are still at the beginning in this respect. Therefore, this
approach is a clear exception. Many of the hospitals do not approach donors in
this donation segment at all.



AXEL RUMP 272

"Since I've been there, and I also don't think before, [we] haven't started calls like that
at all now" (Interview3, Pos. 34).
"It is not targeted to the patients or approached who are now wealthier that they do-

nate something themselves" (Interview8, Pos. 6).

Communication with donors is done through multiple channels. Hospitals
report that concerning high-net-worth individuals, there is a mix of approaches
to get their attention.

"Therefore, there is not always this one true and only major donation activity that you
can do, but this mix leads to the fact that you stay in the conversation and contact. For
that, maybe sometimes a WhatsApp or even just a phone call, whatever. But it's more
than just this single major donation strategy. We see it more as a holistic strategy, orien-

tation of our fundraising work." (Interview6, Pos. 51)

For donor acquisition, the following instruments are mentioned in particu-
lar, which, however, do not always explicitly refer to high-net-worth major do-
nors. Since very few of them focus on large donors, only data from a few hospitals

can be presented here:
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Figure 63: Results of the first sub-study - Donor approach tools (Own representation)

At this point, however, it must be made clear that these communication
tools are not explicitly adapted to the donor target group of high-net-worth indi-
viduals. In most cases, this approach by hospitals relates to the small to medium
donation segment. Only benefit events such as golf tournaments are mentioned

by several hospitals in relation to wealthier people.

In terms of planned events for donors, it is essential to note that due to the
pandemic, it was no longer possible for many hospitals to hold such circum-
stances, and this presents a challenge for contacting major donors from the hos-
pitals' perspective. In this context, hospitals report that events specialized in
wealthy people; however, they rarely resulted in a major donation.

"Our attempt, for example, was to invite wealthy individuals to the opening of a con-
struction phase of a new clinic. About the company to which they belong. We managed
to generate interest for the next phase of construction. And to say we are not finished yet,

there is, goes on here. This has not led to success, so" (Interview2, Pos. 28)
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This shows that there are major difficulties in approaching high-net-worth
individuals correctly. Furthermore, one hospital reported that it had started ap-
proaching high-net-worth individuals by buying addresses from third-party ser-
vice providers. Nevertheless, here it becomes clear that there is no structured
proceeding, but at different corners again and again, something is undertaken for
the speech of the donor target group. In addition, the repeated approaching of
donors is often mentioned as a positive approach because once contact has been
made, it is easier to convince them of another, perhaps larger, project. "It is the
repeated approaching of donors, and good donors can also sometimes lead to higher do-
nations" (Interview?2, Pos. 24). This statement clearly shows that, with good luck,
higher donations are sometimes received, but this is not based on a strategic ap-
proach in which the communication channel with major donors is clearly de-
fined. An opposite example of a hospital was given in this regard, which was able
to steer a donor of a successful major project to another project: "And once you
have access to the donor, like in another hospital where I did pediatric palliative, the
donor when the project was completed, the major project, I was able to steer the donor to

adult urology" (Interview?, Pos. 30). This, however, also poses as an exception.

In summary, it can be stated that most hospitals hardly operate profes-
sional major-donor fundraising and, therefore, only have amateurish communi-
cation with major donors. Most hospitals try now and then to approach signifi-
cant donors with the existing communication tools for small and medium-sized
donors, but this often does not lead to success. One or two hospitals report prac-
ticed strategies for approaching wealthier people. Still, it gives the impression
that these are applied without structure, and that expertise in this area is lacking

at most hospitals.
4.2.3.3 Challenges
Hospitals face various challenges that, on the one hand, make active major

gift fundraising with high-net-worth individuals complex and, on the other

hand, complicate the establishment of major gift fundraising with the target



QUALITATIVE ANALYSIS WITH HOSPITALS 275

group for hospitals that have not actively worked with high-net-worth major do-

nors in the past.

The most important reasons are summarized and quantified below. It

should be noted that several aspects have been thematically bundled under the

headings.
Organization and structure TR 10
Lack of support from management level [T
Addressing and dealing with HNWIs/UHNWIs .
Influence by high-net-worth individuals T -
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Lack of knowledge I
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Figure 64: Results of the first sub-study — Challenges (Own representation)

Organization and structure

Organizational and structural conditions present difficulties because they
cannot focus explicitly on high-net-worth individuals as major donors. As an ex-
ample of a hospital, it can be mentioned that a central fundraising department
with decentralized fundraisers in the respective hospitals may pose a problem in
establishing major-donor fundraising.

"And if we now had a position for major donor fundraising, then it would be located

somewhere central, and that would be very difficult from my point of view in terms of



AXEL RUMP 276

credibility, authenticity related to the individual house for which we then fundraise. I

don't think that's how it works for us." (Interview?, Pos. 10).

Moreover, the majority of hospitals have no professionally trained major
donor fundraisers at all who are explicitly familiar with the donor target group
of HNWIs and UHNWIs. Initial attempts on the part of hospitals to provide fur-
ther training with regard to the donor target group of high-net-worth individuals
have been made in some cases, but even isolated additional training seminars
have not yet led to any success. Again, it is clear that a systematic and structured
approach through professional fundraising is essential to be successful. The size
of the hospital may be another determining reason hospitals have not previously
engaged with the donor target group of high-net-worth individuals. "The hospital
group was [too] small, and it's growing" (Interview4, Pos. 24), which represents a pos-
sible challenge of small facilities in this context and, if necessary, describes an
outlook on the future direction. In this context, the annual budget was also men-
tioned, which is “too small for us to make this effort to get in touch with this clientele"
(Interview11, Pos. 6). The effort hospitals would have to make to establish a major-
donor fundraising system would not be justified in relation to achieving the low
annual budget. The aspects presented clearly show that hospitals have not yet
been appropriately positioned institutionally to deal more closely with the donor
target group of high-net-worth individuals. "There must be a basic understanding
of fundraising in the institution, among the management and the sponsor” (Interview5,
Pos. 26). Institutional readiness must first be created to be able to build up profes-
sional fundraising in the next step and to be able to deal professionally with the

donor target group of high-net-worth individuals.
Lack of support from management level

Not only are employees a challenge, but management itself is a critical fac-
tor in this regard. "They still think fundraising is begging and not appropriate" (Inter-
view10, Pos. 16). Here, too, there must be a change in thinking and an understand-
ing on the part of management to participate actively. Lack of support from man-

agement is a great obstacle for hospital fundraisers to be successful.
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"Of course, the hospital management often understands that I would like to have so
many millions because I have to solve some problem, but I have to do everything else.
It's difficult to make them understand that they have to DO something. And they have to

do something other than, let's say, give a bank annuity." (Interview4, Pos. 8)

Although successful campaigns have been carried out using fundraising,
no focus is placed on fundraising due to a lack of projects and strategic decisions
on the part of the management. Accordingly, fundraising generally has a lower
priority in many houses. "And because this very capital donation campaign is ending,
so to speak, with the construction (...) of our donation object. From summer/fall (...), fund-
raising will play a smaller role at our hospital" (Interview2, Pos. 12). However, in two
of the hospitals interviewed, the support from the board of directors is presented
as positive. The board and management are entirely behind fundraising and are
even actively driving it forward, "but it also takes courage. This is not necessarily the
case in all hospitals" (Interview?7, Pos. 46). But there are already hospitals making
efforts to increase employee readiness. “Yes, there is willingness. And you also meet
or discover some. And I also try to collect them" (Interview4, Pos. 28). The relevance of
active participation by employees and managers is already seen by some hospi-
tals and rated as high. "Fundraising is known to be a communicative process. And
communication starts with ourselves on the inside" (Interview4, Pos. 30). This shows

that some hospitals are already on the right track.
Addressing and dealing with (ultra)-high-net-worth individuals
Hospitals have difficulties in dealing with high-net-worth individuals. The

needs of the donor target group may not be adequately understood, and accord-
ingly, they cannot be met. Hospitals may lack the knowledge to conduct the
proper conversation and build a special personal relationship with the donor.
"And then numerous points (/), although we were already maximally accommodating
there, that's no problem. We are an extensive obstetrics department with over 200 deliv-
eries a year. There he found reasons why that was also not as true as he would have

imagined. Which was not at all comprehensible for us." (Interview1, Pos. 9)
This is also evident in that although some hospitals invite high-net-worth
individuals and companies to exclusive events, this often does not successfully

result in a significant donation. Hospitals are often unaware that they may not be
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professionally positioned to meet the needs of donors when it comes to acquiring
large donations.

"Inviting only major donors has not led to success for us. There are certainly compa-
nies here that we have invited from time to time, but that usually did not culminate in a

major donation. That has always taken some other route.” (Interview2, Pos. 26).

It is also noted that "direct contact" (interview 1, Pos. 23) with the very
wealthy is more likely to be lacking. The lack of knowledge about which wealthy
people would be potential donors is relevant. Furthermore, it is difficult for hos-
pitals to gain access to this donor target group and to find the right approach.
Moreover, hospitals see a problem in the fact that "the people who (...) are publicly
known somewhere as very wealthy, very rich, etc. are usually (...) occupied. They are
already committed to a certain topic that is interesting for them" (Interview 7, Pos. 14).
Here it becomes clear that hospitals represent an assumption that high-net-worth
individuals are already sufficiently socially engaged and have donation partners.
Thus their budget is ultimately already planned. It is also seen critically that it is
difficult to convince wealthy private individuals of something new and to win
them over as major donors for hospitals if they already donate to other projects.
Furthermore, from the hospitals' point of view, it is seen as problematic that "be-
ing wealthy (...) does not necessarily [mean] that one is willing to donate. Because there
is also the exact opposite effect, that those who have a lot also want a lot and therefore
also give little" (Interview13, Pos. 16). The potential that high-net-worth individuals
may represent is not yet seen by all hospitals. "Everyone always immediately goes
for he's a millionaire, he's a millionaire, I don't really think that's goal-oriented" (Inter-
view7, Pos. 20). Here, too, perhaps a lack of knowledge or skills in dealing with

the donor target group could be a possible reason for the view.
Influence by high-net-worth individuals

Too much influence is mentioned as a central aspect in many of the inter-
views. Hospitals are concerned that significant donors gain too much influence
and power over the hospital through their donations. Independence represents a
central feature for many hospitals, which they want to protect. "Not to let (...) in-

fluence the strategy and planning of the hospital" (Interview1, Pos. 37). The reputation
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of the wealthy donor was also mentioned in this context. Should the good repu-
tation of a donor turn negative due to his activities and actions in public, this
could also have a negative impact on the hospital associated with the donor.
"That is also always the risk when people give away their name. As long as they are
doing well and have a good reputation, everything is OK, but if the reputation then falls
into disrepute, for whatever reason, or the person is discredited, whether justifiably or

not, you are often quickly involved. It is a sensitive topic" (Interview5, Pos. 26).

Furthermore, hospitals must be aware of how much influence a high-net-
worth individual should and may have. This is difficult, "but the culture in Ger-
many is not yet such that you can say, ok we want to make ourselves dependent on pri-
vate people or on people who have a lot of money" (Interview5, Pos. 6). The USA could

serve as a model for Germany in this regard.
Mentatility problem

Another problem is that fundraising still has a negative connotation in
some hospitals. Hospital employees have little understanding or acceptance of
fundraising in general.

"Begging letters. The one we put out as a mailing. Then it's already clear; I'll say, where
the view is, I'll say. That's what employees often say now. It is a bit disrespectful because
they are annoyed when they receive something like that privately. But we're working on

it.” (Interview?2, Pos. 40).

In this context, it is problematic that asking for donations still has a negative
connotation in the hospital landscape. "This is still a bit of a taboo subject, I think.
Especially to associate social institutions with advertising or (..) asking for financial sup-
port” (Interview8, Pos. 14). Terms such as "in the sense of chumming up" (Interview 1,
Pos. 21) are also mentioned, which hospitals associate with fundraising. German
hospitals' mentality and culture problem goes so far that hospital fundraisers do
not dare to approach donors. Donors are expected to approach the hospital and
dare take the first step. Voluntary donations are therefore perceived as positive
and desirable. "That one says we want to have donations gladly, but the people are to
give that voluntarily. And come up with it themselves" (Interview2, Pos. 40). Negative
internal perceptions and lack of engagement are challenges hospitals must face
and eliminate before successfully establishing major gift fundraising. As long as

these thoughts are in people's minds, it will be difficult to establish significant
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gift fundraising and actively approach major donors. The goal should be to
achieve the right attitude among all stakeholders so that employees as well as the

management level work hand in hand.
Lack of knowledge

Some hospitals have not yet focused on the target group due to a strategic
decision by the management. In addition, for many hospitals, it is not a focal topic
they would like to deal with more intensively. This could be since the lack of
knowledge and qualifications of the fundraisers unsettles the management and
the board of directors.

"My impression is also about the different facilities in which I was, or also the consul-
tation I have made, that finds it to already be quite good, but everything seems compli-

cated and no one knows how it goes exactly." (Interview?7, Pos. 46)

Some hospitals even have no knowledge about fundraising at all. "I do not
know if this is even possible or allowed by law" (Interview 9, Pos. 16). If basic
knowledge about fundraising is unavailable, the basis for focusing on high-net-

worth individuals as a donor target group is missing.
Funding projects

The current financial situation is complicated in German hospitals. How-
ever, the need for support for funding projects is huge: "I can only say yes to that.
(...) There are a whole lot of funding projects, (...) There is a huge need. Definitely" (Inter-
view5, Pos. 24). In particular, the construction situation is mentioned again and
again, where hospitals urgently need financial help to build a new building or to
carry out a renovation.

"I do not think there is a hospital in Germany that can't think of a clear and unambig-
uous YES to this. (...) The need for money is huge" (Interview16, Pos. 33).

"So our hospital needs money everywhere. (laughter) I could definitely think of sev-
eral” (Interview10, Pos. 32)

"We have a construction situation here. We desperately need a new building" (Inter-
view), Pos. 24).

"There are two large blocks of buildings that would have to be torn down because

they require renovation. We would have more than enough need there. And also in terms
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of technical equipment. We don't have a surgical computer or robot, such as Da Vinci."
(Interviewl, Pos. 33)
"We could also use it for my department area, there was now also thought to invest

again, so about 6 million in the new building." (Interviewl, Pos. 39)

Another future project, which exists in a hospital, is particularly interesting
because here, the intention comes from the management, and they have initiated
the project. This is an exception because most hospitals, as the interviews show,
cannot hope for support from the management level.

"Now, an executive approached me a while ago and pitched a fundraising-affine pro-
ject to me and asked if that would be something for fundraising. I think that's great. And
that's also a bigger project, and we could tackle that well. But that's not systematic be-
cause they're sending me a plan now. Not that. That's always constant communication

with the business leaders." (Interview?7, Pos. 40)

Future projects with high investment needs are many, as the interviews
show. However, when it comes to projects that have already been successfully
carried out, especially with high-net-worth individuals, there is little to no evi-
dence of this, as the target group has not been focused on to date. Donation pro-
jects for pediatric cancer wards have been successfully implemented in one of the
hospitals interviewed to provide better care for the children and parents. But
again, the hospital reports that this project had no major donors.

"And that was a cancer ward that financed two to three doctors, a whole number of
nurses, social workers, etc., through these regular activities and donations. And the
equipment of the ward was, of course, also correspondingly comfortable. And a house
for the parents, a Ronald McDonald house, where they could live in the immediate vicin-
ity of the children's hospital. Al something like that exists, but no major donors there

either.” (Interviewl, Pos. 23)

Another example is a "capital campaign, [which] (...) was aimed at 3 million eu-
ros" (Interview?, Pos. 8). Here, a mix of major-donor fundraising and smaller do-
nations were used as a strategy, as well as relying on multiplier effects to achieve

the goal.

Another hospital reported on a capital donation campaign that was carried
out for the construction of a new section in a new clinic. In addition to acquiring

existing small and medium-sized donors, the campaign also involved inviting
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major donors to the opening of the construction phase to generate their interest
in the next phase. Unfortunately, the acquisition of new major donors was not as
successful as desired in this case, but this campaign was nevertheless also con-

cluded successfully.

But not all projects have been successful in the past. Another hospital raised
a considerable sum as part of a fundraising campaign to purchase a new CT scan-
ner. In the end, however, this sum was not enough to successfully carry out the
project and finance the CT machine with donations.

"We once had a fundraising campaign there, so to speak (...) It was about a CT, which
also had to be purchased. Much money was collected, but again it was relative (/). So
when I say we collected 700,000€, that is a lot of money for a campaign in Germany. (...)
It probably sounds terse and ridiculous, but I thought that was much money. Neverthe-
less, in the end, it was not enough to finance the project. And that again, on the one hand,
it is a great success to collect so much money in a relatively short time, it was just under
6 months. I thought that was enormous for Germany. But on the other hand, there was at
least twice as much missing. Moreover, this then put the clinic or the sponsor under pres-

sure, so to speak.” (Interview5, Pos. 10)

424 Future perspective

The following section evaluates the future prospects of German hospitals
for high-net-worth individuals. In the two subcategories, general plans for the
future are discussed, and the willingness to invest is explicitly analyzed on the
other, i.e., the extent to which the hospitals are prepared to invest in possible
major-donor fundraising or to release a budget for professional fundraising con-

sulting.
4.2.4.1 Future plans
Regarding future plans for high-net-worth donors, the vast majority of hos-

pitals have no plans to focus on this target group, let alone to establish a major-

donor fundraising program: "I have therefore not noticed any plans for this at my
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institution in the future" (Interview 8, Pos. 14). One hospital reports difficulties with
the donation mentality in Germany, which can be seen as a possible reason for
hospitals to want to deal with the topic in the future.

"So far, as far as I know, no. Because I think it's still a bit of a taboo subject. Especially
to bring social institutions in connection with advertising or (..) requests for financial sup-
port. (...) That's why I haven't noticed that something like this is planned for the future at

my institution.” (Interview8, Pos. 14)

Another reason there are no plans for the future is that the boards of direc-
tors or the managing directors of hospitals are not very keen on the subject and,
in most cases, do not actively support it. Unfortunately, no concrete reasons were
given as to why there was a rejection on the part of the board.

"No. There are no goals. (...) Our board doesn't want that at all. | have already brought
this up. They have rejected it twice so far and I can't do anything about it". (Interview10,
Pos. 36)

Another hospital cites that it does not currently have any major-donor pro-
jects to show for its efforts. Thus a focus on this target group of donors is not
considered sensible for the near future.

"For (...), my impression is that we first pause a bit with the active approach because
then we also miss the project. Because then the one thing is finished. That one says many
thanks, and then one may approach the people again with a new project sometime. And

until then, the small projects” (Interview?2, Pos. 34)

Here it becomes clear that the hospitals are only looking at a limited time
frame, where a more extensive project such as a new building may be pending,
but are not fundamentally addressing the issue or fundamentally establishing the
topic of major donations in their hospital and making it a firm cornerstone in
fundraising. This hospital is not taking further advantage of the potential it has
achieved through its initial major gift capital campaigns.

"With what we have there, all the donor data in the database and all the experience
we have and also just here in "town" (...) to be known as a fundraising organization. Of

course, we don't let that be taken away from us.” (Interview?2, Pos. 54)
But despite the successful implementation of a construction project, the ac-

tivities in the future will not be further oriented towards large donors. Still, only

small projects will be realized, such as a singing bowl therapy or other special
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offers on the palliative care ward. Concrete reasons, except no existing project in

the future, are not called from on the part of the hospital.

In comparison, some hospitals are just starting with the topic of major-do-
nor fundraising and want to create a basis in the future within the framework of
a support association to further expand fundraising based on this foundation.
But here, too, there are no concrete plans regarding major-donor fundraising be-
cause the foundation for it is lacking at the hospital.

"At the moment, we are indeed on the way to making the sponsoring association bet-
ter known. But we're starting with the basis first, because for us these are of course im-
portant multipliers, the 150 employees traditionally." (Interview1, Pos. 41)

"There's already, there used to be an idea to start a booster club, and there are aspira-

tions." (Interview3, Pos. 20)

While some hospitals do not have concrete plans to establish major gift
fundraising or focus on high-net-worth individuals as a donor target group, the
majority of hospitals are not entirely opposed to the idea.

"Thave not come across that explicitly. Or you can add a "still" there. But I can imagine

that one or the other of the board members will get very attentive" (Interview13, Pos. 30)

This hospital also openly admits that it has yet to reach the point where it
would need to change its strategy or consider a different direction. Nevertheless,
this hospital is open to change. In particular, a preparation time of 3 to 5 years is
mentioned here to focus on the donor target group of high-net-worth individuals
and establish an appropriate major gift fundraising. It is clear here that this hos-
pital is aware that it will take time and also that the resources must be in place to
see success in a few years. Change does not happen overnight but is a costly and
long-term process.

"So far, it has not been a point where we have said we have to change our strategy.
However, as I said, I do not want to rule it out for the future. Our organization is now in
its 11th year, and fundraising has grown over the years. Today we are reaping the fruits
I sowed 6 or 7 years ago. In this respect, looking at where the development is going and
what commitment we can make in 5,6 years for this task is worthwhile. Furthermore, for

this reason, we should focus our activities on precisely this clientele that you mentioned.
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Because that would be, I would say, a period that I would also set at 3 to 5 years as prep-

aration to be able to focus more strongly on this task." (Interview11, Pos. 22)

Although there are no concrete plans for the future, the houses agree on
what perfect fundraising for major donors should look like. There should be a
separate department that deals exclusively with significant donors and high-net-
worth individuals. At best, this should also be separate from the rest of the fund-
raising in the hospital to have more room for maneuver. After all, hospitals know
"high-net-worth people (...) need a completely different approach and care." (Interview15,
Pos. 24). In addition, appropriate preparations must be made that include the
training of qualified major gift fundraisers and a conceptual design for this donor

target group. "All parameters must be geared to these people.” (Interview16, Pos. 35).

4.2.4.2 Willingness to invest

To deal with the donor target group of high-net-worth individuals as ma-
jor donors, it may make sense to obtain the missing expertise from an external
professional major-donor fundraising consultancy or agency. However, this
would require an initial investment. However, if one looks at the future plans of
hospitals in Germany, there are no concrete plans at almost all of the hospitals
surveyed, which can be linked to a lack of willingness to invest, among other
things. The difficulty of having a sufficient budget is also present in hospitals not
opposed to the idea of major-donor fundraising. They can imagine establishing
this in their hospital or using external consulting services to develop a concept.

"I think that makes sense to try that. But that's dependent on the size of the budget,
and that's also dependent on the people you want to attract to it." (Interview13, Pos. 6)

"Whether we would actually (...) take sum X in hand as an investment to get two triple-
digit million amounts, well double-digit at the most, I would have to ask. So I could im-
agine it.” (Interview1, Pos. 25)

However, the amount of investment required to establish professional
fundraising with appropriate structural and staffing requirements is not feasible

for many facilities.
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"Theoretically, yes, but I can't release the investment. We have more important con-
struction sites. I think for them you would have to invest half a million euros, guaranteed.
You can't make that clear to anyone in this day and age." (Interview16, Pos. 37)

"Yes, theoretically. But the question does not arise in our group. As I said, [for cost
reasons]." (Interview15, Pos. 26-27)

"Because it's difficult with tight budgets overall to increase the budget for fundraising,

you don't know how much of a benefit it is or isn't." (Interview13, Pos. 38)

Accordingly, most of the hospitals surveyed are not willing to set aside a
budget explicitly for, for example, training professional major-donor fundraisers
or working with agencies to develop concepts, even if they are not entirely op-
posed to the topic.

"So, to my knowledge, no. (...) So I think we can imagine it in principle and as I have

experienced the manager (/). (...) So we would still be open to it." (Interview1, Pos. 25)

Another reason for not wanting to invest is the small annual budget gener-
ated by donations. An investment in the expansion of major-donor fundraising
would not be worthwhile from the point of view of the facility since the effort to
deal comprehensively with the donor group is not in proportion to the achieve-
ment of the annual budget target.

"I would not be willing to do that. But that has exactly to do with the reason I just
mentioned. Our budget is (/). Our annual budget is too small to make that effort to get in

touch with that clientele.” (Interview11, Pos. 6)

Some clinic fundraisers have their hands tied in terms of budget allocation,
which deprives them of the opportunity to focus on this donor target group due
to a lack of budget: "Yes, I would do that in a heartbeat if I had my hands free" (Inter-
view15, Pos. 6). Once again, it is clear that the board of directors or management
plays a decisive role in the whole issue. "I don't really release the budget; my board
does. I would then have to ask him" (Interview?7, Pos.10). Likewise, in this house, the

management is not willing to invest:

"Granted, whether to do it now or not. The campaign is coming to an end this year.
You probably wouldn't do that now. That one invests there. Until now, my impression,

when I think of the words of the management so." (Interview2, Pos. 10)
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In contrast to most of the hospitals surveyed, one hospital answered the
question about budget provision directly in the affirmative, which shows that a
small proportion of hospitals have now recognized the potential of this donor
target group. In addition, this hospital is aware of the need to invest first to see
success in retrospect. In this context, the USA is seen as a role model that shows
what successful major-donor fundraising in hospitals can look like: "Yes, definitely
that. I think that would definitely be worthwhile. You can see that in many examples

from the USA." (Interview10, Pos. 8).

4.2.5 Potential of the donor target group

The following section explicitly analyzes the potential of the donor target
group from the perspective of hospitals, which represents a central research area
of this study. On the one hand, the author looks at an analysis of potential already
carried out. On the other hand, the author outlines the potential for closing fi-

nancing gaps and implementing cutting-edge medical funding projects.

4.2.5.1 Potential/potential analysis

The potential of high-net-worth individuals as major donors is considered
very high by some hospitals. One hospital reports dealing intensively with the
topic by doing a lot of research on it and acquiring knowledge. Furthermore, an-
other hospital cites the USA as a role model in this context and clearly shows the
opportunities that major gift fundraising can provide for hospitals in Germany if
a long-term relationship can be created with high-net-worth individuals.

"I think it's one of the most important funding issues of all" (Interview15, Pos. 4).

"You know the examples from the U.S., and that is why I think you can raise millions
there, definitely. Above all, you can achieve a long-term commitment with high-net-
worth individuals. Which I then just over the years (laugh) again accumulates accord-
ingly, this money to be acquired. I believe that there are no limits to this opportunity.”

(Interview11, Pos. 8)

Furthermore, one hospital addresses the topic of estate donations concern-

ing the donation potential. In this area, one hospital, in particular, sees an
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opportunity to convince this target group to do something meaningful with their
money after their death.

"There is, after all, a large clientele of wealthy people who are not getting any interest
at the moment, even at the bank. That means they are going into a high-risk area. Many
don't have children and don't know to who they should leave their estate. So I can imag-
ine that if you're in contact with people at the right time, they'll see healthcare facilities
as an option. Stop their money, so to speak, and also invest. Even on a large, large scale."

(Interviewb, Pos. 6)

However, more than three-quarters (81%) of the hospitals surveyed have
not yet taken a close look at the donor target group of high-net-worth individuals
in the vicinity of the hospital to see what potential there is in the immediate vi-
cinity.

"But such an analysis has somehow not yet been done on the basis of that" (Interview3,
Pos. 20)

"No I've never been involved in that." (Interview10, Pos. 14)

To be sure, some isolated hospitals know which potential major donors
who fall into the category of UHNWIs or HNWIS are in the vicinity of the hospi-
tal. But a comprehensive analysis based on data and facts has not been con-
ducted.

"Yeah I think we have those more or less on the radar, but we don't do anything in

that sense, so not really a potential analysis. No." (Interview?7, Pos. 22).

In one hospital, the board of directors explicitly took care of this issue and,
through their contacts, provided education and a perspective on potential people
they know. However, even here, no in-depth professional analysis has been con-
ducted as a basis for major gift fundraising.

"No, not directly. But board members took over because I asked them who you knew.
And our board is very well-staffed, and that's how it would have worked. That's also

what happened in some cases." (Interview13, Pos. 14)

Thus, of the 16 hospitals surveyed, 13 did not conduct an accurate potential

analysis, as the following figure (Fig. 65) makes clear.
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M Potential analysis M No Potential analysis

Figure 65: Results of the first sub-study - Number of potential analyses carried out in German
hospitals (Own representation)

The cost aspect can again be seen here as a possible reason for the potential
analysis not having been carried out so far: "No. That would also cost a lot of money.
They would have to buy external data for that. People here are not so enthusiastic about
that" (Interview15, Pos. 12). Furthermore, one hospital makes clear in the interview
that due to a low donation target amount to be reached in the year, a potential
analysis for the donor target group of UHNWIs and HWNISs has yet to be of im-
portance far. "No. We have not done that. Hmm. Our (/) We are a small institution with
a (..) manageable annual budget, which has not made us, so this kind of analysis neces-

sary at all yet" (Interview11, Pos. 10).

However, three of the facilities surveyed that have analyzed the potential
of the donor target group remain in the minority. One of the facilities that are
already active in analyzing the potential of high-net-worth individuals reports
that external data on potential significant donors have been purchased and that
an environmental analysis is being planned: "Yes, we are in the process of doing that.
We have bought data. And are researching, so to speak, in the perimeter of our facilities.

A certain clientele" (Interview4, Pos. 20). Furthermore, another hospital can state
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which potential donors are available in its environment because it has dealt with
this.

"Yes. Sure I have. That is half a dozen or so. (...) From the Albrecht family to the old
Thyssen-Krupp dynasties. That is a bit of what I would call the super-rich here in the
region. I'm excluding the nouveau riche now. That is more the (...) households that (...)
where the assets are under 100 million. But what's above that, I would say there are 4-6

people.” (Interview6, Pos. 11)

A third hospital, which also analyzed the potential in the immediate vicin-
ity, can prove that it makes sense to carry out something like this because you get
a completely different perspective on the subject and see what opportunities and
possibilities are available to the house.

"I once did an environmental analysis for a hospital, and it's exhilarating to deal with

it. You look at the topics in a completely different way.” (Interview5, Pos. 28)

4.2.5.2 Cutting-edge medicine and funding gaps

The general donation potential of high-net-worth individuals for German
hospitals was evaluated in the previous section. Now it is interesting to look at
what hospitals explicitly say about the use of large donations. In this context, the
hospitals surveyed are unanimous. At present, they see no chance of using
UHNWIs and HWNIs either to close existing funding gaps or to implement cut-
ting-edge medical projects with a high funding requirement.

"I don't think it's out of the question that the journey will get there eventually but it's
far from there yet" (Interview6, Pos. 21)
"But I think that at the moment, the time is not yet there that one can imagine this gap
one closes over evenly large, large donations.” (Interview5, Pos. 6)
In particular, the mentality in Germany regarding donations is viewed crit-

ically. If this problem is remedied and donations are seen as positive, as in the
USA, there will be no limits to it.
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"In the long term, yes. Currently, no. (...) It is due to structures that are not yet compa-
rable between Anglo-Saxon conditions and the conditions in this country." (Interview6,
Pos. 15-17)

"In principle, yes, but the mentality would have to be different. I think in Germany,

and especially here in the north, we're not that far yet.” (Interview16, Pos. 9)

Nevertheless, they believe that both goals can be achieved in the long term
through major-donor fundraising. Because the hospital financing, which should
cover the need for investments as well as arising costs of the houses, is not suffi-
cient from front to back. On the one hand, the required investment sums are con-
stantly increasing, and on the other hand, the hospitals are getting further and
further into debt. However, especially when major donation projects in cutting-
edge medicine are discussed, the hospitals see great potential for the future.

"This means that we only have one form of hospital financing, and the goal has always
been that this dual hospital financing should also cover the need for investments and
running costs. We know that this is not the case, especially in the area of investments. But
I believe that at the moment, the time is not yet there that one can imagine closing this
gap through large, large donations.” (Interview5, Pos. 6)

"I think that as soon as a large investment is pending, as soon as an interesting project
is to be realized, this topic will be interesting in any case, and I think it is realistic." (Inter-

viewl1l, Pos. 4)

Howev