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STRENGTHENING HEALTH 
SYSTEM RESILIENCE IN THE 
COVID-19 ERA

By: Anna Sagan, Scott L. Greer, Erin Webb, Martin McKee, Natasha Azzopardi Muscat, Suszy Lessof, 
Isabel de la Mata and Josep Figueras

Summary: This article sets the scene for other articles in this issue 
by defining health systems resilience and its key components. It 
then summarises the key strategies that influenced the resilience of 
European health systems during the COVID-19 pandemic and asks 
how emerging lessons can help improve resilience to future shocks 
and strengthen health systems more generally. While it would be easy 
to be pessimistic given experiences in the pandemic, we can draw 
some encouragement from the learning that has taken place; the tools 
available; and perhaps above all, from the willingness at national and 
European levels to collaborate on building back better.
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Introduction

Health system resilience is the ability 
to prepare, manage (absorb, adapt and 
transform) and learn from shocks. These 
shocks are often sudden and extreme 
natural, financial and ‘other’ acute 
disturbances, such as the COVID-19 
pandemic*. 1  This can be seen as a cycle 
consisting of four stages, although these 
are almost never clear-cut and usually 
overlap (see Figure 1).

The first stage, preparedness, relates 
to the health system’s vulnerability to 
shocks. The preparedness stage provides 
the greatest scope and time for action on 
health systems strengthening, resource 
consolidation and response preparation. 

*  Some definitions also extend this to meeting underlying, 

long-term, structural challenges, although reacting to such 

stressors will inevitably differ compared to more acute shocks.

Ideally, the preparedness stage includes 
horizon scanning to identify and anticipate 
different types of shocks to develop 
appropriate actions.

The focus of the second stage, shock onset 
and alert, covers timely identification of 
the shock. An effective response in the 
second stage of the shock cycle requires 
robust and comprehensive surveillance and 
early warning systems, because it is only 
possible to begin responding to a shock 
once it is recognised.

During shock impact and management, 
the third stage of the shock cycle, the 
system absorbs the shock and, where 
necessary, adapts and transforms so 
that the health system goals can still be 
achieved. One example of absorbing 
a shock can be found in using spare 
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capacity, which can protect the health 
system. Adapting to a health system shock 
can further confer resilience by seeking 
efficiencies (‘doing more with less’ or 
changing the allocation of resources), 
which may require changing delivery 
within the system. When absorbing 
or adapting to the shock is no longer 
possible, the system may need to more 
fundamentally transform to cope with the 
impact of the shock, for example through 
a more radical rethinking of health policy 
and the resourcing and delivery of care.

‘‘ building 
resilience 

into health 
systems and 

governments is 
crucial 

Finally, the fourth stage, recovery and 
learning, moves towards some return to 
normalcy but there may still be changes 
as a legacy of the shock. In this stage, it is 
important to recognise what has changed 
and how that will continue to impact 
the health system and its performance. 
For instance, staff may be burned out or 
have reduced capacity if health workers 
have left the profession. There may also 
have been some beneficial changes, for 
example efficiencies made in adapting 
to the shock, which could be encouraged 
even after the shock. The shock experience 
and its management also provide valuable 
information not only for improving the 
current system but also in relation to better 
handling of another shock in the future.

Indeed, the COVID-19 pandemic has 
demonstrated that health system resilience 
is much more than technical preparedness 
to shocks. Countries may have more (or 
less) resources in place to respond to a 
crisis – more (or less) staff, laboratory 
capacity or intensive care beds – but these 
do not guarantee the ability to mobilise 
effectively when shocks hit. Nor do they 
touch on how well a system’s organisation 
and management will cope under stress 

or the extent of learning in the aftermath 
of the shock – all these are important 
components of resilience.

Making the link between recovery and 
learning from a shock to preparedness for 
the next one is especially important. There 
is however a very real risk that once the 
shock is felt to be over decision-makers 
will turn their attention to day-to-day 
problems and miss the opportunity both 
to address preparedness and to resolve 
underlying resilience concerns. As we 
embark on year three of COVID-19, there 
are lessons countries can draw from the 
pandemic responses to strengthen their 
ability to respond in the future.

What were the key strategies that 
influenced resilience during the 
COVID-19 pandemic?

In its study “Health systems resilience 
during COVID-19: Lessons for building 
back better”, the European Observatory 
on Health Systems and Policies reviewed 
the extensive body of evidence from 
Europe and beyond to understand how 
health systems succeeded or failed in 
maintaining performance during the 
current pandemic. 2  These measures 
are summarised into 20 strategies. 

These group into categories: leading 
and governing the COVID-19 response; 
financing health and other services; 
mobilising and supporting the health 
workforce; strengthening public health 
interventions; and transforming the 
delivery of health services to address 
COVID-19 and other needs (see Table 1); 
which broadly correspond to the core 
health system functions. The strategies 
like health system functions themselves 
are all closely interlinked and depend on 
one another. 3 

The ultimate goal of these strategies is 
to ensure dual delivery of preventive 
and curative services so that people’s 
health – those suffering from COVID-19 
and those with other health needs – can 
be maintained.

COVID-19 posed two major challenges 
to service delivery: it created surges in 
demand from patients with COVID-19 and 
made it extremely difficult to maintain 
services for non-COVID populations. 
Health systems employed two broad 
strategies: scaling up, which involved 
repurposing and redistributing capacity, 
and adapting or transforming service 
delivery by implementing alternative 
patient care pathways. The article by 

Figure 1: The four stages of the shock cycle are dynamic: Recovery and learning 
from one shock feeds into preparedness for the next 

Source:  1 
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Webb et al. in this issue explores the 
flexible ways countries went about 
transforming essential health services. 
Often, the successes and failures of health 
systems related to context and differences 
in capacity at the start of the pandemic. 
Yet, excess capacity in hospitals is not 
a panacea and that, on occasion, it skewed 
the care delivered so that patients who 
could have been effectively treated in 
primary health care or outpatient settings 
were hospitalised inappropriately.

Public health measures were critical in 
reducing COVID-19 transmission and 

protecting delivery of curative services 
and included non-pharmaceutical 
interventions (physical distancing; 
Find, Test, Trace, Isolate and Support 
(FTTIS) services) as well as vaccination 
campaigns, when they became possible. 
At the same time, routine services had to 
be maintained from childhood vaccination 
to cancer screening services. Many regular 
public health services were interrupted or 
failed and there were serious challenges 
in rolling out FTTIS systems. Public 
health leaders were not often central to 
decision making and alternative models to 
traditional public health tracing services 

(based on call centres and phone apps) 
were often preferred despite proving to be 
more expensive and less effective. Many 
countries could benefit from studying 
approaches implemented in countries that 
were more successful in delivering public 
health services.

Changes to service delivery would not be 
possible without mobilising and supporting 
the workforce. This revolved around 
increasing numbers of staff; reskilling 
and sharing tasks and roles differently; 
and trying to protect the health workforce 
from the worst (physical, psychological 

Table 1: Twenty key strategies to enhance resilience during COVID-19 

LEADING AND GOVERNING THE COVID-19 RESPONSE 

Strategy 1  Steering the response through effective political leadership 

Strategy 2  Delivering a clear and timely COVID-19 response strategy 

Strategy 3  Strengthening monitoring, surveillance and early warning systems 

Strategy 4  Transferring the best available evidence from research to policy 

Strategy 5  Coordinating effectively within (horizontally) and across (vertically) levels of government 

Strategy 6  Ensuring transparency, legitimacy and accountability 

Strategy 7  Communicating clearly and transparently with the population and stakeholders 

Strategy 8  Involving nongovernmental stakeholders including the health workforce, civil society and communities 

Strategy 9  Coordinating the COVID-19 response beyond national borders 

FINANCING COVID-19 SERVICES 

Strategy 10  Ensuring sufficient and stable funds to meet needs 

Strategy 11  Adapting purchasing, procurement and payment systems to meet changing needs and balance economic incentives 

Strategy 12  Supporting universal health coverage and reducing barriers to services 

MOBILISING AND SUPPORTING THE HEALTH WORKFORCE 

Strategy 13  Ensuring an adequate health workforce by scaling-up existing capacity and recruiting additional health workers 

Strategy 14  Implementing flexible and effective approaches to using the workforce 

Strategy 15  Ensuring physical, mental health and financial support for health workers 

STRENGTHENING PUBLIC HEALTH INTERVENTIONS 

Strategy 16  Implementing appropriate nonpharmaceutical interventions and Find, Test, Trace, Isolate and Support (FTTIS) services 
to control or mitigate transmission 

Strategy 17  Implementing effective COVID-19 vaccination programmes 

Strategy 18  Maintaining routine public health services 

TRANSFORMING THE DELIVERY OF HEALTH AND SOCIAL CARE SERVICES TO ADDRESS COVID-19 NEEDS 

Strategy 19  Scaling-up, repurposing and (re)distributing existing capacity to cope with sudden surges in COVID-19 demand 

Strategy 20  Adapting or transforming service delivery by implementing alternative and flexible patient care pathways and interventions 
and recognising the key role of primary health care 

Source:  2 
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and financial) pressures. The article by 
Williams et al. on surge capacity and 
skill-mix highlight efforts to mobilise and 
use the health workforce flexibly but also 
demonstrate the pre-existing shortcomings 
in terms of shortages, the maldistribution 
of staff and skills, and the limited data on 
health workforce.

Maintaining curative and public health 
services and sustaining the human 
resources that delivered them was all 
underpinned by the financing strategies 
deployed. Countries had to find money to 
increase health expenditure to meet the 
demand for COVID-19-related services 
while, at the same time, facing reduced 
income. Providers lost revenue as volumes 
paid for services fell and governments 
faced decreased taxes and insurance 
contributions as the economy contracted. 
Strategies to secure sufficient funds for 
the health sector included drawing on 
financial reserves, budgetary reallocations 
and borrowing. There were also efforts to 
make payment of providers adapt to the 
new environment, so for example making 
it possible to reimburse consultations 
that moved online (see the article in this 
issue by Williams et al. on digital health). 
Emergency procurement (of protective 
and testing equipment) was also allowed 
despite the risks posed. Some countries 
also reduced or removed user charges, 
which are known to act as a deterrent 
to uptake of essential services. These 
strategies demonstrate the need for 
systems to build in flexibility but also how 
critical it will be to go back and check on 
the changes made ‘in extremis’ once the 
situation stabilises.

Governance is critical in the ability to 
legislate for and regulate changes: in 
working practices; in surge capacity; 
and in payment systems. It is essential 
in ensuring the effective operation of 
all other health system functions and 
in making them work in concert with 
each other. It is central in coordinating 
national policies and local responses, 
administrative levels and sectors; 
and linking initiatives across sectors 
(welfare, social support, and education). 
It also extends to coordinating with 
other countries and international actors. 
Countries with strong health system 
governance were better placed to promote 

transparency and accountability and 
support the effective political leadership 
of the broader response and better able to 
play their part in European responses.

Strengthening health system 
resilience at the European and 
global levels

The strategies above and their key 
elements, as described further in the 
articles here and the Observatory study, 2  
can be used as the first step in national 
assessments of how health systems coped 
and what they might do to be ready for 
future health shocks. Each resilience 
strategy can be linked to a number of 
qualitative and quantitative indicators that 
allow policymakers to identify strengths 
and weaknesses in their system and their 
particular setting. These can point the way 
towards action that can be taken now to 
resist future shocks.

Assessing financial, physical and 
workforce strengths is made easier 
because they include much which is 
objectively measurable (the number 
and distribution of beds, doctors and 
nurses and so on) but there still needs 
to be a strong contextual or qualitative 
component to any evaluation. Simply 
counting intensive care beds cannot 
show the constraints in staffing them or 
demonstrate that the intensive care unit 
capacity that exists is optimal. Elements 
such as the distribution of skills or 
the degree of flexibility in the use of 
health workers or the appropriateness 
of service delivery are even more 
difficult to appraise because they involve 
interpretative judgements. The availability 
and distribution of resources has then to 
be assessed in tandem with a review of 
the capacity to mobilise those resources 
to meet service delivery needs, and of 
the ability to flexibly adapt or transform 
services as needs change during future 
(unknown) shocks.

Concerning governance, the pandemic has 
highlighted a need to take on board lessons 
regarding centralisation, decentralisation 
and coordination and for a review of 
its relationship with civil society and 
the media. It has also become clear that 
governance must address resilience 
explicitly and that it has a greater part 

to play in fostering the creativity, 
inclusiveness and foresight required for 
an anticipatory health governance  4  that 
will be capable of generating alternative 
scenarios to cope in future emergencies 
(see the article by Rajan et al. in this 
issue). Again this is not easy for policy 
makers to capture, not least because 
governance is complex and not well 
understood. 5  Governance also continues 
to evolve, with new actors and approaches 
emerging over time, some of which were 
intensified, reshuffled or reversed during 
the pandemic.

‘‘ taking 
action now 

to prevent a 
catastrophe on 

the scale of 
COVID-19 from 

happening again 
While the 20 strategies provide a structure 
for thinking about resilience, there is no 
‘one size fits all’ approach to achieving it. 
Health system responses are influenced 
by the specific national health systems’ 
characteristics, including the levels of 
resources and organisational capacity and 
their prior experiences with communicable 
disease outbreaks. Nor can they be 
separated from pandemic responses in 
other sectors, such as welfare, social care, 
and education, or indeed from external 
factors – the geographic, demographic, 
socio-economic, political, and cultural 
contexts. Individual countries must be 
guided by their own national contexts 
and the point in time that any actions are 
taken but there is broader learning from 
international approaches that is of value.

Several countries have already embarked 
on assessment of their pre-preparedness 
and responses to COVID-19. Finland, 
for example, has acknowledged that its 
plans focused on much smaller scale and 
short-lived crises and were not suited for 
meeting challenges of all-encompassing, 
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prolonged shocks such as COVID-19. This 
echoes the wider European experience 
where health systems, and especially 
hospitals, were often left to compensate for 
failures in other areas, such as infection 
control or social policy, and frequently 
ended up overwhelmed. Clearly review 
is a first step towards developing better 
emergency response plans and better 
coordination.

Calls to improve resilience to health 
threats have also been made at 
international and global levels. The 
European Union (EU) has launched the 
European Health Union, proposing a 
new Regulation on Serious Cross-Border 
Health Threats; upgrading the 1082/2013 
Decision on Serious Cross-Border Threats 
to Health; and expanding the mandate 
of two key EU agencies to assist the 
EU with implementation: the ECDC 
and the European Medicines Agency 
(EMA). Further, a new Health Emergency 
Preparedness and Response Authority 
(HERA) – modelled on the Advanced 
Research and Development Authority 
(BARDA) in the USA – has been 
established to oversee preparedness for 
future health emergencies (see the articles 
by Mauer et al. in this issue).

Going beyond the EU, the Pan-
European Commission on Health and 
Sustainable Development (known as the 
Monti Commission) has made a set of 
recommendations which aim to prevent 
a catastrophe on the scale of COVID-19 
from happening again. Tellingly, two of 
its objectives centre on improving health 
governance at both the global and pan-
European level. 6  The current European 
Programme for Work 2020 – 2025, the 
strategy and work plan of the WHO 
European Regional Office  7  under its 
Regional Director, Dr Hans Kluge, 
prioritises strengthening health leadership 
in national contexts. This goes beyond 
calling for better leadership at an abstract 
level and recognises the need to train 
and provide direct technical support to 
countries to build up their capacity. To 
what extent the ambitious calls made by 
Mario Monti and colleagues will be met 
remains to be seen although the initial 
responses from the WHO EURO Regional 
Committee and the G20 are encouraging.

Conclusion

The concept of health systems resilience 
has evolved over time from how to best 
manage the immediate response to the 
COVID-19 pandemic to what constitutes 
a resilient response in the longer term to 
survive the inevitable future challenges 
facing both health systems and society. 
In line with the notion of ‘building back 
better’, this longer-term perspective 
underpins many national and international 
recovery plans and instruments. It has also 
been investigated through the international 
initiatives described in this article. These 
efforts take a holistic approach, going 
beyond strengthening health systems and 
incorporating other systems and ongoing 
major trends such as digitalisation, which 
has been accelerated by the pandemic, 
demonstrating the need to take an 
interconnected systems approach.

There is always a risk that, after a crisis, 
public and political attention will move 
on, forgetting important lessons and 
neglecting the reforms needed. The key 
lesson of COVID-19 is that building 
resilience into health systems and 
governments is crucial if they are to 
survive the inevitable challenges that will 
arise, from future pandemic threats to 
climate change. It will not be easy to make 
the case for investing in many aspects 
of a resilient health system, especially 
investments related to governance. There 
is a natural tendency to focus on recent 
disasters rather than events that have 
not yet occurred  8  or have not had a 
national impact. Health systems resilience 
to major shocks, such as COVID-19, 
depends on coordinated international 
and global actions, which as the ongoing 
pandemic shows, are not easy to achieve. 
Nevertheless, the COVID-19 pandemic 
presents an opportunity to be a catalyst for 
action and provide momentum to act and 
improve health systems resilience in the 
EU and beyond.
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