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Abstract

Introduction: The role of health systems and hospital administrative system in Covid-19 pandemic period is of utmost
importance.

Objective: The scope of study is to assess the preparedness, response competencies of administrative staff and
resilience of health system as well as to highlight the need of modernizing the role of the above three components.
Methods: 175 executives from public hospitals of the seven Regional Health Authorities in Greece participated in an
online survey. Demographic, occupational data were collected and presented with correlations of individual variables.
Results: The mental working condition of staff became much worse. The 96,7% of participants believed that the
country does not implement a pandemic preparedness plan while 83,3% think that this plan has not been updated.
Also, 38.9% of participants had no idea whether the strengthening of health system resilience is a current preoccu-
pation of health policy makers.

Conclusions: Measures of new managements are considered necessary for a successful reform effort. The
organization of health systems and development of medical countermeasures are suggested as essential for the
preparedness and response of Healthcare Administrative Staff of the Public Hospitals as well as the resilience of
Greek Health System.
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1. INTRODUCTION

The role of health systems and hospital adminis-
trators in a pandemic period is of the utmost im-
portance, as the preparation as well as the coop-
eration of all public institutions involved in the fight
against infectious diseases is considered crucial.
In Greece, this specific study is the first that inves-
tigates the implementation and awareness of pre-
paredness plans, resilience of administrative staff
and resilience of the health system from the per-
spective of hospital management. The main
threats regarding the sustainability and resilience
of the health system are the limited experience of
administrators-leaders in the middle of a pandemic
under 2 years, the ineffective cooperation, com-
munication, coordination and decision-making, the
absence of innovative approaches to health ser-
vice delivery and the one-sided focus on isolated
management issues of preparedness and re-
sponse and hospital care, as well [1].

The consequences of the pandemic on health
system and health sector concern the lacks of cen-
tral coordination, preparedness and response
plans, the inability of health systems to cooperate
in common recording and information protocols
and comparison of data with other European coun-
tries, as well as limited interventions following the
orders of central agencies. At the level of the
global economy, the pandemic has created mac-
roeconomic effects, while at the same time it
worked as a catalyst for changes and reforms.
Health preparedness is distinguished in Organiza-
tional Preparedness that develops capacities and
skills of public health officials, System Prepared-
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ness, which refers to control of health costs and
efficient organization and management of health
service organizations, Industry Preparedness that
focuses on the operational planning of hospital
staff preparedness and Social Preparedness that
focuses on decision-making support and program
creation on social inequalities and gender equality
[2,3].

The protection, safety, training and information
of the administrative staff is an important challenge
and reinforcement for the health system to make
the health care effective. Preparedness is im-
portant for pandemic crisis mitigation, as it is con-
centrated on core functions and processes for re-
search advances, information gathered to provide
medical countermeasures and the capabilities of
workers to respond and their mental resilience to-
wards the pandemic [4,5].

According to World Health Organization [6], re-
sponsiveness is considered the basic objective of
how the health system responds to the legitimate
expectations of citizens or patients. The response
of a health system during the pandemic crisis can
be distinguished in 4 stages: a) Preparedness that
identifies data components from the system to
deal with the impending threat, b) Initiation and
Warning that recognizes the initiation of the threat,
c) Impact and Management that helps the health
system to get adapted to ensure the health of citi-
zens and d) Recovery and Learning, which depicts
the normalization of the system and the important
lessons from the exposure that continues to man-
ifest. Assessing the response of the health system
is a prominent and important component and re-
sponsibility of both administration and leadership
of each hospital. It is an official system for review-
ing team or individual performance at work, as im-
portant is the pivotal preparation of all institutions
related to the provision of health services [7,8].

Health system resilience is defined as the set
of capacities between various agencies, popula-
tion and institutions with the ultimate goal of facing
challenges, organizing conditions and the ability to
transform in a democratic way. It is used in ex-
tremely serious cases, such as pandemics and
economic crises, and it is adapted to new data of
a health system, so that the respective institutions
can get continually developed [9]. The resilience
process consists of three phases: a) the first phase
occurs before the onset of the pandemic or shock
which focuses on effective preparation, efficiency
and skill building, b) the second phase that fo-
cuses on adaptability, recovering experiences and
learning lessons from shocks of both central and
local bodies, and c) the third parameter that pre-
sents the provision of financial resources, acquisi-
tion of knowledge, building of cooperation as well
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as trust between hospital units and administrative
staff conditions [10]. As the COVID-19 pandemic
has revealed that the preparedness capacities of
both European and national managers have been
suboptimal, it is constructive to redefine prepared-
ness coordination mechanisms to identify weak-
nesses and prioritize technical and operational
support. This process is conducted based on each
country's risk and vulnerability mapping and each
hospital's preparedness and response require-
ments. In addition, case management, diagnosis,
identification and follow-up should be necessarily
included [11,19].

In addition, the experience of hospital adminis-
trators as well as the response of health organiza-
tions towards the needs of patients and the public
in general, must follow the principle of fair distribu-
tion to all sections of the population. Appropriate
investment through training, information, progress
work in dealing with issues and offering towards
the public, is expected to contribute to the normal-
ization and elimination of problems [12,24]. Since
the administrative staff is a factor of work intensity
in pandemic conditions, it is significant to get reor-
ganized for more immediate results in order to re-
spond better. Also, as many times there is an inad-
equate availability of staff in administrative ser-
vices, it is much important to carry out a strategic
reorganization and mobilization of individuals,
leading to more efficient cooperation and team-
work [13].

To improve both resilience and preparedness,
it is of vital importance the creation of the following
indicative groups of personnel in the administrative
services, such as a Covid-19 preparedness and
response team with appropriate training and ac-
cess to data for pandemic investigation with treat-
ments, decision makers, to provide insights on
communicating preparedness plans and eventual
implementation to improve safety and efficiency,
health policy makers, commanders-preparedness
leaders, response leaders, resilience leaders, spe-
cialized and experience staff, managers and spe-
cial researchers, administrative staff with special
skills in cases of emergency, to cover electronic
health tools, team guidance and supervision in ad-
ministrative services [14,18].

Key research questions included:

1. Is there a difference in the style of the basic
preparedness and response skills of the adminis-
trators of hospitals compared to the executives of
all the other levels of the administrative services of
the Regional Health Authorities of Greece that are
under research?

2. Are the educational level, jobs and years of ex-
perience of the administrative staff combined with
the basic competencies of preparedness and re-

sponse to a pandemic (planning, coordination and
resources) affect the effectiveness and response
to emergency situations?

3. How much the position of the hospital adminis-
trators/administrative staff and the years of experi-
ence during the pandemic influence the prepared-
ness plan for both the protection of employees as
well as for the provision of educational material to-
wards citizens for better organization and
functionality?

4. How are the personal perceptions and staff
needs related to pandemic risk reduction and the
organizational resilience of the health system?

5. How is the individual resilience of the adminis-
trative staff related to the demographic and profes-
sional data in Regional Health Authorities of
Greece?

2. MATERIALS AND METHODS
2.1. Study participants

The study was carried out during a two-month
period (March 2022 — April 2022) in Greece in
hospitals which belong to the 7 Regional Health
Authorities of Greece. The number of participants
was 175 (n=175). For the collection of data and the
achievement of the objectives of the present dis-
sertation, a single electronic questionnaire was
used and sent to be answered anonymously by
administrators, deputy administrators, directors
and heads of administrative services.

2.2. Ethics approval of research

The present quantitative research was conducted
electronically based on a structured questionnaire
to collect the necessary data. The questionnaires
were sent to the administrative officers and admin-
istrative services in all subdivisions of the 7 Re-
gional Health Authorities of Greece via electronic
emails to complete and approve the question-
naires. The conduct of the present study was ap-
proved by Scientific Councils and Boards of Uni-
versity hospitals. Data collection was relied on
self-report questionnaires distributed via email and
completed voluntarily. The email included an
anonymous link giving access to the specific
online survey platform on Google™ Forms.

2.3. Measurement tools

A structured electronic questionnaire resulted from
modification, synthesis and utilization of questions
of the following questionnaires after obtaining offi-
cial permission. The use of closed-ended ques-
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tions allowed the researcher to properly control the
collected data and acquire both qualitative and
quantitative information to lead to more complete
results. Apart from demographics questionnaire,
the Pandemic influenza preparedness in WHO
Member States, the COVID-19 Recovery Prepara-
tion Assessment Checklist, the European Health
Emergency Preparedness and Response Author-
ity — HERA, OECD Resilience of Health Systems
Questionnaire 2022 and The Brief Resilience
Scale (BRS) were also included in the present re-
search.

2.4, Statistical analysis

At first, a pilot study was carried out to draw com-
ments from the administrative staff for the efficient
handling and implementation of the following re-
search. The questionnaires were sent via e-mail to
20 people, which were completed in March 2022.
The response rate was 100%. As regards to the
main research, the average values (mean) and
standard deviations (SD) were used to describe
the quantitative variables while the median and the
interquartile range were used to describe the
quantitative variables that did not follow a normal
distribution but also in cases of more precise de-
scription of the variables. Absolute (N) and relative
(%) frequencies were used to describe qualitative
variables. The non-parametric Mann-Whitney test
was used to compare quantitative variables be-
tween two groups. For the comparison of quantita-
tive variables between more than two groups, the
non-parametric Kruskal — Wallis test was used. For
the comparison of two qualitative variables be-
tween them, the X2 test was used, while in the
cases where the application conditions of the
above test were not met, the Fisher's Exact test
was used. Spearman's correlation coefficient (rho)
was used to test the relationship between two
quantitative variables. Significance levels are two-
sided and statistical significance was set at 0.05.
The statistical program SPSS 22.0 was used for
the analysis. Regarding the reliability and validity
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of the statistics of the main, the internal con-
sistency coefficient Cronbach's alpha was 0,87.

3. RESULTS

Demographic and professional details of the partic-
ipants are depicted in Table 1. 68% of the partici-
pants were women and 32% were men. The partic-
ipants were of Greek nationality with a percentage
of 99.4% and the remaining 0.6% of another nation-
ality, where the majority of participants were married
with the percentage reaching approximately 75%.
36.6% were between 41 and 50 years old while
37.7% were between 51 and 60 years old. Based
on the occupational data, the 2nd Regional Health
Authority of Piraeus and the Aegean has got the
highest percentage as it appears that 10,9% of the
sample worked in a university hospital and 89.1%
worked in a non-university hospital. 22.9% were in
the position of head of administrative service and
58.3% were university graduates. 54.3% did not
hold a Master's degree while only one person
(0.6%) had a doctoral degree. 46.3% had from 1 to
5 years average length of service in the current po-
sition they were working and 79.4% had an open-
ended employment contract.

The correlation between Individual Resilience
Scale (BRS) according to participants' demo-
graphic characteristics is also presented in Table
1. The score of the individual resilience scale
(BRS) was found to be related to the position to
which the participants belonged and also to their
educational level. In more detail, the administra-
tors or deputy administrators had a higher score
on the individual resilience scale (BRS), i.e., they
were more resilient compared to the participants
who held the position of chief director of an admin-
istrative service but also compared to those who
held some other administrative service position. In
addition, the participants who were university
graduates had a higher score, that is, they were
more resilient than the participants who were grad-
uates of Vocational Training Institutes or Second-
ary Education.

Table 1. Demographic and professional details.

N %

Man 56 32,0

Gender Woman 119 68,0
. . Greek 174 99,4
Nationality Other 1 0,6
Married 131 74,9

) Single 32 18,3
Marital status Divorced 11 6,3
Widower 1 0,6
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Up to 30 years 4 2,3
31— 40 years 27 15,4
Age 41— 50 years 64 36,6
51 - 60 years 66 37,7
Up to 61 years 14 8,0
1st Regional Health Authority of Attica 35 20,0
2nd Regional Health Authority of Piraeus and Aegean 52 29,7
3rd Regional Health Authority of Macedonia 20 11,4
Regional Heath Authority | 4th Regional Health Authority of Macedonia-Thrace 26 14,9
you work 5th Regional Health Authority of Thessaly & Sterea 10 57
6th Regional Health Authority of Peloponnese, lonian 13 74

Islands, Epirus and Western Greece ’
7th Regional Health Authority of Crete 19 10,9
. University Hospital 19 10,9
Ufpte o e Non-Uni\yersity Hospital 156 89,1
Hospital Administrator 27 15,4
Deputy Hospital Administrator 13 74
. Director of Administrative Service 11 6,3

Position D - — - -

eputy Director of Administrative Service 5 2,9
Head Director of Administrative Service 40 22,9
Another Administrative Service Position 79 45,1
University 102 58,3
Educational level Technical Educational Institutions 50 28,6
Vocational Training Institute 4 2,3
Secondary Education 19 10,9
Master degree in Global Hgalth /Disaster Medicine 27 15.4

/Management of Health Units ’

. . PhD in Global Health /Disaster Medicine /Management of

Special education Health Units 1 0,6
Other relevant Master degree 52 29,7
No Master degree 95 54,3
1 -5 years 81 46,3
6 — 10 years 28 16,0
Years of experience 1 - 15 years 19 10.9
16 -20 years 17 9,7
21 — 25 years 11 6,3
> 25 years 19 10,9
Professional History/ Type Perme_ment/ Open-ended Contract 139 79,4
of employment contract Part .T'.me - 21 12,0
Provision Services 15 8,6

Table 2. Personal Perception of Covid 19.

How has your personal situation changed during the period of application of
the restrictive measures?
Much Much
Much Worse/Worse Worse Worse Unchanged Better Better
N(%) N(%) N(%) N(%) N(%) N(%)
ggf&‘s’yme"t 97(55,4) 31(17,7) | 66(37,7) 66(37.7) 6(3,4) 6(3,4)
Marital Status 53(30,2) 9(5,1) 44(25,1) 111(63,4) 8(4,6) 3(1,7)
Mental State 125(71,4) 34(19,4) 91(52) 48(27,4) 2(1,1) 0(0)
Economic 80(45,7 24(13,7 56(32 85(48,6 8(4.,6 2(1,1
Situation (45,7) (13,7) (32) (48,6) (4,6) (1.1
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As for the personal perception about Covid-19, in
Table 2, 71.4% stated that the mental state be-
came worse to much worse during the period of
implementation of the restrictive measures while
for 55.4% exactly the same happened in their work
situation.

Regarding the resilience of health system,
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Table 3 presents that 56.6% of the sample are not
aware of whether their hospital or any other insti-
tution has formally defined the concept of resili-
ence as applied to the current health system, and
also 38.9% had no idea whether the strengthening
of health system resilience is a current preoccupa-
tion of health policy makers.

Table 3. Correlation between Resilience of Health System.

N %
In your country, has the government or any public body formally | No 27 15,4
defined the concept of resilience as it applies to the health Yes 49 28,0
system? | don’t know 99 56,6
Is there evidence that strengthening health system resilience is a | No 32 18,3
current concern of health policy makers in your country? Yes 68 38,9
I don’t know 75 429

Which sub-sectors of the health system are covered by the health system resilience assessment?
Public Health 136 77,7
Primary Care 116 66,3
Emergency Care 111 63,4
Hospital Care 144 82,3
Outpatient Care 81 46,3
Long-term Care (Chronic Conditions) 89 50,9
Care Coordination (Interdisciplinary) 85 48,6

What are the key elements covered by the health system resilience assessment?

Human Resourses 148 84,6
Pharmaceutical and Medical Supplies/Equipment 150 85,7
Health Information Management 130 74,3
Funding/Emergency Funding 134 76,6
Crisis Preparedness Plan(s) 125 71,4

Health system resilience assessment focuses on the system's ability to withstand which of the following
types of shocks?

Environmental Shocks (e.g., extreme weather conditions, natural disasters) 65 371
Economic Shocks (e.g., fiscal crisis, unemployment crisis) 99 56,6
Social Shocks (e.g., large-scale involuntary migration) 66 37,7
Geopolitical Upheavals (e.g., interstate conflicts) 17 9,7
Epidemiological Shocks (e.g., outbreak of infectious diseases) 118 67,4
Technological Shocks (e.g., cyber-attacks) 18 10,3
Other Type of Shock (mainly from demand side) 14 8,0
Other Type of Shock (mainly from supply side) 6 34
No Specific Shock Types are assessed 24 13,7

The correlation between pandemic and educa-
tional level is illustrated in Table 4 as educational
level was found to differ significantly on whether
the pandemic preparedness plan is publicly avail-
able on the website. More specifically, of the par-
ticipating university graduates, the percentage of
those who believed that the pandemic prepared-
ness plan is publicly available on the website was
lower (68.0%) compared to those who did not
(79.3%). It is worth pointing out that there was no
knowledge of the plan's availability by the admin-
istrative staff (46.9%). The opposite was the pic-
ture for the remaining participants with the per-
centages of those who believed that the pandemic
preparedness plan is available to the public on the

website being greater than those who believed
that it was not.

The correlation between pandemic and health
system resilience is showed in Table 5. More char-
acteristically, it is worth mentioning that the partici-
pants who did not think that the government or other
public institution has officially defined the concept of
resilience, believed (96.7%) that the country does
not implement a pandemic preparedness plan and
if this plan does exist, it has not been updated
(83.3%) compared to those who had an opposite
opinion. In addition, the same participants reported
a lower percentage if their agency conducted simu-
lation exercises (37.10% vs. 41.4%) compared to
those who believed that it did not (83.3%).
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Table 4. Correlation between Pandemic and Educational Level.

Educational Level
Technical Vocational
University Educational Tralsn;z(g)r:g:tltute P+
Institutions ary
Education
N(%) N(%) N(%)
Is your country No/l don’t know 12(40) 12(40) 6(20)
implementing a Yes 0.081
pandemic preparedness 90(62,1) 38(26,2) 17(11,7) ’
plan?
Has the plan been No/l don’t know 43(51,2) 29(34,5) 12(14,3)
updated since it was Yes 0,169
first developed? 59(64,8) 21(23,1) 11(12,1)
Is the plan publicly Yes 34(68) 11(22) 5(10)
available on the No 23(79,3) 5(17,2) 1(3,4) 0,013
website? | don’t know 45(46,9) 34(35,4) 17(17,7)
Has your service Yes, exercises
conducted simulation on paper 18(62,1) 9(31) 2(6.9)
exercises in the past 5 Yes, 0.187
years to test its preparedness 42(67,7) 12(19,4) 8(12,9) ’
pandemic preparedness | exercises
plan? No 42(50) 29(34,5) 13(15,5)
Table 5. Correlation between Pandemic and Health System.
In your country, has the government or
any public body formally defined the
concept of resilience as it applies to the
health system? P+
No/l don’t know Yes
N(%) N(%)
Is your country implementing a | No/l don’t know 29(96,7) 1(3,3) 0.001
pandemic preparedness plan? Yes 97(66,9) 48(33,1) ’
Has the design been updated No/l don’t know 70(83,3) 14(16,7) 0.001
since it was first developed? Yes 56(61,5) 35(38,5) ’
. . Yes 30(60) 20(40)
:i;h;jol:irzegubhcly available on No 20(69) 9(31) 0,064
) | don’t know 76(79,2) 20(20,8)
Yes, exercises on
Has your service conducted paper 17(58,6) 12(41.4)
simulation exercises in the past | Yes, 0.005
5 years to test its pandemic preparedness 39(62,9) 23(37,1) !
preparedness plan? exercises
No 70(83,3) 14(16,7)

The correlation between pandemic and health
system resilience as a current preoccupation of
health policy makers is clearly depicted in Table 6. It
is depicted the percentage of respondents to the
pandemic preparedness plan questions according to
whether the hospital has formally defined the con-
cept of resilience. Whether there is evidence that
strengthening health system resilience is a current
concern of policymakers that was found to be signifi-
cantly associated with the implementation and even-
tual update of a preparedness plan, its availability on
the public website, and the likelihood that no drills

had been conducted simulation in their unit. Partici-
pants who believed there was evidence, believed in
a significant percentage that the country does not
implement a pandemic preparedness plan (90.0%),
or/and this plan has not been updated since it was
first developed (77.4%) compared to those who had
the opposite opinion (53.8%). Still, a significantly
high percentage believed that the plan was not avail-
able to the public (58.6%) and that the agency they
worked for did not conduct simulation exercises, ei-
ther on paper or as preparedness exercises (76.2%)
compared to those who had an opposite opinion.
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Table 6. Correlation between pandemic and health system resilience.

Is there evidence that strengthening health
system resilience is a current concern of
health policy makers in your country? P+
No/l don’t know Yes
N(%) N(%)

Is your count No/l don’t
im%lementingn; pandemic know 27(90) 3(10) <0,001
preparedness plan? Yes 80(55,2) 65(44,8)
Has the design been No/l don'’t
updated since it was first know 65(77.4) 19(22,6) <0,001
developed? Yes 42(46,2) 49(53,8)

. . Yes 24(48) 26(52)
:fn‘:‘:ep‘:fe"bgi“t:,','c'y AElEHE v 12(41,4) 17(58.6) 0,001
) | don’t know 71(74) 25(26)

Yes,
Has your agency conducted | €xercises on 15(51,7) 14(48,3)
simulation exercises in the paper
past 5 years to test its Yes, <0,001
pandemic preparedness preparedness 28(45,2) 34(54,8)
p|an? exercises
No 64(76,2) 20(23,8)

Table 7. Correlation EU capacities-impact of pandemic as for participants’ years of experience.

Years of experience
in the position
What is your view on the EU's current capacity to develop, produce and make available medical
countermeasures (e.g., vaccines, antibiotics, personal protective equipment) to combat serious cross-
border threats to health
The EU's ability to develop (including research) medical rho -0,05
countermeasures is: P 0,546
The EU's ability to produce (manufacture/manufacture) medical rho 0,04
countermeasures is: P 0,593
The EU's ability to stock (distribute) medical countermeasures is: rrl;o 009%12
How would you rate the expected impact (positive or negative) on:
Health rho -0,19
P 0,019
Econom rho -0,18
Y P 0,025
. rho -0,10
Society P 0.195
Environment rho -0,02
P 0,782
. rho -0,04
Consumer Protection P 0.656
. . rho -0,14
Administrative Burden P 0,087

Regarding the correlation between EU capaci-
ties and the impact of the pandemic in terms of
participants' years of experience (Table 7), a mul-
tivariate logarithmic regression was performed to
examine if the pandemic preparedness plan that
was first developed, the plan that was available to
the public through the website and the participants'

service that was carried out simulation exercises
in the last 5 years, were to be related to the likeli-
hood of participants holding a managerial service
position compared to holding a manager/deputy
manager position. Participants who did not know
when the pandemic preparedness plan was first
developed were 7.65 times more likely, than those



EVALUATION OF PREPAREDNESS AND RESPONSE COMPETENCY OF HEALTHCARE ADMINISTRATIVE STAFF... 121

who believed it was developed before 2015, to
hold an administrative service position comparing
to those who hold an administrator/deputy admin-
istrator position. Administrator staff that believed
the plan was not publicly available through the
website was 78% less likely than those who be-
lieved the opposite and hold an administrative ser-
vice position in comparison to those who hold an
administrator/deputy administrator position. Fi-
nally, the personnel management who did not con-
duct simulation exercises in the past 5 years to test
their pandemic preparedness plan in the context
of their work was 5.76 times more likely, compared
to participants who conducted paper-based exer-
cises, to hold a position administrative service
comparing to holding the position of administra-
tor/deputy administrator.

4. DISCUSSION

The global threat of Covid-19 still remains and
highlights the week and vulnerable points of health
systems, which urgently require an immediate up-
grade in the preparation and implementation of re-
silience plans. Immediate sustainability and the
building of responsive public health organizations
is a prerequisite [15]. This is achieved by improv-
ing efficiency through future systems with innova-
tive provision of training programs and updates on
the basic preparedness and response capabilities
of administrative personnel [22].

The research framework of the following stud-
ies is about approaching the personal perceptions,
beliefs and attitudes of staff and investigating the
initiation process of implementing preparedness
and response plans. The negative losses and
chronic destructive pathogens of the health sys-
tem must be utilized by the respective agencies
correctly, efficiently, immediately and innovatively
with an action plan and cooperation to limit the
spread of the pandemic. Senior management must
make innovative changes to the system to a great
extent. Reforms of this kind are not possible to
succeed if those in charge do not properly under-
stand the procedures to be carried out and the
risks that are indicated without the existence of
building resilience in the health system [20, 21].

Furthermore, many participants reported that
they do not know that the country does not have a
mechanism through cooperation, organization of
all involved bodies for emergency improvement.
The vast majority of respondents stated that the
mental state became worse to much worse during
the period of implementation of the restrictive
measures [17,23].

The preparedness, response and resilience
capabilities of administrators and those in charge

of administrative services can be an immediate pri-
ority in hospital health management for resilient
and accessible health systems. According to the
international literature, the initiation and imple-
mentation of preparedness development pro-
grams as well as the development of leadership
and response competencies is a cornerstone and
a key priority, both for the top management of each
hospital as well as the productivity of the employ-
ees themselves, as it ensures the benefits for the
public health [16,25].

5. LIMITATIONS OF THIS STUDY

Atfirst, the sample was relatively small. This is a key
limitation in the interpretation of the survey results
as the participation of the hospital administrators
and administrative staff of all levels who took part
was very narrow. Furthermore, there was a high
percentage of non-acceptance, refusal and with-
drawal from the participants. Also, there were unex-
pected difficulties and delays from hospital admin-
istration as well as administrative services that were
responsible to provide participants with the elec-
tronic access link to complete the questionnaire.

6. CONCLUSION

Summarizing the main conclusions of this re-
search, it is obvious that the preparedness, re-
sponse and resilience capabilities of administra-
tors and those in charge of administrative services
should become an immediate priority in hospital
health management for resilient and accessible
health systems. It would be constructive if health
policy makers carefully take the current situation
and demand for administrative capacity into con-
sideration and proceed with permanent appoint-
ment of response, preparedness and resilience of-
ficers in public hospitals.
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