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 Hospitals, as an organization, must implement a survival mechanism. 

Strategic plans that have been previously devised become guidelines and 

directions of the organization’s business processes, most of which must 

undergo changes and adjustments according to the conditions of the 

coronavirus disease 2019 (COVID-19) pandemic. This review 

systematically aimed to reevaluate the strategic planning of various 

hospitals and to evaluate multiple strategic planning aspects that more 

frequently change during the COVID-19 pandemic. This review is intended 

to determine whether strategic planning may still be modified and used 

despite various unexpected events such as the COVID-19 pandemic. 

Literature searches were initially performed on December 13, 2020. 

Besides the manual search of some journals in-hospital administration, 

electronic databases, including Proquest, Scopus, Ebscohost, and Cochrane 

Library, were explored for articles published in English on the hospital 

strategic planning used when facing the COVID-19 pandemic. A total of 

1448 eligible articles were identified through initial searches, among which 

1245 were excluded due to duplication, and 170 articles were excluded as 

the contents in the title and abstract were irrelevant to this review. The 

remaining 33 studies were screened again using the inclusion and exclusion 

criteria. An additional five articles that were not detected in the database 

search were found from the reference lists of selected articles using manual 

search. Subsequently, 21 articles were removed after a full-text review. 

Finally, 17 articles met the inclusion criteria for this review. The framework 

for determining the level of uncertainty surrounding strategic planning and 

for tailoring the strategy to that uncertainty. Efforts to respond to pandemics 

at the outset and then implement strategic steps largely depend on the 

resilience of hospitals. Strategic planning transformation can be the 

solution for hospital organizations to be resilient and move forward in an 

uncertain era. 
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1. INTRODUCTION 
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The world has been facing the pandemic of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 

for more than 12 months since the Program for Monitoring Emerging Diseases reported the case of 

coronavirus in Wuhan, China, on December 30, 2020, caused by SARS-CoV-2. However, the impacts and 

forms of the disease are more severe than those of the SARS epidemic that occurred in 2003 [1]. Along with 

the increase in the case number and the high mortality rates due to these epidemics, the World Health 

Organization finally established the coronavirus disease 2019 (COVID-19) as a pandemic on March 11, 2020 

[2- 4]. On March 2, 2020, President of the Republic of Indonesia reported the first two cases in Indonesia [5]. 

 

In the early days of the pandemic, almost all health facilities, ranging from primary care to private and 

government tertiary services, implemented various preparations and changes and executed multiple strategies 

to survive the pandemic. Health facilities, including private hospitals, have the same responsibility of 

providing health services during disasters according to their service capabilities [6]. 

 

The principle of a hospital’s strategic objective generally includes three essential components, namely, 

finance (according to budget), service (sufficient volume of service to ensure a balanced income and meet the 

store or even reach targets), and experience (ensuring patients receive good-quality and safe services; these 

three components are closely related and must be in balance. Instability in any one component causes 

problems to the organization, which may threaten patient safety [7]. 

 

Healthcare throughout the world is currently facing a volatile, uncertainty, complexity, and ambiguity 

(VUCA) condition and disruption. According to Clayton M Christensen, disruption itself is a fundamental 

change that is destructive, replacing the entire old working method with real reforms. This disruption 

condition is a technology-based update that makes things easier and inexpensive and better meets customer 

needs, which are also dynamically developing. Industrial era 4.0 started in 2011 in Germany and began to 

develop in Indonesia’s health sector in 2018. The COVID-19 pandemic emerged abruptly and caused massive 

disruption in all sectors of life [8]. 

 

This condition illustrates the real VUCA era and forces the world of healthcare to accelerate adaptation and 

even transformation. It appears that the ability of health systems worldwide to adapt and sustain sustainability 

performance is being tested in this time of the pandemic. All aspects of an organization are undergoing 

significant changes, including operations, logistics, organizational management capabilities with morals, 

health workers and all those aspects related to health workers, trained health worker organizations for 

emergency conditions, changes in facilities for patient accommodation, procurement of personal protective 

equipment (PPE), management information and communication, continuous monitoring of the health service 

system, the availability of health services for special populations in the era of adaptation to new habits, and 

various other changes [8]. 

 

Hospitals, as an organization, should implement a survival mechanism. Strategic plans that have been 

previously formulated develop into guidelines and directions of the organization’s business processes, most 

of which must undergo changes and adjustments according to the conditions of the COVID-19 pandemic. 

The term “adaptation of new normal” applies not only to individuals and communities but also to the 

organization’s life to continue its sustainability in the future. Making efforts to focus back on the 

organization’s strategic plan is an essential key to initiating the process. 

 

Thus, we conducted this systematic review to reevaluate the strategic planning of various hospitals and to 

evaluate multiple strategic planning aspects that more frequently change during the COVID-19 pandemic. 

We intended to determine whether strategic planning may still be modified and used despite various 
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unforeseen events such as the COVID-19 pandemic. 

 

2. Methods 

 

2.1 Overview 

We attempted to include the research questions, dividing the research topics into domains, determining the 

specific binding terms for search strategies, extracting references, reviewing, and selecting articles, 

summarizing, and synthesizing information, and organizing study findings through this protocol. This 

structured and systematic review followed a methodology that identifies disseminated research findings and 

understands the synthesis of qualitative study results from the existing literature. 

 

2.2 Search Strategy 

Literature searches were initially performed on December 13, 2021. Electronic databases, including Proquest, 

Scopus, Ebscohost, and Cochrane Library, were explored for articles published in English on the hospital 

strategic planning used during the COVID-19 pandemic. We focused on the most recent research, and our 

database searches were limited to the past 6 years (2015–2021). Subject headings and keyword terms were 

selected according to the primary themes of hospital strategic planning, strategic hospital management, and 

COVID-19. We also used some variations and combinations of the search terms and strategies. We included 

only studies involving humans and hospitals and published in English or Indonesian language in this narrative 

review. 

 

2.3 Eligibility Criteria and Selection Of Articles 

All types of articles were included in this review to identify the available strategic planning that influences 

hospitals’ sustainability and describes the different applications within these strategic planning methods to 

guide their future with the constraint crisis caused by another surge in COVID-19 cases. This review outlines 

a well-organized approach to proactive planning and response to the resurge of COVID-19 cases. Publications 

that did not explicitly describe the strategic planning in a hospital were excluded. We also excluded review 

articles, systematic reviews, literature reviews, and quantitative research studies. 

 

As a preliminary step, we screened the title and abstract of the articles identified in the initial search, evaluated 

them based on the inclusion and exclusion criteria, and then removed the duplicate publications. In the second 

stage, the full text of potentially relevant journals to be included was reviewed. We used the EPPI Reviewer 

Beta to collect all articles and performed all the steps from the abstract and title screening process to the 

allocation process. Finally, we listed the selected publications and added more manually searched articles 

relevant to this systematic review. 

 

2.4 Data charting 

The final data extracted from the last included articles were tabulated, including the publication year, 

publication type, and additional narrative data. Each article was reviewed to identify whether it fulfilled the 

inclusion criteria; the articles were then used as data for the narrative review. For evaluating the risk of bias, 

we used the Qualitative Critical Appraisal Skills Programme tool with several assessment criteria by applying 

10 questions to obtain an assessment (good, fair, and low) to the selected article so that the goal, method, 

research design, research and data retrieval strategy, data analysis, and primary objectives of the research can 

be included [9]. 

 

3. Results 

The search results of 1448 eligible articles were identified through initial searches, among which 1245 were 
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excluded because of duplication, and 170 articles were excluded as the contents in the title and abstract were 

not relevant to this review. The remaining 33 articles were screened again using the inclusion and exclusion 

criteria. An additional five articles that were not detected in the database search were found from the reference 

lists of selected articles using manual search. Subsequently, 21 articles were removed after a full-text review. 

Finally, 17 articles met the inclusion criteria for this review. Fig. 1 shows the article selection process used 

in this systematic review. 

 

 
Fig. 1. Flow diagram of the literature selection process for the systematic review. 

 

The critical appraisal and risk of bias were evaluated using the Qualitative Critical Appraisal Skills 

Programme tool [9]. Table 1 shows the summary of included articles published between 2015 and 2021. 

 

We also concluded the results of the included studies (Table 2), describing some strategic planning 

transformation components in the COVID-19 era. 

 

Table 1. Summary of Included Studies 

Author 

(reference) 

Publication 

year 

Study purpose Sample size Method Country Measurement 

tools 

Outcome Limitation 
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[10] 2016 The purpose of this 

article was to 

approve the vision 

that all hospitals 

should reach the 

same level of 

excellence by 

complying with a 

well-defined set of 

technical and 

cultural standards 

and guidelines 

Three-tier 

partnership, 

local, 

regional, 

international 

collaboration 

MOE was 

aimed to 

standardize 

its policies 

and 

procedures 

Saudi Arabia Design 

guidelines for 

healthcare 

facilities that 

serve a safe 

and efficient 

environment 

for healing 

Pursuing the 

conventional 

goals of 

healthcare 

delivery 

systems, such as 

equity, 

affordability, 

and availability 

of services 

This study did not 

evaluate the other 

content about their 

limitations 
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[11] 2018 This study explored 

the role of 

performance 

measurement in 

current practices for 

healthcare 

institutions strategic 

management 

International 

healthcare 

providers 

The method 

used was a 

grounded 

theory 

approach 

combined 

with different 

European 

qualitative 

questions and 

interviews 

with 

international 

healthcare 

providers and 

health 

services 

Scotland Review gray 

literature, 

qualitative 

pan_EU 

questionnaire, 

and interviews 

with senor 

estates’ 

representative 

The study 

revealed that in 

NHS Scotland, 

this system is not 

used in most of 

the cases for 

purposes other 

than for 

government 

accountability 

and in part to 

support 

government 

investment 

prioritization. 

Their use as a 

tool for 

informing 

decisions at the 

strategic level is 

limited mainly 

by the finite 

value placed on 

the estate as a 

strategic 

resource within 

some of the NHS 

boards. This 

results in data 

gaps, apathy, 

and an inability 

from the Scottish 

Government to 

influence change 

within the estate 

This study was limited 

to NHS Scotland. The 

other research is 

expected to include a 

decentralized health 

system 
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[12] 2018 The study aimed to 

develop a strategy 

to strengthen the 

implementation of 

the strategic plan in 

the hospital. 

Hasanudin 

University 

Hospital 

strategic plan 

2010–2014. 

An in-depth 

study using 

secondary 

data. 

Indonesia The data were 

collected by 

accessing the 

secondary data 

sources both 

manually and 

electronically. 

The secondary 

data related to 

a hospital are 

Strategic Plan 

2010–2014 of 

Hasanuddin 

University 

Hospital 

(HUH, 

Hospital by 

Law of 

Hasanuddin 

University 

Hospital 

(HUH), 

Annual 

Performance 

Report, policy 

document 

HUH website. 

National Audit 

Several strategic 

plans can be 

developed as an 

effort to 

strengthen the 

strategic plan of 

HUH, which are 

mobilizing all 

stakeholders to 

gather in a 

meeting 

regarding the 

issue of 

changing the 

strategic plan 

implementation 

in a teaching 

hospital; creating 

a guideline of 

strategic plan 

implementation; 

redesign hospital 

information 

system as 

Strategic 

Information 

System; and 

Training of 

Planning Skill. 

Not clearly stated by 

the authors. 
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      The 

conceptual 

framework 

was 

developed by 

the author 

adapted from 

Walt and 

Gilson (1994), 

Australian 

Offices 

(ANAO) 

(2014), Brigl 

et 

al. (2005), and 

Veillard 

(2010). The 

process 

began by 

analyzing 

factor-affected 

strategic plan 

implementatio 

n based on 

context, 

process, 

content, and 

actor 

approaches 

from Walt and 

Gilson (1994). 

The best 

strategies to 

strengthen the 

HUH plan is 

establishing the 

guideline for 

implementing a 

strategic plan, 

linking the 

strategic plan 

into an 

operational plan 

and developing 

the Strategic 

Information 

System (SIS). 
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[13] 2019 The paper proposed 

emerging research 

by highlighting how 

communication and 

leadership underpin 

effective 

engagement in 

governing 

healthcare quality 

From a pool 

of NSW 

hospital 

networks of 

similar size 

to get one 

urban and 

one regional 

hospital. 

Letters were 

sent to 

hospital 

CEOs 

seeking 

involvement 

in this study. 

The final 

sample 

comprised 

four sizable 

multi-campus 

health 

services, two 

medium- 

sized 

(subregional) 

rural health 

services, and 

two small 

rural 
services. 

Multiple case 

studies allow 

cross-case 

comparison 

of similarities 

and 

differences to 

identify 

patterns that 

can support 

or contradict 

a theoretical 

proposition 

Australia Multiple 

research 

methods that 

enable 

exposure to 

varied 

perspectives 

and provide 

rich and 

comprehensiv 

e data in 

interviews, 

document 

review, and 

observation of 

the board 

quality 

committee 

were 

collected. 

Foster reflexivity 

effective 

communication 

and leadership 

processes, which 

is essential in 

continuously 

improving 

healthcare 

quality 

governance 

practices. 

Findings reflect the 

Australian context and 

need to be tested in 

other contexts to 

confirm their 

applicability. 

Furthermore, different 

factors potentially 

mediating governance 

engagement were not 

covered in this paper, 

such as conflict 

management and shared 

role understanding, 

which require further 

exploration. 
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[14] 2019 To investigate the 

effects of 

managerial, 

entrepreneurial 

orientation 

on the balanced use 

of control, thereby 

constituting 

a valuable extension 

of the related 

management 

control literature. 

Ten CEOs and 

three 

administrative 

directors of 13 

nonprofit 

hospitals. 

Semi 

structured 

expert 

interviews 

with 

nonprofit 

hospital 

managers 

and 

collected 

additional 

information 

from 

correspondi 

ng hospital 

websites. 

German The interview 

guide included 

initial questions 

regarding the 

qualification and 

prior 

work experience 

of hospital 

CEOs 

to collect 

information 

on management 

characteristics 

considered 

in related upper 

echelon studies. 

Next, 

competitive 

strategies were 

explored in 

terms of 

strategic 

objectives 

perceived 

impeding 

aspects and 

competitive 

pressure. 

The 

management 

characteristics 

are a 

determinant of 

strategic 

decision 

making, acting 

as 

a mediator 

between 

the external 

environment 

and strategic 

choices. The 

analysis 

includes 

two levels, 

namely, (1) the 

entrepreneurial 

orientation of 

nonprofit 

CEOs at the 

individual 

level and (2) 

strategic 

preferences on 

competitive 

strategies and 

their 

implementatio 

n 

Only proactive CEOs 

are able 

to identify the most 

promising innovative 

technologies, such as 

artificial intelligence, 

and new customer 

segments 

early enough to realize 

competitive 

advantages. 

Furthermore, the 

factors that influence 

patient choices, e.g., 

the patients’ cost 

consciousness and 

various patient-related 

and organizational 

factors must be 

considered. 
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      The interviews 

analysis using 

the structuring 

qualitative 

content analysis 

(Mayring, 2015) 

The findings 

showed that 

the 

competitive 

environment 

evokes 

different types 

of 

entrepreneurial 

orientation that 

influences the 

approach of 

nonprofit 

CEOs to 

strategic 

decisions and 

implementatio 

n 

processes. 

Highly 

entrepreneurial 

CEOs prefer 

prospector 

strategies over 

defender or 

reactor 

strategies. 

CEOs with low 
entrepreneurial 

 

       diagnostically, 

whereas CEOs 

were 

exhibiting 

medium-to- 

high levels of 

entrepreneurial 

orientation use 

controls 

interactively. 
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[15] 2019 To analyze the 

factors that affect 

implementing a 

strategic plan, such 

as communication, 

resources, 

disposition, and 

bureaucratic 

structure. 

Primary data 

from 10 

informants and 

secondary data. 

A 

descriptive 

study using 

a 

qualitative 

approach. 

Indonesia In-depth 

interviews using 

interview 

guidelines to 

deeply probe 

and analyze the 

hospital’s 

strategic plan 

from the 

communication, 

resources, 

dispositions, and 

bureaucratic 

structure 

framework 

based on the 

formulation of 

Edward III 

(1980) 

Some factors 

affected the 

strategic plan, 

such as 

communicatio 

n, resources, 

disposition, 

and security 

structure. 

Some 

obstacles to 

implementing 

the strategic 

plan were 

identified, such 

as conflicts of 

interest among 

the 

stakeholders, a 

less responsive 

or disobedient 

implementer, 

inadequate 

human 

resources, 

unilateral 

decision 

making, and 

nontransparent 

No clear statement. 

       Three things 

are to be 

considered in 

implementing 

a strategic 

plan, namely, 

policy goals, 

target activities 

for achieving 

the goals, and 

activity 
outcomes. 
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[16] 2020 The paper proposed 

a decalogue of 

design strategies 

applicable to both 

new hospitals and 

the refurbishment of 

existing hospitals 

Public health 

webinars and 

thorough 

experts 

working groups 

from March to 

May 2020 

Observation 

s during 

public 

health 

webinars 

China, 

America, 

London, Italy 

The strategies 

were organized 

into two tiers, 

namely, I) 

design and II) 

operations 

In this 

commentary, 

the authors 

presented a list 

of strategies 

for creating 

critical care 

surge capacity 

and exploring 

design 

strategies for 

healthcare 

design for 

resilient 

hospital 

A limited capacity for 

surgery or high-level 

diagnostics, lack of 

specialized support 

services, and being 

distant from the core 

hospital limitation of 

flows outside urban 

areas, containing 

possible risks of 

contagion in large, 

high-density city 

centers and the 

accessibility from the 

urban areas 
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[17] 2020 The purpose of this 

study was to 

describe how the 

Carl R. Darnall 

Army Medical 

Center (CRDAMC), 

a 

medium-sized army 

hospital, capitalized 

on opportunities to 

advance its strategic 

aims during the 

pandemic 

The hospital 

sequentially 

adopted virtual 

video visits 

surged on 

preventative 

screenings and 

made over its 

image to 

appeal to 

patients 

seeking urgent 

care 

CRDAMC 

(Carl R. 

Darnall 

Army 

Medical 

Center) 

separated 

its return to 

full 

operations 

into three 

phases, 

focusing on 

a specific 

campaign 

objective in 

each phase 

United States 

of America 

Focusing on a 

particular 

campaign 

objective in each 

phase 

CRDAMC’s 

experience in 

the COVID-19 

pandemic 

affirms that 

paradigm- 

changing 

growth is as 

available in a 

healthcare 

crisis as it is in 

any other – if 

conditions are 

set to achieve 

it. Lesson 1: 

Healthcare 

systems should 

adjust their 

emergency 

response to 

match local 

conditions 

rather than 

national 

predictions. 

Lesson 2: 

Ceasing 

routine 

operations 

creates the 

time, 

opportunities, 

This study had just 

one sample of a 

medical center 

       Lesson 3: 

Changing the 

status quo 

requires 

sustained 

attention. 

Lesson 4: 

Campaign 

plans are 

expeditiously 

executed –not 

created – in 
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[18] 2020 To evaluate the 

nature and degree of 

adaptation 

implementation, and 

inculcation of 

management 

strategies in public 

hospitals. 

55 interviews Semi 

structured 

in-depth 

interviews 

Israel Were analyzed 

following an 

established 

theory of 

qualitative 

methodological 

analysis. 

Hospitals in 

Israel are 

increasingly 

adopting 

competitive 

business 

behaviors. 

However, 

strategic 

managerial 

behavior has 

been adopted 

only in part, 

From the interview, 

they did not 

demonstrate an 

organized thought 

process in which 

comprehensive 

information about the 

levels of the various 

changes in the 

environment was 

examined and based 

on which events and 

scenarios for 

achieving the optimal 

adaptation was built. 

       and there is a 

lack of 

collaboration 

between staff 

and 

management in 

defining goals 

and strategic 

activity. These 

are obstacles to 

change 

and inculcation 

of the strategy 

in 

hospitals. 

The full qualitative 

thematic analysis of 

the interviews was not 

presented. 
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[19] 2020 The study aimed to 

describe the process 

of converting a 

large, 

multispecialized 

hospital 

The CCH of 

the MSWiA in 

Warsaw is 

situated on a 

16-hectare lot 

consisting of 

31 buildings of 

different sizes, 

occupying a 

combined area 

of 

approximately 

87,000 square 

meters. 

Observation Poland Analyses of the 

structure and 

work processes 

The wards of 

the CCH were 

converted for 

observation 

and isolation, 

and each one 

was fitted with 

sanitary locks. 

There was a 

significant 

improvement 

in the supply 

of PPE for the 

medical staff. 

Separation of 

the “dirty” and 

“clean” parts 

of the 

CCH was 

attained, 

and 

widespread 

intensive 

training not 

only protected 

personnel 

against 

infections but 

also 

diminished 

the unrest that 

was 

discernable at 

the beginning 

The transformation 

efforts will ultimately 

be appraised at the end 

of the pandemic 
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[20] 2020 The research 

objective was to 

assess the corporate 

planning of future 

sustainability 

initiatives in private 

healthcare 

organizations. 

Private hospital 

organizations 

were selected 

by judgmental 

sampling 

A 

qualitative 

case study 

was 

followed in 

this 

research 

Norway Assessment 

criteria. We 

exposed the 

key 

respondents to 

15 

themes 

concerning 

their corporate 

planning of 

future 

sustainability 

initiatives 

based on the 

assessment 

criteria by 

Høgevold and 

Svensson 

(2016) and 

Høgevold et 

al. (2014). 

This study 

contributes to 

distinguishing 

similarities and 

differences 

between private 

healthcare 

organizations. 

The diversity of 

similarities and 

differences that 

has been 

uncovered in this 

study within and 

between private 

healthcare 

organizations 

reveals 

the complexity 

faced in trying to 

achieve sector- 

wide and or 

industry-wide 

uniformity of 

sustainability 

initiatives 

This study was also 

limited to the toolkit 

of assessment criteria 

reported by Høgevold 

and Svensson (2016) 

and Høgevold et al. 

(2014), which 

offers opportunities to 

examine additional 

measures to explore 

the corporate planning 

of future efforts and 

priorities in private 

healthcare 

organizations, as well 

as countries and 

continents. 
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[21] 2020 Developing Covid- 

19 management 

protocols and 

guidelines for use in 

new COVID-19 

referral hospitals 

Tertiary 

teaching 

hospital in 

Karnataka 

India 

Multidiscipli 

nary teams 

were 

involved in 

some of the 

brainstorms. 

India Instruments/tools 

used were 

1. Total 

Interpretive 

Structural 

Modeling and 

MICMAC 

analysis. This tool 

is used to 

identify the 

epidemiological 

factors that 

humans can 

control and help 

health workers 

prioritize the 

implementation of 

emergency 

measures. 

2. Comprehensive 

Hospital 

Preparedness 

Checklist for 

Coronavirus 

Disease 2019 

(COVID-19) 

issued by the 

Centers for 

Disease Control 

and Prevention 

(CDC). Tools are 

used to assess 

hospital readiness 

and improve 

hospital readiness. 

Establish 

new 

protocols and 

guidelines for 

COVID-19 

hospitals 

Limitations of 

hospitals in predicting 

case trends, 

anticipating capacity 

limitations, and the 

possibility of service 

overload. The 

Government should 

arrange for private 

hospitals to set up 

service units for 

COVID-19 cases 

https://www.teikyomedicaljournal.com/


ISSN: 03875547 

Volume 45, Issue 03, May, 2022 

  

6133 
 

[22] 2020 This study described 

the process of 

transforming a 

public hospital into 

a Covid-19 referral 

hospital 

Keimyung 

University 

Dongsan 

Medical 

Center 

The hospital 

management 

formed an 

emergency 

task force 

team, whose 

role was to 

organize the 

COVID-19 

hospital. The 

task force 

used 

different 

collaborative 

channels to 

redistribute 

resources and 

expertise to 

the hospital. 

Leading 

doctors from 

infectious 

diseases, 

critical care, 

and 

pulmonology 

developed 

standardized 

guidelines for 

treatment 

Republic of 

Korea 

Scoring system to 

predict 

progression to 

severe pneumonia 

in patients with 

Covid-19 

Daegu 

Dongsan 

Hospital was 

designated as 

a Covid-19 

hospital 

This study was limited 

to Daegu City 

    regular 

training on 

the donning 

and doffing 

of personal 

protective 

equipment 

and necessary 

safety 

measures 
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[23] 2020 This study aimed to 

describe the 

successful 

emergency plan 

implemented by 

Padova University 

Hospital (AOUP) 

during the COVID- 

19 pandemic 

Padova 

University 

Hospital 

(AOUP 

The emergency 

plan included 

the early 

implementation 

of procedures to 

meet the 

increasing 

demand for 

testing and care 

while ensuring 

safe and timely 

maintenance of 

all patients and 

guaranteeing 

healthcare 

workers’ safety 

Italy Reports the 

daily number 

of 

hospitalization 

s and deaths 

due to 

COVID-19 in 

the Province 

of Padua. 

ICU median 

occupancy rate 

remained around 

66.7% even 

during the first 

50 days of the 

epidemic 

outbreak. At the 

same time, 

AOUP was also 

able to ensure 

the highest level 

of care as the 

point-of- 

reference 

hospital in the 

region for no 

COVID-19- 

related health 

issues. Even 

though the total 

number of 

hospital 

admissions 

decreased by a 

third in March 

2020 compared 

This study did not 

reveal in detail the 

comparison of their 

success indicators in 

Italy with those in 

China as a comparison 

in the study 
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       with that in the 

same month in 

the 

previous year, 

the Surgery 

Department 

performed 2367 

high-level 

treatments, 

which is 76% of 

the past year’s 

activity despite 

the ongoing 

COVID-19 

emergency. 

Similarly, 24 

organ transplants 

were performed 

at AOUP during 

the first 40 days 

of the epidemic. 

 

[24] 2020 The study aimed to 

train all the EHFs, 

including 

reinforcement staff 

from the other 

departments, such 

as from primary 

care clinic, general 

wards, specialist 

clinics, and 

operation theater 

A team 

consisting of 

emergency 

physicians 

(EP), a 

clinical 

simulationist, 

a medical 

educator, 

medical 

officers, 

senior 

paramedics, 

and staff 

nurse 

Training 

modules based 

on three 

strategic plans 

Malaysia Complete the 

preparation of 

the training 

modules, 

including 

alpha and beta 

testing. 

Three training 

modules were 

produced, 

namely, the 

appropriate 

technique of 

donning and 

doffing PPE: 

airway 

management of 

suspected 

COVID-19 

patients, and 

CPR team- 

training module 

for suspected 

COVID-19 

patients. 

This study did not 

evaluate the 

effectiveness and 

retention of the 

knowledge and skill 

obtained by the EHFs. 
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[25] 2020 This study described 

the early research 

and development 

response in Israel 

under the scope of 

in-hospital patient 

care 

The system’s 

implementati 

on in 

COVID-19 

departments 

initially in 

Rambam and 

later in 15 

additional 

hospitals 

across Israel. 

A collaborative 

effort between 

Elbit and 

Rambam Health 

Care Campus 

modified the 

C4I system for 

medical 

purposes and 

developed EX- 

TEAMS TM. 

EX-TEAMS is a 

dual Wi-Fi and 

cellular 

command and 

cloud-based 

communication 

and platform. 

installed as a 

software app 

into push-to-talk 

mobile phones. 

Israel By using 

personal 

protective 

equipment 

(PPE) and the 

inherent 

uncertainties 

associated 

with a new 

pandemic. 

To facilitate 

wider adoption 

of appropriate 

tools that may 

benefit patients 

in the future. 

Should be prepared 

with appropriate 

infrastructure, 

including an effective 

reimbursement 

strategy. 
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[26] 2020 To explore how the 

timing of adoption, 

local 

implementation 

strategies, and 

processes of 

assimilation 

into day-to-day 

practice relate to 

one 

another and shape 

any sustained 

impact and more 

comprehensive 

legacies of a large- 

scale QI 

intervention. 

Six acute 

hospitals. 

Multiple 

methods. To 

analyze the 

interview data, 

they used the 

framework 

method. Initial 

themes were 

developed from 

the theoretical 

literature (see 

below); the 

topic guide 

(itself 

reflecting 

theoretical and 

empirical 

literature); 

familiarity with 

interviews; and 

inductive 

coding 

of four 

transcripts. 

They 

retrospectively 

analyzed the 

England By performing 

88 interviews 

(with 

Productive 

Ward leads, 

ward staff, 

patient and 

public 

involvement 

representatives 

, and 

senior 

managers), 

10 ward 

manager 

questionnaires 

and 

structured 

observations 

on 12 

randomly 

selected 

wards. 

Resource 

constraints and a 

managerial 

desire 

for 

standardization 

meant that, over 

time, there was a 

shift away from 

the original 

vision of 

empowering 

ward staff to 

take 

ownership of 

Productive Ward 

toward 

a range of 

implementation 

shortcuts. 

Nonetheless, 

material legacies 

(e.g., displaying 

metrics data and 

storage systems) 

have remained in 

place for up to a 

decade after 

initial 

implementation 

as having some 

specific practices 

(e.g., protected 

The retrospective 

nature of the 

fieldwork was 

challenging to trace 

possible legacies of 

Productive 

Ward, as one or more 

of other QI 

interventions, had 

often been 

implemented 

concurrently or 

subsequently. 

The wards and 

hospitals varied 

concerning 

the number of staff 

available in the post 

during the 

program’s 

implementation, 

which was a 

challenging concept 

to explore 

retrospectively over 

such a lengthy period. 

Much of the data were 

derived from two 

randomly selected 

wards in the hospitals. 
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    adoption, 

implementation, 

and 

assimilation, 

and legacies of 

Productive 

Ward in each of 

the case studies. 

They 

purposefully 

distinguished 

between 

performance 

(formal 

strategies to 

promote the 

integration of 

interventions 

into existing 

practices) and 

assimilation (the 

informal 

process by 

which, over 

time, new ideas 

become part of 

systematic ways 

of doing things). 

They 

categorized the 

strategies used 

to implement 

Productive 

Ward in each 

hospital using 

  mealtimes). 

Variations in 

timing 

of 

adoption, local 

implementation 

strategies, and 

contextual 

changes 

influenced 

assimilation into 

routine practice 

and subsequent 

legacies. 

Productive Ward 

has informed 

broader 

organizational 

QI strategies that 

remain in place 

today and 

developed 

lasting QI 

capabilities 

among those 

meaningfully 

involved in its 

implementation. 
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    a published 

framework that 

provided a 

comprehensive 

organization of 

published 

implementation 

strategies and 

compared the 

execution of the 

approaches 

against 

Productive 

Ward guidance 

to assess 

fidelity. 

    

 

Table 2. Summary of Component Changes in Strategic Planning 

No. Component of strategic planning Transformation in the COVID-19 era 

1. Vision  
The movement of hospital services into home-based and community 

2. Mission Perform the flexible mission to adapt to the COVID-19 era. 

3. Organizational values Reactive, fast-moving, patient-centered service. 

4. Internal and external analysis Every internal and external factor change in COVID-19—transformation 

based on hospital capacity and SWOT analysis. 

5. Strategic issues To participate in COVID-19 cases, care, to decrease any nonessential cost. 

6. Strategic maps High technology and any advanced digital service for the future healthcare 

7. Key performance indicator Some indicators change in uncertain situations. 

8. Budget plan Some additional costs for the improvement of new facilities in the COVID- 

19 era. 

 

4. Discussion 

Strategic planning is a part of the strategic management model. An organization’s planning is determined 

within a specific time point based on the organizational situation, strategy formulation, and implementation 

plan. Good strategic planning of hospitals provides the direction of development activities with a more 

systematic and rational approach. Some hospitals are experiencing the COVID-19 pandemic in very different 

ways. Efforts to respond to pandemics at the outset and then implement strategic steps largely depend on the 

resilience of hospitals that must be able to flow flexibly, solve problems, and face challenges for the 

sustainability of economic conditions [27]. 

 

Various studies mention that the resilience of a health system is always focused on the sudden and acute state 

of catastrophic and critical shock that occurs suddenly and is temporary. The various factors that affect 
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organizational resilience are material resources (financial and technological), readiness and good planning, 

information management, collateral pathways (alternatives) and excess known as complex adaptive systems 

(CAS), more adaptive governance processes (decentralized, nonlinear types that generally match CAS will 

form nonlinear dynamics, consultative democracy, and well-coordinated), experience in leadership, expert 

resources that are strongly motivated and committed to achieving organizational objectives in sufficient 

numbers, social networks, and collaboration [28]. 

 

5. Conclusion 

The COVID-19 pandemic is a challenge for the entire world, especially for the leaders. The stages that must 

be passed to lead to a new habit adaptation of life include deciding immediately, surviving, returning, 

reimagining, and reforming (reshaping). For the leaders in health services (including hospitals), this pandemic 

is a test of resilience in facing various hospital industry challenges. Strategic planning transformation could 

be the solution for hospital organizations to be resilient and move forward in an uncertain era.  
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