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Abstract 
Global public health is at risk from COVID-19. So far, it has impacted eight million people. The 

COVID-19 epidemic has created several obstacles for hospitals, including a scarcity of healthcare 

workers, supplies, equipment, and hospital space. Every country has a distinct approach to resolving 

challenges in hospitals. Health care personnel in several nations are shifted from less impacted areas to 

the most afflicted districts. Other countries started making their own medical and personal safety gear, 

including face masks and ventilators. During a pandemic, some nations establish emergency hospitals, 

while others transform stadiums, College dorms, hostels, and vast halls were transformed into 

makeshift pandemic hospitals. This means that managing hospitals during the epidemic will be 

difficult. Most countries are doing everything they can to fix the problem within their own capacity. 
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Introduction 
The COVID-19 epidemic exemplifies how a minor, unexpected occurrence in one corner of 

the world may have a major impact on the daily operations of hospitals and medical practices 

all over the world. A surprise event has three dimensions: the intricacy of its origin, the 

speed with which it spreads, as well as the uncertainty of its size and effect [1]. Surprising 

etiologies, the fastest spread, and the most unanticipated magnitude provide the most 

difficult problems. The COVID-19 epidemic, like significant natural catastrophes and 

terrorism, exemplifies all of these peak concerns. 

The exact source of the COVID-19 virus is unknown. However, the virus's vast and quick 

spread is unprecedented. Within 10 months following the initial reports in China in 

December 2019, more than 30 million individuals were diagnosed with COVID-19, and 

nearly one million people had perished globally [2]. Clinical symptoms are still evolving and 

becoming more complicated. The range of symptoms has expanded from flu-like symptoms 

to practically every physiological system (e.g., nose, eye, brain, heart, gastrointestinal tract, 

lung and kidney). Clinicians and researchers are still learning about the infection's natural 

history and the consequent harm to many physiological systems. The virus may continue to 

change, making the creation of an effective vaccine and therapy difficult. This epidemic is 

unlikely to abate in the near future. Most crucially, surprise occurrences with comparable 

features (Complex origin, rapid spread, unpredictable magnitude) are likely to persist and 

stay surprising. Health-care companies must brace themselves for the next one. 

During the COVID-19 outbreak, health-care delivery institutions confronted a slew of 

significant managerial issues. Some of the obstacles are unique to the specific organization; 

others, on the other hand, are shared by practically every health care delivery organization 

and are likely to be encountered in any significant disaster [3]. 

The CDC recommends the following "Ten Ways Healthcare Systems Can Operate 

Effectively during the COVID-19 Pandemic:" [4]. 

1. Implement infection prevention and control procedures. 

2. Encourage self-monitoring and isolation among employees (if warranted). 

3. Provide lunch, daycare, and mental wellness services to staff. 

4. Provide evidence-based care to COVID-19 patients. 

5. Recognize the implications of post-hospital care and transition. 

6. Make use of telehealth technology to provide virtual patient care. 

7. Use measurements and statistics to guide your facility, City, and State. 
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8. Provide the Department of Health and Human Services 

(HHS) with a report on hospital capacity. 

9. Enhance hospital readiness for patient surges, personnel 

shortages, and crisis scenarios. 

10. Communicate regularly and broadly both within and 

outside of your business. 

 

The COVID-19 pandemic continues to be a global public 

health threat 

The COVID-19 infections confirmed and fatalities 

worldwide continue to rise. According to WHO figures, 

there were 8.242.999 confirmed cases and 445.535 deaths as 

of June 18, 2020. The Americas had the most confirmed 

cases with 4.015.386, followed by Europe with 2.471.792, 

the Eastern Mediterranean with 837.497, and South-East 

Asia with 521.582 and the Western Pacific with 201.462, 

and Africa with 194.539 recorded cases. The number of 

fatalities was highest in the Americas (208.991), followed 

by Europe (190.304), and the East of the Mediterranean 

(18.575) [5]. 

The COVID-19 outbreak has increased hospitalizations. As 

the pandemic spreads a number of hospitals and health 

systems are experiencing critical care capacity challenges, 

as well as Personal protection equipment (PPE), ventilators, 

and other medical equipment were not available. 

Furthermore, there are staffing a scarcity of emergency 

rooms and critical care units. There is increasing worry that 

professionals who become ill or are quarantined may be 

compelled to leave the front lines [6]. 

 

Human resource shortage 

The COVID-19 pandemic has created an especially difficult 

environment for human resource management (HRM), with 

managers needing to immediately travel into the "unknown 

unknowns" as they seek to assist their staff adjust to and 

cope with drastic changes occurring in the work and social 

environment [7]. According to Butterick and Charlwood, 

millions of employees lost their employment or were placed 

on government assistance programmers as firms and 

consumers adjusted their behavior in reaction to the virus's 

threats. Millions more significantly altered their working 

environments, shifting from workplaces to their homes for 

the same reasons. As a result of their working 

circumstances, millions of people were at higher risk of 

getting COVID-19. The consequent difficulties for 

individuals concerned in people management have been 

enormous, and efforts to meet these problems have 

frequently been heroic [8]. 

During the COVID-19 world pandemic, firms must discover 

innovative HR solutions for managing a large number of 

workers working from home, reducing working hours, 

reducing training and development and pay budgets, 

freezing recruiting and career advancement, and so on. To 

retain positive contributions and overcome the critical era of 

the COVID-19 pandemic, HR policies and procedures must 

be changed to new requirements such as working from 

home, social distance, and providing more support to 

employees than previously. 

 

Lack of supplies and Equipment 

The distribution of healthcare supplies is made possible by a 

strong international supply chain that ensures prompt 

delivery to healthcare systems all around the world [9]. Raw 

material producers, production plants, transportation 

systems, and distribution networks comprise supply chains. 

Disruptions to these supply chain networks have occurred in 

the past, but they were isolated events such as the loss of a 

raw material source, a single plant shutting, or instability in 

a single nation. Because supply networks are global and 

layered, they frequently self-heal in the face of isolated 

occurrences. Supply chains also aim to ensure that the 

number of healthcare supplies provided and the demand at 

healthcare facilities are in sync. As a result of this supply 

chain optimization, most healthcare systems, and even entire 

countries, store just a small inventory of healthcare products 

in anticipation of future demand [10]. 

This supply chain interruption would typically be difficult, 

but an increase in demand for healthcare products has made 

the issue considerably worse. Patients infected with 

COVID-19 who require hospitalization must be placed in 

infectious isolation and must wear extensive personal 

protective equipment. According to one estimate, a COVID-

19 patient's 24-hour intensive care would necessitate the use 

of 36 pairs of gloves, 14 gowns, 3 pairs of goggles, and 13 

N95 face masks [11]. A hospital would typically have a 

relatively limited number of patients that require this level 

of personal protection equipment. However, hospitals in 

COVID-19 hotspots are now using more than 100% of their 

beds to treat this virus, resulting in an increase in the 

demand for personal protective equipment. The present 

monthly need for the N95 respirator mask in the United 

States has been estimated at 300 million, despite domestic 

production of just 35 million by a large manufacturer [12]. 

 

Space shortage 

Hospital space was in short supply in countries with a high 

COVID-19 patient population. Some countries have begun 

to build emergency care facilities. Stadiums, hotels, college 

dorms, and in some nations, enormous rooms are 

temporarily repurposed into Hospitals for pandemics China, 

Wuhan, built a temporary emergency hospital to treat 

coronavirus victims in less than 10 days [13]. 

For example, as India ramps up its anti-COVID-19 efforts, 

stadiums are being converted into isolation wards [14]. 

Brazilian football stadiums are being converted into 

coronavirus field hospitals as well [15]. The four-star Ayre 

Gran Hotel Colón is a design hotel in central Madrid near 

Retiro Park with 365 rooms. It has become one of the city's 

major hospitals as a result of the outbreak [16]. As the state 

struggles to find hospital beds, Dorms in New York City are 

being modified for medical usage [17]. These are carried out 

to make up for a lack of hospital space in various countries. 

A third-level adult intensive care bed and at least two 

doctors with expertise in infectious illnesses, clinical 

microbiology, cardiology, and internal medicine were 

required at Turkey's pandemic hospitals [18]. The only people 

admitted to pandemic hospitals, which don't offer surgery or 

outpatient treatment, are emergency patients and COVID-19 

patients. All other patients were sent to facilities free of the 

epidemic. Only urgent treatments were performed; elective 

surgeries were postponed. 

 

COVID-19 outbreak management in hospital settings 

Controlling COVID-19 epidemics in high-risk institutional 

settings such as hospitals requires quick adoption of 

outbreak control techniques as well as an institutional 

system response with well-defined governance, clear 

communications, and strong data collecting and 
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administration mechanisms. 

Exposure assessment for healthcare workers (HCW), 

patients, and all sorts of visitors in hospitals may be used to 

inform risk management and public health actions such as 

contact tracing. The document outlines the duties and 

responsibilities of key teams throughout the investigation's 

phases, which may include [19]. 

 The formation of governance mechanisms, such as an 

incident management team with adequate stakeholder 

representation, entrusted with incident supervision and 

the formulation and maintenance of an incident-specific 

outbreak control strategy. 

 Establishment of reporting procedures. 

 A preliminary quick evaluation to identify, assesses, 

and quarantine those HCW, patients, and visitors who 

are most likely to be close contacts. 

 Imposition of limitations and service interruptions 

while a more complete epidemic investigation and 

response is carried out. 

 A more thorough contact assessment to guide 

subsequent actions, which may include imposing work 

restrictions on asymptomatic HCW contacts. 

 

Applying COVID-19 principles to long-term healthcare 

improvement 

COVID-19 has killed millions, impacted billions, and cost 

trillions of dollars. It has affected people all across the world 

and will have long-term consequences for healthcare, 

society, and the economy. This epidemic, like all others, 

will pass. 

Healthcare leaders will need to concentrate on helping their 

coworkers, organizations, and systems recover from 

extreme stress in the upcoming years. They will, however, 

benefit from working with teams that are more receptive of 

change, resilient, and capable of rising to any obstacles they 

encounter in the future. 

 

The Significance of crisis management 

Along with these qualities of excellent leadership, it is 

crucial to keep in mind the value of management during this 

crisis. In the midst of a pandemic, people also want tangible 

outcomes-adequate PPE, a high-quality test and trace 

system, effective use due to a lack of hospital bed capacity, 

and quick vaccination roll-out that result from efficient 

management. Visionary, inspiring, and strong leadership 

were critical to the COVID-19 response. Change 

implementation is a critical component of leadership and 

management. COVID-19 acts as a potent catalyst for 

change, forcing leaders to innovate and take chances, and 

their followers to be more open of new ideas, methods, and 

systems. 

Healthcare has never had such a strong feeling of urgency 

and low levels of complacency; the result of this may be 

seen in the speed at which successful practice adjustments 

have been made. Advances in remote working, increased 

acceptance of technological solutions, less reliance on real 

estate, and more efficient resource allocation can all benefit 

healthcare following a pandemic [21]. 

 

Preparedness during COVID-19 

Preparedness is essential for mitigating the effects of a 

COVID-19 event or epidemic in a hospital and ensuring a 

successful and prompt operational response and recovery. 

For further information on the following critical components 

of preparedness, consult the QHDISPLAN [22]. 

 Planning 

 Community engagement 

 Capability integration 

 

a) Training and instruction  

b) Exercising  

c) Management of lessons  

d) Incident-specific situation awareness 

e) Staff HR/information systems must be kept up to date 

with valid staff information and be accessible 24 hours 

a day, seven days a week. 

 

Healthcare workers during and after the COVID-19 

pandemic 

When a medical emergency arises, healthcare professionals 

are on the front lines, especially if the problem has a direct 

impact on social wellbeing in general. They risk their lives 

and go to tremendous extent in order to save lives and end 

human anguish. The coronavirus Pandemic illness (COVID-

19) is an excellent illustration of devotion and sacrifices 

made by medical experts to assist people at such a critical 

time. Despite the fact that healthcare personnel are 

frequently exposed to job-related dangers, these risks are 

amplified in the event of a medical emergency. Infections, 

tiredness, mental and physical health, and social and 

familial stress are among the concerns. However, during a 

pandemic, the two most serious hazards are infection and 

mental health [23-24]. Many researchers have been interested 

in researching these problems and potential strategies to 

avoid or relieve them [25-26]. However, there is no 

comprehensive plan in place to handle all of the challenges. 

This kind of plan should help management and healthcare 

professionals coordinate services in the event of a medical 

emergency whilst remembering the wellbeing personnel 

members as well as the standard as well as patient safety 

getting medical services. 

 

Best job possible by the staff 

Offering concise, timely information to workers in order to 

keep up with them Set expectations based on the scenario, 

and outline the strategy and plan for crisis management is 

one of the tenets of crisis management. The second 

requirement is to ensure that employee’s members have 

everything they require to provide patients with the finest 

treatment possible. Crucial staff shortages during a crisis are 

a source of worry since the workload has increased 

dramatically and employee numbers have been affected by 

illness, either quarantine or both Preventative measures or 

reduce staff shortages, such as cancelling nonemergency 

absences, changing roles, remote work, and workload 

redistribution, should be adopted proactively, allowing the 

job should be done by a smaller group of people with 

specified objectives [28]. 

 

The maintenance of staff well-being 

Because mental disruptions are common in extreme crisis 

scenarios, much care should be made to properly prevent, 

restrict, and control them. These treatments need to be 

proactive, doable, reliable, and constant. These therapies 

have to incorporate cutting-edge techniques for addressing 

newly discovered problems [26]. 
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To deal with the problem of safeguarding the mental health 

of healthcare professionals, all employees should have 

access to proactive preventative measures such as early 

detection, quick access to aid, early intervention, and 

maintenance support. According to Chinese experience, a 

series of proactive interventions included the creation of a 

psychological intervention medical team to offer online 

courses to train medical staff on how to handle common 

psychological problems, a psychological assistance hotline 

team, and practical psychological interventions, like various 

group activities to relieve stress. Staff unwillingness to seek 

assistance was a key impediment to appropriate usage of 

these services. These interventions must be practical, 

immediate, very simple to use; for this reason, internet 

assistance and a phone hotlines are beneficial choices for 

giving medical staff quick aid [27]. 

 

Conclusion 

During the COVID-19 Pandemic, all countries discover a 

means to address the scarcity of these in hospitals. 

According to the literature, all countries do their utmost to 

resolve these difficulties during the epidemic. The issues 

presented by the coronavirus pandemic include that 

hospitals all around the world are requesting more capability 

(space, supplies, tools, and medical personnel) in the same 

manner [29]. 
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