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Executive Summary
Turmoil created by COVID-19 has overwhelmed the global healthcare systems. Resource-constrained hospitals in India faced further
challenges. This research develops an understanding of the strategies and practices implemented by public hospitals in India in response to
COVID-19 and their effect. Twelve executives representing four Indian public hospitals were interviewed to understand their experiences. The
analysis finds eleven essential strategies/practices in combatting such crisis and rates how well the hospitals performed against each one.
While leadership, teamwork and congregated taskforces thrived in helping hospitals combat the pandemic, aspects of logistics/procurement
and support for employees failed to some extent during the crises.
Key Messages
•

Three essential strategies/practices that worked effectively for hospitals that must be sustained are: (i) Leadership, (ii) Shared
commitment and teamwork, and (iii) COVID-19 taskforces and core groups.

•

Development needs identified in logistics/procurement as well as support for relevant employees.

•

Anticipation and planning, changes to hospital structures and processes, and government support that helped, to some extent, can be
potentially strengthened.

•

Education and training, practices to stop the spread of the virus, and technology adoption needs further attention.
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INTRODUCTION
The world has been thrown into a panic due to the public health disruption caused by the COVID-19 pandemic that has had unprecedented
effects on citizens, businesses, and governments (Leite, Lindsay, & Kumar, 2020). While the pandemic overwhelmed even the most resilient
healthcare systems in developed nations, resource-limited hospitals in developing countries such as India faced further challenges (Hopman,
Allegranzi, & Mehtar, 2020). Healthcare experts globally have perpetually expressed their concerns on the ability to cope with COVID-19 in
India (Ram, Babu, & Prabhakaran, 2020). The number of reported cases of COVID-19 infections in India is 9,767,371, the second-highest
in the world after the USA (worldometers, 2020). Current COVID-19 patients in India are being managed primarily in public facilities, while
the Indian government has introduced a series of steps to contain its transmission (Kapoor et al., 2020). How India’s overstretched public
healthcare system combat the pandemic crises is interesting to examine. Considering the dire context, knowledge regarding the pandemic
response of resource-limited regions and lessons learned will help strengthen global public healthcare systems (Hopman et al., 2020).
Therefore, this research develops an understanding of strategies and practices implemented by public hospitals in India in response to
COVID-19 and their effect.

Data and Methodology
This study employed qualitative methods consisting of in-depth interviews conducted with key executives in four Indian public hospitals in four
different provinces of India. Data collection included 11 semi-structured interviews via virtual meetings (i.e. ZOOM) and one written response
to develop an in-depth understanding of i) the challenges hospitals faced during COVID-19; ii) policies/strategies and practices implemented
by the hospital in response to the COVID-19 pandemic; iii) the impacts of those new practices on the hospital, its staff, and patients, and iv)
the lessons learnt by hospital leaders in combating COVID-19. The interview subjects were all medical doctors, some also holding teaching
positions at their institutes.
All interviews were conducted in English and professionally transcribed. The interview transcriptions were thematically analysed using an
open coding process typically used in qualitative research using NVivo, a widely used computer-assisted qualitative data analysis software
suite. The analysis identified key themes in the data which are reported as findings.
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Key message 1:
Strong leadership has had a positive impact on hospital operations during the pandemic. While many of the external entities on which
hospitals depended failed, the leadership of the hospitals in this study rose to the occasion. Top-level executives appear to have done an
excellent job of planning and steering their hospitals through a turbulent time. Leaders at all levels have played a significant role in effectively
managing hospital operations. Leadership training and related training such as human resource management and strategic planning should
be promoted among clinicians, especially given that almost all top-level executives in India are medical clinicians.

Key message 2:
Shared commitment and teamwork are other main standout factors that significantly contributed to improving hospital operations and the
care of patients. Most staff members have taken on increased responsibilities, and morale has been sustained through strong collaboration
with team members with the clear shared objective of serving patients. It is also evident that this has been a significant change and
raises the important point that there might previously have been a gap in healthcare systems when it comes to shared commitment and
teamwork. Where this still exists, it must be addressed with urgency. While the crisis has instigated collaboration and the willingness of
staff to take on greater responsibility, these sentiments may fade over time once the crisis is resolved. It should, therefore, be a priority to
introduce procedures, structures, and educational programmes to maintain and further foster the levels of collaboration displayed during the
pandemic.

Key message 3:
Despite limited resources and operating under pressure, teams which were formed to address COVID-19 specific issues have been very
effective. These dedicated taskforces have done a fantastic job of both sharing and effectively distributing responsibilities for certain
aspects of the COVID-19 response, allowing top-level leaders to focus on higher-level tasks. These task forces and core groups have done
an enormous amount to avert crises and must continue to be developed and supported to operate in standard environments, while also
continuing to upskill so that in future crises they can rise to the occasion even more rapidly and effectively.

Key message 4:
Despite limited resources and operating under pressure, teams which were formed to address COVID-19 specific issues have been very
effective. These dedicated taskforces have done a fantastic job of both sharing and effectively distributing responsibilities for certain
aspects of the COVID-19 response, allowing top-level leaders to focus on higher-level tasks. These task forces and core groups have done
an enormous amount to avert crises and must continue to be developed and supported to operate in standard environments, while also
continuing to upskill so that in future crises they can rise to the occasion even more rapidly and effectively.
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Key message 5:
Logistics and procurement are significant aspects of hospital operations that have unfortunately been challenged during the pandemic,
mainly due to external factors such as supply chain disruptions and lack of adequate supplies for the extraordinary demand. Most essential
supplies were short when they were most needed and had to be purchased at a higher price. This challenge raises questions about the
responsiveness and resilience of healthcare supply chains. The pandemic compelled top management to oversee logistics operations,
highlighting the importance of healthcare supply chain management. The critical lesson learnt is that effective supply chain management is
essential for healthcare systems to operate at full capacity. Training in logistics/procurement and strategic planning should be ramped up,
and digitalisation of supply chains should be introduced to build more resilient healthcare systems.

Key message 6:
Hospital leaders identify the need to support employees who are physically and mentally fatigued from working through the pandemic.
They have made some effort to support staff, but overall, the lack of resources has significantly impacted their ability to do so effectively.
For example, hospitals have not always been able to provide ongoing accommodation to employees treating COVID-19 patients. Also,
psychological support appears fragmented and sporadic. Frontline employees are the lifeblood of crises, but without adequate support, they
will become mentally and physically exhausted from working under such conditions. Their support and care must, therefore, be built into
future crisis planning and SOPs.
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CONCLUSIONS
This research has examined the strategies and practices implemented by public hospitals in India in response to COVID-19, as well as their
effectiveness in the pandemic context, identified eleven essential strategies/practices adopted by hospital leaders. The impact of hospitals
adopting those practices has been rated and ranked according to their effectiveness in Indian public hospital context.
1.

Leadership: 5/5

2.

Shared commitment and teamwork: 5/5

3.

COVID-19 taskforces and core groups in the hospital: 5/5

4.

Anticipation and planning: 4/5

5.

Changes to the hospital structures and processes: 4/5

6.

Government support: 4/5

7.

Education and training: 3/5

8.

Practices adopted in hospitals to stop the spread of the virus: 3/5

9.

Technology adoption: 3/5

10. Support for employees: 2/5
11. Logistics and procurement: 1/5
The eleven key strategies may be taken as recommendations for where hospitals can apply concerted efforts to improve the overall
resilience of healthcare systems.

Policy Recommendation
The findings of this report suggest eleven strategies/practices to help respond to crises. It reveals that logistics/procurement, as
well as support for employees, appear to be critical activities that will require further attention. Training in logistics/procurement and
digitalisation of supply chains is essential to improve the resilience of healthcare supply chains, in the face of crises. The eleven key
strategies may be taken as recommendations for where hospitals can apply concerted efforts to enhance their ability to respond to
pandemics and other disasters. Such actions will likely help to improve the overall resilience of healthcare systems.
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