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Abstract 

This literature review will explore how the post-COVID-19 healthcare management has been redefined 

by the scholarship and major policy reports released since 2020. The review itself summarizes 58 

topical and checkable sources, such as peer-reviewed journal articles, and powerful reports by the 

World Health Organization, OECD, the World Bank, IHME, HRSA, HHS, ICN, and the American Hospital 

Association. The corpus was coded under six themes digital health; resilience and governance; 

workforce; primary care, equity, and reform; financing and efficiency; and operations and service 

continuity. The analysis indicates that the post-pandemic healthcare management is no longer the 

preparation in terms of emergency. Rather, the literature is increasingly viewing resilience as a 

continuity process within organizations as a result of governance, resistant workforce capacity, 

interoperable information systems, enhanced primary care and enhanced connections between 

hospitals, community health and communities. The literature also questions pre-pandemic thoughts 

that were limited in their view of efficiency, overestimating high utilization, lean inventories and 

minimal staffing and underestimating the demand of buffers, continuity and flexibility. Digital health is 

offered as one of the most critical management transformations of the time, and the literature also 

cautions that telehealth and data-driven models may enhance inequity in case they overlook access 

limitations and workflow imperatives. In general, the review claims that the biggest lesson of the post-

pandemic time is integrative: resilience, efficiency, and reform must be planned jointly. Investing in 

workforce stability, hybrid care models, primary care, strategic financing, and community trust in 

health systems are more likely to both provide everyday value and achieve better crisis performance. 
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Introduction 

The COVID-19 pandemic brought to light the real picture of most health systems as highly vulnerable 

systems, concealing the warts and all under the guise of normal performance. Healthcare management 

was inclined to incentivize high occupancy, lean staffing, just-in-time procurement, fragmented 

contracting and short run cost reduction, until 2020. Such arrangements may seemingly work in the 

perfect world. They were frequently in the shock, but were frail. Numerous systems had difficulties in 

sustaining protective gear, keeping vital services intact, inter-institutional coordination, and staff 

protection. The pandemic thus turned into a real-life stress test of the managerial assumptions that 

had influenced health care over the years (Blumenthal et al., 2020; Haldane et al., 2021; WHO, 2021; 

Arsenault et al., 2022). 

The significance of the timeframe between 2020 and 2025 is that it is the timeframe of crisis 

improvisation and the beginning of the institutional learning. Initial reports were of emergency 

shortages, the rush to telehealth, clinician distress, and disruption of regular services. The next 

publications raised a more strategic question: what do we need to retain, what should be fixed and 

what kind of a health system do we need to develop after the emergency period has passed? The latter 

discussion is what the post-pandemic healthcare management is all about. At the redesign and not 

recovery. It consists of discussions regarding resilient governance, hybrid care delivery, stronger 

primary care, safer staffing, equity and the funding of preparedness (Witter et al., 2023; OECD, 2023; 

Vandenbroucke, 2024; WHO, 2025a; WHO, 2025b). 

This discussion is structured in three ideas. The former is resilience which in the recent literature is 

increasingly resolved as a capability to bear a shock, to adapt to a new environment, to sustain the 

essential functions and to learn in the course of life. The second one is efficiency that has been 

reevaluated following the COVID-19 that revealed that some seemingly efficient systems collapsed 

when challenged due to the lack of buffers, integration, or flexibility. The third is reform, i.e. permanent 

structural change in financing, delivery models, digital infrastructure, workforce policy, coordinating 

public health and the role of the primary care and communities. The best post-pandemic literature is 

the literature, which does not assume these as other agendas. It considers them as mutually reliant 

aspects of a system design (WHO, 2022b; Nundy et al., 2022; World Bank, 2022; Gilson, 2025). 

The following question will be addressed in the current review: what are the practical healthcare 

management lessons in the post-pandemic period that can be offered in the 2020-2025 literature? The 

question is significant to the hospital leaders, health ministries, health insurers, health technology 

managers and Government-health administrators because the future shocks may be of other 

directions. The intersecting threats being encountered in health systems are, enduring workforce 

shortages, financial distress, aging populations, crises caused by climate, migration pressures, and 

digital vulnerabilities. The pandemic showed that health systems must be run under uncertainty 

conditions, as opposed to perfect planning conditions. As a result, it is turning into management 

preparedness as an element of daily operations and management preparedness as an element of the 

contingency plan (OECD, 2023; WHO, 2024a; WHO, 2025a). 

The paper will support its key thesis that the literature of 2020-2025 epoch converges in one point: the 

former goal of returning to the normal state prior to the pandemic is too limited. The bigger picture is 

to create health systems that are more responsive, more human and more strategically managed. Not 

only are such systems better equipped to deal with future crises; they can also offer high-value care in 

more ordinary times. The post-pandemic healthcare management, in turn, must be perceived as a 
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design project that links resilience, efficiency, and reform instead of considering them as the competing 

priorities. 

Review Approach and Scope 

The format of a structured narrative review is adopted in this paper. It is a non-formal systematic 

review / meta-analysis, but has explicit selection logic and thematic coding to provide a rigorous 

synthesis of the literature that would best be applicable to the field of healthcare management after 

COVID-19 is over. Sources were peer-reviewed journals and high-authority reports by policy or 

institutional authorities that were published between January 2020 and December 2025. The 

emphasis was on management issues like service continuity, digital care, workforce policy, financing, 

procurement, primary care, resilience, and equity that were given priority. 

The corpus is the final one, and it has 58 sources. They consist of 41 peer-reviewed journal articles and 

17 reports or guidance documents by large organizations like WHO, OECD, the World Bank, IHME, 

HRSA, HHS/ASPE, ICN and the American Hospital Association. The sources were initially coded to a 

single theme to be analyzed descriptively, i.e., digital health; resilience and governance; workforce; 

primary care, equity, and reform; financing and efficiency, or operations and service continuity. The 

number of papers that overlap multiple themes is very high, and thus, coding should be viewed as an 

organizational tool, though not the fact that each source falls within one category regarding analysis. 

This issue would be appropriate to apply a narrative synthesis as healthcare management decisions 

can barely be made based on one type of evidence. In arriving at decisions on what to change, 

managers and policymakers are prone to confusing comparative studies, implementation research, 

commentary, institutional guidance and operational data. Mixed corpus is thus more realistic in terms 

of the environment of decision making. In the meantime, interpretive discipline is required in the 

interpretation of different kinds of evidence. It is founded on this that the review identifies 

recurrences, cross-over areas and confrontations than projecting a pretended concurrence where 

literature is controversial. 

Literature Review 

1. Resilience: from emergency surge to adaptive capability 

There were significant changes in the resilience literature during the period of review. In the initial 

days of the pandemic, the notion of resilience was referred to in a more pragmatic way: the ability to 

deliver intensive care, infection control, staff redeployment, emergency procurement, the life-saving 

services continuity. The latter issues are not unrelated, but, later literature asserts that it is only one 

component of resilience. The definition of resilience in capacity to anticipate, absorb, adapt, recover 

and learn without any significant functions being impaired is more and more susceptible to the 

disposition of being defined. This broad overview is particularly noticeable in the release of the 

Haldane et al. publication in countries, in the reinvented resilience, and delivery of the roadmap and 

tools to implementation by WHO. The other significant method that Gilson has proposed is that of 

human-systems, as the approach is resilient not only because it is based on structures and protocols, 

but also because it is based on relationships, values, reflexivity, trust in organizations (Haldane et al., 

2021; WHO, 2022b; Winter et al., 2023; WHO, 2024 

One of the key lessons of this literature is that the quality of government is equivalent to technical 

capacity. Institutional coordinating systems, systems that had good communication, systems that 

exploited data fast and systems that created a sense of public trust were usually better tuned than 

systems that were based on fragmented authority or systems that made decisions slowly. Comparative 
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work has the implication that legitimacy and coherence are instruments of functionality. They 

determine the level of compliance of the staff with protocols, the level of compliance of the population 

with orders and the ability of organizations to de-prioritize without stalling. The resilience literature, 

in turn, is placed in the centre of the healthcare management and not the periphery of health-system 

analysis (Haldane et al., 2021; OECD, 2023; Vandenbroucke, 2024; WHO, 2024a). 

National wealth also cannot reduce resilience as empirical evidence also shows. Arsenault et al. 

discovered that in ten countries the prevalent variations in service disruption, i.e., the organization, 

preparedness, and response choices may define continuity results, and the degree of resources. As 

demonstrated by Zhong et al., adaptability was evident in the healthcare systems in times of disruption 

due to the pandemic in the United States, but it also revealed inequalities in the resilience between 

functions and population. These researches indicate that resilience is partially a design aspect. It will 

be based on the allocation of duties, information flow, rate of resources redeployment, or capability of 

systems to protect routine care and respond to crisis demand (Arsenault et al., 2022; Zhong et al., 

2024). 

The other theme which is significant is the aspect of rehabilitating strategic slack. The logic of 

management that prevailed before the pandemic tended to consider the presence of reserve capacity 

and spare stock a sign of redundancy in the labor force and inefficiency. The post-pandemic literature 

does not deny the efficacy, but it includes that the presence of some buffers is a condition. The reserve 

capacity, interoperable systems, flexibility in procurement, cross-training, time to learn in the 

organization are also being considered to be part of the infrastructure and not as wasteful overhead. 

The question has now been which buffers are significant and how they can be wisely maintained as 

opposed to whether buffers are there or not. It is one of the most significant intellectual reconciliations 

which the pandemic literature has produced (Blumenthal et al., 2020; WHO, 2021; OECD, 2023; Witter 

et al., 2023). 

2. Efficiency after COVID-19: digitalization, flow, and value 

One of the most active aspects of the post-pandemic management discussion is the digital-health 

literature. Initial reports termed the blistering development of telehealth and virtual care as a digital 

revolution. Keesara et al., Webster, Mann et al., and Monaghesh and Hajizadeh illustrate that when 

organizations, regulators, and payers were made to act, long-standing obstacles to virtual delivery 

were removed at an amazingly quick pace. The importance of acceleration was supported by the fact 

that it revealed that some of the barriers to implementation were not technical. Weeks after changing 

the incentive structure, rules, reimbursement, and organizational culture changed (Keesara et al., 

2020; Webster, 2020; Mann et al., 2020; Monaghesh and Hajizadeh, 2020). 

Despite this, telehealth is not discussed in the literature as a success story. Patel et al. have shown that 

telemedicine partially replaced the face-to-face treatment of outpatients but not completely. Eberly et 

al. discovered that access to telemedicine, particularly video-based care, differed in terms of income, 

age, race, language, and other patient characteristics. The significance of these results is that they 

demonstrate that digital tools can perpetuate continuity in addition to reproducing exclusion. This 

sentiment is mirrored by subsequent reviews by Peek et al., Silva et al. and Getachew et al.: digital 

innovation improves care, although only in the conditions of active regulating working processes, 

patient capabilities, information management, and equity of access (Eberly et al., 2020; Patel et al., 

2021; Silva et al., 2022; Peek et al., 20 

Later in the review period, the literature is broadened into more of an overall digital-health agenda, as 

opposed to teleconsultations. Some examples of digital infrastructure are remote monitoring, 

interoperable records, analytics, decision support, ability to utilize routine data to continuously 

improve, and patient communication tools. Zelmer et al. describe digital health as a device to transform 
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care and outcomes outside of the pandemic compared to a workaround. Amagai et al. make a valuable 

operational contribution by demonstrating that telehealth has the potential to decrease the overall no-

shows but does not address specialty-specific and demographic disparities. Rabbani et al., in their turn, 

note that, once 2022, the primary concern is not the issue of whether telemedicine can be effective in 

principle, but how it can be implemented in a sustainable way, how it can be managed efficiently, and 

how the results can be measured in different contexts (Zelmer et al., 2022; Amagai et al., 2024; Rabban 

These modifications have resulted in an update of the concept of efficiency. The concept of efficiency in 

the post-pandemic literature does not concern the impetus to make all processes run to optimum 

short-run use but, rather, getting rid of friction, when the right patient uses the right channel, reducing 

delays that can be avoided, and wasting expensive settings. This notion of adaptive efficiency is more 

patient centered and comprehensive as compared to the older logics of cost minimization. The 

technological determinism also is cautioned in literature. It does not always mean that the digital 

contacts are good care. The gains on efficiency can be sustained in the long run: quality, 

appropriateness, privacy, accessibility, and continuity are safeguarded. That is, superior flow should be 

clinically and socially responsible (Peek et al., 2020; Nundy et al., 2022; Getachew et al., 2023; Amagai 

et al., 2024). 

3. Workforce sustainability as the decisive constraint 

The labour force is not an issue that is more regularly treated as being central in the post-pandemic 

literature. The initial articles were devoted to fear, fatigue, anxiety, and trauma in health workers who 

have to work during the acute emergency. Dzau et al. warned of concomitant pandemic amongst 

clinicians. Shanafelt et al. have discovered helpful sources of fear and uncertainty, and Pappa et al. have 

shown that there are high pooled prevalence of anxiety, depression and insomnia in a meta-analysis of 

healthcare workers. These studies were useful because they changed the attitude towards staff 

distress; it was an organizational and system problem, not the personal problem that is related to 

wellness (Dzau et al., 2020; Shanafelt et al., 2020; Pappa et al., 2020). 

The problem being structural is made even more evident in later literature. Prasad et al. have 

published the rate of stress and burnout among healthcare workers in the United States and 

consequent reviews such as Sipos et al. indicate that workload, understaffing, moral injury, lack of 

support, and administrative load are some of the factors involved in increasing burnout. Institutional 

reports also come up with similar conclusions. ICN and ICNM explain a vicious cycle of global nursing 

in which the shortage causes the pressure, pressure causes the attrition and attrition causes the 

shortage. Core post-pandemic management concerns that are emphasized by HRSA, HHS/ASPE, AHA, 

and WHO and are not incidental by-products of the emergency years include vacancy rates, geographic 

maldistribution, weakened pipelines, and retention pressure (Prasad et al., 2021; ICN/ICNM, 2022; 

WHO, 2023a; HR 

The policy implications are thus more broad-based as compared to staff counseling or resilience 

workshops. The workforce literature leads to safer staffing approaches, improved supervisory 

practice, enhanced job protection, more adaptive scheduling, equitable compensation, role redesign, 

and purposeful retention approach. Taking into account occupational resilience during 2 years period, 

Petri-Romao et al. provide the discussion with the long-term background and show that resilience is a 

dynamic process and relies on a situation in the work place rather than on personal attitude. It is an 

important lesson to managers: workforce sustainability cannot be viewed as an externality that 

organizations have to tolerate. It is something, which can be strengthened or damaged by the design 

choice (Petri-Romao et al., 2025; HRSA, 2024; WHO, 2023a). 
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The literature also indicates that there is no way that workforce investment can be isolated to system 

performance. Training and trust are needed in digital innovation. Redeployment capacity and cross-

skilling is needed to be prepared. Out-of-hospital recruitment and retention is necessary in primary-

care reform. Even stable staffing is necessary to recover financially. That is why workforce policy is 

becoming a bottleneck where all other reforms must flow in the management post-pandemic. As labor 

conditions are worsening, resilience is decreasing, efficiency is diminishing and it becomes more 

difficult to reform. Among various issues, the theme of workforce is not a problem. It is the key 

facilitating element of the rest of the agenda (ICN/ICNM, 2022; AHA, 2024; HHS/ASPE, 2024). 

4. Operations, service continuity, and supply-chain redesign 

Among the most obvious criticisms of the pre-pandemic assumptions of management, there is the 

operations literature. An example of how health-sector supply chains are susceptible to disruption 

globally and decentralized buying was the 2020 PPE shortages and ventilator shortages. Ranney et al., 

Livingston et al., and Cohen and Rodgers prove that the supply failures were not a coincidence. They 

were aggravated by reliance on small number of international suppliers, low levels of inventory, low 

inventory visibility and low coordination. These are highly administrative issues. They are connected 

to the purchasing strategy, governance, logistics, information systems, correlation between cost 

optimization and risk exposure (Ranney et al., 2020; Livingston et al., 2020; Cohen and Rodgers, 2020). 

The second operations lesson is related to non-COVID continuity. A significant decrease in the use of 

healthcare was reported by Moynihan et al. during the pandemic. COVIDSurg Collaborative had 

estimated massive cancellations of elective surgery and Birkmeyer et al. had asserted massive 

decreases in hospital admissions in the United States. These studies demonstrate that a health system 

may be in a position to cope with the acute demand of the pandemic and, concurrently, lead to serious 

downstream effects in terms of postponed surgery, long-term care, postponed diagnostics, and 

disrupted follow-up. The thing is that continuity planning has to be explicit to post-pandemic 

managers. The basic services demand prioritization frameworks, the reserve capacity, the backlog 

management tool, and the data systems that will be able to monitor the deferred demand and recovery 

performance (COVIDSurg Collaborative, 2020; Birkmeyer et al., 2020; Moynihan et al., 2021). 

5. Financing, primary care, and equity-oriented reform 

The financing literature expands the management argument about the sustainability of individual 

organizations to the system level sustainability. Barnett et al. had predicted early on that the pandemic 

would result in a financial crisis in health care, especially in places where elective activity was a major 

revenue source. Bosserup et al. also report the same with the strain in hospital after the initial shock. 

Subsequent WHO, World Bank, and IHME reports depict a more complex scenario: health spending 

was up as the crisis occurred, but the post-acute phase was marked by debt burdens, financial 

constraint, and the risk of back-sliding. Emergency finance provided a breathing space in some areas; 

and in others it was followed by additional pressure to cut expenditure. The post-pandemic lesson is 

not that the systems need increased funding, but that they should be increased with more strategic, 

safeguarded funding in case preparedness, equity, and routine care are to be kept in unity (Barnett et 

al., 2020; Boserup et al., 2021; WHO, 2022a; World Bank, 2021; IHME, 2 

This is an issue which has propelled the reform literature towards primary health care and community 

capability. The Walking the Talk report by the World Bank validates its argument by saying that robust 

primary care has been an opportunity to re-focus health systems designed by the pandemic. Nundy et 

al. continue this thought by proposing a quintuple aim in which equity is in the same category as health 

outcomes, patient experience, cost, and workforce well-being. This implies that the hospital 

throughput or budget control cannot be the only measure to decide on system reform after COVID-19. 
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It also must be considered through first contact, continuity, trust and equity of access among 

populations (World Bank, 2022; Nundy et al., 2022). 

The community health worker and social determinants work complement this claim. In the case of an 

investment and a definition of roles, Ballard et al. show that community health workers could be 

helpful in the pandemic. According to Byanyima et al., communities and public institutions ought to be 

at the forefront where they can act best to deal with pandemics. Hafez et al. indicate the lessons 

learned in community interventions in relation to the biggest public-health crises, and Haregu et al. 

show that the role of communities evolved greatly in relation to COVID-19, especially in relation to the 

support of noncommunicable diseases. All these alerts us to the vulnerability in the pandemic being 

organised by the wider social determinants, as do Bambra et al., Paremoer et al., and WHO (2025 

equity report). Equity, therefore, is not independent of service design in the example of management of 

the post-pandemic. It is one of the conditions of effective system performance (Ballard et al., 2022; 

Bambra et al., 2020; Paremoer et al., 2021; Byanyima et al., 2023; Hafez et al., 2024; Haregu et al., 

2024; WHO, 2025b). 

The reform literature suggests, therefore, that it is not merely the migration of services downwards 

that should occur as the actual substitute to the hospital-based recovery; but that the establishment of 

stronger interfaces between hospitals, public health, primary care and community should be created. It 

suggests new logic of referrals, increased information exchange, greater continuity of chronic care, and 

greater deliberate investment in local service capacity. It also suggests that there is knowledge that 

prevention, trust, and access are management variables. When the systems are arranged in a manner 

that they target people earlier and more fairly, then they are in a better position to not only do an 

ordinary population health, but also in the event of a crisis response in the future. This reform after the 

pandemic is most plausible when it combines the operational realism with social inclusion. 

6. Cross-cutting tensions in the literature 

No tension exists in literature. Buffers are required to resilience, time to learn and a certain amount of 

redundancy, which are often highly punished by short-run performance systems. This centralized 

command may be quite effective in regard to mobilization, but too much centralization may end up in 

stifling local level adaptation. The online technologies can expand the horizons of some groups and 

disenfranchise others. Hospital capacity is also a factor of concern during crisis but during over-

hospitalized reform model, primary care and community systems may not be developed. The literature 

which is the most convincing cannot disapprove these tensions. Instead, it argues that they require an 

articulation and control by post-pandemic management. Equally, the biggest shift in the literature may 

be conceptual the health-system leadership is no longer expected to achieve one goal in isolation but 

has to face a set of trade-offs in preparedness, productivity, workforce sustainability, and equity 

(Witter et al., 2023; OECD, 2023; World Bank, 2022; WHO, 2025a; Gilson, ). 

Data Analysis 

The 58-source corpus is descriptively analyzed and helps to understand where the attention of the 

managers has been paid. The sample comprises of 58 (41 peer articles and 17 major 

institutional/policy reports). The biggest theme cluster is digital health (13 sources), resilience and 

governance (12), workforce (11), primary care, equity, and reform (9), financing and efficiency (7), and 

operations and service continuity (6). These numbers cannot be interpreted as the fact that one of 

these problems is more important than the other but they provide an idea of the contemporary issues 

of discussion of post-pandemic management. 

This thematic distribution is indicated in Figure 1. The popularity of digital health can be tracked to the 

shift to mainstream of telehealth, remote communication and data-enabled care. The current plethora 
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of the resilience and governance literature suggests that the pandemic caused scholars and institutions 

to no longer be interested in the preparedness plans per se and focus on the whole-system design. The 

next priority seems to be the staffing, which is no wonder: the staffing shortage, burnout, retention, 

and the skills-mix became the key limiting factors in the crisis response and the regular operations. 

The trend of the years is depicted in figure 2. PPE shortages, service disruption, telehealth growth, 

clinician mental health, and immediate commentary on the system were the most prolificated 

publications of the most prolific publication wave of 2020. In 2024 a second concentration emerged, 

now that literature was more implementation-focused. At this point the theme of emergency 

improvisation was no longer relevant and was instead more about how to institutionalize resilience, 

how to govern digital care, restore labor force and how to secure funding in a financially constrained 

environment. The more recent 2025 cluster is yet to develop but already suggests to long-range issues 

such as occupational resilience, social determinants, and strategic global health governance. 

This transition towards emergency coping to redesigning of the structure is one of the most evident 

discoveries of the corpus. The survival of systems is a question in early literature. Subsequent 

literature poses the question of what type of management model is to survive. The change is very 

important. It shows that post-pandemic healthcare management is no longer a recovery program 

based on a transition. It is a wider redesign agenda that is interested in the way health systems ought 

to arrange capacity, information, labor, financing and community relations amidst the ongoing 

uncertainty. 

 

Figure 1. Distribution of reviewed sources by primary theme (n = 58). 
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Figure 2. Theme-by-year heatmap of the reviewed corpus. The emphasis shifts from immediate crisis 

response in 2020 to institutional redesign by 2024-2025. 

Table 1. Representative literature and managerial implications 

Theme Representative sources Main implication for 

management 

Resilience and governance Haldane et al. (2021); Witter et 

al. (2023); WHO (2024a) 

Surge beds are not the sole 

essential services that need to 

be governed, learned, trusted, 

and safeguarded to enhance 

resilience. 

Digital health Keesara et al. (2020); Patel et 

al. (2021); Amagai et al. (2024) 

With purposeful 

reimbursement, workflow and 

equity, digital tools improve 

the continuity and flow of 

patients. 

Workforce Dzau et al. (2020); Prasad et al. 

(2021); Sipos et al. (2024) 

The direct constraints to 

resilience and reform are 

structural management issues, 

burnout and attrition. 

Operations and continuity Ranney et al. (2020); Moynihan 

et al. (2021); COVIDSurg 

Collaborative (2020) 

Lean operations without 

buffers can destabilize safety, 

elective recovery, and routine 

care continuity. 

https://ijsmt.org/
mailto:editor@ijsmt.org


International Journal of Science, Strategic Management and Technology 
Volume 02 Issue 06 June-2026 | ISSN: 3108-1762 (Online) | Impact Factor: 3.8 

An International, Peer-Reviewed, Open Access Scholarly Journal Indexed in recognized academic databases 

 
© Author(s). This work is peer-reviewed, openly published, and permanently archived 
This article is openly accessible and reusable with proper attribution.     
https://ijsmt.org/ , Email: editor@ijsmt.org                                                                                                                                                                                        10 

Financing and efficiency World Bank (2021); WHO 

(2023b); IHME (2024) 

Emergency expenditure has 

grown but preparedness, 

continuity, and universal 

coverage benefits are under 

threat due to fiscal strain after 

the pandemic. 

Primary care, equity, and 

reform 

World Bank (2022); Nundy et 

al. (2022); WHO (2025b) 

Primary care, community 

capacity, and equity-oriented 

design are core reform levers, 

not peripheral add-ons. 

Findings 

1. Resilience is a designed capability, not a heroic reaction 

Resilience has been strongest in the literature where it has become a part of the normal architecture of 

the system. This possesses open administration, interoperability, reputable management, security of 

personnel, adaptive procurement and upkeep of the needed services. The literary trend is changing 

towards understanding resilience as a heroic act in institutions that takes place in the eleventh hour. It 

rather views resilience as a design decision that is created in advance of the crisis occurring (Hadad et 

al., 2021; Arsenault et al., 2022; WHO, 2024a). 

2. Efficiency after the pandemic must include continuity and adaptability 

The reality that the weakness is disguised through the use of thin efficiency indices, is once again and 

again confirmed in the literature. High utilization and low slack systems may seem to be effective in 

stable periods but they prove ineffective in periods of disruption. With a more resilient post-pandemic 

definition of efficiency, continuity of care, friction reduction, improved triage, fewer missed contacts, 

the capacity to absorb shocks without a drastic breakdown of services are added. Efficiency is rather 

an adaptive capacity than its opposite (OECD, 2023; Patel et al., 2021; WHO, 2024b). 

3. Workforce policy is the main bottleneck for reform 

None of the workforce strategies in the literature reviewed makes any reform agenda plausible. The 

digital growth, primary-care reinforcement, preparedness and financial recuperation all depend on 

dependable staffing, retention, skills development, and authoritative support to workers. As evident in 

the literature, burnout and attrition are products of structure and need to be tackled as structured. The 

workforce policy is not an HR matter on the side; it is the key factor of post-pandemic healthcare 

management (Dzau et al., 2020; ICN/ICNM, 2022; HRSA, 2024; Sipos et al., 2024). 

4. Digital health is now core infrastructure but must be governed for equity 

They do not constitute fringe innovations. Internet tools, such as telehealth are no longer peripheral. 

They can be exploited further, they can enhance the accessibility, flexibility, communication and flow 

of the systems. Meanwhile, the review demonstrates that digital models may solidify inequality in 

instances of systems that disregard language, device access, broadband, disability, workflow, and 

specialty variation. The largest lesson of this is that the telehealth is not to be over-maximized, rather, 

hybrid models need to be created, which will be not only clinically sufficient but also socially inclusive 

(Eberly et al., 2020; Peek et al., 2023; Amagai et al., 2024; Rabbani et al., 2025). 

5. Financing determines whether lessons are institutionalized or lost 

Durable reform was not automatically brought about by emergency spending during the pandemic. 

Literature suggests the preparedness and equity can be easily compromised due to the financial stress 
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experienced after the pandemic unless the funding of the primary care and workforce policy and the 

resilience infrastructure are preserved. Budgets, incentives and payment systems that make 

management lessons long lasting are the only way through which management lessons can be long 

lasting. Otherwise, systems will go back to their pre-pandemic trends of short-term optimization and 

underinvestment in preparedness (World Bank, 2021; WHO, 2023b; IHME, 2024; WHO, 2024b). 

6. Primary care and community capacity are the strongest platform for equitable reform 

It is clear in the post-pandemic literature that recovery based in hospitals is not enough. It is possible 

to have more resilient primary care, better community interfaces, and more attention to social 

determinants, which will result in more accessible, equitable, and sustainable systems. The features 

support the chronic disease management, first contact, prevention, and trust, which are crucial during 

the time of emergency and after. Such reform agenda proposed by the literature, in its turn, is more 

conducive to the rebalancing of the system, as opposed to simply restoring the hospital throughput 

(World Bank, 2022; Ballard et al., 2022; Byanyima et al., 2023; WHO, 2025b). 

7. Equity is a management variable 

Some of the last and significant conclusions that are reached are that equity is no longer a moral add-

on performance in the systems anymore. The COVID-19 has demonstrated unequal exposure and 

access to care, digital access, workforce, and barriers to access. In response, equity is slowly turning 

into a part of system design, increasingly in the more robust literature. As a management failure, not as 

an acceptable trade-off, is also beginning to be factored into the literature as a new digital model, 

financing reform, or resilience strategy has increased averages at the cost of vulnerable groups 

(Bambra et al., 2020; Paremoer et al., 2021; Nundy et al., 2022; WHO, 2025b). 

Limitations 

There are a number of limitations to this review. First, it is a systematic narrative review and not a 

complete systematic review or meta-analysis, and therefore does not assert to have covered all the 

publications between 2020 and 2025. Second, the corpus is a mixture of peer-reviewed articles and 

key policy and institutional reports. That is handy to a healthcare-management topic since the two 

types of evidence are needed to make real-world decisions, though it also implies that the sources 

included are varied in approach, scope, and purpose. 

Third, a significant portion of the literature available remains over-representative of high-income 

contexts and the United States and Europe in particular, despite some of the most significant post-

pandemic lessons being related to low-resource and weaker systems. Fourth, other 2024/2025 

publications are too new to evaluate their impact in the long term. Lastly, the literature tends to 

quantify proxies that include telehealth adoption, self-reported burnout, or service utilization or 

spending patterns, and not comprehensive integrated long-term outcomes such as sustained 

productivity-adjusted quality, trust and avoided harm due to preparedness investments. It is based on 

these reasons that the review can be considered as a strict synthesis of overarching themes and 

management lessons, but not as a definitive answer to all the empirical questions. 

Conclusion 

The 2020-2025 literature is not helpful in reestablishing the healthcare management prior to the 

pandemic. The pre-2020 model was more likely to reward brittle efficiency, focus on digital capacity, 

and not invest enough in the sustainability of the workforce and underestimate the strategic value of 

primary care and community infrastructure. The COVID-19 revealed those vices, and post-pandemic 

writing has been striking in its explicitness that it cannot be put together in the same form. 
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In its place, an integrated management agenda is developed. Governance, trust, learning, and data, 

along with intelligent buffers, are all needed to ensure resilience. Efficiency involves increased channel 

flow, continuity and proper utilization of channels and not just tightened cost control. The reform 

needs enhanced primary care, workforce stability, digital interoperability, smarter procurement, and 

financing that safeguards preparedness and equity in the long term. They are not one-on-one projects. 

They are well-regulated in complementing each other. 

The implication as to the healthcare leaders is simple; the post-pandemic period should be seen as a 

design window. With institutionalization of that window, which will, in turn, institutionalize hybrid 

care, improve the conditions of workforce, and regain community trust, prepareness and primary care 

funding, and measuring performance in an equity lens will be better placed not only to with everyday 

care but also future shocks. There is no single blueprint contained in the literature reviewed in the 

paper, but it gives a most powerful sense of direction of direction: to a more adaptive and more just 

and more competent system of health provision in times of stress. 

Approximate main-text word count: 4762 
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