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ABSTRACT

Only by combining health administration, public health, nursing, sociology, and pharmacy can resilient
healthcare systems be built. This paper delves into the role these fields play in building resilience in healthcare,
especially during crisis times like the COVID-19 pandemic. Health administration focuses on governance,
resource management, and policy-making to make healthcare organizations prepared for emergencies. Public
health adds value through the prevention of diseases, early detection, and health monitoring. Nursing provides
continuity of care delivery and communication during a crisis. It is sociology that helps build the understanding
of the social determinants of health and community resilience. Pharmacy provides access to necessary
medications and vaccines. It is the interaction of these disciplines that makes it possible for healthcare systems
to respond and recover from health emergencies. Challenges and strategies for improvement across these fields
are also discussed.

Keywords: Healthcare Resilience, Health Administration, Public Health, Nursing, Sociology, Pharmacy, Crisis
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INTRODUCTION

The development of resilient healthcare systems is needed in today's turbulent global health environment.
Resilience in a system means the potential of that system to anticipate, respond to, and recover from health
crises and sustain care provision despite interruptions. COVID-19 has unmasked vulnerabilities within
healthcare systems and signaled the importance of collaborative work by various disciplines in strengthening
resilience. It proves that health administration, public health, nursing, sociology, and pharmacy are crucial in
making the healthcare systems responsive toward facing future health crises (Barasa et al., 2017). The paper
looks at how these fields help in developing more resilient healthcare systems.

Health management enables health care organizations to respond to crises through efficient resource
management, development of policies, and coordination during emergencies (Blanchet et al., 2017). The role of
public health professionals in preventive measures such as vaccination and early detection reduces
vulnerabilities of the population, hence reducing the impact of the health crisis (World Health Organization,
2022). Nursing plays a vital role in the delivery of care, communication with patients, and changing conditions
during emergencies to maintain continuous care under pressure. Their flexibility and responsiveness enable the
maintenance of care during crises (Clay-Williams et al., 2020).

Sociology enables understanding the influence of social and cultural factors on health behavior and response to
crises. This enables the development of suitable interventions (Hanefeld et al., 2018). Pharmacy helps in
managing the supply and distribution of drugs, hence ensuring the availability of drugs and vaccines during
emergencies (Golinelli et al., 2020). The integration of all these disciplines will make health care systems
resilient and prepare them for future health challenges (Gennaro, 2023).
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METHODOLOGY

This paper discusses the contribution of health administration, public health, nursing, sociology, and pharmacy
in building resilient health systems in the face of health crises. Material contribution from these fields in relation
to healthcare resilience was systematically searched from literature databases such as PubMed, CINAHL, and
Scopus using keywords and their combinations: "health administration,” "public health," "nursing," "sociology,"
"pharmacy,” "healthcare resilience," "crisis management," and "COVID-19". Published works between 2010
and 2023 were considered to ensure relevance to ongoing healthcare challenges.

A preliminary search was first undertaken using each database, followed by the screening of titles and abstracts
for relevance to the aim. After eliminating duplicates, studies that were not relevant to the focus of this research
were also excluded. Remaining articles were subjected to full-text review for eligibility. These studies were
going to involve the contribution made by health administration, public health, nursing, sociology, and
pharmacy to ensure healthcare system resiliency in response to crisis throughout the response and recovery
processes. All study design types would include randomized controlled trials, cohort studies, systematic reviews,
and qualitative studies. Article exclusions included those not in the English language, those of dissertation
nature, conference abstracts, or unrelated to research questions.

The final set were selected upon quality and relevance to the topic. Key themes that included governance and
resource management in health administration, prevention and early detection in public health, nursing and care
delivery, sociological insights from the community about resilience, and pharmacy contributions in terms of
medication management at times of crisis were done through data extraction. For each of these areas, challenges
and strategies to improve their resilience were determined.

LITERATURE REVIEW

A deep literature review was conducted based on the contributions towards healthcare system resilience from
the fields of health administration, public health, nursing, sociology, and pharmacy. Several major databases
were searched with the help of keywords like "healthcare resilience,” “public health,” "nursing,” “crisis
management,” and "pharmacy.” Only a specified search of literature between 2010 and 2023 was considered,
hence limiting to how they contributed to the response and recovery of health emergency responses of
healthcare systems.

Key contributions of each discipline were identified through the review. Health administration ensured effective
governance, resource management, and coordination of response during crisis. Public health professionals
played important roles in the prevention of disease, early detection, and education of health issues. Nurses
proved to be integral in direct care to patients as well as bridging communication between patients and service
providers during the crisis. Social sciences provided crucial information on how social and cultural factors
influence health behaviors and response to health intervention. Pharmacy also ensured that essential drugs and
vaccines were available for distribution during the emergency.

Major challenges identified through the literature were communication barriers, resource shortages, and the
necessity of cross-disciplinary collaboration. Essential skills in overcoming these challenges are training,
professional development, and effective communication systems. The literature review also emphasized the
need for collaboration among the disciplines in order for better and more resilient health care systems, which
can withstand future health emergencies.

DISCUSSION

Building resilient health care systems is very important in the current changing and unpredictable global health
landscape. Resilience in the health sector refers to a system's ability to predict, prepare for, respond to, and
recover from shocks like pandemics, natural disasters, and other crises. These may be overwhelming to the
health systems; hence it requires many sectors to make the system sustainable. Health administration, public
health, nursing, sociology, and pharmacy play critical roles in the building of a robust, flexible, and adaptable
healthcare system. This paper will explore how each of these fields contributes to building resilience in
healthcare, focusing particularly on their roles during crises such as the COVID-19 pandemic (Barasa, Mbau, &
Gilson, 2017).

Health Administration's Role in Resilience

Health administration plays a critical role in the building and maintaining robust health care systems. Health
administration concerns the management of health care resources, policy-making, and coordinating activities in
health-related crises. The governance present at the administration of health care defines resource utilization and
organizational preparedness and coordination of activities in emergency settings. Well-articulated health
governance structures at health institutions ensure well-planned, resource mobilization to responsive public
health-related emergencies (Barasa, Mbau, & Gilson, 2017). Health administrators ensure that the health
organizations will be responsive during crisis periods through the management of resources, clear
communication channels, and integration of various levels in the health system during a response. During the
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COVID-19 pandemic, health administrators managed an influx of cases, depletion of essential health care
resources, and the mass vaccination exercise in coordination.

Health administration also plays a critical role in crisis management and resilience planning. Administrators
assist in formulating policies that guide healthcare responses during emergencies, including how to manage
staff, treat patients, and ensure continuation of care. For instance, health administrators in Liberia played a
critical role in managing resources and engaging communities during the Ebola outbreak, which went a long
way in strengthening the resilience of the healthcare system (Barker et al., 2020). The combination of macro-
level governance and micro-level healthcare delivery allows health administrators to build systems capable of
adapting to unpredictable circumstances, contributing significantly to the overall resilience of healthcare
systems (Gilson et al., 2017).

Public Health's Contribution to Building Resilience

Public health plays a significant role in building resilient health systems through focusing on the prevention of
diseases, early detection, and mitigation of health crises. Strategies that public health professionals in the field
use include vaccination programs, health education, and monitoring of health indicators aiming to reduce
population vulnerabilities with the objective of assuring system-wide resilience. According to the World Health
Organization, 2022, integration of digital health technologies in public health strategies enabled crisis
communication, contact tracing, and telemedicine during the COVID-19 pandemic, with the aim of maintaining
health delivery against a background of increased demand for services and the implementation of social
distancing measures. Indeed, as Keesara, Jonas & Schulman, 2020, confirm that the same focus of public health
will, through reduction of health disparities, assure receipt of care and necessary support by vulnerable
populations with the aim of enhancing the resilience level of the entire healthcare system. Essentially, creating a
more just and resilient health system will have to involve addressing the social determinants of health, such as
poverty and access to health services.

They also track new health threats, which is vital in building resilience. Public health professionals make
decisions based on data-driven decisions to guide their responses to health crises (Kruk et al., 2017). Public
health experts can predict future health risks and prevent them by tracking trends and risks. Public health
responses were vital during the COVID-19 pandemic in slowing down the spread of the virus by timely
interventions such as lockdowns, quarantines, and vaccination programs. Public health is therefore vital not only
in response to crises but also in preventing future risks by ensuring that healthcare systems are prepared to
handle a wide range of potential challenges (Kruk et al., 2017).

Nursing's Vital Role in Healthcare Resilience

Nursing is considered a backbone in the delivery of healthcare, and its role in a health crisis involves resilience.
They are the professional caregivers who actually care for the patients and in most cases will be the point of
contact in the healthcare service between the patients and the professionals; therefore, they are necessary in the
response to crises management. Nurses had been at the forefront of responses to the COVID-19 disease,
providing patient care while medical conditions were continually changing (Gennaro, 2023). Nurses serve as
critical conduits of information, acting as information facilitators where there is need to ensure seamless
communication between a patient and providers of healthcare with the aim of assuring that this information is
accurate and effective (Clay-Williams et al., 2020). For nurses to exhibit flexibility and adjust to changing
circumstances in health crisis situations, then continuity of care is assured by ensuring that their needs are
attended to.

Nursing education and training are some of the most critical strengths in building up healthcare resilience.
Nurses should have not only good clinical skills but also their ability to make quick decisions on complex
situations that require critical thinking under pressure, as Greenberg et al., (2020) suggests. The role of nurses in
a mental health crisis has also emerged, especially if they are charged with the duty of caring for patients who
often experience emotional upset during public health emergencies. As Torales et al., 2020 posits, healthcare
workers' performance and the healthcare system's overall resilience may also be influenced by the mental well-
being of health care workers and nurses. There is, therefore, a greater need to work on the psychological needs
of health care workers such as nurses, as part of building a more resilient health workforce.

Sociology's Contribution to Health System Resilience

Sociology has much to contribute to understanding resilience in health care by casting light on social and
cultural issues that influence the effectiveness of health systems during crises. Sociologists analyze how social
structures, community networks, and cultural norms affect health behaviors and responses to health
interventions. Sociological insights are infused into policies and health administration by policymakers to create
more effective ways of dealing with diverse populations. Social determinants of health such as income,
education, and access to healthcare determine how people and communities react to health crises (Hanefeld et
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al., 2018). Sociology plays a very important role in understanding how communities can withstand and recover
from health disturbances through insight into how health systems can support such efforts.

Sociology also contributes to health care's resilience by providing illumination of psychological and social crisis
outcomes. Health crises are always associated with serious mental health consequences not only for the patients
but also for healthcare workers, and sociologists analyze how the negative effects might be reduced. Resilience
through workforce: The social and psychological well-being of healthcare workers are essential in the crisis and
maintain a resilient workforce (Torales et al., 2020). Moreover, the sociological research findings related to trust
and behavior in the community will also be required for the development of partnerships between the health care
providers and the communities that they serve. Understanding how the different communities would respond to
the health interventions would enable public health professionals, nurses, and administrators to involve them
more effectively and also enhance the general resilience of the health care systems (Ling et al., 2017).

Pharmacy's Indispensable Contribution to Resilience

Pharmacy is an aspect of resilience in the health delivery system especially in medication management and
vaccine delivery in response to drug shortages within health emergencies. Pharmacists will ensure that the life-
saving drugs and vaccines along with other medicines are delivered and this becomes critical during public
health emergencies. In the COVID-19 pandemic for instance, it was found out that pharmacists were the most
important professionals that played a big role in administration of vaccines and medication along with support
towards the public health campaign (Golinelli et al., 2020). Pharmacists also work within the healthcare team to
optimize regimens for treatments, which is quite important in ensuring resilience in a healthcare system,
especially in emergencies.

Pharmacy makes several contributions to the resilience of health systems beyond management of medication.
Extra roles that pharmacists performed during the pandemic included providing immunization services, health
education campaigns, and emergency preparedness efforts (Aruru et al., 2021). Pharmacy's place and inclusion
of pharmacists on multidisciplinary teams throughout health care organizations are broad responses to public
health crises, as the normal activities of efficiently dispensing medications and vaccines are preserved without
disruption. The resilience that pharmacy gained in integrating practice into responding to emerging challenges
of new health and assuring the timely development and supply of COVID-19 vaccines has accentuated its prime
value to the healthcare system (Belarmino, 2020).

CONCLUSION

The complex nature of resilient healthcare demands the expertise of health administration, public health,
nursing, sociology, and pharmacy. Each contributes uniquely to the resilience of healthcare systems in crises.
Health administration ensures good governance and resource management. Public health focuses on the
prevention of disease and early detection. Nursing provides direct care to patients, and sociology provides
information on the social determinants of health in crisis responses. Pharmacy ensures the uninterrupted supply
of critical medications. All in all, the fields establish a holistic framework for healthcare systems not merely to
survive but to bounce back from health disruptions—a lesson well illustrated by the COVID-19 pandemic.
However, resolution of communication barriers and resource constraints between disciplines as well as calling
for greater inter- and multidisciplinary collaboration is in place to improve health resilience. Training and
professional development in a specific area include crisis management, patient safety as an essential competence
that can be developed within every field. What's more is that the effective collaboration and interaction among
disciplines would make the health systems more readily respond to any future health crisis. It becomes,
therefore a matter of coordinating and integrating public health, health administration, nursing, sociology, and
pharmacy for coordination and integration so as to exhibit the strengths that these fields entail to keep the
healthcare system alive and resilient for the future challenges in global health.
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