
P E R S P E C T I V E S

Preparing for Future Pandemics: Challenges 
for Healthcare Leadership
Sawsan Abuhammad

Maternal and Child Health Department, Faculty of Nursing, Jordan University of Science and Technology, Irbid, 22110, Jordan

Correspondence: Sawsan Abuhammad, Email Shabuhammad@just.edu.jo 

Background: The COVID-19 pandemic is our decade’s largest global challenge of health leadership. There is an immediate urge to 
provide leadership and management with instruction during the extraordinary from before the recovery phase.
Aim: To determine the influence of the COVID-19 disease outbreak on leadership challenges during this difficult time.
Methods: This review of studies includes the work of scientists who have addressed the challenges of leadership at the time of 
COVID-19 pandemic. Furthermore, the references to the selected studies were used to locate additional research articles related to the 
topic challenges for leadership.
Conclusion: This new situation of the pandemics needs the leaders in the healthcare system to face many challenges. These 
challenges are being manager of the care, making decisions, caring for employees, preparing for the unexpected, and updating the 
community about the situation.
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Introduction
All countries were impacted by the COVID-19 pandemic.1 The pandemic caused millions of deaths all around the world 
and the morbidity that related to the pandemic and other diseases.2 The pandemic not just impacted physical health but 
also mental health, socialization, and economic loss.3–5 Many children suffered from school closure and decreased 
socialization, which would harm their future.6,7 Economic losses were trillions of dollars, resulting from massive job 
losses and pressure on the health services sector.3,8

Despite laudable ad hoc initiatives, the medical countermeasures system is still not equal. The scientists believe this is 
not the last worldwide epidemic.9,10 There is a constant threat of zoonotic infections and antibiotic resistance in the “Age 
of Pandemics”, where the people live.11 The healthcare system must be strengthened to build a system that can respond to 
future health crises in a timely, efficient, and effective manner and individuals must learn from this calamity and adopt 
the necessary reforms.12–14

Many countries presented a call for a new global agreement to use the outbreak as a historic moment to avert another 
global catastrophe of this magnitude.15 As a result, the current healthcare system needs to be enhanced, but reforms and 
modifications alone will not suffice.16,17 The people need a fundamental overhaul. A legally enforceable convention, 
accord, or arrangement might offer the member of the global Health Organization (WHO) an aspirational framework for 
better preventing, preparing, and reacting to pandemics.18 This framework could be provided to developing and 
developed countries.

A new global tool is needed to break the cycle of “fear and neglect” by boosting the level of healthcare leadership’s 
attention to pandemic preparedness and response.19 Healthcare leaders must remain engaged and committed to pandemic 
preparedness even after the danger has passed.16 Signatories to a new agreement should be summoned deliberately, 
ensuring that epidemic response and management are always on the minds of world healthcare leaders and encouraging 
better compliance through regular evaluations.20,21 The healthcare leader roles focus on fostering cross-sectoral colla
boration and coherence. A unified structure that brings together all the healthcare leaders with their key healthcare 
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institutions and organizations what multilateral cooperation is missing for preventing future pandemics.20,22 The 
healthcare leaders will have many roles. These include being the provider of the health care, enhancing the system, 
and caring for employees during a crisis.23

Managing the Care
First and foremost, the current pandemic has brought forth a slew of initiatives to prevent the spread of the disease and 
prepare for the future.24 Cohesion would be improved, and fragmentation would be avoided if a convention is overseen 
by WHO were to be convened.18 As of now, it is the only important notion that would build a global, inclusive forum for 
discussing and enhancing epidemic preparedness and response throughout the globe.23

Equal access to medical countermeasures, including immunizations, medications and diagnostics, is essential. These 
are all effective and safe. Pharmaceutical countermeasures have been more readily available in certain countries than in 
others.8 Equitable access can only be achieved by enhancing and expanding production and strengthening distribution 
channels and institutional frameworks.25 In addition, this might include a meaningful framework for the development, 
manufacture, and scaling up of innovative countermeasures and expanding access to current defensive measures.19,25

Third, the participants must trade data, samples, technology, and benefits. All the right information on infectious 
diseases must be disseminated worldwide as soon as possible.26 A new plan might contain a global system for sharing 
data on monitoring and surveillance, genetics, and illnesses.27 Research and technology exchange mechanisms may also 
be incorporated into the plan. The fourth step is to recognize the importance of One health. The health of humans, 
animals, plants, and the environment are all intertwined.28 To reduce the risk of zoonotic illnesses, the human, animal, 
and environmental services industries must all work together more closely in the future.29

Helping employee to use and invest new program that gather COVID-19 patient data from various healthcare 
facilities, transfer the information to a cloud server, and making the data publicly available so that others can use it 
for various purposes. Healthcare practitioners can contact patients and have conversations with them using interactive 
live video conferencing software (Abdelkader, Alhusami, Nassar, Mahadeen, and Alqadrei, 2012; Muflih et al, 2021). 
Other applications would carry out routine patient health monitoring, such as follow-up visits, give directions on medical 
services, and disseminate information on the current COVID-19 condition and the most recent safety measures.

Only by working together, investing in global security to prevent and control epidemics and empowering WHO to 
fulfill its role as the most important public health agency in the world can we save lives and avert a repeat of 
COVID-19.19 According to the people, a new instrument should be discussed at the next World Health Assembly. 
Individuals must use this once-in-a-generation opportunity to enhance global preparedness and response.30 Waiting for 
another emergency is not an option, given the situation’s urgency.

Making Decisions
A lockdown was implemented in most countries before the initial COVID-19 epidemic because of the rapidly increasing 
number of illnesses and fatalities.10 As a result of these shutdowns, the budget deficit, unemployment and existing 
socioeconomic disparities were exacerbated. Some countries, which decided not to close in the spring but paid a high 
price because it failed to safeguard the elderly from sickness, adopted a different method.17 There is no information 
whether the model or approach will be “right” at this point, particularly with the annual occurrence of common cough 
and cold season and the consequent rise in disease.31

In a pandemic, healthcare leadership and decision-making ability are essential.20 While the choice may be contentious 
and have substantial ramifications, healthcare leaders must be able to convince their workers or constituency that they 
have made the proper decision at the appropriate moment.16 There must be constant communication and progress in the 
desired direction to keep the objectives alive. It is critical to make quick decisions in an uncertain environment, but it can 
be your last chance to make a difference.32

A problem must be recognized and thoroughly evaluated to make the optimal choice. Choosing a course of action 
based on the best available facts is essential. When faced with difficult decisions, it’s our nature to put them off or 
downplay their importance (eg, cognitive bias).33 Due to a lack of cooperation and organizational or economic 
constraints, healthcare leaders may be unable to develop an understanding of the current situation.34
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Expecting and expressing what will be required in the future so that others may benefit from the accumulated 
knowledge and experience of others; openness to feedback and modifications; and a willingness to learn and adapt in 
response to new situations as they arise.28 Mistakes are inevitable in this process and must be seen as an opportunity for 
growth. Avoiding the temptation to place blame is an important healthcare leadership responsibility.35

Situational judgements influence the timeliness of healthcare leaders’ support for certain activities. Some countries’ 
response to pandemic was rapid and successful, with minimal and manageable reinfection rates.20 However, others may 
delay in response, and this causes more fatalities and diseases.32 This was mostly dependent on healthcare leadership 
constancy and style of communication.

A lack of scientific information regarding the efficacy of prophylactic measures pushed governments to return to an 
uncertain future when the first wave of the pandemic subsided, and the economic ramifications of the closure became 
unbearable.36 While civil liberties, personal data privacy, and individual liberty are important considerations for citizens, 
they should be evaluated against the need for epidemic tracking and control. In an emergency, the legislative process 
must adhere to the statute.37 Situational analysis and scientific information must be considered while making these 
decisions.38 These conflicting aims demand excellent healthcare leadership qualities in balancing them and finding the 
appropriate time to apply them.

Caring for Employees
COVID-19 pandemic scenarios arouse more fear since the future is unclear and the situation unpredictable. People are in 
a constant state of anxiety because their daily routines have been upended.38,39 As a result, the pandemic has exacerbated 
inequality, with the wealthy able to better cope with the imposed constraints than the poor. Racism, bigotry, and 
aggression have all risen in response to pandemic.23

It is uncommon for employees to skip vacations or prolong their shift length when the number of patients increases, 
and the associated risk of harm rises. Increasing the number of patients and death among healthcare workers in response 
to the pandemic raises the strain and the pressure on the healthcare system.23 Healthcare leadership responsibility for the 
manager to recognize that their employees are susceptible to be infected with COVID-19.23,28 To decrease conflict, 
personnel and management patterns should be changed to accommodate the pressure of pandemic.20 To guarantee that 
healthcare service is not disrupted even if the pandemic lasts for a long time and many employees are affected, plans for 
coverage should be in place.16 The pandemic’s epidemiological features may need a significant decrease in critical care 
staff. During a pandemic, employees need support. Healthcare workers who experience high levels of stress, mental 
strain, and, in the worst-case scenario, ethical dilemmas need more than just supplies and training; they also require 
emotional and psychological support and strict adherence to professional23,40 criteria. Staff shortages and job stress may 
be mitigated by rotating staff rosters while preserving a minimal work-life balance.

Healthcare leaders must be well-informed to conduct their jobs more successfully and with better understanding if 
any actions are made to maintain emergency care functioning seamlessly.41 This should be done in close cooperation 
with organized labor to minimize unnecessary- and destructive- opposition. An employee’s rights may only be taken 
away temporarily, but the corporation can still be held accountable if there is a pandemic.42 Working from home may be 
a feasible choice for many individuals, but in the healthcare sector it is not realistic since it is critical to always have 
enough staff accessible.38

To protect vulnerable workers, healthcare leaders must put them in positions that allow them to work from home or in 
other settings where they are less exposed to the risk of pandemic. Maintaining productivity and efficiency when working 
from home might be more difficult since it needs more trust and more technology resources.9 The healthcare leader also 
needs to figure out who will bear the cost of the new technology. Workers in some countries were awarded compensation 
for utilizing their infrastructure for their job.32

Ethical dilemmas may arise in the acute care sector during a pandemic when deciding on treatment options in 
emergency and critical care units.23 Some healthcare employees may find themselves in circumstances where they have 
not been properly trained due to an increasing number of ill patients and a lack of resources (beds, respirators, etc.). It is 
important to meet all ethical principles of mental burden on medical practitioners.26 Switzerland’s guidelines underline 
the potential benefits of intensive care treatment for patients of all ages, no matter their age Despite criticism that the 
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recommendations do not fully respect the desires of ill patients, they are commonly implemented.26 On the other hand, 
the Italian guidelines emphasize that age is the determinant of having COVID-19 treatment.26 Firms must give as many 
tools and solutions as possible to help workers create their coping mechanisms. Several factors contribute to a positive 
learning environment, including strong communication, fast quality of health and organizational rules, and a commitment 
to open and protected incentive systems.41

Preparing for Unexpected
After a pandemic’s first few weeks have passed, hospitals are faced with a tremendous, fast-growing, unpredictable 
workload. Resources (eg, retired staff, trainees, gear to protect the body) and a learning curve in adjusting treatment 
approaches to suit increased demand must be swiftly sourced and implemented.11 Instead of aiming for a flawless 
solution that is too delayed, an organization could go for a useful but suboptimal option.19 When a pandemic develops 
internationally, and manufacturers focus on a specific area or country, supplies of protective equipment (such as face 
masks) are depleted in many other countries, supply networks are suddenly disrupted, and the highly effective just-in- 
time manufacturing technique is put on hold when production ceases and transport systems become inaccessible.15 

Therefore, it is advisable to preserve critical commodities and look for supply chain diversification since they seem more 
vulnerable than previously thought.43 Because of the growth in the cost of essential products, several western countries 
have had to re-import industrial equipment and expertise. In the case of a tragedy, each nation will look out for itself. 
This was proved by governments having protective equipment acquired by neighboring nations, even if those nations 
were friendly.9

With the peak of the first wave, the continuation of elective treatments must be arranged while considering the danger 
of a second wave and future waves.41 During this planning, the healthcare leaders should document and consolidate all 
the actions that allowed healthcare leaders to deal with the pandemic. It is possible to compare the healthcare leadership 
necessary in these various stages to start-ups, which also follow this approach.44

Healthcare leaders should work in figuring out the secret to success through many trials and errors in the early stages 
to discover what works and does not. Workers need to approach their jobs systematically and document the strategies 
they use to deal with rising demand.35 The healthcare leader’s formula for success would be rendered outdated as soon as 
the new criteria would no longer fit original conditions. Regular analysis of the situation is essential for a smooth 
transition into the third phase.37

It is possible for healthcare leaders to have a substantial impact on how employees deal with a crisis by integrating 
communication, healthcare leadership, administration, and technology.19 Healthcare leaders make the appropriate judg
ments at the appropriate times and communicate those choices in a manner that is clear, genuine, and simple to grasp.

Updating Community About the Situation
The current COVID-19 epidemic threatens well-being, financial security, personal freedom, and privacy rights. It raises 
questions about the efficiency and accuracy of research. Healthcare leaders may learn from their mistakes since it exposes 
the weaknesses in their communication, healthcare leadership, planning, and flexibility. Media technologies and market
ing channels can quickly disseminate erroneous or harmful information, but they can quickly disseminate critical news 
and suggestions.27 Public opinion is largely shaped by the work of writers and the publications they publish.45 Healthcare 
leadership must resist the urge to ignore best practices in clinical care and publish preliminary results before being 
properly peer-reviewed.46 For communication to be successful, it must be clear and honest.

Recommendations
Many recommendation to overcome the challenges were faced by healthcare leader. These include built on communica
tion skills. Common tactics for creating a fruitful dyadic partnership. The relationship must start with a purposeful 
conversation about how agreements will be made, how to communicate effectively, and how to resolve differences. The 
authors also stress the significance of 1) clarity around tasks and responsibilities that are recognized and owned 
individually, and 2) putting on a united front entails discussion and negotiation beforehand, leaving any unresolved 
issues between the two leaders, and conveying the same message. Finally, knowing that we are sometimes the learner and 
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sometimes the supervisor in all circumstances helps the leaders recognize and value each other’s distinctive experience. 
Healthcare leader must establish a culture of openness and transparency in order to promote a secure workplace. They 
must also guarantee that staff members are properly trained to deliver safe care. Systems for reporting and looking into 
mistakes are also crucial. The protection of patients from danger depends on safety culture. Healthcare leaders need to be 
prepared to cope with a labor shortage by coming up with creative methods for attracting and keeping workers. They 
must also be prepared to equip staff with the skills necessary to deliver high-quality care.

Conclusion
First and foremost, the current pandemic has brought forth a slew of initiatives to prevent the spread of the disease and 
prepare for the future. This new situation of the pandemics needs the leaders in the healthcare system to face many 
challenges. These challenges include being manager of the care, making decisions, caring for employees, preparing for 
the unexpected, updating the community about the situation.
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