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FOREWORD

Why a book on resilient health systems?
Ça va sans dire.
WHO leaders1 have noted: ‘COVID-19 has “unmasked”

critical health system gaps and deficiencies. Health workforce
shortages, broken supply chains, fragmented services and silo
information systems are a few of the problems that hindered
the response in the early days… This indicates that there is a
need to rethink how public health and health care services
should be organized and placed at the core of societal services,
and to build people-centred health systems that are resilient to
emergencies, through actions that include the following: 1.
strengthening hospital capacities to handle significant influxes
of patients associated with a largescale pandemic (ensuring
sufficient capacity in terms of intensive care units and associated
medical equipment, a trained health workforce and infection
prevention and control measures); 2. providing high-quality
protective equipment to frontline health workers and plan-
ning surge capacity in case of rapidly increasing demand for
hospitalizations, but also for other core response functions,
such as contact tracing; 3. equipping diagnostic laboratories
and training laboratory personnel; 4. improving surveillance,

1 Hans Henri P. Kluge, Dorit Nitzan and Natasha Azzopardi-Muscat, A
perspective from the WHO Regional Office for Europe, Eurohealth
2020; 26(2).
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data collection and case investigation; 5. strengthening pro-
curement systems, supply chains, operational support and
logistics; 6. embedding strong risk communication and com-
munity engagement in governance; 7. accelerating research
and development of tests, vaccines and therapeutics’.

Direction and road seem clear. The resources to implement
the envisioned changes are coming through the recovery funds.

Yet, clouds are darkening the horizon.
Recovery plans developed and adopted by health systems

are mostly focused on strengthening the organization and
supply of community services. Fine. Better, great! More
capacity (and hopefully also more capability).

But, adding ‘people and things’ does not make a health
system necessarily more resilient.

The word itself, after being overused in the first months
of the pandemic, has almost disappeared in the debate and
conversation on recovery plan implementation. Even worse,
not just the word has disappeared, but it seems that any
roadmap and path necessary to strengthen the resilience of
health systems has vanished.

This is why this book on resilient health systems is
important, as it shows us how to make health systems more
resilient.

Enjoy reading!
Milan, January 2022.
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