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Abstract 
 

With the sudden emergence of crisis scenarios like COVID-19, global healthcare systems are now undergoing 
disruption, uncertainty, and complexity. Health service providers are refocussing their interest on framing various 
alternative human resource strategies to ensure continuity of business and deliver high quality patient care. A 
comprehensive review of the existing literature might aid in the creation of innovative strategies and enhance their 
understanding in crisis handling. By using titles, keywords, and abstracts, the current research paper evaluates peer-
reviewed literature available in the Scopus database. An extensive, systematic literature search was carried out and the 
study comprised the articles that best met the criteria. Following this, bibliometric analysis was done using VOS Viewer 
to create theme clusters. Notable patterns and themes from the literatures obtained for the purpose of this study are 
revealed through the network map construction process employing bibliographic coupling and co-citation analysis. Our 
study provides an in-depth agenda for future researchers based on the results that we draw. 

Keywords: Bibliometric Analysis, COVID-19, Healthcare, Human Resource Strategies, Innovation, Literature 

Review. 
 

Introduction 

A number of regional, national, and local crises—

including the energy crisis brought on by the 

conflict in the Ukraine, the tsunami in Japan, and 

the wildfires in California—as well as several 

global crises—including the Global Financial Crisis 

and the COVID-19 pandemic—have occurred over 

the past two decades. Such crises, specifically the 

COVID-19 pandemic, have fundamentally caused 

organizations to re-evaluate how they deal with 

their human resources during the initial to middle 

stages of a crisis, which are marked by significant 

levels of uncertainty, and in the later stages of the 

crisis and post-crisis stages, as organizations and 

their employees readjust to the "new normal" and 

in certain instances ascend to the pre-crisis 

environment. Healthcare uncertainties increase 

during the pandemic, hindering value co-creation 

practices (1). Physicians may spend less time with 

patients than usual due to concerns about chronic 

communicable diseases. Healthcare professionals' 

fast adaption to new positions raised concerns 

about their skills and job security. Due to 

lockdowns, non-COVID-related procedures 

dropped, while breakouts caused surges, making 

resource management problematic (2). The 

pandemic highlighted the need for healthcare 

organisations to improve resilience and response 

methods for future public health emergencies (3). 

First, as the pandemic spreads faster, there will be 

increased pressure on healthcare professionals to 

plan ahead and be prepared to cope with a rapid 

surge in caseloads (4). Due to its quick spread and 

tendency for mutation, Covid - 19 has become a 

significant worldwide public health problem and 

has left the healthcare industry with volatility, 

uncertainty, complexity, and ambiguity. Continuity 

of operations, low staff engagement, remote 

working, and employee anxiety of coming to work 

because of the virus's spread are some of the 

organizational issues this pandemic has brought 

about, according to studies (5). To effectively 

combat transmissible diseases like Covid-19, 

measures that may prevent the virus's 

transmission must be synchronised with hospital 

healthcare providers guaranteeing the best 

possible patient care (6). Secondly, the COVID-19 
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pandemic had significant consequences on 

healthcare systems, which included a) challenges 

in recognising and isolating infected patients b) 

diagnosing infected or probable patients c) 

excessive workloads for medical, paramedical, and 

administrative personnel d) patient misdiagnosis 

having other medical conditions e) inadequate use 

of healthcare resources. As a way to prevent halt 

the spread of the virus, the regulatory bodies have 

formulated strict regulations, such as lockdowns, 

wearing face masks in public places, necessitate 

healthcare workers to carry PPE kits, and 

educational initiatives that educate individuals the 

way to properly use hand sanitizer and cleanse 

their hands (7). One of the key elements in the 

creation, development, and execution of any 

system is the team of people engaged in 

formulation of necessary policies for the 

organization which will ensure employee 

performance, efficiency, productivity, growth, 

profitability, and employee turnover providing 

quality care delivery for infected patients and 

balancing the crisis circumstances (8).  

Thirdly, in response to this challenge, practically 

every organization places a high priority on the 

employees' health, safety, and well-being. 

Managers of human resources are in the position 

of recruiting personnel, overseeing workers' 

productivity, salaries, and benefits, as well as 

formulating novel, creative, and practical solutions 

to problems that affect the workers' well-being and 

providing them with support through an efficient 

management strategy (9). The psychological issues 

that were seen among employees during the Covid 

19 epidemic were noted in several studies, and it is 

crucial to create effective human resource 

approaches to deal with employee stress, anxiety, 

and despair. An exceptional probability to examine 

and revise the approaches of the business in 

managing human resources is laid out by the Covid 

19 crisis. Out of crises emerge opportunities (10). 

Diverse ecological, financial, political, or health-

related issues such COVID-19, should be taken as 

possibilities for assessment and enhancement of 

the competencies of both personnel and 

organizations (11). Due of the tremendous 

detrimental effects Covid 19 has on multiple 

organizations throughout the world this thorough 

scoping review study's purpose is to identify 

unanticipated obstacles, fresh ideas, and 

uncommon decisions in regard to the methods for 

handling human resources used throughout the 

world for enhancing organizational performance 

and provide solutions. The study aims to assess the 

challenges involved in managing human resources 

to deliver optimal quality of service during times of 

uncertainty, evaluate the significance of having an 

innovative crisis management plan to cope with 

global emergencies, and examine recent advances 

in human resource management to expand the 

study's scope in the future (12). Literature reviews 

indicate gaps in research in the discipline and 

enable scholars explore untapped areas. 

Researchers utilise systematic review, scoping 

review, meta-analysis, and weight analysis to 

publish current literature reviews. The present 

research used systematic literature review (SLR) 

and bibliometric analysis to thoroughly examine 

the area while defining its cognitive content. 

Emerging epidemics, economic downturns, and 

disasters from nature put enormous strain on the 

healthcare industry. HRM innovation that 

improves staff resilience, adaptation, and 

performance assists in addressing these concerns. 

A literature-supported conceptual framework 

outlines how innovative HRM practices benefit 

healthcare outcomes amid uncertainties. 

In healthcare perspective, uncertainty implies 

unforeseen and swiftly evolving occurrences, such 

as the COVID-19 epidemic, where unpredictable 

outcomes, fluctuating recommendations, and 

insufficient precise information affect decision-

making and planning complex. Uncertainty stems 

from a variety of reasons, including changing 

infection rates, the introduction of new variations, 

the availability of resources such as personal 

protective equipment (PPE) and vaccines, and the 

impact of government regulations. Clinical and 

operational management are affected by 

uncertainty, thus healthcare systems must be 

flexible and adaptable (13). In a crisis, healthcare 

organisations need flexible staff management. 

Redesigning jobs and scheduling enables for 

flexible working hours, task-sharing, and staff 

redeployment to handle varying patient loads (14). 

Non-essential healthcare personnel can work 

remotely and telemedicine can reduce clinical staff 

physical exposure (15). HRM approaches 

emphasise on psychosocial support through 

counselling, mental health programmes, and 

resilience training to preserve employee morale 

and minimise burnout (16). Regulating workloads, 
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providing breaks, and delivering financial 

incentives like hazard pay can maintain employee 

engagement (17). By cross-training healthcare 

personnel for crucial jobs and providing crisis 

management and leadership training, resilience 

and crisis training improve the workforce's 

flexibility and adaptation in unanticipated 

scenarios (18, 19).  By anticipating absenteeism 

and dynamically allocating staff, AI-driven 

personnel scheduling and predictive modelling can 

optimise workforce (20). Smartphone apps and 

dashboards provide real-time updates to health 

care providers throughout emergencies. 

Furthermore, agile hiring processes and retention 

programs like career advancement and disaster 

compensation plans help healthcare organisations 

fill essential positions while Retaining Staff during 

Prolonged Uncertainty (21). 
 

Methodology 
The present study employed SLR as the process 

involving articles that focus on organizational 

experiences of the COVID 19 pandemic and 

organizational-level response to the same. It is 

simpler for researchers to conduct systematic 

study swiftly when electronic databases are more 

widely available. SLR and Bibliometric analyses 

were combined for the current research. In order 

to extract the sample set of research articles, we 

first performed the SLR by entering the necessary 

keyword into the Scopus database between March 

2020 and March 2023, and then we used the 

inclusion and exclusion criteria to extract the 

sample set in a systematic manner. Putting 

particular attention on healthcare interventions 

and organizational experiences in extremely dire 

emergency scenarios like the Covid 19 epidemic, 

we searched papers from Scopus database. For our 

current study, the Scopus database provided 

access to the best sources of research publications. 

The biggest abstract and citation database for 

peer-reviewed literature, Scopus includes content 

from top publishers. According to keyword 

searches are a good technique to identify articles 

that are pertinent to your research (22). To find the 

most pertinent study in our research topic, a 

combined search of the Scopus—Title, Abstract, 

and Keyword database was conducted. Search 

criteria included the following key terms like 

Human resource strategies, Healthcare, COVID-19, 

Innovation, literature review, bibliometric 

analysis. In order to better grasp the conceptual 

framework of the subject area, we conducted a 

bibliometric analysis of the literature on 

innovative HR practises used during times of crisis. 

Reporting and assessing systematic reviews and 

meta-analyses utilises the PRISMA flowchart. 

Study provides PRISMA flowchart as evidence-

based document (23). Since the research dealt with 

management streams, we confined search terms to 

business, management, and accounting. After 

filtering the subject area, document types are 

limited to articles excluding book chapters, 

conference papers, books, editorials, issue papers, 

and other non-referred publications to ensure 

double peer-reviewed articles for a systematic 

literature review (24). Following that, the articles 

are filtered to only include those written in English. 

Based on the preceding specifications, Scopus and 

Web of Science retrieved 56 documents. Thirty 

eight publications were deemed inappropriate 

after reviewing the Title, abstract, and findings, 

keeping 18 for the study. Bibliometric connections 

are generated and portrayed with VOSviewer. It is 

commonly used in academic research to map 

author, journal, keyword, and publication links. It 

analyses massive datasets of publications, 

citations, and co-authorship networks for 

bibliometric analysis. It helps users find 

noteworthy publications, authors, publications, 

and fields of study. Due to its capacity to display 

bigger bibliometric maps in an understandable 

manner VOS Viewer was chosen for the current 

study. 

Selection Criteria 
Choosing relevant articles was the primary stage, 

which involved looking at the title and abstract of 

the retrieved references. The full texts of reports 

that seemed appropriate based on their titles or 

abstracts were gathered, and they were examined 

independently for suitability and relevance. All 

publications covering the challenges and 

approaches of managing personnel during the 

COVID-19 outbreak fulfilled the criteria for 

inclusion. According to the literature review’s 

objective, the inclusion criteria outlined as below: 

Inclusion of Articles 

• Articles published in Peer Reviewed Journals. 

• Research publications on personnel 

management during the COVID-19 pandemic. 

• Studies published in the English language. 
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• Studies which included all types of 

psychological impacts such as anxiety, fear of 

the virus, distress, stress, work overload among 

healthcare workers were taken. 

• Only Empirical articles. 

Exclusion Criteria 

Exclusion criteria improve systematic literature 

reviews' focus, accuracy, and appropriateness. 

Clear definition and justification of these criteria 

helps develop a clear and reproducible review 

process, minimise bias, and ensure reliable 

outcomes. Study exclusion criteria are as follows. 

• Non-English language publications.  

• Subject area. 

• Papers lacking full texts.  

• Articles that were out of scope and lack of 

details for evaluation. 

• Conference abstracts, editorials, dissertations, 

and non-peer-reviewed articles. 

• Publications other than the time frame from 

March 2020 and March 2023 were excluded. 

• Duplicate studies. 

Figure 1 illustrates a schematic diagram that 

describes the procedures for finding, filtering, and 

getting the right number of articles in addition to 

data extraction.  
 

 
Figure 1: The Selection Procedure for Publications Used in the Present Research 

 

After carefully choosing 56 papers based on 

inclusion and exclusion criteria from the articles 

after evaluating their titles and abstracts, 18 

publications were ultimately included in the study. 

The top cited research papers pertinent to the 

subject are included in Table 1, highlighting HRM 

contributions and healthcare implications. These 

highly referenced publications emphasise the 

relevance of strategic HRM in promoting staff 

resilience, increasing patient care quality, and 

increased organisational adaptability in the face of 

adversities, forming the basis for the current study. 
 

Table 1: Most Cited Research Papers Relevant for the Study 

S. No Name of the Author Impact 

Factor 

Quartile Article Description 

1 Paquay et al., (25) 3.4 Q1 The objectives of this study, which uses a mixed-

methods approach, are to: 1) detect changes in the 

hospital OMC before and during the first wave of the 

Covid-19 crisis; and 2) further analyse and compare 

the impact of the crisis on staff perspectives. 
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2 Vindrola-Padros et al., 

(26) 

4.837 Q1 The objective of this study is to identify factors 

influencing HCWs' experiences and their support 

requirements during the COVID-19 pandemic. 

3 Moynihan et al., (27) 3.4 Q1 In this study, the effectiveness of the several 

municipalities in Sweden at controlling the Covid-19 

epidemic is evaluated. Its objective is to ascertain if 

the primary healthcare system in Sweden performed 

differently in each region during the COVID-19 

pandemic. 

4 Xu et al., (28) 3.4 Q1 In this work, System Dynamics (SD) simulation has 

been used to predict the patient flow in public 

hospitals in order to manage the ICU and ward 

capacity available throughout the COVID-19 period. 

5 Azizi et al., (29) 3.776 Q1 In addition to the customary HR practises, 

innovative modification based on organizational 

evaluation and requirements for efficient business 

operations are looked at. 

6 Brun et al., (30)  3.4 Q2 Findings from this study might aid healthcare 

organizations in improving the agility of their Covid 

care operations. 

7 Klein et al., (31) 3.4 Q1 Using an evidence-based strategy for disaster 

preparation, this article presents the argument that 

hospital managers should increase the facilities' 

capacity for surges during dengue epidemics. 

8 Tzeng et al., (32) 3.4 Q1 In order to balance performance during the COVID-

19 epidemic with the need to prevent the health of 

persons with existing problems from getting worse, 

this review paper seeks to raise concerns for 

decision-makers and health service providers. 

9 Bagchi et al., (33) 3.4 Q1 This article exhibits superfluous travel has the 

greatest effect and is the most crucial component in 

Viral spread. The following crucial steps in 

dispersing the same include touching one's own 

bodily parts and shaking hands. 

10 Manuti et al., (34) 2.24 Q2 The author stressed that the COVID-19 pandemic is 

a clear signal to the Indian economy to adopt 

sustainable development models that are based on 

autonomy, egalitarian frameworks, and ecological 

sustainability. 

11 Butterick et al., (35) 6.11 Q1 The study investigates the moderating impact of 

personal factors like health on the link between 

involvement and HRP satisfaction and indicates that 

it significantly raises it. The potential pressures that 

HRP-related resources may have on the workforce 

are acknowledged. 

12 Adam et al., (36) 3.752 Q1 This study advances our understanding of the 

creation of COVID-19-focused HRM strategies and 

their potential for practical deployment. 

13 Bouaziz et al., (37) 4.02 Q1 In order to throw light on the link between 

innovative practises and the performance and 

survival of SMEs, this study intends to construct a 

theoretical model while highlighting the supporting 

role that outside assistance plays in such a 

relationship. 
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14 Di Giuseppe et al., 

(38) 

0.647 Q1 The goal of this article is to examine, in the context of 

Tunisia's democratic transition, the link between 

organizational resilience and SHRM practises 

(strategic human resource management) 

15 de Lucas Ancillo et al., 

(39) 

4.340 Q2 Our comprehension of resilience's function in the 

link between stress and burnout connected to 

COVID-19 is furthered by the results obtained. 

16 Wei et al., (40) 9.720 Q1 This study emphasises HR's crucial contribution to 

operational and strategic success throughout the 

COVID-19 pandemic. 

17  Williams et al., (41) 5.589 Q1 This study analyses how health organizations were 

able to deal with adversity throughout the crisis by 

integrating crisis management and resilience 

literature. 

18 Barasa et al., (42) 3.396 Q1 The subject matter addressed in this study is how to 

keep healthcare personnel' morale up so they can 

engage in the COVID-19 pandemic response despite 

their anxiety and overwork. 
 

Bibliometric Analysis 
We used VOS Viewer to analyse the network 

relationship between several units of analysis and 

visually represent the bibliographic data. Co-

authorship, keywords analyses and network of 

countries were carried out in the current study. In 

order to generate a map using network data, 

bibliographic data, and text data, as well as its 

versatility to support various file kinds, VOS 

Viewer was chosen for this study. The file utilised 

by VOS Viewer for visualisation purposes is in.CSV 

format and comprises the article's bibliographic 

data. 

Co-Authorship Analysis of Authors and 

Countries 
The co-authorship network reflects the extent to 

which authors, organizations, and countries 

collaborate. In general, researchers collaborate 

and contribute to the development of scientific 

articles, which results in a better number and 

quality of scientific output due to the individual's 

input. The analysis was carried out with the help of 

VOSviewer. Figure 2 depicts the author co-

authorship network, with clusters coloured 

differently. The network in the image represents 

researchers who have worked collaboratively on a 

minimum of one research publication. To reach the 

threshold, researchers must have co-authored at 

least a single article and been cited at least twenty 

times. In addition, the Figure 3 shows a network 

visualisation of the retrieved articles' distribution 

by country. A country with a minimum of 10 

citations was subject to the threshold 

prerequisites. The USA was found to possess the 

strongest overall relationship amongst all the 

countries. Conversely, countries such as the UK, 

Australia, China, India, Spain, and Italy are a part of 

an extensive framework of collaboration. 

Keyword Co-Occurrence Network 
Author keyword analysis was done in order to 

capture the present-day flow of information that 

prevails among researchers. As a result, we've 

conducted author keyword analysis to learn more 

about the research trends in the healthcare 

industry. To create a keyword co-occurrence 

network, we used VOSviewer Version 1.6.18. The 

author's keyword co-occurrence network is shown 

in Figure 3. To construct the co-occurring network 

of the most frequently used author keywords, 

search terms were confined to two occurrences or 

above. Analysing an author's keywords might be 

insightful for both present and future research. 
 

https://www.emerald.com/insight/search?q=Chiara%20Carolina%20Donelli


Bharathi and Sujatha,                                                                                                                                    Vol 5 ǀ Issue 4 

1075 
 

 
Figure 2: Network Visualisation of Co-Authorship Network of Authors 

 

 
Figure 3: The Distribution of Keywords Found in the Articles Extracted is Illustrated 
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Figure 4: Visualisation of the Network of Country Wise Distribution 

 

Co-Authorship Network Information: 

Country Wise Analysis  
Figure 4 shows the co-authorship arrangement 

among countries with a minimum of a single article 

and contributor affiliation. In total, fifty-seven 

countries were picked based on their minimal 10 

citation. The United States possessed the most 

formidable links. However, the UK, Australia, 

China, India, Italy, Canada, Spain, and Germany 

collaborate effectively. Table 2 depicts how 

innovative HRM strategies promote flexibility, 

engagement, and efficiency. Offering work-from-

home options, remote work tools, and virtual 

training to increase skills and communication are 

key strategies. By acquiring and retaining 

exceptional, providing safe working conditions, 

and facilitating workers to participate in decision-

making, particularly amid pandemics, 

organisations strengthen internal effectiveness. 
 

Table 2: Description of Innovative Human Resource Management Strategies  
 

Strategy Illustration of the Strategy 

Employee virtual lifecycle and 

flexibility 

Flexibility in working from home. 

Access to floating hours of work. 

Encourage employees to work from home to protect them 

from viral exposure. 

Provide necessary skills through training on how to 

handle crisis situations. 

Develop a routine and lay down a line distinguishing the 

workplace from the home. 

Cultivate a healthy work-life balance so that businesses 

may be more productive as well as retain top talent for 

longer periods of time (43). 

Availability of adequate resources  Providing employees with necessary resources to meet 

their technical needs enabling them to work efficiently. 

To facilitate communication, develop a virtual processing 

programme. 

Connect the customer network and organizational 

network in workers' homes to sustain business 

operations (44). 
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Providing training to gain new skills Plan periodic virtual meetings to increase understanding 

of distant employment. 

Both employees and managers are encouraged to 

participate in meetings by using a user-friendly virtual 

platform, based on which tasks are assigned to them. 

Successful virtual teams are effective at preserving 

interpersonal relationships while accomplishing tasks.  

Virtual education on health and hygienic practices during 

Covid 19 (45). 

Employee motivation by using 

innovative techniques 

Use of creative employee engagement strategies such as 

interactive virtual team meetings to build relationship 

with the employees. 

Self-managed teamwork enhances productivity while 

lowering absenteeism and staff turnover. 

An organization is more successful and lucrative when its 

people are motivated. 

Rewarding and recognizing active employees. 

Offer additional benefits to compensate employees 

instead of reducing employee payments, and try to give 

more benefits to employees (46). 

Organizing recreational activities for 

the staffs and enhancing internal 

efficiency by hiring new employees 

Designing innovative employee engagement strategies 

that help people manage their personal and professional 

lives efficiently. 

Strengthening the internal team to attract and hire talents 

and figure out best methods to retain them for long (47). 

 

Providing safe and healthy working 

conditions for employees 

Providing all the necessary safety materials to the 

employees when they work at office. 

Putting in place and putting into practise new and 

supporting policies with infection control procedures for 

the staff. 

Managers recognising the increased demands and 

learning about the domestic and global pandemic 

prevention strategies (48). 

Employee participation in decision 

making 

Employees are stressed out by uncertain events like the 

epidemic, despite their best efforts to stay optimistic. 

The company must foster a close relationship with its staff 

so that they feel safe enough to contribute and grow with 

the organization even in the most trying circumstances 

(49). 
 

 

The Healthcare Industry's Resilience 
HRM in the healthcare industry is confronted with 

a number of significant issues in times of 

uncertainty, such as the COVID-19 pandemic. 

Shortages of healthcare personnel are a major 

concern since long hours and large patient loads 

increase the risk of disease, exhaustion, and stress. 

The HR department must prioritise employee well-

being, mental health, and flexible work options. To 

address quarantine or illness-related workforce 

gaps, HR departments must quickly acquire, on 

board, and educate new hires, sometimes in 

unpredictable environments. With rising stress, 

keeping staff engaged and committed while 

guaranteeing their safety through PPE and 

standards is another major challenge. In order to 

ensure that employees are informed about the 

changing guidelines and protocols, it is imperative 

to effectively communicate. In general, HRM in the 

healthcare industry during pandemics such as 

COVID-19 entails striking a balance between the 
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needs of the staff and operational responsibilities 

(50). 

A large influx of patients and concern about illness 

transmission are claimed to make healthcare 

organizations more susceptible to outside 

pressure when disasters strike. The healthcare 

sector must successfully respond to a pandemic, 

recover from internal and external sets of unusual 

circumstances, and simultaneously preserve 

balance in continuous everyday operations, and 

also quickly adjust to changing demands. The 

pandemic has compelled healthcare organizations 

to adopt a resilient mind-set in order to endure the 

disaster. Hospital operations during the crisis were 

restructured to protect worker safety through a 

variety of therapeutic paths while also ensuring 

the continuation of vital medical services. The 

organization's management practises have to be 

revised in light of the severe and uncontrollable 

COVID-19 environmental phenomena. Despite the 

fact that there are many research studies on crisis 

management and resilience, the organizational 

practises now used are still largely unmapped and 

are mostly discussed on the basis of opinions or 

general considerations rather than empirical 

studies or real instances. Our attention is drawn to 

the crucial "coping phase," which comes after 

"anticipation" and before "adaptation" in the 

development of resilience. Table 3 summarizes 

how different crises affect the healthcare sector 

and how HRM practices adapt to mitigate the 

challenges, with references to relevant research. 
 

Table 3: Crisis Types and their Influence on HRM Practices in Healthcare 

Crisis 

Type 

Impact on 

Healthcare Sector 

HRM Practice 

Response 

Pandemic (e.g., 

COVID-19) 

Overwhelmed healthcare systems, 

increased patient loads, and staff 

shortages. 

Flexible workforce management, remote 

work, cross-training, and resilience 

training (51). 

Economic 

Recession 

Reduced budgets and cost-cutting 

measures impacting staffing levels and 

resource allocation. 

Downsizing, compensation restructuring, 

workforce planning, retention strategies 

(52). 

Natural 

Disasters 

Infrastructure damage, disrupted 

healthcare services, and displaced 

workforce. 

Emergency staffing protocols, crisis 

management training, and rapid 

recruitment processes (53). 

Cybersecurity 

Breaches 

Compromised patient data and 

disruption of digital healthcare services. 

Cybersecurity training, digital HR 

platforms for communication, and 

workforce education on data protection 

(54). 

Healthcare 

Worker 

Burnout 

Declining employee well-being, high 

absenteeism, and reduced quality of 

care. 

Mental health support programs, workload 

management, flexible scheduling, and 

burnout prevention initiatives (55). 

Technological 

Disruption 

Rapid technological advancements 

causing skill gaps and resistance to 

change in the workforce. 

HR analytics for workforce planning, 

continuous training in new technologies, 

and digital communication platforms (56). 

Public Health 

Emergencies 

Unpredictable surges in patient demand 

and safety risks for healthcare workers. 

Crisis preparedness, cross-training, hazard 

pay, and enhanced safety measures (57). 

 

The goal of the study is to pinpoint the 

circumstances under which a complicated 

organization, like a healthcare system, may quickly 

come up with practical answers to novel problems. 

The single healthcare organization, possibly 

exposed to dangers that cannot always be 

anticipated and to unforeseen forms of crises, 

should identify the prerequisites for creating an 

effective response during that time. In addition to 

efficiently handling the issue, healthcare 

organizations had to carry on with their regular 

operations for patients who did not have COVID-

19. It was crucial for the organization to "bounce 

back" with quick responses and creative solutions 

in order to both protect society as a whole from the 

threat of subsequent breakouts as well as to ensure 

its own existence. Thus, we aim to respond to the 

following query: How did healthcare organizations 

respond to the COVID-19 situation with an 

effective strategy? 
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Results and Discussion  
Understanding the bibliographic review of the 

papers that were extracted for the study was the 

primary objective of this research. This 

information made it possible to track down articles 

that provide a thorough summary of research on 

the management of human resources during the 

Covid 19 epidemic and their active involvement in 

the virus's prevention. The organization's 

performance was primarily evaluated based on 

how well it took care of the health and safety of its 

employees (58). The issues and crisis management 

techniques presented in this study will pave the 

way as a useful guide for organizations dealing 

with challenges posed by pandemics as we do not 

know when this pandemic will cease to exist. 

Flexibility in the workplace, staff safety, a focus on 

working conditions, employee participation, 

development, and motivation through continuous 

interaction and the use of creative methods, the 

provision of training sessions for employees, the 

use of creative means to support employees and 

ensure their health and well-being, and the use of 

creative fun activities are some of the human 

resource strategies discussed in this study that 

were used to respond to situations similar to those 

resulting from the Covid 19 pandemic. Because of 

the numerous difficulties the healthcare sector 

faced as a result of the pandemic, it is essential that 

the organization have a functioning crisis response 

plan to address the situation. For the continuity 

and survival of the organization, solutions to global 

crises like the pandemic are required at all levels of 

the organization. Any organization's primary 

objective in the current environment is to sustain 

its survival, welfare, and effective management of 

its human resources to maintain an equilibrium in 

its existence.  They must thus have a strong crisis 

management strategy in place if they want to 

quickly implement appropriate responses during 

the crisis.  

To effectively manage any crisis, it becomes crucial 

to understand its impact on the organization. Crisis 

may be defined as a low probability, high impact 

occurrence that poses a threat to the 

organization's survival and is characterised by 

uncertainty regarding its source, effect, and course 

of action as well as a sense that choices need to be 

taken swiftly. In this article, the steps of the crisis 

management preparedness plan are briefly 

described, paving the way for organizations to 

manage the situation appropriately (59). 

‘Pre event of preparedness for the crisis,’ is a stage 

where Organizations must prepare for a crisis in 

advance to ensure that it does not interfere with 

their ability to conduct business. Crisis 

management and planning are essential in this 

stage to mitigate the impact of the crisis on the 

business. To safeguard the survival of the 

organization during this time, it is crucial to form a 

disaster management team and set up specific 

procedures and regulations. 

‘Upon emergence of the crisis,’ the impending crisis 

sends out several conflicting warning signs, which 

are undoubtedly detrimental for an organization's 

daily operations. At this juncture, prevention is no 

longer an option; instead, a contingency plan is 

required to deal with the circumstance. Also, in 

these early stages of the crisis, in this case Covid 

19, immediate priorities were determined, such as 

social isolation, early testing and identification 

upon the onset of symptoms, and training staff on 

safety procedures. To achieve the objective—that 

is, to fight the pandemic—solidarity in all facets of 

healthcare should be the guiding concept. 

‘Stages of emergency,’ at this point in the crisis, 

there are a number of serious and adverse 

consequences are witnessed that must be 

addressed promptly in order to protect people, 

businesses, and the environment. 

‘Phases of recovery (Short term),’ is a stage where 

priority must be given to meeting the urgent needs 

of the organizations, employees, and patients in 

order to recover from the crisis' effects and resume 

normal operations. 

‘Long-term (recovery),’ is the continuation of the 

preceding phase, where the developed plans and 

strategies are put into action. Re-evaluating and 

rebuilding the company, as well as reinvestigating 

or amending any strategies that call for it, are the 

main areas of focus here. 

Resolution phase,’ the objective at this juncture is to 

get the firm back to its regular course of 

operations. Here, the team reviews the choices 

they have made so far and, if necessary, encourages 

revisions. 

Following are some of the benefits of having a 

contingency plan from the viewpoint of employees 

▪ Reduction of stress 

▪ Efficient management of the crisis 

▪ Lesser turnover rates 
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▪ Increasing flexibility in work 

▪ Employee satisfaction and motivation 

▪ Building of a feeling of solidarity (60). 

Further research in this field is necessary due to 

the fact that different sections of society 

experience distinct issues during the crisis, 

necessitating a careful and extensive investigation. 

We also discovered that several nations retain 

specialised pandemic treatment departments in 

hospitals to concentrate on efficient monitoring of 

patients who may need critical care. The retention 

of a known, trained medical personnel in the 

hospital network was acknowledged as a benefit. 

Finally, based on the outcomes of this study, a 

conceptual model of a sustainable organization for 

managing human resources under COVID-19-like 

situations of uncertainty was presented which 

demonstrated the degree to which the pandemic 

has forced healthcare organizations to deal with 

fluctuation, uncertainty, complexity, and 

ambiguity in the economic, social, and 

organizational settings. 

Limitations  
Despite the fact that there are several research on 

Covid 19 crisis management in various sectors 

since the disease's breakout, there have only been 

a limited number of studies in the healthcare 

sector. Additionally, only English-language 

publications published in internationally 

recognised databases were examined for this 

study, and other information sources—including 

websites—were not taken into consideration. The 

following topics are proposed for more research: 

empirical research to learn more about the COVID-

19's challenges for managing human resources, 

creative management techniques during the 

COVID-19, the experience and lessons learned by 

the clinical organization, qualitative research of 

health professionals for managing human 

resources during this crisis.  
 

Conclusion 
This research, which described the actual crisis 

management strategies used by the managers 

participating in COVID-19, demonstrated how 

managers use a variety of different solutions when 

faced with a crisis. Although crises are always 

possible, it is crucial to draw lessons from them 

that will help you better handle future problems. 

While expressing the difficulties of the COVID-19 

crisis, this study also outlines the human resource 

management strategies that organization 

managers should employ to raise employee 

welfare, health, and productivity at work by 

improving working conditions, talent 

management, and flexibility. Regardless of the 

patient density, agility variables that are managed 

to aid Covid care operations in hospitals should 

also be considered to successfully restrict the 

spread of Covid 19 worldwide. In addition, 

organizations may take initiatives to refrain from 

stigmatising the virus' transmission, which may 

lower resilience and heighten perceptions of 

stress. We concentrated on the thorough analysis 

of all relevant documents found in the three major 

databases.  

Health care outcomes like staff retention, patient 

care, and organisational resilience are greatly 

affected by HRM advancements. Organisations can 

minimise attrition and improve employee 

satisfaction by using data-driven approaches to 

hiring and improving employee engagement 

programs like feedback and career advancement. 

Training and development programs in clinical 

skills and patient communication promote staff 

proficiency, improving patient care and 

satisfaction. Stress management workshops and 

wellness programs minimise burnout and improve 

patient empathy, improving the satisfaction of 

patients. Agile workforce planning and crisis 

management training help healthcare 

organisations adapt to demand changes during 

public health emergencies, ensuring operational 

efficiency. Encouraging employee empowerment 

boosts resilience by encouraging creativity and 

flexibility. These advancements reduce turnover, 

improve patient satisfaction, reduce medication 

errors, and increase operational responsiveness, 

establishing that effective HRM practices optimise 

healthcare outcomes. 

Due to inflexibility in organizational procedures 

and difficulty understanding the impact of the 

crisis, an organization's long-term existence may 

be affected. The management capacity of the 

healthcare organization will determine how 

resiliently it responds to the crisis. In particular, 

managers must 

• Centralize the Decision-making process to 

avoid the freeze of the organization at the event 

of the crisis  

• To allow for some degree of adaptation and 

flexibility, as well as creative solutions, 
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establish teams with multiple disciplines and 

task groups. 

• To achieve short-term objectives, devise 

protocols to address ad hoc tasks and 

temporary routines. 

• As an organization cannot handle a complex 

crisis alone, networks and linkages should be 

established outside the business as well. 

A serious occurrence, like a pandemic, necessitates 

a re-evaluation of the standard procedures and 

well-prepared leadership. Therefore, major events 

will have an effect on the entire organizational 

structure, which may lead to a more resilient, 

adaptable, and creative business in the future. 
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