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ABSTRACT

The current health crisis caused by COVID-19 and other emerging diseases has revealed major weaknesses in the health
systems at the global level. Although the focus of providing health care is usually put on the framework of public health,
the private sector is also crucial in the continuity of health care services and their operations during possible emergent
situations related to health. The proposed study focuses on the organizational preparedness of the private sector healthcare
facility to deal with pandemics and health-related emergencies; the aim is aligned with Sustainable Development Goal 3
(SDG 3), which pays special attention to good health and well-being. The paper analyses crisis preparedness, decision-
making process, who spends on what, and how to build resilience using a mixed-method approach, that is, using a survey,
case studies and secondary data analysis in 50 private healthcare organizations. The results show that early preparedness
included the existence of emergency procedures and the presence of digital health systems in most of the private
organizations, although the training of the workforce, the strength of supply chains to withstand stress, and communication
plans had some gaps. The work highlights the necessity to consider the crisis management and incorporate it into strategic
planning, as well as provide the issue regarding the strengthening of contributions of the private sector to resilient health
systems. The reliance on the urban network of the private providers in healthcare is also a limitation and in later studies,
the role of the rural settings in the private sector shall be detailed as well as the intersectoral partnerships with the private
providers.
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1. INTRODUCTION

The public and health system preparedness to pandemics and other health emergencies have become more evident as this
has increased frequency and severity of pandemics and health-related emergencies across the world. Although the role of
governments and the agencies of public health should not be underrated in disease prevention and response, the private
sector is significant actor in healthcare service provision and continuing the break of work processes. A substantial share
of hospital beds, outpatient services, and specialized care offered by a hospital are regularly provided by private healthcare
organizations and, therefore, their preparedness can define an essential component of regulating the health crisis effects.
Organizational preparedness is related not only to the availability of formal emergency procedures but also the capacity of
organizational implementation of procedures, training organizational staff members, and effective communications to the
inside partners and external stakeholders. The COVID-19 pandemic especially demonstrated the strengths and weaknesses
of the present system of the private healthcare institution and identified the gaps where the system required enhancement
in terms of crisis management and strategic planning [10][18].

The actual implementation of the preparedness measures in the private hospitals is inconsistent despite the existence of
international and national guidelines provided by international organizations like World Health Organization (WHO) and
national health authorities. Comprehensive plans to respond to an emergency were on-paper in a lot of institutions but they
did not have the capability to pursue it to the end in peak patient flow, when the resources are not available, or with an
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interruption in the supply chain. It was determined that workforce training, especially preparing to respond to an outbreak
of pat homosexuality, was not uniform, and that smaller organizations had more difficulty forming and retaining expertise
in emergency response capabilities. Digital health tools, such as electronic health records, telemedicine, and Al-based
resource allocation, turned out to be major facilitators of effective response, but they were not used equally, with
implementation most frequently prioritized by larger hospitals. The issue of these disparities is critical in developing
interventions that enhance the input of the private sector towards a resilient health system and in adhering to the Sustainable
Development Goal 3 (SDG 3), that calls on the need to ensure good health and well-being of all people [2].

This study is motivated by the fact that he cannot treat the problem of pandemics as a one-off effort, but rather as a challenge
that can periodically pose a danger to the health care and economic performance, as well as social welfare. Organizations
in the private sector, that voluntarily invest into crisis management, emergency training and digital infrastructure, will
reduce the consequences of such incidents and contribute to the goals of public health. The task of this work is to give a
critical evaluation of organizational preparedness on pandemics and any health-related emergencies in the institution of
private healthcare. Through determining current breakdowns, best practice, and critical success factors, the study intends
to prescribe policies and management solutions to become more resilient [6].

The research has four objectives. First, in order to assess the level of present preparedness to crises in private healthcare
organizations, as well as formal crisis plans, availability of resources, and personnel preparedness. Second, to examine how
the digital health technologies can be adopted to be used in crisis management and taking care of patients in case of an
emergency. Third, to investigate organizational communication, the coordination or leadership practice, which may affect
emergency responses effectiveness. Lastly, to establish the best practices and come up with actionable recommendations
which can be used throughout the sector of the healthcare industry to make the overall system more resilient [3].

The given piece of work reflects a systematic approach to exploring organizational readiness to health crisis within the
context of the private sector, as it is a combination of both quantitative and qualitative, surveying and cases studies methods
that contributed to the trend of understanding preparedness levels, as well as challenges and opportunities. The paper adds
to the general discussion of the crisis management as well as the SDG 3 and health care resilience by shedding light on the
importance of the role of the privately-held institutions in safeguarding the population health and sustaining the continuity
of care during the pandemic [8].

The following is a graphical representation of the study framework that shows how the components of organizational
readiness and the processes of crisis management can influence the results of resilience.
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FIG. 1: ORGANIZATIONAL READINESS FRAMEWORK FOR PRIVATE HEALTHCARE CRISIS
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1.1 Novelty and Contribution

The paper will present a number of fresh contributions to the literature on crisis management in healthcare, and as it
concerns in this case; the organizational preparedness of the private sector towards pandemics and crisis of health related
consequences. Whereas past studies have majorly concentrated on either the research into the preparedness of the public
health or an individual case study of hospitals reaction, this study presents a multi-dimensional, quantitative and qualitative
evaluation of private health facilities. The study integrates survey and in-depth case study the best practice, strengths, and
gaps that in most cases have been undermined during conventional analysis [4].

One of the main innovations is the series of digital health technology adoption as an element of the organization readiness
design. Although the literature on the response to the crisis and its personnel training is not completely new, there is very
little literature on how the use of digital tools, including telemedicine, electronic health records, and the use of artificial
intelligence tools to support emergency response workforce levels, effectiveness, and efficiency in the context of privately
owned healthcare delivery. The interrelationship between the structure of an organization, communication and leadership
is also highlighted in this study as observed to have a compound effect on the result of resilience [7].

The study has two main contributions:

e The systematic assessment tool helping to assess the organizational preparedness in several ways, such as
protocols, workforce, digital health systems, resources, and communication.

e The factual information about the situation with crisis preparation in urban organizations of the private healthcare
sector, indicative gaps, and proposed improvement are evaluated.

e Best practices, and/or actionable recommendations to improve resilience in the private sector that can be used to
facilitate alignment with the SDG 3 objectives.

e  With the help of the visual model (flowchart) establishing the relationship between organizational readiness key
areas and health systems resilience, it will be possible to give healthcare managers and policymakers a practical
framework.

e References to future study of rural healthcare preparedness, working across organizations, and digital revolution
of emergency management.

Essentially, this piece of work is filling a research gap since it gives a comprehensive insight into the preparedness of the
private sector to health emergencies and makes both theoretical and practical contributions to resilient healthcare systems.
The visions and perspectives on the structure and findings are aimed at assisting decision-makers in the development of
plans, allocation of resources, and policies to control the crisis more efficiently.

2. RELATED WORKS

In 2024 Govindaraju S. et.al., Indirani M. et.al., Maidin S. S. et.al., & Wei J. et.al. [1] introduced the healthcare crisis
management has been a sensitive field of research because these emergencies, like pandemics and epidemics, keep
reoccurring. It has been growingly understood that the role of the private sector which provides a considerable part of
healthcare services is crucial to resilient health systems. It has been shown that organizational preparedness is
multidimensional in the sphere of private healthcare institutions and includes emergency planning, workforce capacity,
digital infrastructure, allocation of resources, and methods of communication. It is a widespread observation that formal
emergency plans are frequently in place, but there is a lack of consistency in the implementation of such plans in the course
of actual emergencies and this contributes to differences in response capability.

Crisis management commanded as a part of the strategic planning of organizations is believed to be vital in ensuring
responses in a timely and effective manner. Greater resilience in the presence of pandemics is observed in private healthcare
institutions that have prepared respective plans of action, specific response teams, and escalating strategies. Constant drills,
scenario training, and risk analysis can be found to increase staff readiness allowing the personnel to cope with patient
masses, resource mobilization, and operational dislocation. On the other hand, those organizations that do not have
developed training sessions or crisis simulations tend to take longer to make a decision and provide substandard care to the
patients in case of an emergency [17].

In 2025 Rajukkannu S. et.al.,, Bunpheng W. et.al., Dhairiyasamy R. et.al., & Gopinath V. et.al. [5] suggested the other
important aspect of organizational readiness is resource management. It is also indicated that hospitals that have strong
supply chain procedures and supplies of critical medical facilities, including personal protective equipment, ventilators,
and pharmaceuticals, are more prepared to handle an unexpected sharp increase in demand. On the other hand, overheads
in supply chains, inventory and distribution can have devastating impacts of the provision of healthcare in times of crisis.
Effective management of resources needs more than sufficient inventories; it needs effective forecasting and quick
procurement systems coupled with contingency plans to promote system resilience.

Digital health technologies have emerged as significant enablers of crisis response. Electronic health records, telemedicine
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platforms, and Al-driven analytics allow for rapid patient triage, remote consultations, and predictive modeling of disease
spread. Organizations leveraging digital tools can monitor patient volumes in real-time, allocate resources efficiently, and
maintain continuity of care even during lockdowns or facility closures. Adoption of such technologies is often more
pronounced in larger institutions, whereas smaller hospitals may face challenges related to cost, technical expertise, and
system integration. Nevertheless, the potential of digital solutions to enhance operational agility and crisis response
effectiveness is widely recognized.

In 2024 Singh B. et.al., Kaunert C. et.al., Jermsittiparsert K. et.al., Lal S. et.al., Arora M. K. et.al., & Raghav A. et.al. [9]
proposed the effective communication and coordination are also central to organizational readiness. Internal
communication ensures that staff are informed about evolving situations, safety protocols, and patient care procedures.
External communication, including collaboration with government agencies, public health authorities, and community
stakeholders, facilitates information sharing and resource support. Institutions that establish formal communication
channels and crisis management committees tend to exhibit higher responsiveness and adaptability. Conversely,
organizations without structured communication strategies often experience fragmented responses and inefficiencies
during emergencies.

Furthermore, organizational leadership and culture significantly influence readiness for health emergencies. Institutions
that prioritize crisis preparedness, foster a culture of proactive risk management, and allocate resources for training and
technology adoption tend to perform better under stress. Leadership engagement in planning, simulation exercises, and
interdepartmental coordination ensures that the organization can implement response strategies effectively. Conversely,
weak leadership involvement or fragmented decision-making structures can impede timely action, compromising both
patient safety and operational continuity.

One of the reasons explaining why the resilience of health systems should be improved is the cooperation between public
and privately funded efforts. These organizations in the private sector that have active linkages with the governmental
health authorities, research organizations, and non-governmental organizations show increased the adaptability to address
the emergencies. Exchange of best practices, coordination of resource resources, and engagement in the national pandemic
response plans allow the contribution of the private organizations as contributing to the stability of the whole health system.
Conversely, the lack of cooperation may result in duplication of several efforts, care provision gaps, and unproductiveness
in times of crisis [14].

Altogether, the literature points at the importance of including private healthcare organizations in the network of
stakeholders that play a critical role in creating resilient health systems, especially in conditions of pandemics and other
health-related emergencies. Organizational preparedness is in many aspects, including emergency measures, workforce
training, resource management, digital infrastructure, communication, leadership and inter-organizational cooperation.
Although the level of preparedness has increased in some institutions, gaps still exist especially where there are smaller
hospitals and resource-poor environments. The identification and description of such gaps, best practices, and continuous
improvement frameworks are the important actions to undertake to improve the role of the private sector in health system
resilience by supporting the achievement of SDG 3 goals.

3. PROPOSED METHODOLOGY

This study adopts a quantitative and qualitative mixed-method approach to assess organizational readiness for pandemics
and health-related emergencies in private healthcare institutions. The methodology focuses on measuring preparedness,
resource allocation, workforce readiness, digital infrastructure, and overall crisis management effectiveness.

Organizational readiness is defined as a multi-dimensional construct. Let R denote the overall readiness score, which can
be represented as a weighted sum of multiple dimensions:

R =w;P +w,T +w3D +w,S +wsC (1

Here, P represents emergency protocols, T is workforce training, D is digital health adoption, S is supply chain readiness,
C is communication effectiveness, and w; are weights summing to 1 . This formulation allows the assessment of overall
readiness as a composite index.

Emergency protocols ( P ) are measured using a checklist approach. If n,, represents the total number of protocol items,
and a, the number of items implemented, the protocol score is:

P=:—”><10 )
14

This produces a score on a 10-point scale, facilitating comparisons across organizations.
Each item includes risk assessment procedures, crisis escalation mechanisms, and disaster recovery plans [13].

Workforce training (T') is quantified based on the number of training sessions, staff coverage, and effectiveness. Let t; be
the total training sessions conducted, t. the percentage of staff trained, and e, the effectiveness score from post-training
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assessments. Then,

_ tgXtexer
T= 100 )

This equation captures both training quantity and quality. Frequent training with low effectiveness does not yield high
readiness.

Digital health adoption ( D ) is measured by evaluating system integration, telemedicine coverage, and electronic record

usage. Let d; denote integration level ( 0 — 1), d, the telemedicine coverage ratio, and d, the EHR usage percentage.

Then:

di+de+d,
3

D= x 10 4

This provides a normalized 10-point scale reflecting digital preparedness. Digital systems are critical for patient triage,
monitoring, and resource allocation.

Supply chain readiness (S ) is assessed by inventory levels, procurement speed, and redundancy in supply sources. Let s;
denote inventory adequacy, s, procurement efficiency, and s, redundancy factor. Then:

Sit+Sptsy

S= x 10 (5)

This ensures that organizations with multiple supply sources and sufficient stock levels score higher, emphasizing resilience
under stress.

Communication effectiveness ( C ) is evaluated using a weighted measure of internal and external communication channels.
Let ¢; denote internal communication efficiency, ¢, external coordination effectiveness, and ¢ frequency of crisis updates.
Then:

CitCetcCy

C= x 10 (6)

Effective communication ensures timely coordination and rapid response.

The methodology also involves risk exposure calculation. If H represents the hazard probability and I the potential impact,

organizational risk ( Ry, ) is:

R, =HXxI (7

Each risk is then prioritized using the relative risk index ( R, ) defined as:

R, = =2 x 100 ®)
i=1 Rk

This allows organizations to focus on high-impact, high-probability crises.

To evaluate resource allocation efficiency, the ratio of allocated resources to required resources is computed. Let A, be
allocated resources and Regq,. be required resources. Efficiency ( E, ) is:

Ar
% 100 9)

E, =<

High efficiency indicates effective preparedness planning.

The methodology incorporates staff-to-patient ratio optimization during crises. Let S be staff available and P the patient
load. The optimal ratio R is calculated as:

Ry =2 100 (10)
Ratios below the recommended threshold indicate understaffing and reduced response capability.
Finally, a composite resilience index (CRI) integrates all dimensions:

CRI = aR + (100 — R~,) + YE, + 6R; (11

Where a, B, v, § are weighting factors summing to 1, and R, is the average risk index across identified hazards. This index
provides a holistic measure of organizational readiness [12].

Data collection involves structured surveys, interviews with management and staff, and case study observations from 50
private healthcare organizations. Survey responses are transformed into numerical scores using the equations above. Case
studies provide qualitative context to validate quantitative findings.

The methodology allows for comparative analysis across organizations, identification of strengths and weaknesses, and
prioritization of interventions to enhance readiness. Statistical tools such as descriptive statistics, correlation analysis, and
regression models are applied to understand relationships between preparedness dimensions and overall resilience.
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Overall, this methodology provides a structured, mathematically grounded framework to assess private healthcare
organizations' readiness for pandemics, combining quantitative rigor with practical relevance. It facilitates evidence-based
recommendations for enhancing emergency preparedness, workforce training, digital health adoption, and supply chain
resilience [15].

4. RESULT & DISCUSSIONS

The authors evaluated 50 of the top private healthcare organizations to determine their pandemic and health-related
emergency preparedness relative to their emergency procedures, employee training on workplace emergency protocols, the
implementation of digital health into their operations, the administration of their supply chain, and their email
communication efficiency. The total scores on preparedness revealed that there was a great deal of variability between
institutions with the larger hospitals demonstrating success at a higher level than the smaller hospitals with regard to all
measures of preparedness. As Figure 2 shows, it indicates the scores of readiness on the five dimensions and designates
the areas in which the private healthcare organizations have succeeded and those to be improved. It is indicated in the
diagram produced with the help of Excel that the score on digital health adoption and emergency protocols was the highest,
but the workforce training and supply chain preparedness also had some gaps.

8
7.5
7 7
I I2 6 I I | 6

Emergency Protocols Workforce Training Digital Health Systems Supply Chain Readiness

O — N W A U1 o8 N 00 O

B Average Score B Observations Score

FIG. 2: ORGANIZATIONAL READINESS SCORE DISTRIBUTION ACROSS DIMENSIONS

Evaluation of emergency protocol revealed that 68 percent of the organizations had some kind of formal plans in written
form, whereas 42 percent of the organizations had done recent drills. This is a variance that indicates that having protocols
does not always guarantee effectiveness of operations in times of real crises. Equally, there was significant variation in the
workforce readiness. Organizations that performed frequent pandemic-specific training were more efficient in response,
and those with non-standardized training timelines were ineffective in staff coordination and the ability to handle patient
surge. Figure 3 illustrates that workforce training and protocol adherence readiness feature a comparative readiness score
across all the survey frustrfree lengths of facilities with larger hospitals performing higher than smaller facilities.

10 2
g — 7.5

85 6
6 —

6.7 —
4 5.2
2
0
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e \Norkforce Training Score == Protocol Adherence Score

FIG. 3: COMPARATIVE READINESS SCORES - WORKFORCE TRAINING VS PROTOCOL ADHERENCE

Digital health implementation was found to be a decisive force in organizational resilience. Even at the most basic level
(i.e. - with well-developed telemedicine systems, integrated electronic health records, and Al-backed resource allocation),
institutions could better handle inflows of patients and cut response times. Table 1 is a comparison of the top 10 highest-
performing hospitals due to their advantages in digital health infrastructure, the application of protocol in the emergency,
and the workforce preparedness providing the correlations between technology application and general readiness. The table
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suggests that the companies that invested into digital tools were not only more shouldered, but they were also more swift
in times of crises.

TABLE 1: COMPARISON OF TOP PERFORMING HOSPITALS - DIGITAL HEALTH AND

PREPAREDNESS
Hospital Digital Health Score Protocol Score Workforce Training Score Overall Readiness
H1 9.2 8.8 9.0 9.0
H2 8.9 8.5 8.7 8.7
H3 8.7 8.0 83 8.3

Supply chain management was found to be one of the big weaknesses. Even after scoring high in their protocols and
training, hospitals that had low redundancy in the supply chain were delayed in their purchases of PPE, ventilators, in
addition to critical medications. The average supply chain readiness score against patient load at peak crisis time period is
shown in Figure 4. The chart shows that more diversified institutions of supply could operate under stress with a higher
continuity of the operations.

400
Low Preparedness P

Medium Preparedness — 320
6.5
. 250
High Preparedness P
0 50 100 150 200 250 300 350 400 450

B Avg Patient Load B Supply Chain Score

FIG. 4: SUPPLY CHAIN READINESS VS PATIENT LOAD DURING PEAK CRISIS PERIODS

Effectiveness in communication was a major part of crisis management. The results of preparedness were improved in
those institutions that had an established network of internal communications and formalized systems of structuring
coordination with external agencies. Generalized findings of the delay in decision-making and incomplete distribution of
resources, on the other hand, were demonstrated by smaller facilities that had no formal communication protocols. Table
2 summarizes communication-efficiency and general readiness between high-performing and low-performing hospitals.
The table draws attention to the direct impact of the communication techniques on the capacity to control health incidents.

TABLE 2: COMMUNICATION EFFICIENCY AND OVERALL READINESS — HIGH VS LOW PERFORMING
HOSPITALS

Avg Communication Avg Overall

Category Score Readiness Observation
High Performing 9.0 8.9 Effective internal & external coordination
Low Performing 6.2 6.0 Weak communication delays response

In general, the findings show that although private healthcare organizations are partially prepared, there are gaps that are
still to be filled such as the training of the workforce, supply chain management, and communication. The institutions that
have a well-developed digital health system and frequent training sessions showed major improvement in all aspects [11].
The results highlight the importance of taking an integrated approach to crisis preparedness, which combines protocols,
workforce training, technological implementation, supply chain robustness and efficiency in communication to improve
organizational capacity in response to pandemics and health-related emergencies.

Among the points made in the discussion is the fact that the roles played by the private sector will be paramount in
establishing resilient health systems that adhere to SDG 3. The enhancement of preparedness by conducting frequent
assessments, assigning resources, and digitalization can help significantly reduce the consequences of future health
emergencies [16]. This research work has offered possible actionable recommendations to healthcare administrators and
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policymakers to focus on interventions and distribution of resources to improve the overall organizational preparedness
and organizational wide resilience.

5. CONCLUSION

This paper also sheds light on the importance of the role played by the private healthcare organizations in reaching the
SDG 3 on the account of being able to cope with crisis management and pandemic readiness. Although the city was shown
to have strong aspects where plans are made and use of digital resources, practical restrictions are observed in the form of
workforce education, supply chain resilience, and inter-organizational logistics.

Practical Limitations:

They narrowed their attention to the urban health care providers thus possibly underrating the difficulties faced in
the rural regions.

The dependence on the self-reported survey data can prove to be biased in determining readiness.

Emergency preparedness investments were not analysed financially in the study.

Future Directions:

Increasing the research on rural and semi-urban private healthcare facilities to determine the preparedness of the
entire systems.

Evaluation of the availability and co-ordination of resources in terms of public-private partnership in times of crisis.

Assessing how the digital health tools and Al-based allocation of resources would affect resilience over the long
term in an organization.

Creation of standard, scalable training modules of healthcare personnel, aimed at pandemic response and emergency
management.

Enhancing the preparedness of the private sector will not only help to alleviate the effects of health crises but will also
make health structures in countries wealthy, even more, resilient, and responsive to improving global health objectives.
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