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Abstract 
Medical problems and economic crises that have hindered the evolution of society are as 
much a part of human civilization as the efforts to eradicate them. Problems related to 
public healthcare and efforts to support it represent a global challenge that has evolved 
over time from population health surveillance to epidemic eradication, then to the 
identification of health needs, to the development of health promotion strategies and, 
finally, to the status of evaluating and maintaining health services in the face of 
challenges. 21st century Romania is faced with underfinancing of the health system, poor 
access to medical services, a hospital network often not in line with the requirements of 
scientific progress and insufficient education in terms of medical information and 
prevention, although the theoretical concern to analyse the health system and its efficiency 
exists, as demonstrated by the multitude of reports and studies conducted by researchers 
in the field. The present study approaches the interdisciplinary theme of health system 
resilience, presenting the process of establishing the health system with its economic, 
social, and medical implications, in order to show an overview of the evolution of the 
Romanian medical system. Romanian healthcare and population insurance against 
medical, economic and social risks is a permanent concern of both decision-makers and 
the population. This article aims to examine the events that formed the basis of the 
establishment of health services in Romania, respectively their evolution, in order to show 
that through a strategic and integrated approach, health institutions can become more 
efficient, accessible and prepared for the future. This research also aims to highlight the 
importance of the resilience of health institutions to ensure the continuity and efficiency 
of health services, especially in the context of crises such as pandemics or economic 
difficulties. A resilient health system has the capacity to adapt to changes and maintain its 
functionality for the benefit of the population. 
Keywords: resilience; healthcare; financing; sustainability; health insurance. 
JEL classification: B15; H10; I18; O1. 
 
1. INTRODUCTION 

Over the past decades, health systems globally have been subject to major 
challenges, generated by health crises, economic pressures, demographic changes 
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and the continuous need to adapt to technological innovations. Pandemics, such 
as the 1918 Spanish influenza or, more recently, the 1918 Influenza Pandemic 
Covid-19, have highlighted the need for increased responsiveness and adaptability 
of health institutions and the importance of a strong organizational framework to 
ensure continuity of health services in situations of uncertainty and systemic 
stress. In this context, health system resilience has become an increasingly used 
field of study, especially after the 2014 Ebola pandemic in West Africa and the 
Covid-19 pandemic, the World Health Organization (WHO) is asking national 
governments to increase the resilience of their health systems. At the same time, 
economic crises such as the 2008 crisis or accelerated inflation in various regions 
have reduced people's access to health services. The scale and complexity of the 
events facing health systems differ according to context, covering a multitude of 
situations, from national crises to everyday challenges. As hospitals are complex 
facilities providing vital health services, their resilience is important in mitigating 
the societal repercussions of disasters. However, in Romania, organizational 
resilience remains an under-explored concept.  

The resilience of hospital facilities has become a preoccupation of the 
modern world, representing a complex process comprising a series of activities 
influenced by managers' decisions and the impact of their actions on the course of 
activities as well as on the results in the event of a crisis. It is well known that 
managerial decisions are reflected in the functioning of hospital facilities and thus 
in the health status of the population, which is essential for economic well-being 
and is considered a factor supporting socio-economic development. The concern 
of managers to provide high performance health services and the rapid increase in 
expenditure in this sector, together with the growing number of requests from 
patients, have heightened the need to identify all the factors influencing these 
aspects. 

 
2. LITERATURE REVIEW 

In 1973, Holling introduced the concept of resilience in the context of 
ecological systems, demonstrating how these systems can absorb and adapt to 
unpredictable disturbances (Holling, 1973). His theory was extended by (Levin, 
1998) and (Walker and Salt, 2006) to the field of complex systems, including 
economics, politics and organizations. According to them, resilience is the 
capacity of systems to respond effectively to crises and change, emphasizing the 
importance of adaptability in the face of disturbances. 

In 2007, McManus et al. provided a framework for assessing organizational 
resilience, based on research in ten New Zealand organizations. Their study 
showed that resilience depends not only on formal crisis response plans, but also 
on factors such as situational awareness and the ability to manage critical 
vulnerabilities. (Beer, 2009) contributed to our understanding of organizational 
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resilience by exploring how authentic leadership and an open organizational 
culture can help organizations adapt and perform in unpredictable environments. 

Britt et al. (2012) proposed a framework for building resilience at the 
individual and community levels, particularly in the context of natural disasters. 
It emphasizes that resilience is not a fixed trait, but a capacity that can be 
strengthened through planned interventions and collaboration between different 
social actors. 

More recent studies, Liu and Zhao (2015), have investigated the resilience of 
hospital networks, proposing collaborative planning models to optimize the use of 
resources in crisis situations. They demonstrated that increasing cohesion and 
collaboration among healthcare facilities can significantly improve the response 
to high demands during crises. We also mention the studies developed by Xiao 
and Cao (2017), Petrie et al. (2018), Patterson and Clark (2020). Tengblad and 
Oudhuis (2020) propose a comprehensive theoretical framework for 
understanding and developing organizational resilience at the EURAM 2019 
Conference in Lisbon. 

In 2017, the WHO declared resilience as an essential pillar of public health, 
emphasizing the need for health systems to be able to respond and adapt rapidly 
in the face of crises, a point also addressed by Arsenault et al. (2022). In this 
context, studies conducted in France and Spain during the COVID-19 pandemic 
emphasized the importance of a robust infrastructure and agile management to 
maintain health system functionality (Gonzalez et al., 2020). 

To emphasize the importance of the term, in 2021, the World Health 
Organization (WHO) adopted the term 'resilience' with reference to health, 
targeting sustainable development goals, in 'Health and well-being and the 2030 
Agenda for Sustainable Development in the WHO European Region: an analysis 
of policy development and implementation' (WHO, 2021). Other research on 
health system resilience includes: Arsenault et al. (2022), Catussi Paschoalotto et 
al. (2023), Luke et al. (2023), Zhao et al. (2023), Al Asfoor et al. (2024), Zhong 
et al. (2024). Over time, the aim of researchers has been to translate health system 
resilience into an indicator that could be easily assessed: 'resilience research is the 
shift from purely conceptual thinking to looking for operational ways and means 
to build resilience' (WHO, 2017). 

 
3. THE EVOLUTION OF THE HEALTH SERVICES IN ROMANIA 

The evolution of health services in Romania is a complex subject, reflecting 
the country's economic, political and social transformations, influencing both 
access to and quality of health care. From the inter-war period to the present day, 
the Romanian health system has gone through numerous changes, starting with a 
centralized health system, up to the integration into the European Union and the 
implementation of fundamental reforms. 
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From the 17th century onwards, the first forms of public hospital appeared. 
The term "hospital" is attested in 1646 (Ionescu and Romanescu, 1970), and in 
1704 the first modern hospital was established in Bucharest (Besciu, 2011). In 
parallel with the Church's efforts, timid attempts to organize a state medical 
system appeared, especially in the second half of the 18th century. Thus, pre-
modern hospitals in the Romanian countries evolved from the charitable 
initiatives of the Church and the rulers towards institutionalized forms of care, 
inspired by Western European models (Chirita, 1997). 

Modern hospitals were established in Romania, such as the Filantropia 
Hospital in Bucharest (1813), the first modern civil hospital. Other important 
institutions followed: the Grigore Alexandrescu Hospital (1886), the Rescue 
Society (1906) and the Central Military Hospital (1859) (National Archives 
Central National Historical Archives Service Administrative and Cultural 
Archives Office). 

During the inter-war period, Romania enjoyed a relatively well-organized 
health system compared to other Eastern European countries (Reianu, 2020). 
During this period, regional and national hospitals were established and the health 
infrastructure was beginning to develop more rapidly. However, health services 
were accessible only to a small part of the population, mostly to those with higher 
incomes (Bucur-Deckard, 2002). After World War II, during the communist 
period, health services were nationalized and centralized, with the state taking full 
control of the health sector. The aim was to provide free access to health services 
for all citizens, but unfortunately this also resulted in a low efficiency of the 
system due to excessive bureaucratization and poor allocation of resources 
(Carroll, 2002). 

After 1989, following the fall of the communist regime, Romania began a 
process of transition towards a more modern healthcare system closer to 
international standards (Pusca, 2018). During this period, the first major reforms 
were implemented, which aimed at opening the healthcare system to more 
Western practices and privatizing some services (Barna, 2014). However, the 
transition was marked by economic and social instability, which led to funding 
shortages and an underdeveloped healthcare infrastructure (Cace et al., 2010). 

After joining the European Union in 2007, Romania started to adopt clearer 
health policies, aiming to improve access to health services and introduce a more 
functional health insurance system (Abrán et al., 2016). Thus, new forms of 
hospital management were implemented and reforms were introduced in the social 
health insurance system, leading to the consolidation of a health system based on 
a public-private mix. During this period, measures were introduced to modernize 
hospital infrastructure, but financial challenges and the lack of clear human 
resource management policies prevented a significant improvement in health 
services (Vl descu et al., 2016). 
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The year 2010 marked a period of economic austerity, which directly affected 
the health system (Owen, 1991). The reduction of public funds allocated to 
hospitals and the lack of investment in health infrastructure led to successive crises 
in hospitals, and health professionals were under major pressure (Rechel and 
McKee, 2009). In Romania, these issues led to an increase in the migration of 
doctors and medical staff to other countries. However, during this period 
significant progress has also been implemented, such as the partial digitization of 
the health system (electronic patient records, online appointments, etc.) and 
improved access to certain innovative treatments, thanks to EU support. 
 
4. THE RESILIENCE OF HEALTH INSTITUTIONS 

In an economic context marked by rising health care costs, an ageing 
population and the challenges posed by health and economic crises, strengthening 
the resilience of health facilities becomes a strategic priority for every state (Frenk 
and Knaul, 2002). Existing literature suggests that the resilience of a health system 
is influenced by several factors that include: (1) Financial and human resources: 
various studies have emphasized the importance of investments in hospital 
infrastructure and continuous staff training to enable institutions to respond 
quickly and effectively to health crises (Murray et al., 2017). (2) The resilience of 
health organizations: organizations with a flexible structure that enables rapid 
reactions and well-informed decisions in the face of sudden changes demonstrate 
superior resilience (Lyng et al., 2021). (3) Technology and innovation: 
digitalization and adoption of advanced technologies play a crucial role in 
developing a rapid and effective response to crises (Baker et al., 2021). (4) 
Coordination and collaboration between institutions: collaboration between 
hospitals, government authorities, international organizations and NGOs is 
essential in ensuring a coherent and effective crisis response (Krasnopevtseva et 
al., 2025). 

According to Hollnagel et al. (2011) on (1) monitoring, (2) anticipating, (3) 
responding, and (4) learning abilities. If an organization has these skills, it is much 
better equipped to analyze and solve problems in a structured and practical way, 
and even more importantly it has the ability to learn from experience and improve 
the functioning of the system itself (Figure 1). 

According to the literature (Achour and Price, 2010; Biddle et al., 2020; Luke 
et al., 2023), a resilient health system needs a (1) robust, modernized and 
adaptable infrastructure. In Romania, many hospitals operate in old buildings that 
are not up to current safety and efficiency standards. Investments in the renovation 
and expansion of health facilities, in modern medical equipment and efficient 
supply networks must become a constant for the proper functioning of the health 
sector. (2) Digitalization is, according to Iyamu et al. (2021) and Zheliuk et al. 
(2024), also a key resource for the efficiency, transparency and continuity of 
health services. An integrated information system that enables rapid access to 
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patient health data, resource management and communication between 
institutions can reduce response time and administrative errors. An important step 
was taken during the pandemic with the introduction of platforms for vaccination 
and reporting, but there is a need to scale up this process. Telemedicine, electronic 
health records and clinical management applications are indispensable tools for a 
resilient system, especially in remote or overstretched areas. (3) The health 
workforce is an important resource of any organization and health system. 

 

Source: adapted from Hollnagel et al. (2011) 

Figure 1. Four dimensions of the resilient organization 
 

Thus, according to the literature (Forsgren et al., 2022; Sheikhrabori et al., 
2022), the medical workforce is undesired to be well trained, motivated and 
protected. Romania is facing an acute human resource crisis, exacerbated by the 
exodus of medical professionals abroad. Continuing training, modern 
specializations, career opportunities and decent working conditions are key 
elements to build a resilient healthcare workforce. It also requires a human 
resource management system that anticipates long-term needs and balances 
between urban centers and deprived areas. 

Institutional resilience depends on how the health system is governed (Debie 
et al., 2024). Reforming administrative structures, reducing bureaucracy, 
clarifying responsibilities and evidence-based decision making can bring a 
qualitative leap in responsiveness. An effectively governed system is transparent, 
accountable and open to collaboration with civil society, academia and the private 
sector. In addition, it is essential to build trust between decision-makers, health 
professionals and the population, a decisive factor in any health crisis. 
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5. RESILIENCE OF HEALTH INSTITUTIONS IN THE CONTEXT OF 
THE COVID19 PANDEMIC IN ROMANIA 
The Covid-19 pandemic has challenged all health systems worldwide, 

highlighting the weaknesses and strengths of health institutions (Barabadi et al., 
2020). In Romania, the pandemic has highlighted the acute need for reform, 
investment and effective coordination in the health system. At the same time, it 
has demonstrated the importance of institutional resilience, the ability to respond 
quickly, adapt and maintain its essential functions in the face of unprecedented 
challenges. Moreover, the literature (Patterson and Clark, 2020; Arsenault et al., 
2022; Catussi Paschoalotto et al.; 2023; Dagenais et al., 2023; Ridde et al., 2023; 
Zhao et al., 2023) shows that several health systems have faced difficulties in the 
fight against Covid-19. 

Resilience is not reduced to the ability of hospitals to treat patients, but 
involves a set of factors: adequate infrastructure, well-trained staff, effective 
leadership, equipment stocks, coherent communication and, last but not least, 
public trust (Wang et al., 2020). In Romania, the beginning of the pandemic 
caught the health system by surprise with underfunded hospitals, insufficient 
medical staff and poor institutional organization. However, some hospitals were 
rapidly reorganized into Covid-19 units, emergency procurement was activated, 
and digitization of the reporting system made rapid progress. Another key issue 
was the mobilization of human resources, as medical staff worked under 
unprecedented conditions of exhaustion and risk. However, the lack of a pandemic 
preparedness plan and clear protocols led to chaos in the first months. Public 
communication was often inconsistent, fueling public distrust and resistance to 
protective measures or vaccination. Inequalities between regions and inequitable 
access to services also exposed a chronic problem in the Romanian health system: 
the significant urban-rural divide. 

The Covid-19 pandemic has shown that a resilient health system is not built 
in times of emergency, but through strategic investment and long-term vision. To 
build real resilience in the future, Romania needs clear public policies focused on 
prevention, sustainable financing, digitalization and continuous training of health 
professionals. Primary and community healthcare networks need to be 
strengthened so that hospitals do not remain the only "front line" in the face of 
crises. Moreover, health system reform must be oriented towards transparency, 
equity and institutional accountability. The Covid-19 pandemic was a turning 
point in the evolution of health services in Romania. The health system was 
subjected to unprecedented challenges and the shortcomings of infrastructure and 
human resources became evident. However, the pandemic accelerated the 
digitization of services and brought to the forefront the urgent need for investment 
in hospitals, medical staff and public health systems. Many hospitals were 
modernized to cope with the health crisis and medical education was rapidly 
adapted to the new pandemic conditions. 
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The resilience of a health institution requires: (1) A capacity to respond 
rapidly to health emergencies. (2) Adaptability to external pressures (epidemics, 
staff migration, economic crises). (3) Continuity of essential services in situations 
of systemic stress. (4) Public trust and transparency in communication. (5) 
Competent leaders and clear decision-making systems. 

Directions to strengthen resilience: (1) Strategic investments in 
infrastructure, modern regional hospitals, equipped emergency centers, efficient 
medical circuits. (2) Staff training and retention, incentives to stay in the public 
system and in disadvantaged areas. (3) Management reform, professionalization 
of hospital leadership and depoliticization of decisions. (4) Increased 
digitalization, interoperability between databases, telemedicine, automated 
decision algorithms. (5) Continuity and crisis response plans, simulated, tested 
and constantly updated. (6) Partnerships with private sector and NGOs, effective 
collaborations in crisis situations. 

 
6. CONCLUSIONS 

The impact of the medical and economic crises has highlighted the structural 
limitations of the Romanian healthcare system and the urgent need for 
transformation. Without resilient institutions capable of operating coherently and 
efficiently in the face of pressures, any progress cannot be sustainable. Thus, 
strengthening the responsiveness and resilience of the health system must no 
longer be seen as a secondary objective, but as a national priority.  

The resilience of health institutions is a necessity in a world of instability, 
rapid change and recurrent crises. The effects of the Covid-19 pandemic are still 
being felt across the globe, revealing stark realities about health systems and the 
links between health and the global economy. Recent years have shown that 
healthcare is not just a sector in its own right, but part of the whole economy. As 
trade, industry and services have been paralyzed, the pandemic has shown that the 
economic health of a nation is as vital as the health of its citizens. 

Over time, Romanian society has been deeply affected by the overlap 
between medical problems and economic crises, which have slowed down socio-
economic development and exposed the fragility of public institutions. The 
economic crisis of 2008-2010 had a severe impact on the healthcare system, 
leading to budget cuts, hiring freezes and mass migration of medical staff to other 
EU countries. These imbalances left deep scars in the responsiveness of health 
institutions. The Covid-19 pandemic, which occurred in a context already marked 
by underfunding and inequity, highlighted the lack of emergency preparedness: 
overcrowded hospitals, insufficient equipment, poor coordination and a 
population with low confidence in the system. However, some institutions have 
managed to adapt their work rapidly, demonstrating forms of institutional 
resilience. Health institutions in Romania have demonstrated a basic resilience in 
the face of crises, but remain structurally deeply vulnerable. Strengthening them 
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cannot be achieved through isolated interventions, but through a coherent and 
integrated strategy, with a focus on investment, professionalism and transparency. 
Building resilient health institutions, able to function effectively in times of crisis 
as well as in times of stability, is essential to prevent the recurrence of these 
difficulties in the future. Such resilience is not only about emergency response, 
but also about strategic planning, sustainable investment, human resource 
preparedness and trust in healthcare. 

References 

1) Abrán, Á., Bãrbulescu, E. and Iosif Ross A. (2016). The Changing Romanian 
Healthcare System. Transylvanian Review. Vol XXV(1).  

2) Achour, N. and Price, A.D.F. (2010). Resilience strategies of healthcare facilities: 
present and future. International Journal of Disaster Resilience in the Built 
Environment, 1(3), pp. 264-276. https://doi.org/10.1108/17595901011080869. 

3) Al Asfoor, D., Tabche, C., Al-Zadjali, M. et al. (2024). Concept analysis of health 
system resilience. Health Research Policy and Systems. 22, 43. 
https://doi.org/10.1186/s12961-024-01114-w. 

4) Arsenault, C., Gage, A., Kim M.K. et al. (2022). COVID-19 and resilience of 
healthcare systems in ten countries. Nature Medicine, 28, pp. 1314�1324.  
https://doi.org/10.1038/s41591-022-01750-1. 

5) Baker, F.R.L., Baker, K.L. and Burrell, J. (2021). Introducing the skills-based model 
of personal resilience: Drawing on content and process factors to build resilience in 
the workplace. Journal of Occupational and Organizational Psychology, 94(2), pp. 
458�481. https://doi.org/10.1111/joop.12340. 

6) Barabadi, A., Ghiasi, M.H., Nouri Qarahasanlou, A. and Mottahedi, A. (2020). A 
Holistic View of Health Infrastructure Resilience before and after COVID-19. The 
Archives of Bone and Joint Surgery, 8(Suppl 1), pp. 262-269.  
https://doi.org/10.22038/abjs.2020.47817.2360. 

7) Barna, C. (2014). Atlas of Social Economy. Bucharest: Institute of Social Economy. 
8) Beer, M. (2009). High Commitment, High Performance. How to Build a Resilient 

Organization for Sustained Advantage. Usa: Published by Jossey-Bass. 
9) Besciu, M., Marcu, N. and Soroceanu, V. (2011). A Historical Perspective Over the 

Legal Reglemantations of the Pharmaceutical Practice in the Romanian Provinces. 
First Health Law in Romania. Pharmacy Journal, 59(3), pp. 447 � 452. 

10) Biddle, L., Wahedi, L. and Bozorgmehr, K. (2020). Health system resilience: a 
literature review of empirical research. Health Policy and Planning, 35(8), pp. 1084�
1109. https://doi.org/10.1093/heapol/czaa032. 

11) Britt, E., Carter, J., Conradson, D., Scott, A., Vargo, J. and Moss, H. (2012). 
Resilience Framework and Guidelines for Practice. Report for Ministry of Social 
Development. [online] Available at:https://ir.canterbury.ac.nz/items/78c35b91-
14e6-4862-955e-f3dfe6ec45b1 [Accessed 29.04.2025]. 

12) Bucur-Deckard, M. (2002). Eugenics and Modernization in Interwar Romania. 
USA: University of Pittsburgh Pres.  

13) Bureau of Administrative and Cultural Archives, No. inventory: 3430, Eforia of Civil 
Hospitals 1890 � 1948). [online] Available at http://arhivelenationale.ro/site/ 



EUFIRE-RE 2025 

336 

download/inventare/Eforia-Spitalelor-Civile.-Centrala.-1890-1948.-Inv.-3430.pdf 
[Accessed 16.04.2025]. 

14) Cace, S., Arpinte, D., Scoican, N.A., Theotokatos, H. and Koumalatsou, E. (2010). 
Social economy in Europe. Bucharest: Expert Publisher. 

15) Carroll, P. (2002). Medical police and the history of public health. Medical History, 
46(4), pp. 461- 494. 

16) Catussi Paschoalotto, M.A., Lazzari, E.A., Rocha, R., Massuda, A. and Castro, M.C. 
(2023). Health systems resilience: is it time to revisit resilience after COVID-19? 
Social Science & Medicine, 320, 115716. https://doi.org/10.1016/ 
j.socscimed.2023.115716. 

17) Chirita, L. (1997). A brief history of healthcare in Romania. Family Medicine 
Brochure, No.13. 

18) Dagenais, C., Kielende, M., Coulibaly, A., Gautier, L., Pierre, M.D., Peiffer-Smadja, 
N., Honda, A., Rosana de Araújo, O.S., Traverson L., Zinszer K. and Ridde V. (2023) 
Lessons Learned from Field Experiences on Hospitals� Resilience to the COVID-19 
Pandemic: A Systematic Approach. Health Systems & Reform. 9(2), 2231644. 
https://doi.org/10.1080/23288604.2023.2231644. 

19) Debie, A., Nigusie, A., Gedle, D. et al. (2024). Building a resilient health system for 
universal health coverage and health security: a systematic review. Global Health 
Research and Policy, 9, 2. https://doi.org/10.1186/s41256-023-00340-z. 

20) Forsgren, L., Tediosi, F., Blanchet, K. et al. (2022). Health systems resilience in 
practice: a scoping review to identify strategies for building resilience. BMC Health 
Services Research, 22, 1173. https://doi.org/10.1186/s12913-022-08544-8. 

21) Frenk, J. and Knaul, F. (2002). Health and the economy: empowerment through 
evidence. Bulletin of the World Health Organization, 80(2), 88. PMID: 11953785; 
PMCID: PMC2567735. 

22) González, S.C., Ausín, B., Castellanos, M.Á., Saiz, J., López-Gómez, A., Ugidos, C. 
and Muñoz, M. (2020). Mental health consequences during the initial stage of the 
2020 Coronavirus pandemic (COVID-19) in Spain. Brain, Behavior, and Immunity 
Journal, 87, pp. 172-176., https://doi.org/10.1016/j.bbi.2020.05.040.   

23) Holling, C.S. (1973). Resilience and stability of ecological systems. Annual Review 
of Ecology, Evolution, and Systematics, 4, pp. 1�23. https://doi.org/ 
10.1146/annurev.es.04.110173.000245. 

24) Hollnagel, E., Paries, J., David, D. W. and Wreathall, J. (Eds.) (2011). Resilience 
engineering in practice: A guidebook. Farnham, Surrey, UK: Ashgate. 

25) Ionescu, C. and Romanescu, C. (1970). The medical-historical significance of the 
Romanian sickrooms. Oltenia Metropolitanate, XXII, no. 1-2. 

26) Iyamu, I., Xu, A.X.T., Gómez-Ramírez, O., Ablona, A., Chang, H.J., Mckee, G., and 
Gilbert, M. (2021). Defining Digital Public Health and the Role of Digitization, 
Digitalization, and Digital Transformation: Scoping Review. JMIR Public Health. 
7(11), e30399. https://doi.org/10.2196/30399.   

27) Krasnopevtseva, N.J., Thomas, C. and Kaminska, R. (2025). Organizing for 
resilience in high-risk organizations: The interplay between managerial coordination 
and control in resolving stability/flexibility tensions in a nuclear power plant. Journal 
of Business Research. 189, 115120. https://doi.org/10.1016/j.jbusres.2024.115120. 



EUROPEAN FINANCE, REGULATION AND BUSINESS 

337 

28) Levin, S.A. (1998). Ecosystems and the Biosphere as Complex Adaptive Systems. 
Ecosystems, 1(5), pp. 431-436. 

29) Liu, F. and Zhao, L. (2015) Resilience of multi-hospitals network based on the 
collaborative scheduling. International Journal of Systems Science: Operations & 
Logistics, 2(3), pp. 135-143. https://doi.org/10.1080/23302674.2014.1001471.  

30) Luke, J., Franklin, R.C., Dyson, J. and Aitken, P. (2023). Building Toward a Disaster 
Resilient Health System: A Study of Hospital Resilience. Disaster Medicine and 
Public Health Preparedness, 17:e219. https://doi.org/10.1017/dmp.2022.204.  

31) Lyng, H.B., Macrae, C., Guise, V., Haraldseid-Driftland, C., Fagerdal, B., 
Schibevaag, L., Alsvik, J.G. and Wiig S. (2021). Balancing adaptation and 
innovation for resilience in healthcare - a metasynthesis of narratives. BMC Health 
Services Research, 21(1), 759. https://doi.org/10.1186/s12913-021-06592-0.  

32) McManus, S., Seville, E., BrunsdonJ, D. and Vargo, J. (2007). Resilience 
Management: A Framework for Assessing and Improving the Resilience of 
Organisations. Resilient Organisations Research Report 2007/01. [online] Available 
at https://ir.canterbury.ac.nz/server/api/core/bitstreams/e2469bee-f5fd-4bbb-86dd-
98eac72da469/content. [Accessed 11.04.2025]. 

33) Murray, A., Skene, K. and Haynes K. (2017). The Circular Economy: An 
Interdisciplinary Exploration of the Concept and Application in a Global Context. 
Journal of Business Ethics, 140, pp. 369�380. https://doi.org/10.1007/s10551-015-
2693-2. 

34) National Archives Central National Historical Archives Service Administrative and 
Cultural Archives Office, Inventory No: 3430, Eforia Of Civil Hospitals 1890 � 1948. 

35) Owen, R. (1991). A New View of Society and other writings. London: the Penguin 
Group. 

36) Patterson, A. and Clark, M.A. (2020). COVID-19 and Power in Global Health. 
International Journal of Health Policy and Management, 9(10), pp. 429-431. 
https://doi.org/10.34172/ijhpm.2020.72.  

37) Petrie, K., Joyce, S., Tan, L., Henderson, M., Johnson, A., Nguyen, H., Modini, M., 
Groth, M., Glozier, N. and Harvey S.B. (2018). A framework to create more mentally 
healthy workplaces: A viewpoint. Australian & New Zealand Journal of Psychiatry, 
52(1), pp. 15-23. https://doi.org/10.1177/0004867417726174.  

38) Pusca, M. (2018). Revolution, democratic transition and disillusionment. The case 
of Romania. UK: Manchester University Press. 

39) Rechel, B. and McKee, M. (2009). Health reform in central and eastern Europe and 
the former Soviet Union. The Lancet, 374(9696), pp. 1186�1195. 
https://doi.org/10.1016/S0140-6736(09)61334-9. 

40) Reianu, D.G. (2020). Romanian Public Health Policy in the First Interwar Decade: 
Parliamentary Proposals for Administration of the Public Health System. 
Hiperboreea, 7(1), pp. 33�52. https://doi.org/10.5325/hiperboreea.7.1.0033. 

41) Ridde V., Traverson L. and Zinszer K. (2023) Hospital Resilience to the COVID-19 
Pandemic in Five Countries: A Multiple Case Study. Health Systems & Reform, 9(2), 
2242112. https://doi.org/10.1080/23288604.2023.2242112.  

42) Sheikhrabori, A., Peyrovi, H. and Khankeh H. (2022). The Main Features of 
Resilience in Healthcare Providers: A Scoping Review. Medical Journal of The 
Islamic Republic of Iran (MJIRI), 3(36). https://doi.org/10.47176/mjiri.36.3.  



EUFIRE-RE 2025 

338 

43) Tengblad, S. and Oudhuis, M. (2020). A theoretical framework for organizational 
resilience. In: Proceedings of the EURAM Conference 2019 (Lisbon, Portugal). 

44) Trilla, A., Trilla, G. and Daer, C. (2008). The 1918 Spanish Flu in Spain. Clinical 
Infectious Diseases, 47(5), pp. 668�673. https://doi.org/10.1086/590567. 

45) Vl descu, C., Scîntee, S.G., Olsavszky, V., Hernández-Quevedo, C. and Sagan, A. 
(2016) Romania: health system review. Health Systems in Transition. 18(4). World 
Health Organization on behalf of the European Observatory on Health Systems and 
Policies, Copenhagen, DK. 

46) Walker, B.H. and Salt, D. (2006). Resilience Thinking: Sustaining Ecosystems and 
People in a Changing World. Washington, DC: Island Press. 

47) Wang, Z., Duan, Y., Jin, Y. and Zheng, Z.J. (2020). Coronavirus disease 2019 
(COVID-19) pandemic: how countries should build more resilient health systems for 
preparedness and response. Global Health Journal, 4(4), pp. 139-145. 
https://doi.org/10.1016/j.glohj.2020.12.001. 

48) World Health Organization (2017). Building resilience: a key pillar of Health 2020 
and the Sustainable Development Goals: examples from the WHO Small Countries 
Initiative. [online] Available at https://iris.who.int/handle/10665/338752 [Accessed 
11.03.2025]. 

49) World Health Organization (2021). Health and well-being and the 2030 Agenda for 
Sustainable Development in the WHO European Region: an analysis of policy 
development and implementation. [online] Available at https://www.who.int/ 
europe/publications/i/item/WHO-EURO-2021-1878-41629-56873 [Accessed 
11.03.2025]. 

50) Xiao, L. and Cao, H. (2017). Organizational Resilience: The Theoretical Model and 
Research Implication. ITM Web of Conferences, 12, 04021. https://doi.org/ 
10.1051/itmconf.20171204021.  

51) Zhao, L., Jin, Y., Zhou, L., Yang, P., Qian, Y., Huang, X. and Min M. (2023). 
Evaluation of health system resilience in 60 countries based on their responses to 
COVID-19. Frontiers in Public Health, 10, 1081068. https://doi.org/10.3389/ 
fpubh.2022.1081068. 

52) Zhong, L., Lopez, D., Pei, S. et al. (2024). Healthcare system resilience and 
adaptability to pandemic disruptions in the United States. Nature Medicine. 30, pp. 
2311�2319. https://doi.org/10.1038/s41591-024-03103-6. 

53) Zheliuk, T., Shushpanov, D., Zhukovska, A., Ostroverkhov, V., Brechko, O and 
Matsyk, V. (2024). Digitalization as a Tool for Healthcare System Resilience. In: 
2024 14th International Conference on Advanced Computer Information 
Technologies (ACIT). Ceske Budejovice: Czech Republic, pp. 427-433. 
https://doi.org/10.1109/ACIT62333.2024.10712616.  

 


