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1. Health systems resilience overview 

1.1 Introduction 
In the context of emergencies, ‘resilient health systems’ refer to the capacity to provide an effective 
health response to a public health emergency (PHE) while also maintaining core health services.  

 
This resilience relates to the capacity of health actors, institutions, and populations to prepare for and 
effectively respond to crises; maintain core functions when a crisis hits; and, informed by lessons learned 
during the crisis, reorganise if conditions require it (1). Functionality of a resilient health system can be 
based on its ability to provide: 

 
• quality routine health services at all contexts (typical day to day routine care, including 

immunisation) 
• emergency-specific healthcare (when the population suffers from an unanticipated outbreak or 

emergencies such as Ebola, MERS CoV, injuries, mass-casualty) 
• a response to emergencies with public health authorities in the country (e.g. outbreak 

investigation, disease diagnosis between clinical and public health laboratories, patient safety and 
community protection with infection prevention and control, surge capacity to maintain essential 
health care) 

• services to individuals and populations with changing epidemiology (e.g. non-communicable 
diseases, ageing)   

 

Achieving universal health coverage by 2030 is an important objective of the United Nations Sustainable 
Development Goals for all countries, and health systems strengthening contributes to this objective (Fig. 1). One 
way that it does this is by promoting global public health security and increasing the resilience of health systems 
to respond to health threats that spread both within and across national borders. This requires systematic and 
targeted consideration of emergency preparedness in all six building blocks of health systems. Service delivery 
demonstrates functionality and a systems approach in the provision of high-quality health services (Fig. 2). 

In an emergency, examples of system aspects could include: activation of an established connection between 
health care facilities and public health authorities; timely surveillance and contact-tracing involving clinical 
laboratories, public health laboratories, emergency operations centres, national disease surveillance, rapid 
response teams and health management teams; provision of a service continuity plan covering mutual aid; surge 
capacity to access additional resources, medicines and supplies; and clear roles and responsibilities, planned 
delegation and contact details of all those who need to communicate in a fast evolving emergency situation while 
avoiding lengthy bureaucratic procedures. 

Simulation exercises are a component of the revised International Health Regulations (2005) monitoring and 
evaluation framework, and are also used extensively in defence, health security and emergency response. Within 
the context of health systems reviews, simulation exercises are used for: 

• ascertaining current capacity to maintain the health services during emergency response; 

• developing and testing plans; 

• giving responsible authorities the opportunity to practise the delivery of these plans in a simulated 
environment. 
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Fig. 1. Health system strengthening – universal health coverage and the Sustainable Development 
Goals 

 
Source: WHO Health Services Resilience Team, adapted from (4). 

 

Fig. 2. Health systems framework showing preparedness and high-quality health services as 
underpinning requirements for resilience 

 
Source: WHO Health Services Resilience Team. 
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Simulation exercises can be used to test health system functionality and interconnectedness between different 
health systems building blocks, making them suitable for supporting health systems strengthening as well as for 
developing preparedness, response and recovery capabilities. 

Currently available simulation exercise materials lack an integrated health systems perspective and have a 
limited focus on the quality of services delivered in response to a public health emergency (2). Such materials 
should also focus on the ability of systems to maintain core services effectively during a response (2). The present 
handbook of off-the-shelf exercises (OTSE) focuses on health services resilience in an emergency environment. 
It provides a ready-prepared tabletop exercise for health systems personnel to conduct simulation exercises. 
This OTSE package complements the existing WHO simulation exercise manual (3), which describes other 
forms of exercise (including tabletop exercises) in detail. Without explicit references, this package also looks at 
the functionality of and interconnectedness between the six building blocks of health systems as required in an 
emergency response: 

• service delivery 

• health workforce 

• health information systems 

• access to medicines and technology 

• financing and 

• leadership and governance. 

The package includes a list of roles and responsibilities for the suggested participants (Annex 1), templates for 
required documents (Annex 2), an action plan for the exercise (Annex 3) and a checklist of preparations 
(Annex 4). 

To ensure a coordinated and effective response, these different aspects of the health system not only need to 
work together, but must also be coordinated with other agencies, such as law enforcement, animal health, port 
health, environmental health and communities. 

1.2 Resilience attributes in the health systems building blocks 

The functions of a resilient health system are shown in Table 1 (2). The present series of short simulation 
exercises focuses on resilience in the six health systems building blocks, which are considered pertinent for 
maintaining high-quality health services alongside the health systems contribution to an emergency response. 
However, as this package is a series of short exercises, not all aspects of resilience in the building blocks can be 
covered in detail. 
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Table 1. WHO health systems building blocks – components and resilience attributes 

 
Source: adapted from (2).  
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