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Abstract
Background During the covid-19 pandemic, hospitals have faced several challenges, so they need to identify and 
address effective management strategies to cope with these challenges that enhance their current knowledge to 
deal with similar challenges in the future. This study aimed to identify managerial strategies for dealing with Covid-19 
pandemic challenges at a hospital in southeastern Iran.

Methods This qualitative content analysis study used purposive sampling to select eight managers, three nurses, 
and one worker from Shahid Bahonar Hospital. In this study, semi-structured interviews were used to collect data and 
Lundman and Graneheim’s approach was used to analyze them.

Results Three hundred fifty codes remained after constant comparison, compression, and merging. The results 
demonstrated one theme “Managerial reengineering in the healthcare system during the Covid-19 crisis”, two 
main categories, seven subcategories and, 19 sub- subcategories. The first main category was “The difficulty of 
managing challenges,“ including “Insufficient resources and physical space”, “Socio-organizational challenges” and, 
“Incompetence and unpreparedness of managers.“ The second main category was “Reforming the management 
duties.“ This category included “Planning and decision-making,“ “Organization,“ “Leadership and motivation,“ and 
“Monitoring and control.” 

Conclusions Hospitals and managers were less prepared to cope with the Covid-19 crisis challenges due to 
health system organizations’ less attention to biological crises. Healthcare organizations can carefully evaluate these 
challenges, and the strategies managers adopt to deal with these problems. They also can identify the strategies’ 
strengths and weaknesses and propose more effective strategies. As a result, healthcare organizations will be better 
prepared for similar crises.
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Background
The Covid-19 pandemic was the most severe challenge, 
bringing one of the most critical conditions to healthcare 
organizations worldwide [1]. WHO declared the new 
Covid-19 outbreak a public health emergency in Janu-
ary 2020 and Covid-19 a global pandemic in March 2020 
[2]. Despite global efforts to eradicate the Covid-19 pan-
demic, the disease spread rapidly, involving more than 
210 countries in the first wave [3]. During this pandemic, 
healthcare organizations, including hospitals, were under 
tremendous pressure worldwide to limit the spread of 
Covid-19 [4]. The management of the Covid-19 crisis 
was very complicated and confusing for health policy-
makers and practitioners because of the unknown nature 
of the disease, its high contagiousness, and mortality of 
Covid-19 virus [5], and the lack of financial, material, and 
human resources [1]. An appropriate response to crises, 
especially emerging diseases, significantly impacted orga-
nizational readiness and success [5].

It is the responsibility of the hospital manager to coop-
erate, monitor, plan, determine the budget, and staff the 
hospital. Therefore, the awareness and performance of 
hospital managers will play an essential role in managing 
crises [6, 7]. Existing studies haven’t paid enough atten-
tion to the crisis management of epidemics and pandem-
ics [8].

A qualitative study showed that nurses experienced 
inefficiency in the healthcare organization in supporting 
nurses, physical burnout, uncertainty, and psychological 
burden when caring for patients with Covid-19 [9]. One 
study addressed the ethical dilemmas and unexpected 
challenges of Covid-19 for nurses that could be affected 
by poor planning, preparation, organization, and leader-
ship of some governments and health care systems [1]. 
Some studies demonstrated how governments controlled 
the disease, such as producing medicine and administrat-
ing vaccinations to reduce the spread of Covid-19 [10], 
identifying carriers and patients, closing markets, univer-
sities, and schools to disinfect them, training the public 
to practice good hygiene [11]. Most studies examined 
clinical issues [12] and therapeutic methods, the chal-
lenges of nurses and other health care workers [9], or the 
effects of Covid-19 on them [13, 14], as well as national 
and international measures [10, 11]. However, managerial 
challenges and approaches in hospitals can differ depend-
ing on the managers’ perspectives. One study found that 
innovation and creativity, a fast and agile organizational 
structure, and an ecosystem and network with open 
innovation prior to Covid-19 helped the organization 
better respond to the crisis [5]. As Iranian health man-
agers and policymakers were unfamiliar with this large-
scale epidemic, they controlled and managed it without 
prior planning [11]. More research is required to explore 
various aspects of this crisis and provide operational 

experiences to managers and policymakers. The corona-
virus outbreak posed numerous challenges to healthcare 
organizations [5]. Managers must identify these chal-
lenges and implement effective measures to improve 
organizational capacities and standards, increase cur-
rent knowledge and preparation, and use effective strate-
gies in these crises. However, further studies can provide 
deep insight into these managerial challenges and strate-
gies for dealing with this crisis and improving the current 
situation. Little information is available about the mana-
gerial challenges and approaches during the Covid-19 
epidemic [9]; therefore, it is essential to understand the 
existing managerial challenges and solutions based on the 
managers’ experiences during the Covid-19 pandemic. 
Health policymakers and managers can overcome limita-
tions and future challenges if they thoroughly understand 
these issues. This study aimed to identify managerial 
strategies for dealing with Covid-19 pandemic challenges 
at a hospital in southeastern Iran.

Methods
Study design and setting
This study aimed to investigate managerial challenges 
and strategies used to control Covid-19 in one of the 
most important hospitals in southeastern Iran. This qual-
itative descriptive-explorative study used a conventional 
content analysis [15] to obtain valid and reliable results 
from textual data, generate new knowledge and insight, 
present facts, and provide practical guidance [15]. The 
research setting was Shahid Bahonar hospital, the largest 
trauma, health, and treatment center in Karman, south-
east Iran.

Participants and sampling
This study included ten women and seven men aged 
34–50 years. Managers (N = 8) had 10–20 years of work 
experience. We conducted five supplementary inter-
views with five managers again to complete some cat-
egories. Lastly, this study involved 12 participants and 17 
interviews.

In order to examine managerial approaches, this study 
also used theoretical sampling to include three nurses 
and one worker employed in the Covid-19 ward, ICU 
Covid, and general wards. The sampling period was from 
December 2021 to July 2022. The educational supervi-
sor provided information about the study and interviews 
to attract participants. Purposive sampling was used to 
select participants in this study, and sampling continued 
until data saturation, which meant that new data were 
unavailable [16]. We reached saturation after ten inter-
views, but we conducted two more interviews to ensure 
the data collection had not added additional data to the 
study. We selected the participants based on the maxi-
mum variation in age, gender, and working experience. 
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As criteria for inclusion, those working in the hospital 
during Covid-19, managers handling Covid-19 chal-
lenges, and those with good physical and mental health 
and mastery of Persian were considered. The participants 
were already aware of the managerial challenges and 
solutions to the Covid-19 crisis. However, the researcher 
clarified these concepts before the interview with the 
participants.

Data collection procedure
The study collected data through semi-structured and 
face-to-face interviews with open-ended questions. The 
second author conducted interviews at a convenient time 
and location, and the third author supervised the inter-
view process. Each interview lasted approximately 35 
to 45  min. The researcher encouraged the participants 
to share their experiences. The researcher recorded and 
transcribed all the interviews. Table 1 shows an example 
of an interview question.

Data analysis
The researcher collected and analyzed data simultane-
ously from December 2021 to August 2022. The data 
included interviews with 12 participants (managers, 
nurses, and one worker) about their managerial chal-
lenges and approaches to overcoming the Covid-19 

pandemic. The second researcher transcribed all inter-
views verbatim. This study used Graneheim and Lun-
dman’s approach to analyze data [15]. The researcher 
focused on the hidden content of data and meanings 
when interpreting the text [15]. We read the interviews 
several times, identified and condensed meaning units, 
and coded and categorized them into subcategories and 
categories to find a theme that describes the meaning of 
the data. We used MAXQDA version 10 to manage the 
data. MD and ZE analyzed the interviews. The authors 
checked and approved all categories and themes. ZE, ZN, 
MJ, MAN, MAP, PM, and MD contributed to the final 
written report’s composition, review, and correction. 
Table 2 illustrates an example of the analysis process.

Trustworthiness
The current study used Guba and Lincoln’s criteria to 
determine data trustworthiness [15]. The researcher’s 
long engagement with the data, maximum variation 
sampling, member check, and peer check all contribute 
to credibility. Some participants read a summary of the 
analyzed data to compare it to their own experiences and 
attitudes. External checks confirmed data on the texts of 
interviews, codes, and extracted categories. Data trans-
ferability was confirmed by describing the data collection 
method, data analysis process, and direct quotations.

Findings
The results showed one theme “Managerial reengineer-
ing in the healthcare system during the COVID-19 crisis”, 
two main categories, seven subcategories and, 19 sub-
subcategories (Table  3). The main categories were “The 
difficulty of managing challenges”, and “Reforming the 
management duties”. Three hundred fifty codes remained 
after constant comparison, condensation and merging.

Theme: managerial reengineering in the 
healthcare system during the Covid-19 crisis
Category 1: The difficulty of managing challenges
It was unexpected that the deadly spread of the Covid-19 
pandemic outstripped the hospital’s available resources 
and left healthcare managers in shock. In addition to 

Table 1 A sample interview question
number questions
1 “What challenges did you face during the Covid-

19 crisis? ”

2 “Could you please elaborate on these challenges?

3 “How did you handle the Covid-19 challenges? ”

4 What other strategies have you adopted to over-
come challenges?”

5 Could you please describe the strategies used in 
planning and decision-making?

6 Could you please describe the strategies used in 
the area of organization?

7 Could you please describe the strategies used in 
leadership and motivation?

8 Could you please describe the strategies used in 
monitoring and control?

Table 2 An example of qualitative content analysis process
main category Subcategory sub-subcategories codes Meaning unit
The difficulty 
of managing 
challenges

Insufficient 
resources and 
physical space

Budget and equip-
ment shortages

Inadequacy of 
personal protec-
tive equipment

“We faced a severe shortage of personal protective equipment in 
the early months. During each shift, they provided only one mask 
and gown; if it became contaminated, we had to use it until the 
end.” (Participant No. 3).

Deficiency of skilled 
human resources

Nursing staff 
shortage

“We were facing a staff shortage as a result of the increased num-
ber of beds. These shortages have always existed, but they became 
more visible and problematic during this crisis.” (Participant No.12)

Inadequate and 
unfavorable physical 
conditions

Poor equipment 
quality

“Our masks and disinfectants were of poor quality and caused skin 
irritation”. (Participant No. 11).
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inadequate preparation, managers were under unprec-
edented pressure regarding providing a wide array of 
resources and equipment and organizational and public 
pressures. Due to inefficient approaches, they were chal-
lenged to manage this epidemic beyond their capabilities. 
This category includes the subcategories of “Insufficient 
resources and physical space,” “Socio-organizational 
challenges,” and “Incompetence and unpreparedness of 
managers.”

Subcategory A: insufficient resources and physical space
Most participants admitted that in previous crises, such 
as the simultaneous admission of many trauma patients, 
they managed this crisis well by increasing the number of 
beds and bringing in additional helpers. Managers could 
provide sufficient space, equipment, and power in such 
critical conditions. However, the duration of these crises 
was short, and the patient’s assignments and conditions 
were determined quickly. However, during the Covid-19 
crisis, they faced a severe lack of material, human and 
physical resources. Below, we have outlined these chal-
lenges in three sub-subcategories.

Sub-subcategory 1. Budget and equipment short-
ages Most participants acknowledged the lack of equip-
ment to establish new departments during the Covid-19 
outbreak. Additionally, there was a severe shortage of per-
sonal protective equipment at the beginning of the out-
break. Due to the sanctions and the economic situation in 
the country, they did not have sufficient funds to provide 
the necessary equipment.

“We faced a severe shortage of personal protective 
equipment in the early months. During each shift, 
they provided only one mask and gown; if it became 
contaminated, we had to use it until the end.” (Par-
ticipant No. 3).
“We could not purchase medicine and equipment 
due to a lack of funds”. (Participant No. 2).

Sub-subcategory 2. Deficiency of skilled human 
resources Further, participants acknowledged that dur-
ing the Covid-19 crisis, the lack of human resources mul-
tiplied for health system organizations. There are fewer 
applicants for hospital jobs due to the disease’s unknown 
and fatal nature. Consequently, there was a severe shortage 
of nurses and specialists. As a result, managers used non-
nurse personnel, including anesthesiologists and operat-
ing room staff, which posed other challenges. Regarding 
the lack of workforce, the participants acknowledged the 
following:

“We were facing a staff shortage as a result of the 
increased number of beds. These shortages have 
always existed, but they became more visible and 
problematic during this crisis.” (Participant No.12).
“We were severely understaffed and worked 240 
hours per month. Staff with Covid-19 suffered from 
physical weakness, respiratory problems, and walk-
ing disorders. After sick leave, they had to return to 
work with the same workload and complications.” 
(Participant No. 10).

Table 3 Main category, categories, and subcategories of challenges and management approaches during the covid-19 pandemic
theme main categories Subcategories sub-subcategories
Managerial reengineer-
ing in the healthcare 
system during the 
Covid-19 crisis

The difficulty of managing 
challenges

Insufficient resources and physical 
space

Budget and equipment shortages

Deficiency of skilled human resources

Inadequate and unfavorable physical conditions

Socio-organizational challenges An unprecedented increase in staff workload

Unprecedented death tension

Top managers’ unreasonable expectations

The resistance to inevitable change

Incompetence and unpreparedness 
of managers

A lack of knowledge and Poor performance

Resource mismanagement

reforming the management 
duties

Planning and decision-making Development of counseling and educational 
programs

Redefining executive and care duties

Enhancing the response to subsequent crises

Compensating for resource shortages

Organization Reducing workload and organizing resources

Facilities and physical space organization

Leadership and motivation Interactive management

Culture of teamwork promotion

Monitoring and control Monitoring resource distribution and consumption

Measures for isolation and prevention
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Sub-subcategory 3. Inadequate and unfavorable physi-
cal conditions During this unprecedented crisis, manag-
ers have struggled to provide a safe environment for their 
employees and patients. The Covid-19 center was full, so 
patients were referred to other hospitals, including this 
one. Moreover, the hospital’s space was inadequate for 
new wards and ICUs. Regarding the inadequate and unfa-
vorable physical conditions, the participants acknowl-
edged the following:

“There was a severe shortage of ICU beds. There 
wasn’t enough space. Our choice of space was far 
from the operating room. ICU setting was not stan-
dard. The ventilation was poor.” (Participant No. 1).
“Our masks and disinfectants were of poor quality 
and caused skin irritation”. (Participant No. 11).

Subcategory B: socio-organizational challenges
Most participants acknowledged staff feared working 
on Covid-19 wards. Employees protested against the 
closure and merger of the wards and their transfer to 
Covid-19. In addition, other patients were dissatisfied 
with the closure of elective surgery wards and the admis-
sion of Covid-19 patients to the trauma center. Patients’ 
high death rate had led to aggressive reactions from 
their companions and tension among staff and doctors. 
The relatives of patients were unaware of the restrictions 
regarding visits, so they were reluctant to comply with 
them. Clinical training was halted due to the increased 
number of Covid-19 patients, and managers faced pro-
tests from medical students. Also, higher-level manag-
ers expected the hospital to establish a Covid-19 ward 
within a short time, even though the hospital specialized 
primarily in surgical and trauma care and was under-
equipped for infectious disease care. Below, we have out-
lined these challenges in four sub-subcategories.

Sub-subcategory 1. An unprecedented increase in 
staff workload Participants stated that the simultane-
ous admission of large Covid-19 and traumatized patients 
doubled the staff workload. The Covid-19 patients were 
also in feeble health. As a result, the staff had to deal with 
complex medical care, making their work harder and 
increasing their workload.

“There was no decrease in trauma patients despite 
the Covid-19 crisis. Trauma patients were also 
admitted along with Covid-19 patients. Due to this, 
our workload was doubled. It makes preventing dis-
ease spread and isolation difficult.” (Participant No. 
7).

Sub-subcategory 2. Unprecedented death ten-
sion According to most participants, they witnessed 

unprecedented deaths of patients of all ages. Treatment 
efforts were unsuccessful. Medical staff were not able to 
prevent the unexpected death of patients. Every day, the 
number of deaths increased. As a result, companions dis-
played aggressive behavior and tension among the medi-
cal staff increased.

“In the outbreak of the alpha strain of the Covid-19 
virus, there were no effective treatments. As a result, 
many patients died in ICUs.” (Participant No. 5).

Sub-subcategory 3. Top managers’ unreasonable 
expectations Most participants stated that other hospi-
tal heads did not understand the different missions of the 
trauma center. The high-level managers expected them 
to establish the Covid-19 Ward within hours. High-level 
managers forced them to provide the workforce to other 
Covid-19 centers despite a lack of workforce.

“Managers stated that it would be easy to establish 
wards and that we would have to establish another 
ward until evening. However, it was difficult. We 
required beds, mattresses, a workforce, devices, and 
an oxygen supply.” (Participant No. 6).

Sub-subcategory 4. The resistance to inevitable 
change Most participants stated that personnel resisted 
working in Covid-19 Wards. Medical students protested 
managers’ decision to halt clinical training due to many 
Covid-19 patients. There was a strong protest by the rela-
tives of trauma patients, who displayed aggressive behav-
ior in fear of the infection of their loved ones. Despite 
the warnings, officials and the general public had not yet 
recognized the seriousness of the disease. The relatives of 
patients were unaware of the restrictions regarding visits, 
so they were reluctant to comply with them.

“Staff were under stress because personal protective 
equipment effectiveness was still unknown. Employ-
ees did not want to work in the Covid-19 Wards 
because they were afraid. As a result, we met many 
challenges.” (Participant No. 2).
“Due to the shortened clinical training courses and 
virtual classes, students protested.” (Participant No. 
7).

Subcategory C: incompetence and unpreparedness of 
managers
Most participants said most managers did not suffi-
ciently understand biological crisis management. This 
unknown pandemic left hospital managers unprepared. 
Furthermore, their previous strategies failed to man-
age challenges. In the early stages of the Covid-19 pan-
demic, managers could not perform well and took action 
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too late. These factors led to their failure to resolve the 
crisis. Below, we have outlined these challenges in two 
sub-subcategories.

Sub-subcategory 1. A lack of knowledge and poor 
performance Several participants acknowledged that a 
system’s tendency to surprise indicates its vulnerability. 
Managers lacked crisis management knowledge. Due to 
the new and unknown nature of this pandemic, this man-
ager’s weakness was accentuated.

“As Covid-19 peaked, some managers were bewil-
dered because of their lack of crisis management 
competence, and they worsened the situation by tak-
ing mistaken measures.” (Participant No. 3).
“Some challenges were exacerbated by some manag-
ers’ failure to act on time at the beginning of Covid-
19.” (Participant No. 9).

Sub-subcategory 2. Resource mismanagement Accord-
ing to most participants, equipment distribution between 
hospitals and wards was improper, resulting in severe 
shortages of medicine and equipment in some hospi-
tals and wards. Most recruited workers were sent to the 
Covid-19 Center’s particular hospital, while other hospi-
tals suffered from staff shortages.

“There was an inefficient distribution of resources. 
The majority of the equipment was sent to Covid-19 
Center Hospital. At the same time, we suffered from 
a severe shortage of ventilators and medicines.” (Par-
ticipant No. 4).

Category 2: reforming the management duties
According to the analysis of the findings, managers 
adopted various strategies in response to the challenges 
posed by Covid-19. These strategies were categorized 
based on the managers’ four duties: planning and deci-
sion-making, organizing, leading and motivating, and 
monitoring and controlling, which will be discussed in 
more detail below.

Subcategory A: planning and decision-making
Most participants admitted that they developed a series 
of educational and consulting programs to improve 
the performance of managers and less experienced 
employees. Additionally, they increased public aware-
ness through educational advertising and developed 
educational programs for patients and their compan-
ions. A care and executive guidelines and facilitating 
protocol were developed to reduce deaths, improve 
decision-making speed, and improve care quality. Man-
agers’ and employees’ duties were formulated according 

to the crisis conditions, and the division of work was 
announced. Below, we have outlined these strategies in 
four sub-subcategories.

Sub-subcategory 1. Development of counseling and 
educational programs Several participants reported 
that they were able to overcome some challenges by pre-
dicting and developing educational and advisory content. 
Some of these challenges were the lack of expert staff, 
inadequate managerial knowledge and performance, and 
insufficient public awareness. As a result, disease mor-
tality rates were also reduced. Specifically, they analyzed 
the needs of personnel and managers, prepared training 
and consulting course content, developed a schedule for 
implementing programs, developed educational programs 
to inform individuals, trained patients upon discharge to 
prevent frequent visits, and utilized virtual networks and 
media to convey educational information.

“We trained both newly hired and non-nursing per-
sonnel on how to work with ventilators, non-invasive 
mechanical ventilation, and do triage, and then they 
started working in the Covid-19 Wards and emer-
gency departments.” (Participant No. 8).
“Broadcasting organizations were very effective in 
teaching masks and hand washing.” (Participant No. 
7).

Sub-subcategory 2. Redefining executive and care 
duties Most participants reported that they provided job 
descriptions and divisions of work, identified upcoming 
care needs, notified personnel of the updated national 
orders for Covid-19 immediately and developed revised 
guidelines. As a result of their predictions and imple-
mentation of these measures, the hospital has been able 
to enhance staff and managers’ knowledge and perfor-
mance and be more efficient with limited resources. Con-
sequently, care quality improved, and disease mortality 
rates decreased.

“The national oxygen therapy guideline was revised 
and sent to all wards to prevent oxygen waste.” (Par-
ticipant No. 2).

Sub-subcategory 3. Enhancing the response to sub-
sequent crises In most cases, participants reported 
that they analyzed previous Covid-19 peaks to identify 
unsolved problems. By providing appropriate solutions to 
challenging problems, they prepared managers to manage 
following Covid-19 peaks more effectively and overcome 
their incompetence and lack of preparedness. It resulted in 
improved care quality and a decrease in disease mortality.

“We added a 450-liter container to the oxygen gener-



Page 7 of 10Ebrahimi Rigi et al. BMC Health Services Research          (2023) 23:690 

ators before the second peak because we anticipated 
a more severe peak and the need for more oxygen 
supply.“ (Participant No.2).
“The Delta virus caused the second peak. The experi-
ences we gained were very beneficial. We faced many 
deaths in Covid’s ICU, but we reduced them by two 
solutions in the next peak.“ (Participant No.1).

Sub-subcategory 4. Compensating for resource short-
ages Several participants reported that they had prepared 
a new budget plan, conducted meetings with the ministry, 
and advertised for charities to raise funds. Taking these 
actions was necessary to overcome the challenges created 
by budget shortages. Thus, shortages of medicine and 
equipment could be alleviated.

“After the Ministry’s correspondence with the phar-
maceutical company, we could purchase our medi-
cine because we did not have enough funds.” (Partici-
pant No.5).

Subcategory B: organization
According to most managers, they organize various 
resources efficiently at this field. As well as categorize 
activities according to the provided job descriptions 
and divisions of responsibilities. Taking these actions 
was necessary to overcome the challenges created by a 
shortage of skilled human resources, an unprecedented 
increase in workload, equipment shortages, and unfavor-
able working conditions. Below, we have outlined these 
strategies in two sub-subcategories.

Sub-subcategory 1. Reducing workload and organiz-
ing resources Several participants reported that they 
had implemented some measures to cope with the lack 
of skilled human resources, an unprecedented increase in 
staff workload and equipment shortages challenges. They 
adjusted and distributed the workers within the wards in 
an appropriately balanced manner, sort activities accord-
ing to job descriptions and responsibilities, reduced in the 
number of beds on other clinical wards, reduced patients’ 
re-visits by providing virtual medical services, closed of 
the elective wards, establishing an ambulatory and home 
care facility, distributed experienced personnel through-
out the wards, and preventing severe conditions by early 
diagnosis and timely action, developed a facilitator pro-
tocol, distributed consumables according to needs, and 
recruited volunteers. This strategy also reduced disease 
mortality and improved care quality.

“In addition to routine triage in the emergency 
department, we started a respiratory triage to evalu-
ate Covid-19 patients.” (Participant No. 6).

“For example, the workforce was adjusted in accor-
dance with the severity and low workload of the 
wards, and we used people who wanted to volunteer.” 
(Participant No. 5).

Sub-subcategory 2. Facilities and physical space orga-
nization Several participants reported that they had 
implemented some measures to cope with inadequate and 
unfavorable physical conditions challenges. They estab-
lished new wards, enhanced the physical environment of 
Covid-19 Wards and ICUs.

“To admit Covid-19 patients, we opened three wards 
with 70 active beds. In addition, eight ICU beds were 
made available.” (Participant No.1).

Subcategory C: leadership and motivation
Most participants indicated they reduced employee resis-
tance to inevitable changes, reduce employee tension, 
increase motivation via interactive management and pro-
mote a teamwork culture. Thus, personnel always strive 
to complete their tasks in the best possible manner and 
to the highest standard. Below, we have outlined these 
strategies in two sub-subcategories.

Sub-subcategory 1. Interactive management Many 
participants reported that they had implemented mea-
sures to reduce resistance to inevitable changes, decrease 
employee tension, and increase motivation. In order to 
do so, they adopted a dialogue strategy, resolved conflicts 
openly, and continuously encouraged and motivated their 
employees.

“My first step was to gather the disgruntled staff and 
explain the difficult conditions to them, as well as 
provide incentives for them.” (Participant No.10).

Sub-subcategory 2. Culture of teamwork promo-
tion Several participants reported that they had imple-
mented measures to decrease resistance to inevitable 
change, decrease staff tension, and create order and coor-
dination. As a result, healthcare quality and disease mor-
tality improved. In order to do so, they created friendly 
cooperation between doctors and nurses, provided sup-
port by experienced personnel to less experienced per-
sonnel and a team visit by a variety of specialists.

“Doctors and nurses were invited to work together. 
Many patients did not require mechanical venti-
lation thanks to the efforts of the anesthesiologists, 
infectious disease specialists, and other experienced 
staff who worked together to keep them from getting 
more complications.” (Participant No. 1).
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Subcategory D: monitoring and control
Several managers admitted that they evaluated optimal 
resource distributions and consumptions through con-
trol and monitoring to counter equipment shortages and 
inexperienced staff challenges. Managers could iden-
tify and correct deviations and weaknesses by periodi-
cally reviewing their employees’ performance and tools. 
Managers also implemented measures to prevent dis-
ease and illness, reducing sick leave. They reduced staff 
workload by preventing the spread of disease. These mea-
sures also reduced disease mortality and improved care 
quality. Below, we have outlined these strategies in two 
sub-subcategories.

Sub-subcategory 1. Monitoring resource distribution 
and consumption In most cases, participants reported 
implementing measures to counter equipment short-
ages, medication shortages, and inexperienced human 
resources challenges. It is their responsibility to ensure 
the proper distribution of consumables and medicines. 
They examine equipment performance regularly, monitor 
oxygen consumption and rare drugs, and form teams to 
assess personnel performance.

“During the pandemic, personnel practices were 
evaluated, and unskilled ones were trained and 
supervised by skilled personnel.” (Participant No.4).

Sub-subcategory 2. Measures for isolation and pre-
vention The participants reported that they had imple-
mented measures to prevent the spread of disease, illness, 
and sick leave among employees and to manage the short-
age of human resources. Covid-19 Wards were separated 
from other clinical wards, patients were screened and 
quarantined, all visits by patients’ companions and others 
were restricted, employees were vaccinated, and a system 
for reporting positive cases was established.

“With the assistance of the information technology 
department, we programmed an alarm into the HIS 
system to indicate that the patient was suspicious 
or infected. When a nurse on duty saw a suspected 
patient’s name in the system, they followed the pro-
tocols more closely.“ (Participant No. 9).

Discussion
This study aimed to examine managerial challenges and 
approaches in one of the most important hospitals in 
southeastern Iran during the Covid-19 epidemic. Manag-
ers faced many challenges and used various approaches 
to address them. Participants’ experiences suggested the 
main theme of “Managerial reengineering in the health-
care system during the Covid-19 crisis” with two main 

categories of “The difficulty of managing challenges” and 
“reforming the management duties.”

The difficulty of managing challenges The study results 
showed that managers were unprepared, with a severe lack 
of resources and equipment and ineffective approaches 
during the pandemic. A study also showed that many 
countries faced several challenges, such as insufficient 
resources, insufficient personal protective equipment, a 
high number of referrals, lack of human resources, and 
unpreparedness of the health system to deal with this 
pandemic [9]. Covid-19 is highly contagious, and its 
transmission was unknown at first, so many unprotected 
or inadequately protected healthcare workers became 
infected during the outbreak of Covid-19 [17]. Trans-
mission is possible during the incubation period, which 
makes it difficult to control its spread [18]. They caused 
managers to have difficulty controlling this crisis. Man-
agers’ options became more limited because of organiza-
tional and public pressures. Evidence suggests that trust 
is essential during infectious disease outbreaks because 
it can influence perception and interventions, such as 
physical distancing and information-seeking behavior 
[19]. Several aspects of the Covid-19 pandemic, includ-
ing the existing knowledge gap about the cause, modes 
of transmission, treatment, and high mortality of Covid-
19 and its unknown nature, posed challenges to building 
trust. One study showed that a creative organizational 
structure before the outbreak of Covid-19 helped manag-
ers become prepared and respond to this crisis better [5]. 
The study hospital provided trauma services to patients 
without prior experience with biological crises. As a 
result, the previous organizational structure was insuffi-
cient to manage this crisis easily. In addition, managers’ 
inexperience with biological pandemics and their inabil-
ity to make decisions in crisis, improper management of 
resources, underestimation and delay in decision-making, 
and previous inefficient approaches made it difficult for 
the organization and managers to manage this crisis and 
provide a better response. Knowledge management is a 
strategic investment in healthcare organizations. More 
challenges and failures were available in the management 
of the Covid-19 crisis due to inefficient approaches, so 
creative and innovative solutions were necessary to obtain 
successful experiences.

Reforming the management duties The study results 
showed that managers adopted various strategies in 
response to the challenges posed by Covid-19. By develop-
ing educational and consulting programs, increasing pub-
lic awareness, developing guidelines and protocols, and 
re-forming the role of managers and employees, managers 
were able to address some challenges in the planning and 
decision-making field. One study also found that person-
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nel training was effective measures to solve the challenges 
of the Covid-19 crisis [20]. In this regard, another study 
to overcome the challenges of Covid-19 in the health sys-
tem, which recommends assessing learners’ needs in edu-
cational programs, emphasizes the importance of balance 
and flexibility to meet the multiple demands of educa-
tional programs, institutions, and the general public [21]. 
Another study addressed the role of training employees 
and doctors in managing financial and human resources 
[22]. Another study showed that using an algorithm 
to predict the need for ventilation in Covid-19 patients 
helped identify patients in need of invasive ventilation 
and improve the outcomes of Covid-19 patients [23]. A 
study also mentioned using trained risk analysis experts 
in strategic decisions, regular data collection and analysis, 
and specialized resources, including universities, to cre-
ate and improve essential capacities and respond to the 
crisis [19].

Managers also organize various resources efficiently and 
categorize activities according to overcome the chal-
lenges created by a shortage of skilled human resources, 
an unprecedented increase in workload, equipment 
shortages, and unfavorable working condition. In this 
regard, a study recommended developing a comprehen-
sive human resources management plan for COVID-19 
and personnel support packages to address the chal-
lenges associated with COVID-19 [24]. Covid-19 was 
successfully combated in a study that employed appro-
priate strategies, including transparent organizational 
structures to respond to critical threats and coordinate 
activities, key personnel roles, quick responses, and more 
evidence to transform threat assessment data into a stan-
dard and strategic operational approach [19]. Managing 
financial and human resources also played a crucial role 
in successfully overcoming the challenges of Covid-19 
[22]. Another study focused on organizational relation-
ships, which resulted in coordinated activities, rapid 
information sharing, and friendly communication with 
the mass media, which delivered accurate information 
during the Covid-19 pandemic [19]. Also, a study found 
that implementing appropriate human resource manage-
ment strategies increases mental well-being, satisfaction, 
productivity, motivation, and safety in the workplace 
during the Covid-19 crisis [25].

In addition, managers reported that they could reduce 
resistance to inevitable changes, decrease employee ten-
sion, and increase motivation by adopting a dialogue 
strategy, resolving conflicts openly, and continuously 
encouraging and motivating their employees. One study 
introduced strategies such as negotiation sessions and 
feedback meetings to reduce Covid-19’s psychologi-
cal impact and overcome employees’ psychological dis-
tress [26]. According to another study that examined 
the importance of collaboration during the Covid-19 

pandemic, a dynamic workflow requires clear communi-
cation and adherence to policies and procedures [27].

In addition, managers evaluated the optimal distribu-
tion and consumption to identified deviations and weak-
nesses and corrected them. Also implemented measures 
to prevent disease and illness, reducing sick leave. In this 
regard, a study in Taiwan showed that hospitals used 
strategies to prevent the spread of Covid-19, including 
quick identification of suspicious cases, temporary pre-
ventive or control measures, installation of infrared cam-
eras at hospital and emergency department entrances 
to identify people with fever, limited visits, and closure 
of all hospital entrances except those for personnel [22]. 
Another study also found that personal protective equip-
ment, N95 masks, disinfection and hand hygiene, and a 
sufficient supply of resources were effective measures to 
solve the challenges of the Covid-19 crisis [20].

According to a comparison of hospital managers’ expe-
riences with those conducted in various countries, these 
studies did not examine the management strategies for 
coping with COVID-19 challenges from the perspec-
tive of management tasks such as planning, decision-
making, organization, leadership, or motivation. Most 
studies used strategies such as human resource manage-
ment, limiting visitors, establishing new departments, 
managing beds, and training personnel. These studies did 
not use some of the strategies used in this study, such as 
training volunteers for non-medical purposes or obtain-
ing financial support from benefactors. Policymakers and 
managers should consider some alternative strategies. 
For example, in this hospital, risk analysis experts with 
training in strategic planning should be considered.

Limitations and strengths of the study
The small sample size and data collection from only one 
center are the limitations of this study. Furthermore, 
since the study was conducted in just one hospital, its 
generalizability is limited. One of the strengths of this 
study is the identification of managerial challenges and 
approaches, which can help manage the challenges of 
biological epidemics in other countries and contexts.

Conclusion
During the Covid-19 pandemic, management challenges 
were identified, such as insufficient resources and physi-
cal space, socio-organizational challenges, and manage-
rial incompetence and unpreparedness. As a result of 
Covid-19, managers adopted a variety of strategies. Based 
on the four responsibilities of managers, these strategies 
were categorized into planning and decision-making, 
organizing, leading and motivating, and monitoring and 
controlling. While the issues discussed in this study may 
apply to other countries and contexts as well, it is recom-
mended that more interdisciplinary and multinational 
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research be conducted on prevention and preparedness 
strategies before the outbreak of the Covid-19 pandemic 
as well as other successful strategies for managing the 
crisis.
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