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Abstract

Background The studies of hospital resilience have been of increasing importance during the last decade due to dis-
asters and pandemics. However, studies in developing the domain and indicators of hospital resilience were limited
mainly on disaster response. A few studies of hospital resilience focused on how to deal with disruptions such as envi-
ronmental turbulence, rapid technological changes, and changes in patient preferences. This study aims to develop
domains and indicators of hospital resilience in facing the disruption era.

Methods This qualitative study focused on exploring the domains and indicators to face disruptions that have been

identified in the first exploratory phase of the studies. Key informants included hospital experts from the government,
medical practitioners, and academics. A total of 20 key informants were involved in semi-structured interviews which

were conducted face-to-face, via telephone and Zoom. Data was analyzed using a grounded theory approach to dis-

cover domains for a resilient hospital.

Results The study identified a number of domains that are fundamental for a hospital to become a resilient

in the face of disruption. These include readiness to face digital transformation, effective leadership, and flexibil-

ity in managing resources among others. Situation awareness and resilience ethos, implementation of marketing
management, networking, and disaster anticipation are found to be equally important. These domains focused

on the hospital’s ability to deal with specific shocks from different perspectives as the result of changes from disrup-
tions which are inevitable within the organizational business environment.

Conclusions The domains identified in the study are able to respond to the limitations of the concept of hospital
resilience, which is currently more focused on hospital disaster resilience. They can be used to measure hospital resil-
ience in the context of the volatility, uncertainty, complexity, and ambiguity (VUCA), which are relevant to the context
of the Indonesia hospital industry.
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Introduction

The concept of hospital resilience has gained popularity
due to the high number of health crises caused by nat-
ural and non-natural disasters in the past decade [1-5].
Hospital resilience reflects organizational capacity to
deal with sudden changes or shocks by absorbing, adapt-
ing, or transforming their systems to remain functioning
[6]. Conventionally, the hospital resilience concept was
developed from traditional safety management concepts
and resilience engineering [7]. The idea was discussed
in Hyogo, Japan, at the World Conference on Disaster
Reduction in 2005. It concerned the role of health ser-
vices in disaster risk reduction and capacity building in
disaster management [8].

During the last decades, resilience concepts in health
studies have focused on how to develop domains and
indicators [9-13] and how the concept is implemented
at the national [5, 7, 13-18], organizational [12, 19-22],
and individual levels [23-26]. Several resilience frame-
works that have been developed by the WHO and PAHO,
for example, are very specific for certain disasters, such
as resilience for earthquakes, floods, climate change,
and infectious disease outbreaks [4—6]. Barbash and Jer-
emy (2021) stated that the concept of hospital resilience,
which focuses on disaster preparedness, needs to shift to
a more comprehensive concept that can accommodate
any challenges other than disasters [27]. Hospitals as
organizations will continuously face disruptions in their
business environment [28]. Brendan and Orin (2020)
argue that disruption is a condition that changes the cur-
rent system so that aspects within the system cannot
adapt to that change [28].

Disruption in health care could include technologi-
cal, economic, and societal changes [28, 29]. Additional
disruptions could be policy changes [30-32], terrorism
[33], and political crises [29]. Consequently, hospitals are
required to be able to adapt to all these uncertain, ambig-
uous, and complex conditions [34]. Hospitals with resil-
ience capabilities face disruption by considering multiple
solutions to every problem and quickly maneuvering
when previously planned strategies do not work [9, 27].
Resilience is more than just a contingency plan. Resil-
ience is a way of being, a mindset, a set of skills, and a
specific process that enables an organization to embrace
uncertainty, survive, and recover from setbacks [35].

To date, comprehensive hospital resilience concepts
are still being developed. In 2022, the WHO developed a
toolkit regarding health system resilience in various con-
texts, including technical resources of resilience concepts
at the operational level [36]. Most of the resilience health
care documents identified in the toolkit are guidance
that is applied in public health emergencies [37, 38], cli-
mate changes [39], the Covid-19 pandemic [40, 41], and
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zoonotic disease [42]. Those concepts were developed in
specific contexts and written in different documents. Few
hospital resilience concepts account for shocks or disrup-
tions in highly dynamic environments.

Resilience and the need for comprehensive
hospital resilience concept

Resilience concept has been used across a number of dis-
ciplinary fields [43-46] and has been implemented and
represented in different ways. Resilience in engineering
perspective, primarily adopted in safety studies, focuses
on the “bounce back” ability after disruption [46]. From
a psychological perspective, resilience is an individual
capacity to cope with traumas or challenges [47], and the
ecological perspective shows resilience as how the bio-
logical system adapts and maintains its system in facing
threats [47]. From all disciplinary fields, recent literature
highlighted the resilience concept more comprehensively
to include the ability of individuals, organizations, com-
munities, or systems to face and cope with pressures, fail-
ures, errors, and disruptions by means of flexibility and
reorganizing or enhancing their capacities to return to
normal function [48].

The resilience concept has been implemented at each
level of healthcare system in the health sector, particu-
larly in hospitals. Studies of hospital resilience as an
organization has developed domains and indicators to
measure hospital resilience [20, 49-52]. However, the
domains and indicators developed are mainly about the
readiness of the input aspects of the hospital, such as
structural, non-structural, and specific disaster organiza-
tional functions. In response to the need for the hospital
resilience concept in facing any disruption at the organi-
zational level in health care. In this study, we adopted the
organizational resilience theory developed in business
and management literature, which focuses on a dynamic
perspective.

In business and management literature, there are two
views of organizational resilience theory, namely static
perspective [53-56] and dynamic perspective [26, 57—
66]. The static perspective views resilience as a func-
tion and resilience focusing on the availability of inputs.
It compares organization’s conditions before and after a
crisis. In contrast, the dynamic perspective views resil-
ience as a capacity and a process where resilience is seen
as the spirit of an organization that should always be
present in the organization’s daily routines to be ready
to face any challenge, whether expected or unexpected
[67, 68]. In the Health sector, as the domain of organi-
zational resilience focuses on preparedness that is mostly
about the inputs or to prepare the hospital to remain
functioning, it can be seen that the organizational resil-
ience view adopted still static perspective. Hospitals,
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as organizations with complex functions, also will face
dynamic situations. There is a need to develop a resil-
ience concept from a dynamic perspective that focuses
on capacity and process.

Overview of Hospital Industries in Indonesia
Indonesia has a healthcare system comprising public
and private providers. The public system in Indonesia
follows the decentralized governance system, where the
responsibilities are divided among the central, provincial,
and district governments [69]. There are three types of
healthcare services in Indonesia, namely primary, sec-
ondary, and tertiary. Primary healthcare services provide
basic preventive and curatice services through com-
munity health centers and clinics. Secondary healthcare
services are intended for individuals who require outpa-
tient or inpatient care that are provided by type C hos-
pitals and type D hospitals. Tertiary healthcare services
are provided by type A and type B hospitals to include
both broad and priority specialist care by specialist doc-
tors [70]. In January 2014, the Government of Indo-
nesia launched a social insurance plan called Jaminan
Kesehatan Nasional (JKN), which was implemented by
BPJS Kesehatan involving financial contributions from
members and the government. Primary care providers
receive payments through capitations, while hospitals are
reimbursed based on episodes of service payments using
INA-CBGs [69].

The development of the hospital industry in Indonesia
has accelerated over the past decade. In 2021, the total
number of hospitals in Indonesia increased by 169.73%
compared to 2011. Based on ownership, private hospitals
in Indonesia amounted to 1496 units out of 2522 units in
2021 [71]. This number has increased by 83.55% since
2012, when there were only 815units [70]. Hospitals in
Indonesia are categorized based on ownership and class.
Based on the ownership, there are public and private
hospital [72]. Public hospitals consist of hospitals owned
by the Ministry of Health, provincial governments, dis-
trict/city governments, the Indonesian National Army,
the Indonesian National Police, or other ministries. Pri-
vate hospitals are owned by foundations, companies, or
investors (domestic and foreign). Based on the hospital
classification, the hospitals are categorized into hospi-
tals type A (>250 beds), type B (200- <250 beds), type C
(100- <200 beds) and type D (50- <100 beds) [73].

The COVID-19 pandemic has made all stakeholders
in the health sector realize that health resilience policies
are a priority issue, so the concept of resilience becomes
one of the six pillars of the transformation of the health
system discussed in the Minister of Health’s Regulation
No. 13 of 2022 regarding the Strategic Plan of the Min-
istry of Health for the year 2020-2024. Unfortunately,
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the transformation of the health resilience system in this
policy only discusses improving the health system’s resil-
ience for the pharmaceutical and medical device sectors.
This policy does not address the role of hospitals in the
context of disruptions era [74].

Background

In 2020, the COVID-19 pandemic in Indonesia became a
turning point in adapting the concept of resilience. Hos-
pital services struggled to keep functioning during the
pandemic. At the same time, various policies for organ-
izing hospitals in a new normal way, the growth of online
start-up health consulting, digitization in health care,
consumer behavior changes, and improvement of hospi-
tal quality standards were established. These responses to
the pandemic changed the landscape of the healthcare in
the country in general and hospital industry in particular.

Before the COVID-19 pandemic, the hospital resilience
concept was recognized as an indicator in The National
Hospital Accreditation Standard Edition-1 [75]. It was
stated in the ‘Facilities and Health Management stand-
ard; which discussed how to be a safe hospital by apply-
ing the Hospital Safety Index (HSI) measurement once
every year [76]. The Hospital Safety Index is a tool for
self-assessment to measure a hospital’s readiness and
resilience so that a hospital will remain operational in
emergencies and disasters [77]. This traditional concept
of resilience was adopted from safety management strat-
egies. The domains and indicators of hospital resilience
used are similar to the concept in Hospital Disaster Resil-
ience (HDR) studies focusing on disaster preparedness
[78-80].

Based on national hospital accreditation data in
2022, of the 3072 hospitals in the country, 78% of them
received full accreditation, while the remaining 22% are
not accredited [81]. This represents the number of hospi-
tals that have not implemented the Hospital Safety Index
(HSI) self-assessment possibly due to lack for conduct-
ing assessments that can describe a hospital’s readiness
to prepare for disasters. A study conducted by Sun-
indijo et al. (2020) found that the level of HSI achieve-
ment in West Java is only 0.553 and in Yogyakarta, it is
0.527 (Level B),. Even In Yogyakarta, the achievement of
the disaster and emergency management module is only
0.305 (level C) [82]. These findings indicate the need for
intervention measures to address the issue.

It is important to acknowledge the fact that one of the
weaknesses of using HSI to measure hospital resilience is
that this tool is only used to deal with emergencies and
disaster shock conditions [83]. At the time of COVID-
19 pandemic, hospitals in Indonesia faced a signifi-
cant increase in demand for COVID-19 services [84], a
decrease in non-Covid-19 service utilities [85], allocation
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of healthcare spending to mobilize sufficient resources
to combat the pandemic [86], and changes in society’s
behavior in accessing healthcare services [85, 87, 88].

Experience in the COVID-19 pandemic showed the
need for health system transformation even at the hospi-
tal service level. The world is rapidly evolving, creating a
sense of urgency for organizations to adapt for their sus-
tainability. This change has been labeled as VUCA (Vola-
tility, Uncertainty, Complexity, and Ambiguity), referring
to the future world on the brink of transformation [89].
The healthcare industry has experienced the most VUCA
times. The COVID-19 pandemic has presented unique
challenges to leadership teams, resulting in the need for
significant changes to their practices [89].

Due to health system transformation policies that
focus on the agenda of strengthening hospital resilience.
The substantial changes in the landscape of the hospital
industry in Indonesia could not be accommodated by the
Hospital Safety Index Concept. There is a need to develop
comprehensive hospital resilience that focuses on organi-
zational processes that can face the complexity of disrup-
tion in the health care system. This study is a part of the
exploratory phase of Hospital Resilience which aims to
identify the domains and indicators to tackle the shocks
identified in the first phase of the study.

Methods

This current study is the second phase of the Concep-
tual Model of Hospital Resilience study. Interviews are
conducted in two phases. The first phase was to explore
the shocks that hospitals face in the disruption era in the
context of the Indonesian hospital industry. The results
of this phase are presented in a separate manuscript that
is submitted for publication. The second phase consists
of interviews regarding capacities needed to tackle the
shocks that are reported by informants in the first phase,
which focused on capacities to be resilient hospitals. The
interviews of two phases of studies were conducted using
interview questionnaire that is provided as a supplemen-
tary file (Supplementary file 1).

This qualitative study was conducted in Makassar,
South Sulawesi Province, Indonesia. Key informants
were identified from some provinces of Indonesia who
attended the National Seminar of Hospital Accreditation
held in August 2022 at Claro Hotel Makassar. Inform-
ants in this study were experts in hospital industries or
resilience sciences and included policymakers from the
Ministry of Health, healthcare practitioners, hospital
management practitioners, and academics. The inclu-
sion criteria were having experience of more than 5years
in the field and being willing to take part in an interview.
We identified 27 potential informants. 20 informants
have confirmed to take part in the study. The first author
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contacted them to confirm their time and method (face-
to-face/virtually) as preferred by informants. 15 of the 20
informants were interviewed by face to face. The remain-
ing five informants were interviewed over the phone or
via Zoom. Interviews lasted from 45 to 120 minutes.

Interviews were conducted using semi-structured
questionnaire guide. All informants received an expla-
nation letter about the study and filled out informed
consent before the interview began. All interviews were
conducted in Indonesian by the first author from August
— November 2022 using audio recorders. This research
was carried out in accordance with ethical clearance
approved by the Ethics Council under number 9860/
UN4.14.1/TP.01.02/2022.

This study used the grounded theory approach to dis-
cover resilience domain capacities. The analysis began
with data reading and memos writing by forming a
coding scheme to explore data, identify links between
themes, and develop broader categories of themes. The
first author made a transcript of the data soon after the
first interview was completed. The transcription pro-
cess was conducted while data were still being collected.
Each transcription was labeled with a unique identifier as
interview number (1.1-1.20). After that, we developed
initial codes to identify issues raised by interviewers. We
coded hospital capacities mentioned by interviewers by
identifying verb words and nouns that describe hospital
capacities. After completing the initial coding, the first
author discussed them in a regular meeting. This was
followed by focused coding. The initial codes were sum-
marised in notes to enable the first author to categorize
the focused coding. All process during initial codes and
focused codes was written in memos. Regular meetings
to compare data with codes, codes with codes, codes with
categories, and analyzed with relevant theory and previ-
ous research were conducted during the analysis. After
regular meetings, categories were grouped into domain
and subdomain of hospital resilience capacities.

Results

Table 1 shows the characteristics of the 20 informants.
Thirteen (65%) of informants were men, 8 (40%) were
between 50 and 59 years old, 12 (60%) were hospital prac-
titioners, 11 (55%) had master’s education, and 17 (85%)
had experience of more than 10years in their field.

Based on interviews, seven domains and 33 indicators
to measure hospital resilience in facing the era of disrup-
tion were identified. Table 2 shows an example of coding
that explains each indicator in the domain. The identified
domains were:

1. Hospital resources readiness in facing digital trans-
formation



Sari et al. BMC Health Services Research (2023) 23:1395

Table 1 Characteristics of Interviewees

Variable Interviewees
N %

Sex

Male 13 65

Female 7 35
Age

40-49 5 25

50-59 8 40

60-69 7 35
Expertise Category

Government 3 15

Practician 12 60

Academician 5 25
Education

Bachelors 0 0

Masters 1 55

Doctoral 9 45
Experiences (Year)

5-10 3 15

>10 17 85

2. Effective leadership

3. Flexibility in managing existing resources

4. Situation awareness and resilience ethos

5. Implementation of marketing management

6. Networking

7. Disaster anticipation

Hospital resources readiness in facing digital
transformations

The readiness of resources in facing digital transforma-
tion included the readiness of human resources in dealing
with technological changes and the readiness of informa-
tion system infrastructure to facilitate decision-making,
be updated, be compatible with current technology, espe-
cially digital transformation. From the human resources
aspect, capacity building of human resources in hospitals
is necessary as the digitization of operational activities
will be a mandatory policy in all hospital systems in Indo-
nesia. The management should be aware that the digiti-
zation will change the workflow. All health workers will
adapt to the new way of working, for instances, the ability
to adapt with the Electronic Medical Records (EMR) sys-
tem. The roles of hospital information systems that can
collect and transform data into information from deci-
sion-making is also important. Besides that, the capacity
to upgrade the digital infrastructure is also vital to facili-
tate interoperability of the hospital information system
with the BPJS system, registration, payment information
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system, integrated medical records, data collection, and
services.

Effective and visionary leadership

Effective leadership includes leaders who are able to
read the current situation and see changes as opportu-
nities. This capacity is important to reflect how leaders
see the context of every situation and how the organi-
zation responds to the changes, whether it is a threat
or an opportunity. Besides that, it is necessary to have
leaders who have a vision, are able to mobilize members
to achieve this vision, and have excellent communica-
tion skills. Communication skills would entail building
interpersonal relationships with members within and
outside the organization, both health and non-health
organizations.

Flexibility in managing existing resources

This domain highlights the importance of flexibility in
planning, procuring, and organizing resources. In facing
disruptions, the hospital must be flexible in managing
finances and procuring resources, for instance, procure-
ment of Personal Protective Equipment (PPE) in facing
a sudden significant increase in patient demand during
the pandemic. This procurement is out of allocation in
financial planning but essential to purchase. Under cer-
tain conditions, hospitals also need to be able to procure
some medical equipment that is urgently available, rede-
sign rooms, and reconfigure their medical devices for dif-
ferent purposes. This domain also focused on a flexible
organizational structure that may enable each manager to
coordinate not in a bureaucratic way, such as a director
being directly able to discuss with the CEO without the
need to go through the hospital board.

Situation awareness and resilience ethos

Situation awareness includes the ability to read organi-
zational situations to identify what should be done, be
aware of environmental conditions, and be prepared
for potential risks. Besides that, hospitals must be able
to manage every change and challenge. To address the
threats, learning organization capacities that allow con-
tinuous learning and open-mindedness are also impor-
tant. Besides that, the hospital has a resilient ethos. This
capacity could be reflected in individual or team capaci-
ties, mindset, and organizational culture. For instance, at
the individual or group level, the hospital has teamwork
that can learn and operationalize government policy
changes into a hospital regulation mindset in doing sim-
ple research for hospital innovation. At the organizational
level, the hospital has tactical funds that can only be
used in times of crisis and a habit of conducting regular
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briefings to identify the current conditions and even con-
tingency plan mechanisms within the organization.

Implementation of marketing management

This domain represents marketing management func-
tioning in hospitals. In Indonesia, marketing manage-
ment is still shown as a very modern approach in the
transition era of hospitals seen as a social organization
to industry managed as a business. Some informants
highlighted that the function of marketing management
is important. This includes the hospital’s ability to con-
duct simple research based on patient characteristic
data, assess market needs and create services accord-
ing to community needs, diversify products to improve
patient experience, rebranding capabilities for focus on
centers of excellence, and have a team to apply marketing
and branding function. Besides that, implementing mar-
keting management in hospitals could assist hospitals in
finding their unique, excellent value and their centers of
excellence.

Networking

Networking capabilities include how hospitals have a
collaborative network with other hospitals, for example,
collaboration in hospital resources procurement, col-
laboration in the use of medical equipment, discussions
in determining centers of excellence in each hospital.
Networking with non-health organizations would also
be beneficial and could include collaborating with the
government, academics, business actors, the community,
media, and patient groups.

Disaster anticipation

Indonesia is located in a disaster-prone area. It is crucial
to have the ability to understand potential disaster risks
in work areas and human resources should be exposed
to disaster literacy. Hence, they understand what to do
when a disaster occurs, prepare resilient hospital infra-
structure that can withstand a disaster, and have disaster-
related standard operational procedures.

Discussion

We have presented seven domains for resilient hospitals
in facing a disruption era. The domains highlighted the
capacities hospitals should have in order to face the dis-
ruptions era which is characterized by a rapidly evolv-
ing environment that requires capacities to adapt to any
changes in all given periods. These domains contrast the
past hospital resilience concept, which mainly focused
on the hospital’s ability to deal with specific shocks, such
as disasters [11, 21, 22, 51, 90]. However, hospital resil-
ience when facing disruptions demonstrates shocks
from different perspectives. The changes resulting from
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disruptions are inevitable within the organizational busi-
ness environment, which is not categorized in the spe-
cific shock and, therefore, not generally discussed in the
Hospital Disaster Resilience (HDR) concept [10, 11].

One of the domains that stands out is the readiness
to face digital transformation. This domain highlighted
specific conditions encountered in the disruption era
characterized by digital disruption technology. Several
trends in the development of digital transformation that
affect health facilities are the use of big data in health ser-
vices, treatment of patients with Virtual Reality (VR) and
Augmented Reality (AR) technology, wearable medical
devices, blockchain, and electronic medical records [91].
Digitization makes healthcare less expensive and enables
the recreation of healthcare services to become more
agile and responsive to technological changes [92]. In
Indonesia, the Ministry of Health initiated a digital trans-
formation policy that is made mandatory to all hospitals
in 2023. These policies cause shifting in the operational
level system as it becomes a mandatory requirement for
hospitals to officially join the Social Security Administra-
tion Agency (BPJS). Consequently, each hospital must
adjust its information system and all resources to prepare
the BPJS bridging system.

From the seven domains identified in our study, three
domains have been identified in previous health system
resilience studies such as leadership [3, 15, 93, 94], flex-
ibility in managing existing resources [95], and network-
ing [3, 15]. Our findings also show that leadership is an
essential domain for resilience [67, 96, 97]. The capacities
of leaders highlighted in this study focused on envision-
ing the current situation, empowering others, and having
communication skills. Lying et al. (2022) also mentioned
these leadership capacities as prioritizing, empower-
ment, and interaction. Leaders’ ability to read situations
will influence the capacity to prioritize strategies based
on demands and organizational capacities. This shows
the contextual understanding of leaders that affects how
leaders adapt and respond in every situation. Empower-
ment capacity is also shown as encouraging staff to take
on responsibilities. The interaction capacities mentioned
by Lyeng et al. (2020) focus on the importance of provid-
ing support and motivation to staff; good communication
skills are necessary to have this capacity.

Another domain identified is situation aware-
ness and resilience ethos. This domain is developed
in the organizational resilience concept in manage-
ment studies [67, 68]. Situation awareness implies the
capacity to understand the situation around and be
aware of its implication to the current and future
position of the organization [54, 67]. Another study
revealed this situation awareness capacity as the cog-
nitive resilience of an organization [63]. For example,
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Lengnick-Hall (2011) describes situation awareness
capacities as a genuine orientation that allows the
interpretation of unprecedented events and conditions
of the organization.

As a result of societal changes, hospitals face
changes concerning customer needs and lifestyles that
influence patient expectations, hospital revenue, and
the hospital market [98]. Therefore, hospitals have
to develop new approaches to hospital management,
such as marketing management and creating cent-
ers of excellence. Marketing management is vital in
creating value by understanding consumer needs and
expectations, giving the hospital a competitive advan-
tage, and building a strong brand image in the hospital
services market [99]. In Indonesia, marketing manage-
ment is a new function in hospital management. This
function seems to be used more in private institutions
than in government sectors. The findings of this study
highlight the importance of marketing management
functions and having centers of excellence in order to
enhance hospital capacities to be resilient in Indonesia.

Finally, this study found one domain that focuses on
disasters, namely disaster anticipation. This is due to
Indonesia’s condition, which is a disaster-prone area
for earthquakes, tsunamis, volcanic eruptions, floods,
forest fires, droughts, landslides, and flash floods [100,
101]. The concept of disaster in this study focuses on
the ability of hospitals to identify disaster risks in their
area, establish standard operating procedures in dis-
aster events, and increase disaster literacy in hospi-
tal human resources. This disaster concept is aligned
with the pillars of disaster resilience developed by the
National Planning Development Agency (2015); every
institution must understand the concepts of risk iden-
tification, risk reduction, preparation, financial protec-
tion, and resilient recovery.

However, this study has some limitations. As part of
the Conceptual Model of Hospital Resilience Study in
Indonesia, informants such as policymakers, hospital
practitioners, and academicians involved are only from
Indonesia. The capacity of hospital resilience could be
specific based on the context of disruption faced by the
hospital Industry in Indonesia. The domain of hospital
resilience in the context of the global hospital indus-
tries in the disruption era could be highlighted if the
informants also involved collaborators to gain a global
perspective. Besides, this exploratory study could not
show which domain significantly contributes to hospi-
tal resilience. Therefore, future studies need to show
the influence of each domain on hospital resilience
and how each domain correlates.
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Conclusion

This paper addresses comprehensive hospital resilience
domains and indicators that do not only focus on disas-
ter aspects but also the disruptions faced by hospitals.
The domain of hospital resilience in the era of disrup-
tion is more to prepare hospitals to face digitaliza-
tion and compete with the market through centers of
excellence, organizational structure flexibility, effec-
tive leadership, and the ability to redesign resources.
In addition, in the context of a continuously changing
hospital environment, hospitals need to have situation
awareness capabilities, implement marketing manage-
ment, expand networking, manage hospitals with mod-
ern management, and remain prepared in the face of
disasters. This domain is a resilience capability that is
developed according to experts from the perspective
of the hospital context in Indonesia. The results of this
qualitative research need to be continued for future
research by verifying the construct indicators for the
domains that have been identified. These findings give
us insight into how resilience could be operationalized
at the level of health facilities and could be used as self-
assessment tools for hospitals to determine the level of
hospital resilience.
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