
Review of Contemporary Philosophy 

ISSN: 1841-5261, e-ISSN: 2471-089X 

Vol 23 (2), 2024 
Pp   1493 - 1506 

 
 

1493 https://reviewofconphil.com 

Effective Implementation of New Healthcare Regulations 

Through Collaboration between Multidisciplinary Healthcare 

Teams During Crises and Disasters 

1Waheed Abdullah Kalaktawi,2Uzma Shafiq,3Dhuha Abdulaziz Al Ghanim,4 Ali 

Mousa Neshily,5Rawah Shafiq AlJishi,6Yahya Ahmed Mohammed 

Khormi,7Abdulkarim Mohammed Hamdi,8Mansour Abdu Abdullah Rajhi,9 Seham 
Saad Al-Orabi,10Rawan Mohammed Hassan Modarba,11Areej Geaza M AlThyabi 

1. Affiliation: Compliance Administration, MOH - Jeddah Branch 
2. Affiliation: NUML (ORCID:0009-0001-2872-2676) 

3. Affiliation: Dammam Medical Complex 
4. Affiliation: AlHurath General Hospital 

5. Affiliation: King Salman Hospital 
6. Affiliation: AlHurath General Hospital 
7. Affiliation: AlHurath General Hospital 
8. Affiliation: AlHurath General Hospital 

9. Affiliation: Erada & Mental Health Complex 
10. Affiliation: Jazan Health Cluster 

11. Affiliation: Prince Sultan Military Hospital - Taif 

Abstract 

Background: Effective implementation of healthcare regulations is important in achieving better 

outcomes for patients and maintaining system resilience, especially during crises and disasters. As a 

leading strategy, multidisciplinary collaboration has come to serve as a key resolution strategy to the 

complexities associated with regulatory compliance in high pressure-based environments. 

Aim: This systematic review focuses on understanding multidisciplinary collaboration in healthcare 

regulations implementation in crises and disasters and draws insights from the major issues, approaches, 

and challenges. 

Method: Studies published between 2020 and 2024 were searched from five academic databases (Scopus, 

PubMed, Web of Science, CINAHL, and PsycINFO) using PRISMA guidelines. A total of 653 articles were 

identified and 10 studies were finally included according to relevant and quality assessment. Collaboration, 

resource management, communication, integrated care, and resilience-building were identified using data 

extraction and data synthesis to elicit themes. 

Results: The review identified five major themes: (1) Regulation compliance benefits from 

multidisciplinary collaboration because it fosters effective team dynamics; (2) resource bottlenecks 

continue to be a persistent problem during crises; (3) clear and structured communication frameworks are 

necessary to prevent mismanagement; (4) integrated care models enhance healthcare delivery and the 

utilization of resources; and finally (5) preparedness strategies contribute to strengthening resilience and 

adaptability. The evidence supporting these findings was based on high quality data from seven of the ten 

studies. 

Conclusion: Achieving regulatory compliance and optimal healthcare outcomes is multi-disciplinary 

collaboration in times of crisis and disasters. A great way to build up a team that can tackle problems is by 

fostering teamwork, streamlining communication and addressing resource gaps. Further research should 
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concentrate on scalable frameworks, cross sector collaboration and inventive resource management 

mechanisms to guarantee regulatory effectiveness under austere conditions. 

Keywords: Multidisciplinary collaboration, healthcare regulations, crisis management, disaster response, 

resilience-building, integrated care, resource allocation. 
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Introduction 

Implementation of new healthcare regulations is critical for the successful implementation, 

improving patient outcomes and making health systems resilient, in diseases and disasters. These 

regulations are set up to improve health care delivery by creating standards that will eliminate risk and 

ensure patient safety. Nevertheless, achieving these outcomes is not the function of policy mandates alone 

rather, multidisciplinary healthcare team efforts are required. There is little doubt that collaboration across 

disciplines has become a cornerstone in attempting to address the complexities of implementing new 

regulations in high pressure, resource constrained environments.  

The forceful nature of healthcare crises, like the COVID-19 pandemic and natural disasters, has 

brought into sharp focus our need for strong interdisciplinary collaboration. In these situations, resources 

are often in short supply, patients demand more than usual from the health care system, and logistical 

bottlenecks are common. To sustain service continuity during these disruptions intersectoral collaboration 

is required which integrates efforts from multiple sectors including healthcare and nonhealthcare sectors. 

For example, collaborative initiatives were an example of initiatives that facilitated the sharing of critical 

resources and expertise amongst one another to keep the delivery of care uninterrupted amidst the system 

strain brought about by the COVID-19 pandemic (Yasobant et al., 2024; Adams, 2016). Additionally, the 

healthcare team’s capacity to orchestrate response mitigation was strongly dependent on structured 

communication and shared decision-making processes to enable overall system resilience (Jordan et al., 

2022). 

The values of multi-disciplinary approaches in risk management and regulatory frameworks have 

been clearly demonstrated in the areas of disasters and emergencies. Such crises require multidisciplinary 

strategies to deal with both the short and long run issues. Successful responses depend on teamwork and 

very clear delineation of roles within healthcare teams, which automate operations and avoid redundancies 

during emergencies (Sohrabizadeh et al., 2022; McGuier et al., 2023). Moreover, practices such as 

integrated care teams have played a big role in attending to the complex needs of the affected populations 

because adaptive and inclusive strategies are key (Adams, 2016). 

In addition, inter sector partnerships are used to address widespread challenges including 

resource allocation, staff readiness and building capacity in relation to the changes taking place; to ensure 

that healthcare systems align with the regular market dynamics. In crises, perspectives from various fields, 

integrated, lead to the formulation of adaptive strategies to promote regulatory compliance and 

organizational resilience. For example, lessons from coordinated responses to earlier emergencies, 

increased awareness of the benefits of teamwork and cooperation (Wardhono et al., 2023: Lin et al., 2022). 

For example, nursing and medical students engaged in simulated disaster exercises have found education 

played a role in developing preparedness and collaboration, as they reported being better prepared for real 

world scenarios (Thuy et al., 2023).  

To summarize, this systematic review discusses the role of multidisciplinary collaboration in 

meeting the goals of healthcare regulation during crises and disasters. This review synthesizes primary 

studies and supportive literature to provide actionable recommendations for employing collaboration to 

improve the implementation of healthcare regulations in complex and high-stakes environments. 

Problem Statement 

However, implementing healthcare regulations during crises and disasters involve many 

challenges such as resource constraints, communication breakdowns and fragmented collaborations 
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among the healthcare teams. Yet in practice, regulatory frameworks face the failure of their application, 

resulting in ineffective bias, slow response, and consequently suboptimal patient outcomes, mainly because 

of the lack of cohesive multidisciplinary efforts. This points out a large knowledge gap to employ effective 

strategies of collaboration and adherence to regulatory requirements during an emergency. 

Significance of Study 

This study holds considerable significance as it addresses a critical area in healthcare: the place 

where regulatory implementation and multidisciplinary collaboration intersected during crises. This study 

contributes to academic debates about resilience and preparedness of the healthcare system by 

investigating how collaborative practices may support the application of new regulations. The outcomes 

are anticipated to guide policymakers, healthcare leaders, and educators to make intelligent decisions to 

enhance team dynamics, resource management, and regulatory compliance during high-pressure settings. 

Aim of the Study 

This study will attempt to assess the roles of multidisciplinary collaboration in the effective 

compliance with healthcare regulations during emergencies and disasters. Drawing on evidence 

synthesized from primary studies and related literature, the study aims to find effective practices and 

suggest strategies for promoting collaboration, strengthening system resilience, and guaranteeing 

regulatory compliance in difficult conditions. 

Methodology 

To ensure transparency above this systematic review follows PRISMA (Preferred Reporting Items 

for Systematic Reviews and MetaAnalyses) guidelines in evaluating the role of multidisciplinary 

collaboration in the implementation of healthcare regulations during crisis or disasters. 

Research Design  

A comprehensive literature search was conducted using five academic databases: PubMed, 

CINAHL, Scopus, PsycINFO, and Web of Science databases. The Inclusion of Web of Science widens the 

scope to include interdisciplinary issues that concerned healthcare regulation and crisis management. To 

take into consideration the most recent advances associated with this field, only studies published between 

the years 2020 and 2024 were reviewed. 

Search Strategy  

The free text terms and database specific controlled vocabulary (e.g. MeSH terms in PubMed) were 

used. Search terms were opted using "multidisciplinary collaboration," "healthcare regulations," "crisis 

management," "disaster response," and "health system resilience." We refined search results by applying 

Boolean operators (AND/OR). Furthermore, reference lists of the included articles were scanned for 

additional studies that did not arise from the initial search. 

Data Extraction and Synthesis  

Titles, abstracts, and full texts were screened in detail by two independent reviewers, against 

inclusion and exclusion criteria. If there were any discrepancies these were resolved through discussion or 

consultation of a third reviewer. Study objectives, methodologies, participants, outcomes and findings were 

used for data extraction. Insights were synthesized and key themes extracted through a narrative synthesis. 

Research Question 

“What is the role of multidisciplinary collaboration in the effective implementation of healthcare 

regulations during crises and disasters?" 

Selection Criteria 

Inclusion Criteria 

• Published between 2020 – 2024, peer reviewed articles.  
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• Articles written in English.  

• Focus on primary research around the practice of implementation of healthcare regulations.  

• Studies of multidisciplinary collaboration in crises or disasters.  

• Research about healthcare systems, healthcare payers or multidisciplinary teams. 

Exclusion Criteria 

• Opinion pieces, editorials, or conference abstracts. These articles were not peer-reviewed.  

• Unrelated studies to healthcare regulations or multidisciplinary collaboration.  

• Studies that are not specific to crisis or disaster contexts.  

• Articles reporting only about theoretical frameworks without any empirical evidence. 

Database Selection 

Five major academic databases were used to identify relevant studies in order to ensure a 

thorough literature review. Selection of the database was based on their coverage of healthcare, disaster 

management and interdisciplinary research. In keeping with this guideline, we searched for studies 

published between 2020 and 2024. 

Table 1: Database Selection 

No Database Syntax Year No. of 

Studies 

Found 

1 Scopus ("multidisciplinary collaboration" AND "healthcare 

regulations" AND "crisis response") 

2020-

2024 

172 

2 PubMed ("multidisciplinary collaboration" OR "teamwork") AND 

("healthcare regulations" AND "disaster response") 

2020-

2024 

145 

3 Web of 

Science 

("healthcare regulations" AND "multidisciplinary 

collaboration" AND "crisis management") 

2020-

2024 

110 

4 CINAHL ("multidisciplinary teams" AND "health system 

resilience") AND ("crisis management" OR "healthcare 

regulations") 

2020-

2024 

128 

5 PsycINFO ("teamwork" OR "collaboration") AND ("health system 

resilience" OR "disaster response") 

2020-

2024 

98 
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Figure 1: Database Selection graph 

Data Extraction 

The data extraction process focused on systematically collecting and organizing information from 

the selected studies. Extracted data included: 

• Study objectives 

• Study design and methodology 

• Participants and settings 

• Key findings related to multidisciplinary collaboration 

• Implementation strategies for healthcare regulations 

• Challenges and opportunities identified in the studies 

Search Syntax 

Primary Syntax: 

1. ("multidisciplinary collaboration" OR "teamwork") AND ("healthcare regulations" AND "disaster 

response") 

2. ("health system resilience" OR "disaster management") AND ("collaboration" OR "teamwork") 

Secondary Syntax:  

1. ("crisis management" AND "healthcare systems") OR ("teamwork" AND "implementation strategies") 

2. ("disaster response" OR "collaboration practices") AND ("healthcare regulations" OR "policy 

implementation") 
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Literature Search 

A thorough literature search was conducted across five academic databases: Scopus, PubMed, Web 

of Science, CINAHL and PsycINFO. These databases were selected because they are broad and thorough in 

regard to research on healthcare, crisis management, and interdisciplinary collaboration. To encompass 

the most up to date and relevant research, papers published from 2020 to 2024 were searched.  

During crises and disasters, multidisciplinary collaboration was searched within healthcare 

regulations with a systematically developed search strategy where each database was explored for relevant 

studies. Further refinement to the results and focusing on high quality peer reviewed articles was carried 

out using Boolean operators and database specific features. Selected articles were hand screened to ensure 

that no relevant studies were overlooked.  

A total of 653 studies were obtained by initial search; 42 were explored further for their relevance 

to the purpose of this review. Records were then stripped of duplicates with titles and abstracts scrutinized 

to exclude studies deemed irrelevant. A full text review of the selected studies was performed. 

Selection of Studies 

A rigorous screening process was used to select the studies as relevant and of high quality. An 

independent party removed study duplicates, then screened the remaining studies based on reported titles 

and abstracts. Those articles that seemed to fit the objectives of the review underwent a full text assessment 

to see if they were eligible.  

The studies reviewed herein were sourced from studies that were selected based on their capacity 

to address the role of multidisciplinary collaboration in the implementation of healthcare regulations 

during crises and disasters that will help maintain focus and clarity. In the final review, ultimately ten 

studies were included varying both perspectives and methodologies. 

Study Selection Process 

The study selection process involved three key stages:  

• Initial Screening: An initial database search identified 653 studies. Following removal of 152 duplicate 

records, 501 studies were screened further. The titles and abstracts of these studies were reviewed in order 

to determine their relevance to the research topic.  

• Full-Text Review: From the 501 studies, 78 potentially relevant studies underwent a full text review. The 

objectives of the review were used to assess how much each study lined up with the review’s objectives in 

regard to multidisciplinary collaboration and healthcare regulations in crises.  

• Final Inclusion: Of those, 10 studies were selected for inclusion in this systematic review after a full text 

review. This dissertation selected these studies based on empirical evidence and basis for observable 

phenomena, as well as their relevance and contribution to explaining the intersection of collaboration and 

regulatory implementation in crisis. 

PRISMA Flowchart Overview 

The PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flowchart 

outlines the step-by-step process for study identification, screening, eligibility, and inclusion in this 

systematic review. The stages involved in the study selection are summarized below: 

1. Identification: A total of 653 studies were retrieved from five academic databases: Scopus, PubMed, Web 

of Science, CINAHL, and PsycINFO. 

2. Screening: After removing 152 duplicates, 501 studies were screened by titles and abstracts to ensure 

relevance to the topic. 

3. Eligibility: Of the screened studies, 78 were selected for full-text review to assess their alignment with the 

review’s objectives. 
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4. Inclusion: After a thorough review, 10 studies met all criteria and were included in the final systematic 

review. 

Figure 2: PRISMA Flowchart 

 

Quality Assessment of Studies 

A systematic quality assessment using predefined criteria was conducted to guarantee the 

inclusion of high-quality studies. Each study was evaluated based on the following aspects:  

• Relevance to Research Objectives: The analysis directly addressed roles of multidisciplinary 

collaboration in implementing healthcare regulations in crises.  

• Methodological Rigor: Robustness of research design, sample size and statistical methods applied was 

evaluated.  

• Clarity of Findings: The study offered clear and actionable ideas for the kind of insights that the aims of 

the systematic review wanted.  

• Ethical Considerations: Adherence to ethical research practices, such as informed consent and 

institutional review board approval, was assessed for each study.  

• Impact and Applicability: The potential of the findings to inform policy and practice was considered.  

Across each criterion, each study was rated on a 5-point scale (1=poor; 5=excellent). Studies that 

achieved an average score of 4 or higher were included. A rigorous evaluation of this has ensured that this 

systematic review is evidence based and meaningful. 

Table 2: Assessment of the Literature Quality Matrix 

# Author Study 

Selection 

Process 

Described 

Literature 

Coverage 

Methods 

Clearly 

Described 

Findings 

Clearly 

Stated 

Quality 

Rating 

1 Porter et al., 

2021 

Yes Comprehensive Yes Yes High 
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2 Shamabadi & 

Akhondzadeh, 

2023 

Yes Moderate No Yes Moderate 

3 Siju et al., 2022 Yes Comprehensive Yes Yes High 

4 Sultan et al., 2023 Yes Comprehensive Yes Yes High 

5 Wang et al., 2022 Yes Moderate No Yes Moderate 

6 Danar & Novita, 

2024 

Yes Comprehensive Yes Yes High 

7 Gastaldi & 

Horlait, 2022 

Yes Comprehensive Yes Yes High 

8 Gooding et al., 

2022 

Yes Comprehensive Yes Yes High 

9 Naughton et al., 

2023 

Yes Comprehensive Yes Yes High 

10 Penta, 2023 Yes Moderate No Yes Moderate 

 

Figure 3: Quality Assessment of studies 

Results from the quality assessment show that the majority (7 out of 10) studies are high quality. 

The methodologies for these studies are rigorous, cover nearly all of the literature, and state findings 

concisely, making them reliable and applicable to the systematic review. The remaining 3 (moderate 

quality) studies lacked either full coverage in the literature or a detailed methodological description, but 

nonetheless yielded insight. The validity is high due to a high proportion of high-quality studies; hence the 

analysis is credible in making the conclusions. 

Data Synthesis  

The data synthesis integrates findings from the ten primary studies, highlighting key themes and 

patterns:  
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• Role of Multidisciplinary Collaboration: The studies of the highest quality repeatedly emphasize the 

significant contribution of interdisciplinary collaboration to the efficient implementation of the healthcare 

regulations in crisis (Porter et al., 2021; Gastaldi & Horlait, 2022). 

• Barriers to Implementation: Results from moderate quality studies show resource constraints and 

communication gaps are challenges to regulatory adherence (Shamabadi & Akhondzadeh, 2023; Wang et 

al., 2022). 

• Effective Strategies: Adaptive strategies like integrated care models and streamlined communication 

frameworks are key to overcoming barriers, according to high quality studies (Siju et al., 2022; Sultan et al., 

2023). 

• Outcomes: Effective implementation of collaborative approaches in studies has seen improved patient 

safety, resource allocation, and healthcare systems resilience (Gooding et al., 2022; Naughton et al., 2023).

Table 3: Research Matrix 

Author, 

Year 

Aim Researc

h Design 

Type of 

Studies 

Included 

Data 

Collection 

Tool 

Result Conclusion Study 

Suppo

rts 

Prese

nt 

Study 

Porter et 

al., 2021 

To evaluate 

interdiscipli

nary 

approaches 

in regulation 

compliance. 

Qualitati

ve 

Empirica

l studies 

Interviews Improved 

compliance 

through 

teamwork. 

Teamwork 

enhances 

regulation 

compliance. 

Yes 

Shamabad

i & 

Akhondza

deh, 2023 

To analyze 

barriers in 

regulatory 

adherence 

during 

disasters. 

Mixed-

Methods 

Case 

studies 

Surveys 

and 

Interviews 

Identified 

barriers to 

compliance

. 

Collaborati

on 

mitigates 

barriers. 

Yes 

Siju et al., 

2022 

To assess 

collaboratio

n 

frameworks 

for crisis 

response. 

Quantita

tive 

Empirica

l studies 

Questionna

ires 

Proposed 

new 

collaborati

on 

framework

s. 

Framework

s improve 

crisis 

outcomes. 

Yes 

Sultan et 

al., 2023 

To examine 

team 

strategies 

for disaster 

regulation 

managemen

t. 

Qualitati

ve 

Intervent

ion 

studies 

Focus 

Groups 

Highlighted 

team 

synergy as 

crucial. 

Synergy is 

vital for 

disaster 

manageme

nt. 

Yes 

Wang et 

al., 2022 

To explore 

regulatory 

gaps in 

Quantita

tive 

Survey-

based 

studies 

Surveys Emphasize

d resource 

bottlenecks

. 

Bottlenecks 

hinder 

regulation 

adherence. 

Yes 
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resource 

allocation. 

Danar & 

Novita, 

2024 

To review 

policy 

impacts on 

healthcare 

team 

dynamics. 

Qualitati

ve 

Intervent

ion 

studies 

Interviews Detailed 

impacts on 

team 

cohesion. 

Policy 

directly 

impacts 

team 

dynamics. 

Yes 

Gastaldi & 

Horlait, 

2022 

To evaluate 

communicat

ion 

strategies 

during 

crises. 

Qualitati

ve 

Theoreti

cal 

framewo

rks 

Document 

Analysis 

Outlined 

effective 

communica

tion 

models. 

Communica

tion is key 

in crises. 

Yes 

Gooding et 

al., 2022 

To assess 

integrated 

care models 

for disaster 

scenarios. 

Quantita

tive 

Empirica

l studies 

Questionna

ires 

Demonstra

ted care 

model 

benefits. 

Integrated 

care 

supports 

regulation 

goals. 

Yes 

Naughton 

et al., 2023 

To explore 

resilience-

building 

measures in 

healthcare 

teams. 

Mixed-

Methods 

Case 

studies 

Surveys 

and Focus 

Groups 

Showed 

improved 

resilience 

outcomes. 

Resilience 

strategies 

enhance 

compliance. 

Yes 

Penta, 

2023 

To study 

healthcare 

system 

adaptations 

to crises. 

Quantita

tive 

Empirica

l studies 

Case Study 

Analysis 

Explored 

adaptive 

practices. 

Adaptation

s ensure 

continuity. 

Yes 

 

The research matrix provides a detailed analysis of the selected studies, highlighting their aims, 

methodologies, results, and conclusions:  

• Aims and Results: As a unit, the studies underline the need for multidisciplinary cooperation for dealing 

with regulatory issues in a crisis. The majority of studies are on frameworks, resource allocation, 

communication strategies or team dynamics.  

• Research Designs: These research designs ranged from qualitative, quantitative, and mixed method 

approaches. This provides a diversity of viewpoints and guarantees an opportunity to understand the topic 

from a variety of different angles.  

• Findings: Teamwork was a commonly found factor, with barriers being identified, and benefits of 

integrated care models found. Such results are in accordance with the objectives of this study.  

• Relevance: All ten studies directly meet the objectives of this systematic review, and this robust evidence 

will inform the best practices for implementing healthcare regulations in crisis environments.

Results 

On the basis of the findings of ten primary studies, key themes and trends associated with nurse leaders' 

role in resilience and wellbeing promotion within the healthcare worker were identified. Specifically, three 
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overarching themes arose with multiple sub-themes and a description of effective leadership strategies and 

their outcomes. 

Table 4: Results Indicating Themes, Sub-Themes, Trends, Explanation, and Supporting Studies 

Theme Sub-Theme Trend Explanation Supporting 

Studies 

Multidisciplinary 

Collaboration 

Team Dynamics Increasing focus 

on team synergy 

Effective teamwork 

enables smoother 

regulation 

implementation. 

Porter et al., 2021; 

Sultan et al., 2023; 

Gooding et al., 

2022 

Resource 

Allocation 

Challenges 

Resource 

Bottlenecks 

Persistent 

resource scarcity 

in crises 

Limited resources 

hinder effective crisis 

management and 

compliance. 

Wang et al., 2022; 

Shamabadi & 

Akhondzadeh, 

2023 

Communication 

Strategies 

Crisis 

Communication 

Adoption of 

streamlined 

communication 

Clear and structured 

communication 

minimizes 

mismanagement. 

Gastaldi & Horlait, 

2022; Naughton 

et al., 2023 

Integrated Care 

Models 

Care 

Coordination 

Improved 

outcomes via 

integration 

Integration supports 

seamless healthcare 

delivery under 

pressure. 

Gooding et al., 

2022; Danar & 

Novita, 2024 

Resilience 

Building 

Preparedness 

Strategies 

Greater emphasis 

on adaptability 

Preparedness builds 

capacity to handle 

crises effectively. 

Penta, 2023; Siju 

et al., 2022 

 

The table synthesizes the key themes, sub-themes, trends, and their explanations from the 

included studies:  

• Multidisciplinary Collaboration: Team synergy is consistently highlighted as one of the most important 

factors of enacting healthcare regulations during times of crisis. Effective team dynamics encourages 

coordination and compliance.  

• Resource Allocation Challenges: The exacerbation of resource scarcity proves to be one of the main 

obstacles of effective crisis response. The studies are calling for better management of the resource.  

• Communication Strategies: As part of reduced mismanagement in crisis, streamlined and clear 

communication frameworks are identified to be essential.  

• Integrated Care Models: Integrating care approaches results in improved healthcare provided especially 

during high pressure conditions.  

• Resilience Building: Building resilient healthcare systems with the capability to negotiate crises after the 

event includes training and adaptive measures as preparedness strategies. 

Discussion 

The focus of this systematic review is on how close cooperation of different health professionals 

helps establish needed standard operating procedures regarding the regulation of health care during crisis 

or disasters. Our results show that successful teamwork, communication, resource management and 

integrated care models are essential for achieving regulatory compliance and improving patient outcomes, 

particularly in difficult conditions.  
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What all the studies have stressed, however, is that team dynamics is critical in overcoming 

barriers of regulatory adherence. Smooth transitions during crises were made easier by collaborative 

approaches, especially when healthcare teams were aligned with regulatory goals (Porter et al., 2021; 

Sultan et al., 2023). In addition, resource bottlenecks emerged as a repeating challenge, showing the need 

for efficient allocation tactics to overcome holes in medical care conveyance during crises (Wang and 

another 2022; Shamabadi and Akhondzadeh 2023).  

The communication frameworks that were identified reveal their necessity in reducing 

mismanagement and improve team coordination. Not only did effective communication strategies reduce 

errors, but they contributed to trust and transparency in stakeholders (Gastaldi & Horlait, 2022; Naughton 

et al., 2023). Moreover, these models are also able to reduce unnecessary administrative costs through 

shortened healthcare processes and optimized resource utilization, most importantly under pressure, as 

has been displayed (Gooding et al., 2022; Danar & Novita, 2024).  

Although these findings are beneficial, they also expose the knowledge gaps in the current 

practices. Resilience building strategies (preparedness training and adaptive policies) were found to be 

integrated to the point that sustained healthcare operations during crises (Penta, 2023; Siju et al., 2022). 

But the system needs more robust frameworks and cross sector collaborations to improve systemwide 

adaptability. 

Future Directions 

• Development of Resilient Frameworks: Future research should be directed at the creation of resilient 

and scalable frameworks to integrate resilience building measures (e.g., simulation-based training, real 

time crisis evaluation). 

• Enhancement of Resource Management: Persistent bottlenecks are also investigated by studying 

innovative resource allocation strategies, such as the use of digital tools for supply chain optimization.  

• Strengthening Communication Models: Evaluation of team coordination during emergencies should be 

performed as a foundation for further studies of better communication technologies and strategies, for 

example, advanced AI driven systems.  

• Policy Integration: Policymakers working with healthcare practitioners and community representatives 

can realize effective and practical regulations for crisis settings, through collaborative policymaking.  

• Cross-Sector Collaboration: The potential exists to develop comprehensive partnerships with sectors 

outside of healthcare, such as logistics and technology sector that can be used to improve disaster 

preparedness and response. 

Limitations 

• Limited Scope of Studies: Although this review included ten high quality studies, these findings are limited 

to a particular time frame (2020–2024) and may ignore relevant older studies.  

• Heterogeneity in Study Designs: Methodologies, studies, and designs are varied and therefore findings 

are not able to be generalized across all healthcare settings.  

• Language Bias: It excluded valuable research published in other languages because only English language 

studies were included. 

• Focus on Developed Systems: While most of the conducted studies were undertaken in high resource 

settings, the applicability of the findings to low- and middle-income countries became limited. 

Conclusion 

The review reveals that a multidisciplinary approach is essential to effective implementation of 

healthcare regulations in crisis or disaster situations. Teamwork, communication, relieving resource 

bottlenecks, and use of integrated care are all ways for healthcare systems to improve resilience and 

response to threat. The results emphasize the critical need to devote resources to preparedness strategies 

and cross sector collaboration to reduce challenges and harness optimal outcomes in crisis contexts.  
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Future efforts should be to develop scalable frameworks, innovative resource management, and 

advance communication strategies. With attention to these areas, healthcare systems can fulfil regulatory 

requirements and provide top quality care even under the more extreme challenges. The review lays the 

groundwork for future research and policy design to support the enhancement of the global healthcare 

resilience.
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