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Abstract 
Introduction: The COVID-19 pandemic has revealed profound challenges in global public 
health management systems, spurring the need for innovations to improve the effectiveness 
and resilience of the health sector. These innovations not only help in dealing with the surge 
in cases and reduce the risk of transmission, but also improve operational efficiency and 
quality of health services. This article explores various innovations in public health 
management implemented in response to the impact of the pandemic, focusing on three 
main aspects: digitization of healthcare services, changes in health policies, and development 
of risk management models. 
Research Methods: Through the analysis of literature review, this research shows how the 
adoption of telemedicine technology, integration of health information as well as evidence-
based policy adjustments have helped countries deal with the unprecedented health crisis. 
Finding/Results: The findings from this article suggest that these innovations not only 
improved the response to the pandemic but also have the potential to strengthen health 
systems in the future. The study concludes with recommendations for the continued 
development and adaptation of public health management models in the face of evolving 
global health challenges by understanding how to apply innovation effectively to be better 
prepared to face global health challenges in the future. 
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INTRODUCTION 

 

The COVID-19 pandemic outbreak in 2019 has galvanized countries around the world. 

Various sectors of life both in the economic and social fields, especially public health services, 

have been disrupted. The existence of this outbreak opens the eyes of everyone, especially 

the government, that how fragile the community service system is. A precise and accurate 

planning and strategy is needed to reveal the major challenges in an effort to increase the 

effecƟveness and resilience of the public health sector aŌer the pandemic.  Various innovaƟon 

efforts have been made by the governments of countries in the world including Indonesia. 

The need for this innovaƟon is absolutely necessary because it not only plays a role in dealing 

with the surge in cases and reducing the risk of transmission, but also improves operaƟonal 

efficiency and quality of health services during and aŌer the Covid-19 pandemic. This arƟcle 

explores various government innovaƟons in public health management systems implemented 

in response to the impact of the pandemic in the context of recovery, focusing on three main 

aspects: digiƟzaƟon of health services, health policy changes, and development of risk 

management models. 

 

 

LITERATURE REVIEW 

 

The case of the COVID-19 pandemic has indirectly triggered the need for new 

innovaƟons for the speed of data collecƟon and the uƟlizaƟon of technology needed to 

improve health services. The applicaƟon of technology to improve the effecƟveness and 

efficiency of the healthcare system, known as E-health, can improve disaster management. In 

this regard, various aspects of E-health can be improved through digiƟzing processes by using 

electronic health records, arƟficial intelligence mobile health, big data and other soluƟons. 

These soluƟons increase the effecƟveness and inclusiveness of healthcare delivery during and 

aŌer disasters. Disaster E-health is an emerging field of study in public policy and combines 

disaster management, disaster medicine, and E-health (Hassankhani et al, 2021).  

The WHO has provided a more comprehensive definiƟon of health system: 

 A health system consists of all organizaƟons, people and acƟons whose primary intent is to 

promote, restore or maintain health. This includes efforts to influence determinants of health 
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as well as more direct health-improving acƟviƟes. A health system is, therefore, more than 

the pyramid of publicly owned faciliƟes that deliver personal health services. It includes, for 

example, a mother caring for a sick child at home; private providers; behaviour change 

programmes; vector-control campaigns; health insurance organizaƟons; occupaƟonal health 

and safety legislaƟon. It includes inter-sectoral acƟon by health staff, for example, encouraging 

the ministry of educaƟon to promote female educaƟon, a well-known determinant of beƩer 

health. (WHO, 2007) 

A country's health system is managed and directed through a set of evidence-based 

policies and plans developed by the government and its partners.  Policies are principles or 

ways of acƟng chosen to direct decision-making. Policy is an instrument of government, not 

only in the sense of government that only involves the state apparatus, but also government 

that touches the management of public resources. Policies are essenƟally decisions or choices 

of acƟons that directly regulate the management and distribuƟon of natural, financial and 

human resources in the public interest (Suharto in D.Tuwu, 2020). There are many definiƟons 

of public policy, most experts emphasize the government's decision-making or determinaƟon 

to take an acƟon that is considered to have a good impact on its ciƟzens. One of them also 

said that public policy means: “whatever government chooses to do or not to do”. This means 

that public policy is whatever the government chooses to do or not do (Bridgeman in D.Tuwu, 

2020).  

Table 1. A pattern emerges, whereas effective measures often utilised a number of 

approaches including collaborative structures, transparent communication, well-

developed information technologies and communication systems combined with rigorous 

public health measures; in contrast, ineffective responses were found to rely on bureaucratic 

structures, weak information and communication technologies, and inadequate public health 

measures (Fakhruddin BS et al, 2020) . 

Effective responses Ineffective responses 

Transparent governance, collaborative 
structures Top-down governance, bureaucratic structures 

Efficient and effective information 
dissemination 

Lack of knowledge on how to disseminate 
information correctly 

Modern information technologies and well-
developed communication channels 

Poor technology and fragmented 
communication channels 



The 2nd International Conference on Economic Issues (ICONES 2024)                                                                

300 
 

Effective responses Ineffective responses 

Dissemination of information to targeted 
population in a transparent manner, resulting in 
trust and engagement by the public 

Inadequate/inconsistent information or 
misinformation, resulting in mistrust by the 
public 

Strong community vigilance through public 
education and incentives 

Weak community vigilance and lack of public 
education measures 

Strong collaboration of major parties including 
city councils, citizens, and community volunteers 

Lack of collaboration between major parties with 
the lack of risk management integration into 
major sectors (e.g., health, infrastructure, 
tourism, environment) 

Evidence-based decision making, with the 
effective use of big data 

Lack of data interoperability and meta data 
standardisation 

Stringent hospital infection control measures, 
hygiene practices and use of personal protective 
equipment designating separate zones within 
the hospital or certain hospitals for infected 
patients only 

Inadequate personal protective equipment and 
hygiene practices, no separation between the 
infected and non-infected patients 

Continuing support during the lockdown Lack of support to community in lockdown 

 

Risk has a definiƟon as an unpleasant result of an acƟon or situaƟon, this result can be 

something harmful or dangerous. Covid-19 is an unpleasant condiƟon, especially for public 

health services. With the lack of availability of health infrastructure faciliƟes plus the 

geographical locaƟon of Indonesia, which is an archipelago, it adds to the problems in handling 

pandemics in the field. Learning from this experience, the Indonesian government took 

various steps to manage public health risks aŌer COVID-19. Here are some of the main 

iniƟaƟves undertaken: 

1. AddiƟon of Health FaciliƟes: 

 Increased Hospital Capacity: AddiƟon of ICU beds and venƟlators in various 

hospitals to handle paƟents with criƟcal condiƟons. 

 ConstrucƟon of Emergency Hospitals: Establishment of emergency 

hospitals in several strategic locaƟons to handle surges in cases. 

2. Training and Recruitment of Health Workers: 

 Intensive Training: Training for health workers on handling COVID-19 and 

other infecƟous diseases. 
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 Recruitment of Health Workers: Increasing the number of health workers, 

including doctors, nurses, and other medical personnel to strengthen 

health services. 

3. Strengthening Laboratory Infrastructure: 

 Increased TesƟng Capacity: AddiƟon of COVID-19 tesƟng laboratories and 

capacity building of exisƟng laboratories. 

 DiagnosƟc Technology Development: Use of advanced technology to 

accelerate the diagnosis and tesƟng process. 

4. Health InformaƟon System Development: 

 DigiƟzaƟon of Health Data: ImplementaƟon of an integrated health 

informaƟon system to facilitate paƟent data tracking and management. 

 Contact Tracking ApplicaƟon: Use of digital applicaƟons for contact tracing 

and monitoring of COVID-19 cases. 

5. Improved Emergency Preparedness and Response: 

 SimulaƟons and Exercises: ImplementaƟon of simulaƟons and 

preparedness exercises to deal with health emergencies. 

 Development of Emergency Protocols: Development of protocols and 

conƟngency plans for rapid response to disease outbreaks. 

6. CollaboraƟon and Partnership: 

 CollaboraƟon with InternaƟonal OrganizaƟons: CollaboraƟon with WHO 

and other internaƟonal organizaƟons to share knowledge and resources. 

 Partnership with Private Sector: CollaboraƟon with the private sector for 

the provision of medical equipment and logisƟcal support. 

These measures are expected to strengthen the resilience of Indonesia's health system and 

improve preparedness against future health threats. 

 

 

RESEARCH METHODOLOGY 

 

This research is also a literature research (Danandjaja, 2014), conducted by collecƟng 

data based on searching journals related to the Ɵtle as well as informaƟon through available 
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documents, both wriƩen documents such as photos and images, as well as electronic 

documents that can support in the process of wriƟng this research itself. Through a literature 

review analysis, this arƟcle shows how the adopƟon of telemedicine technology, integraƟon 

of health informaƟon as well as evidence-based policy adjustments have helped countries 

face unprecedented health crises (Fakhruddin et al., 2020). 

 

 

RESULT AND DISCUSSION 

 

Around the world, new types of technologies are constantly evolving to bring about 

digital healthcare transformaƟon. This radical acceleraƟon then shiŌs the new paradigm, 

namely health services that are more paƟent-centered by uƟlizing digital technology to 

improve health services. 

The digiƟzaƟon of health services then accelerated aŌer the COVID-19 pandemic, one 

of which was related to the use of telemedicine. However, telemedicine is not the sole 

manifestaƟon of a digital transformaƟon of healthcare. There are at least four factors driving 

digital transformaƟon in the health sector, namely the pressure of high health costs, improving 

the quality of health services, improving public health, and increasing the capacity of health 

workers. This means that informaƟon technology and health services are expected to develop 

simultaneously, so it is necessary to accelerate the aspects of health services in order to adapt 

to the dynamic development of technology. It is understood that digital transformaƟon, which 

is a form of comprehensive digiƟzaƟon, is related to the concept of business reengineering as 

a mechanism to capture the potenƟal of informaƟon technology. This terminology can also be 

interpreted as the most profound and accelerated transformaƟon for various business 

acƟviƟes, processes, competencies, and models to take advantage of changes in digital 

technology and its impact in the organizaƟon in a strategic way (Hamidi et al, 2018). 

 The digital transformaƟon of health as a paradigm shiŌ that has brought new ways of 

thinking about health service innovaƟon. In line with this, the government through the 

Ministry of Health has compiled a “Blueprint for Health Digital TransformaƟon Strategy 2024 

as an effort to accelerate health digital transformaƟon which is expected to provide an 

overview to stakeholders and all health industry players about the direcƟon and roadmap of 

health digital transformaƟon in Indonesia, at least in the next few years. 
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Since the COVID-19 pandemic makes it difficult for us to access health services, digitalizaƟon 

has become a soluƟon in bridging access to health services 57% of Indonesians use health 

applicaƟons. The Ministry of Health of the Republic of Indonesia then launched a digital health 

transformaƟon to accelerate a more advanced and equal health sector. This commitment is 

demonstrated by the Minister of Health RegulaƟon No. 21/2020, direcƟng health governance 

reform including the integraƟon of health informaƟon systems, research, and development, 

which is then translated into the Digital Health TransformaƟon Strategy Blueprint 2024. 

SatuSehat is an Indonesia Health Service (IHS) plaƞorm that provides data connecƟvity, 

analyƟcs, and services to support and integrate various health applicaƟons in Indonesia. 

SATUSEHAT is built on 6 principles: service-based plaƞorm, collaboraƟon of health industry 

ecosystem actors, standards compliance through integraƟon, standardizaƟon and 

specificaƟon of data exchange architecture, shared data, and shared benefits through 

integrated data and informaƟon analysis. According to the Indonesian Basic Health Research 

(2018), 42.4% of rural communiƟes sƟll find it difficult to access hospitals, and 36.8% of them 

also find it difficult to access primary healthcare services. Infrastructure constraints that do 

not allow villagers to access exisƟng health services are exacerbated by the unaffordability of 

health services. Research shows that individuals with higher incomes are seven Ɵmes more 

likely to access secondary healthcare services, especially outpaƟent care, because the more 

affluent can pay out of pocket (OOP). 

These inequaliƟes can be addressed with beƩer health financing. Healthcare financing 

is a funcƟon of the health system involved in the mobilizaƟon, accumulaƟon, and funding to 

meet the health needs of people, collecƟvely and individually, within the health system. 

Health is financed in five ways, namely general tax revenue, social insurance, voluntary 

insurance, charitable donaƟons, and individual OOP.  

The insurance system is one of the effecƟve systems for reallocaƟng funds from rich to 

poor and healthy to sick. Therefore, insurance is very helpful in achieving universal health 

coverage in Indonesia, which is the provision of prevenƟve, curaƟve, and rehabilitaƟve health 

services without causing financial hardship to individuals who obtain these services. Insurance 

can help digital health services be used by all Indonesians regardless of financial background. 

Center for Indonesia's Strategic Development IniƟaƟves (CISDI) launches health policy 

document Post PANDEMI COVID-19 To realize transformaƟve change, CISDI formulated three 

pillars of the naƟonal health system. The first pillar is the transformaƟon of primary health 
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care. Long before the pandemic, primary health care has funcƟoned as the frontline of the 

health system. The ideal transformaƟon is to realize equitable access to primary health care 

services and decent quality for all people. It is also important to integrate primary health care 

services, both between public-private health faciliƟes and the acƟviƟes of individual health 

units (UKP), and community health units (UKM). 

This transformaƟon can be realized through four strategic policy intervenƟons.  

First, redefine the meaning of the naƟonal health system and public parƟcipaƟon and place it 

in the highest hierarchy of legislaƟon. The Health Law can be a policy window to redefine the 

NaƟonal Health System from government affairs to joint affairs, from health sector affairs to 

cross-sector affairs. 

Second, through the establishment of a comprehensive health human resources (HRH) 

management plan from educaƟon to placement to ensure the availability of HRH in terms of 

quanƟty and quality on an ongoing basis, including health cadres. 

Third, managing the effecƟveness of health spending, not only to encourage the collecƟon of 

public funds, but also their fair and efficient allocaƟon.  

Fourth, meeƟng service quality standards and ensuring compliance with clinical pracƟce 

standards and service delivery guidelines. 

The second pillar is digital health system transformaƟon. There needs to be 

technological innovaƟon and equitable integraƟon of health informaƟon systems. The 

orientaƟon must focus on improving the quality and access to health services for all, without 

neglecƟng vulnerable groups. This transformaƟon can be realized through four strategic policy 

intervenƟons.  

First, providing equitable health and non-health infrastructure, including the 

procurement of telecommunicaƟons infrastructure and the availability of electricity.  

Second, policymakers, especially the Ministry of CommunicaƟon and InformaƟon must pursue 

regulatory gaps regarding data sharing standards to accelerate cross-sectoral health data 

integraƟon. In addiƟon, the role of the Ministry of Health as the Data Steward at the Central 

Level must be clarified through the revision of the PresidenƟal RegulaƟon on One Data 

Indonesia. 

Third, at the upstream level, Indonesia, the number of opƟons for health informaƟcs 

majors in universiƟes and colleges is sƟll limited. There must be meaningful cooperaƟon 
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between the government, higher educaƟon, and the private sector to design a clearer career 

path for the fulfillment of health human resources in the IT field. 

Fourth, the improvement of health data governance must be implemented immediately 

considering the fragmentaƟon of health data is sƟll real, starƟng from the service level, district 

/ city, province, to the central ministry / agency. 

The third pillar is the transformaƟon of global health governance and health 

technology. Indonesia is slowly becoming acƟvely involved in mulƟlateral diplomacy for global 

health. This transformaƟon can be realized through four strategic policy intervenƟons. 

First, acƟon beyond showcase is needed. This means that Indonesia's posiƟon in health 

diplomacy should go beyond its leadership posiƟon at the global level. The objecƟve of this 

leadership is clearly to strengthen the NaƟonal Health System. 

Second, it is necessary to strengthen strong cross-sectoral coordinaƟon, especially 

between the Indonesian Ministry of Health, the Indonesian Ministry of Finance, the 

Indonesian Ministry of Foreign Affairs, and Bappenas so that planning, preparaƟon of 

indicators, and implementaƟon of Indonesia's health diplomacy in the mulƟlateral arena are 

in accordance with naƟonal development prioriƟes. 

Third, improving the quality of global health financing governance based on measuring 

the impact of the health system, In addiƟon, a country coordinaƟng mechanism scheme is 

needed so that domesƟc priority seƫng is based on inclusive, parƟcipatory, and sustainable 

principles.  

Fourth, the alignment of the pandemic treaty with intellectual property rights to 

strengthen the posiƟon of health technology (vaccines, medicines, etc.) as public goods is 

accompanied by the alignment of the pandemic treaty with global health financing faciliƟes. 

This is to ensure conƟnued commitment to health technology investment up to the naƟonal 

level.  

For the development of a risk management model aŌer the COVID-19 pandemic AŌer 

the determinaƟon of the end of the health emergency status that troubled the world COVID-

19, WHO supported Indonesia to carry out an AŌer AcƟon Review (AAR) to draw lessons and 

strengthen its response mechanisms. The AAR on September 26-27, 2023 involved 170 

parƟcipants from various sectors, including ministries, government agencies, associaƟons, 

and academic insƟtuƟons. ParƟcipants examined emergency coordinaƟon, collaboraƟve 

surveillance, safe and scalable services, access to health and medical equipment, and 
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community protecƟon during a pandemic. In this review, WHO introduced the Preparedness, 

Resilience, and Emerging Threats (PRET) approach that recognizes that the same systems, 

capaciƟes, knowledge, and tools can be leveraged and applied to different groups of 

pathogens based on their mode of transmission. 

The AAR recommends that Indonesia implement transiƟonal measures from COVID-

19 and implement policies for the prevenƟon and control of animal-borne diseases (zoonoses) 

and new infecƟous diseases. Other recommendaƟons include updaƟng conƟngency plans 

based on lessons learned from COVID-19, strengthening surveillance with epidemiological and 

virological surveillance using data from various sources through, among others, conƟnuing ILI 

and SARI senƟnel surveillance for influenza and COVID-19, strengthening risk assessment and 

risk mapping, improving hospital readiness through periodic reviews, and ensuring plans for 

the use of medical and health equipment such as vaccines and medical equipment. These 

recommendaƟons are important as inputs to Indonesia's naƟonal and subnaƟonal plans to 

ensure beƩer preparedness and response to future public health threats. 

 

 

CONCLUSION 

 

The findings from this arƟcle show that these innovaƟons not only improve the 

response to the pandemic but also have the potenƟal to strengthen the health system in the 

future. Many of the health innovaƟons found in the arƟcle show that developments in health 

technology can improve the conƟnuity of safe health services, as well as improve paƟent 

databases that can be directly connected between health services in different places, making 

it easier for health workers to view paƟent histories and determine more objecƟve treatment. 

The study concludes with recommendaƟons for the development and adaptaƟon of 

sustainable public health management models in the face of evolving global health challenges 

by understanding how to effecƟvely implement innovaƟons to be beƩer prepared for future 

global health challenges. 

 

 

 

 



The 2nd International Conference on Economic Issues (ICONES 2024)                                                                

307 
 

REFERENCES  

 

Danandjaja, J. (2014). Metode PeneliƟan Kepustakaan. Antropologi Indonesia, 82-92 

Elden N.M.K, Mandil A.M.A, Hegazy A.A., N Nagy, Mabry R.M., and  Khairy, W.A. (2022). Health 
innovaƟons in response to the COVID-19 pandemic: perspecƟves from the Eastern 
Mediterranean Region hƩps://www.ncbi.nlm.nih.gov/pmc/arƟcles/PMC9620347/ 

 

Fakhruddin BS, Blanchard K, Ragupathy D. Are we there yet? (2020). The transiƟon from 
response to recovery for the COVID-19 pandemic. Prog Disaster Sci. doi: 
10.1016/j.pdisas.2020.100102. Erratum  in: Prog Disaster Sci. doi: 
10.1016/j.pdisas.2020.100121 

Firstová, J. & Vysochyna, A. (2024). OpƟmisaƟon of socio-economic, environmental and public 
health determinants of naƟonal security for post-pandemic recovery. Health 
Economics and Management Review, 5(1), 67-
79. hƩps://doi.org/10.61093/hem.2024.1-05  

Hassankhani M, Alidadi M, Sharifi A, Azhdari A. (2021). Smart City and Crisis Management: 
Lessons for the COVID-19 Pandemic. InternaƟonal Journal of Environmental Research 
and Public Health. 18(15):7736. hƩps://doi.org/10.3390/ijerph18157736 

Amru Aginta Sebayang. 2023. Luncurkan Rekomendasi Kebijakan Kesehatan 2023, CISDI: 
Saatnya Pemerintah Ambil Langkah Perubahan untuk Sistem Kesehatan Lebih Baik. 
Diakses 17 September 2024 dari hƩps://cisdi.org/siaran-pers/rekomendasi-kebijakan-
kesehatan-2023 

Septa Adi Prasetya. 2023. “Telemedicine” dan Transformasi Kesehatan Pascapandemi. Diakses 
17 September 2024 dari hƩps://news.deƟk.com/kolom/d-6543448/telemedicine-
dan-transformasi-kesehatan-pascapandemi 

Kementerian Kesehatan. 2024. Transformasi Kesehatan Digital: Aksesibilitas dan Afordabilitas. 
Diakses 17 September 2024 dari hƩps://rc.kemkes.go.id/transformasi-kesehatan-
digital-aksesibilitas-dan-afordabilitas-0b87bf 

hƩps://www.who.int/indonesia/id/news/detail/04-03-2024-building-back-beƩer--
strengthening-indonesia-s-preparedness-and-resilience-to-emerging-threats 

McClelland, A. G., Shaw, D., O’Grady, N., & FaƩoum, A. (2022). Recovery for Development: A 
MulƟ-Dimensional, PracƟce-Oriented Framework for TransformaƟve Change Post-
Disaster. The Journal of Development Studies, 59(1), 1–20. 
hƩps://doi.org/10.1080/00220388.2022.2130055 

Narain J.P., Dawa N, and BhaƟa, R. (2020). Health System Response to COVID-19 and Future 
Pandemics. Journal of Health Management 22(2) 138–145, DOI: 
10.1177/0972063420935538 



The 2nd International Conference on Economic Issues (ICONES 2024)                                                                

308 
 

Tuwu, D. (2020). Kebijakan pemerintah dalam penanganan pandemi Covid-19. Journal 
Publicuho, 3(2), 267-278.  

World Health OrganizaƟon (WHO). (2007). Everybody’s business. Strengthening health 
systems to improve health outcomes: WHO’s framework for acƟon 

 


