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Attachment to be posted on HP

International Urgent Collaborative Projects
Regarding the Coronavirus Disease (COVID-19) within the J-RAPID Program

1. Title of the Project : “How public health, hospitals and health professionals
have adapted, responded and transformed during the COVID-19 pandemic - analysis of
resilience and enabling capabilities in health systems in Japan (Japanese case
study) as part of a multicounty study in Brazil, Canada, China, France, Japan and
Mali”
2. Research/Investigation Period : 2020.7 ~ 2021.3
3. Main Investigators :

Japanese Team (up to 6 people including Principal Investigator)

Name Title Affiliation Project role
Principal Ayako Honda Professor Hitotsubashi Uni | PI, Data col
Investigator versity lection and
analysis

Collaborator Shinichiro Director National Center f | Data collect
Noda or Global Health ion and anal

and Medicine ysis
Collaborator Toyomitsu Director National Center f | Data collect
Tamura or Global Health ion and anal

and Medicine ysis
Collaborator Hiroko Baba Deputy Di | National Center f | Data collect
rector or Global Health ion and anal

and Medicine ysis
Collaborator Haruka Kodoi | Nurse National Center f | Data collect
or Global Health ion and anal

and Medicine ysis

Total Number of participating researchers in the project: 5

Counterpart Team (up to 6 people including Principal Investigator)

Name Title Affiliation Project role
Principal Valéry Ridde Research Research Directo | Principal in
Investigator Director r, Centre Populat | vestigator

ion et Développem
ent (CEPED), Univ
ersité de Paris

Collaborator Fanny Chabro | Social Sc | IRD/INSERM/Unive | French case

1 ientist rsité de Paris study

Collaborator Renyou Hou Social Sc | IRD/INSERM/Unive | Chinese case
ientist rsité de Paris study
Collaborator Kate Zinszer | Professor University of Mon | Canadian cas
treal (Canada) e study

Collaborator Christian Professor University of Mon | Knowledge tr

Dagenais treal (Canada) ansfer
Collaborator Abdourahmane | Social Sc | Ecole des Hautes | Mali case st

Coulibaly jentist Etudes en Scien | udy

ces Sociales

Total Number of participating researchers in the project: 10
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4. Objectives and Challenges

The COVID-19 pandemic has caused serious disruptions to health systems across
the world, regardless of socio—economic status or geographical location. To better
understand the resilience of health systems, this study examined how hospitals in
Japan anticipated, responded to, and transformed the trajectory of COVID-19 during
the 1st and 2nd waves of the pandemic. The study also investigated how different
types of organizational capacity, including the hospital knowledge base, resource
availability, social resources, and authorities and shared responsibilities,
contributed to the provider response during the emergency, and then provided policy
recommendations for what needs to be done to strengthen health systems resilience
in preparation for future crises. The case study in Japan was undertaken with the
support of JST, and is part of multi—country research involving Brazil, Canada,
China, France, and Mali (funded by ANR and CIHR).

5. Results of the research/survey activities
5-1. Results of joint research. Expected future development, ripple effect on
society

The study collected data from two hospitals operating under a common local health
administration, in the same geographical region, and with a similar level of COVID-
19 infection. The data was primarily qualitative in nature with a total of 56 key
informant interviews were undertaken with healthcare professionals, hospital
administrators and hospital managers. A conceptual analysis framework was applied
to the data with inductive analysis used to identify key themes that arose

During the 1st and 2nd waves of the COVID-19 pandemic in Japan, hospitals
experienced challenges in preparing for and providing care to COVID-19 patients
and establishing measures to prevent hospital-acquired infection. The challenges
included: (1) decision-making and communication systems; (2) infrastructure for
the safe delivery of care; (3) availability of suitably experienced human
resources; (4) anxiety, stress, and motivation in hospital staff; (5) establishment
of preventive infection measures; (6) availability of prevention control resources;
and (7) management and operation of on-going (non—-COVID-19) hospital services.
Hospitals were required to address these challenges while maintain their on—going
function in the health system.

Each of the capacities examined in the study had a different role in addressing
the hospital challenges: the knowledge base assisted with anticipation of problems
and development of strategies to address problems, the availability of physical
and social resources enabled the implementation of coping strategies, and hospital
governance arrangements for accountability and responsibility allowed hospitals to
adapt and implement plans to operate effectively. Further, these -capacity
dimensions interact: social resources enhanced the knowledge base and increased
resource availability to hospitals, and hospital governance arrangements
contributed to optimum use of available resources

The study highlighted the importance of developing these five capacities during
normal times to produce a health system that can cope with unexpected shocks.
Furthermore, for hospitals to maintain their function in the face of health
emergencies, health system factors that exist outside hospitals must also be
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considered, including broader health administration, the operation of other health
facilities, and the availability of functional institutional frameworks and
policies.

5-2. Added Value from International collaborative work

This is a case study from an international research project involving Japan,
Brazil, Canada, China, France, and Mali. Cross—country analysis of the case study
results will consider the socio—economic, geographical and health system
(institutional) contexts in the response to the COVID-19 pandemic. The research
results will contribute to global debate and provide concrete approaches to
improving the resilience of health systems experiencing unexpected health shocks.

6. Organized workshops/seminars, presentations, papers and other deliverables

Publication | Ridde, V., L. Gautier, C. Dagenais, F. Chabrol, R. Hou, E.
Bonnet, P.-M. David, P. Cloos, A. Duhoux, J.-C. Lucet, L.
Traverson, S. R. de Araujo Oliveira, G. Cazarin, N. Peiffer-—
Smadja, L. Touré, A. Coulibaly, A. Honda, S. Noda, T. Tamura,
H. Baba, H. Kodoi and K. Zinszer (2021). “Learning from public
health and hospital resilience to the SARS-CoV-2 pandemic:
protocol for a multiple case study (Brazil, Canada, China,
France, Japan, and Mali).” Health Research Policy and Systems

19(1): 76
Research Research Seminar - Health Policy and Systems Research (HPSR) and
seminar its application in the COVID-19 pandemic - Exploration of health
systems resilience, 8 March 2021
Academic Sydia Oliveira. Implementation of the COVID-19 Response in a
conference Reference Hospital in Brazil. The 4th Brazilian Congress on

Health Policy, Planning and Management, Brazil. 25 March 2021
(in Portuguese)

Publication |Mathevet, I., K. Ost, L. Traverson, K. Zinszer and V. Ridde
(2021). “Accounting for health inequities in the design of
contact tracing interventions: A rapid review.” International
Journal of Infectious Diseases 106: 65-70




