
ISSN Print: 2984-8288, ISSN Online: 2984-8385 
Vol. 3 No. 8, 739-748, August 2025 

  

 

This work is licensed under a Creative Commons Attribution-Noncommercial 4.0 International License (CC BY-NC  4.0). 

 
 

Evaluation of Healthcare Service Management  
During and After the COVID-19 Pandemic 

 

Leonardo B. Bacla-an Jr. 
Negros Oriental State University, Guihulngan City, Negros Island Region, Philippines 

 
Author Email: leonardobacla-anjr@norsu.edu.ph 

 
Date received: May 30, 2025       Originality: 97% 
Date revised: June 30, 2025       Grammarly Score: 99%  
Date accepted: July 21, 2025       Similarity: 3% 
 
Recommended citation: 
Bacla-an, L. (2025). Evaluation of healthcare service management during and after the COVID-19 pandemic. 
Journal of Interdisciplinary Perspectives, 3(8), 739-748. https://doi.org/10.69569/jip.2025.466     
 

Abstract. Healthcare service management is crucial for maintaining efficient operations and delivering 
optimal patient care, especially during challenging periods such as the COVID-19 pandemic. This study 
aimed to evaluate the quality of healthcare service management during and after the pandemic, focusing 
on structure, process, and outcome indicators. Using a descriptive-comparative survey design and total 
population sampling, 31 responses were gathered from nurses and midwives at the City Health Office. The 
researcher used validated research-made questionnaires with the mean, standard deviation, and Mann-
Whitney U tests. The results showed that the pandemic rated healthcare service management as 'good', but 
it improved to an 'excellent' level after the pandemic. The study revealed a significant difference in the level 
of healthcare service management in Guihulngan City during and after the COVID-19 pandemic in terms 
of structure (p-value: 0.029), process (p-value: 0.022), and outcome (p-value: 0.01), indicating an 
improvement after the pandemic. This improvement highlights the need for targeted interventions to 
address the disparities observed during the pandemic, underscoring the importance of continuous 
improvement in healthcare delivery systems. 
 
Keywords: Donabedian model; During and after the COVID-19 pandemic; Healthcare service 
management. 
 

1.0 Introduction 
Healthcare service management entails the supervision and coordination of daily activities within healthcare 
institutions to ensure the efficient delivery of services, optimal patient care, and the effective utilization of 
resources. Healthcare workers have a crucial role in ensuring the efficient operation of healthcare institutions. 
They are responsible for managing budgets, setting organizational goals, and cooperating with medical staff to 
enhance patient care. They supervise daily operations, oversee personnel, ensure adherence to laws and 
regulations, and make strategic choices to improve the overall efficiency and effectiveness of healthcare services. 
Healthcare is a vital service that addresses the health needs of the population. The health system encompasses all 
entities, establishments, assets, and individuals working towards advancing the well-being and prosperity of the 
populace. These components include health service delivery, health workforce, health information system, 
essential medications, health financing, and leadership and governance. According to research conducted by 
Moynihan et al. (2021), healthcare use declined by approximately 33% throughout the pandemic. This reduction 
varied significantly and was more pronounced among individuals with less severe illnesses. Although addressing 
unmet needs remains important, conducting studies on the health effects of reductions can help health systems 
minimize unnecessary care during the post-pandemic recovery. 
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In the Philippines, COVID-19 has posed a significant threat and crisis, particularly for the community. The severity 
of the virus's effects has sparked concerns about how to manage such a health crisis, particularly given the limited 
number of healthcare facilities that can accommodate patients affected by the virus. As a result, the local 
government immediately trained and deployed its healthcare services to mitigate the spread and monitor the 
community's condition. The pandemic has demonstrated that the local government's health service, specifically 
the City Health Office, plays a crucial role as the first line of defense in a health crisis. The healthcare system has 
undergone significant changes over the past few years. Just two years ago, it faced a considerable challenge that 
had a tremendous impact: the COVID-19 pandemic. The global health crisis has generated numerous urgent 
issues, including insufficient capacity, a shortage of supplies, the need to adapt services, and financial losses for 
healthcare organizations (Begun & Jiang, 2020). 
 
The study aimed to evaluate the facility's performance during and after the COVID-19 pandemic using the 
Donabedian Model, which encompasses the elements of structure, process, and outcome. The structure of 
healthcare service management refers to the organizational framework, resources, and facilities available for 
providing treatment. The examination assessed the physical infrastructure, equipment, technology, and staffing 
levels, as well as the facilities and resources necessary to deliver excellent patient care, including medical 
equipment, technology, and trained staff. In the context of healthcare service management, the term "process" 
refers to the systematic delivery of healthcare services, encompassing all activities, interactions, and processes 
involved in providing patient care. During and after the COVID-19 pandemic, the facility conducted an evaluation 
of its procedures related to patient care, encompassing patient assessment, diagnosis, treatment, and follow-up 
care. Moreover, the study assessed the facility's compliance with established protocols and procedures for patient 
care. The outcome in healthcare service management refers to the results and outcomes of healthcare services 
provided to patients, including their health status, satisfaction with care, and any adverse incidents or difficulties. 
Prior to the COVID-19 pandemic, the study evaluated the facility by analyzing patient care outcomes, including 
patient health status, satisfaction with care, and any occurrences of adverse events or complications. 
 
To provide optimal healthcare to those in need, medical leaders must better position and adapt their organizations 
for a future of unpredictability and surprise, as well as establish effective healthcare service management. 
However, to date, no known studies have investigated healthcare service management. Consequently, no one is 
prepared for the pandemic, and no formal healthcare service management system has been established during or 
after the COVID-19 pandemic, or in the event of another pandemic. 
 
2.0 Methodology 
2.1 Research Design 
This study employed a descriptive-comparative survey. It is descriptive because the researcher described health 
services management during and after the COVID-19 pandemic in the City Health Office of Guihulngan City, 
and comparative because the researcher will compare the level of healthcare services management of CHO I and 
II of Guihulngan City during and after the COVID-19 pandemic.  Data was obtained through self-made 
questionnaires with formulated questions anchored to the Donabedian Model. 
 
2.2 Research Environment 
This study was conducted in City Health Offices I and II in the Local Government Unit of the City of Guihulngan, 
Negros Oriental. The City Health Office’s responsibility is to provide general consultations, dental care, maternity 
health services, family planning, nutrition counseling, immunization, and essential laboratory services to the 
municipality as preventive, regulatory, and medical treatments. 
 
2.3 Sampling technique 
This study employed a total population sampling approach, which is a type of purposive sampling technique. 
This is appropriate, as every member of the specific group is included (Laerd Dissertation, n.d.), with a total of 
33 respondents participating in the study. 
 
2.4 Research Respondents 
The respondents of this study included the CHO I and II healthcare personnel who were assigned or worked in 
the locality during and after the COVID-19 pandemic. Furthermore, the inclusion criteria are discussed below, 
outlining the specific qualities that must be present to qualify as a respondent. The participants in this study must 
meet the following inclusion criteria: they must be a healthcare worker assigned to the City Health Office (CHO) 
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I or II of Guihulngan City. Specifically, the participant must be a permanent nurse or midwife, or a nurse or 
midwife from the Department of Health (DOH) Human Resource for Health (HRH). Additionally, the participant 
must have rendered service in CHO I or II during and after the COVID-19 pandemic. Lastly, the participant must 
be willing to participate in the study. Respondents who did not meet the specified inclusion criteria were excluded 
from participation in this study. 
 
2.5 Research Instruments 
In gathering data, the researcher used a self-made questionnaire. The researcher then consulted experts to ensure 
the validity of the questionnaires. Before the data was obtained, pilot testing was conducted to test the reliability 
of the structured instrument. The pilot test involved a small sample that mirrored the actual study population. 
After successful pilot testing and any required adjustments, data collection commenced. The researcher obtained 
informed consent and ensured confidentiality before conducting pilot testing and actual data collection. The 
Donabedian Model guided the division of the questionnaire into three sections: structure, process, and output. 
 
The self-made survey questionnaire was structured around three key indicators: structure, process, and output, 
comprising 40 items. All items in the survey questionnaire were shuffled to prevent the detection of patterns and 
biases. Specifically, items 1, 2, 4, 7, 10, 13, 16, 19, 22, 25, 28, 30, 31, 33, 36, and 37 pertain to the structure indicators, 
while items 3, 6, 8, 12, 14, 17, 20, 23, 26, 29, 32, 35, and 39 are associated with process indicators. The final indicator, 
outcome, included items 5, 9, 11, 15, 18, 21, 24, 27, 34, 38, and 40. This 40-item questionnaire provided a valid and 
reliable measure of health services management during and after the COVID-19 pandemic, with a significance 
level of 0.05. 
 
First, the researcher self-made the questionnaire and conducted a content and face validity study with seven 
respondents, including nurses from the rural health unit, a hospital, academics, and a physician. To test the 
questionnaire's reliability, the researcher employed Cronbach's alpha, which yielded a reliable measure of health 
services management during and after the COVID-19 pandemic with a Cronbach's alpha coefficient of 0.849. The 
expert also validated the questionnaire. Second, the searcher conducted a pilot test on 30 respondents from the 
City Health Office, Guihulngan City Negros Oriental, and these respondents were not included in the final 
sample. Lastly, it was chosen because it was already valid and reliable, as evidenced by a Cronbach’s alpha 
coefficient of 0.849. 
 
2.6 Research Data Gathering Procedures     
Pre-Data Gathering 
Before the study was conducted, the researcher prepared a formal letter, as approved by the Research Adviser, 
Program Chair, and the Dean of the Graduate School. Upon approval of the study, it was presented to a panel 
member for technical, content, and ethical soundness. After the study evaluation, an endorsement letter was sent 
to the mayor and head of the office for approval to conduct the study in the institution. After approval was 
obtained, the arrangement of the date and time was set. A courtesy call was scheduled for pilot testing to test the 
validity of the questionnaire. 
 
Before the scheduled pilot testing, respondents received a brief orientation on the purpose and process of the 
study, as well as the analysis to be conducted during data collection. Arrangements were made for the date and 
time of the pilot testing. On that day, the eligibility of the respondents was rechecked. The researcher explained 
the process and provided information on ethical considerations to the respondents. Then, participants indicated 
their voluntary decisions by signing the written consent. The researcher ensured that their privacy was protected 
and that adequate confidentiality of the research data was ensured. The researcher will ask for the participants' 
comments, suggestions, and opinions regarding the questionnaire. Lastly, through the experience gained from 
pilot testing, the researcher evaluated the effectiveness of the questionnaire and tested the protocol, making 
necessary revisions. 
 
Intra-Data Gathering Procedure 
The actual data collection began with the submission of a formal letter of permission to the research adviser, the 
Program Chair, and the Dean of the Graduate School Program, requesting approval for the study's data collection. 
After obtaining approval from the research panel, a formal letter was sent to the Mayor’s Office, requesting 
permission to conduct the actual data collection for the study. Data gathering was scheduled for the whole week. 
It always started with a courtesy call to the Mayor and Head of Office. Furthermore, the study and the 
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questionnaire were clearly explained to the respondents, including the research purposes, methodology, and 
benefits. Questionnaires were distributed to the respondents who voluntarily decided to participate in the study 
by signing a written consent form. The researcher ensured the protection of their privacy, as well as the adequate 
level of confidentiality of the research data. 
 
Post-Data Gathering 
The survey questionnaires were checked for completeness, and it was noted whether all survey questions had 
been answered. Completed questionnaires were stored in a secure cabinet while awaiting data entry and analysis. 
 
2.7 Statistical Treatment of Data    
The mean and standard deviation were used to describe healthcare service management during and after the 
COVID-19 pandemic. The Mann-Whitney U test was used to identify the significant difference in the level of 
healthcare services management of the City Health Office of Guihulngan City between the periods before and 
after the COVID-19 pandemic. This test was considered since the data are on an ordinal scale. 
 
2.8 Ethical Consideration 
In this study, the researcher ensured ethical soundness by adhering to established ethical principles and 
guidelines. Since there was no direct connection to the respondents, the researcher first claimed that there was no 
conflict of interest. An enumerator was employed to gather the information in order to maintain neutrality. 
Prospective participants were informed of their right to decline participation in the study, which was entirely 
voluntary. Prior to data collection, written informed consent was acquired. Respondents' privacy and 
confidentiality were closely guarded. Measures were taken to guarantee a quiet and distraction-free atmosphere 
during the data collection process. All answers were kept private by handling and storing the data securely. 
Crucially, no participants were deemed vulnerable; all responders were of legal age, mentally and physically 
competent, and not regarded as elderly. 
 
The probability of harm or discomfort expected in this study was no greater than that typically encountered daily 
or during psychological and physiological examinations or diagnostic tests. The study's conclusions could serve 
as a valuable guide when formulating strategies and recommendations for the healthcare industry. They could 
serve as a foundation for future studies on healthcare service management and help medical practitioners adapt 
to ongoing challenges. 
 
The respondents received neither payment nor any enticement. Instead, they were thanked by the researcher for 
their participation. The state of healthcare service administration at the City Health Office was also communicated 
to the local population. As the primary responders, healthcare professionals discussed their experiences 
implementing these services. The primary reason for conducting this study was academic. To prevent any 
unauthorized access, all collected data was stored securely in a locked cabinet and deleted upon completion of the 
study. 
 
3.0 Results and Discussion 
3.1 Evaluation of Guihulngan’s Healthcare Services Management During and After the COVID-19 Pandemic 
In terms of the Structure 
Table 1 presents an evaluation of Guihulngan's healthcare service management, both during and after the COVID-
19 pandemic, highlighting notable advancements in several areas. Healthcare services during the pandemic 
received a score of 4.00 (good), which aligns with the city health office's objectives and vision. Following the 
pandemic, there was a slight increase, with the score reaching 4.19 (considered good). Following the pandemic, 
there was a noteworthy improvement in alignment with the office's objectives. Mean scores during and after the 
pandemic were 3.81 (good) and 4.16 (good), respectively, demonstrating a strategic focus on healthcare goals. The 
organization's roles and responsibilities became clearer, as evidenced by mean scores rising from 3.68 (good) to 
4.06 (good) after the pandemic. The physical infrastructure also underwent improvements to enable effective 
service delivery, achieving scores of 4.06 (good) during the pandemic and 4.26 (excellent) after it.  
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Table 1. Evaluation of the Structure of Guihulngan’s Healthcare Services Management During and After the COVID-19 Pandemic 
 

Indicators 
During 
Mean 

(n= 31) 
Interpretation Rank 

After 
Mean 

(n= 31) 
Interpretation Rank 

1 Healthcare services management is guided by the mission 
and vision of the City Health Office. 

4.00 Good 4 4.19 Good 6 

2 The implementation of healthcare services management 
is aligned with the program or objectives of the City 
Health Office. 

3.81 Good 8 4.16 Good 7 

3 The roles and responsibilities within the organization are 
clear and understood.  

3.68 Good 10 4.06 Good 9 

4 The physical infrastructure of the City Health Office 
supports efficient healthcare service delivery.  

4.06 Good 2 4.26 Excellent 4 

5 The City Health Office has established proper 
procedures, protocols, and guidelines for admission, 
treatment, and consultation services. 

4.03 Good 3 4.45 Excellent 1 

6 There is an established triage system in the City Health 
Office.  

3.84 Good 7 4.23 Excellent 5 

7 The City Health Office possesses the necessary supplies 
and equipment for effective service delivery (e.g. sterile 
gloves, syringe, plaster, gauze, PPE)  

3.90 Good 5 4.35 Excellent 2 

8 The City Health Office has a system to ensure the 
availability of necessary medical equipment and supplies 
(e.g. storage facility for vaccines and medicine supplies, 
medical equipment, and standard procurement 
procedure).  

4.10 Excellent 1 4.16 Good 7 

9 There are adequate healthcare workers to meet patient 
needs.  

3.87 Good 6 4.23 Excellent 5 

10 The healthcare workers are competent in the delivery of 
healthcare services.  

3.90 Good 5 4.23 Excellent 5 

11 Healthcare workers are regularly provided with training, 
seminars, and education programs (e.g. three times a 
year). 

3.87 Good 6 4.16 Good 7 

12 Healthcare workers demonstrate high levels of 
professionalism and competence. 

4.03 Good 3 4.26 Excellent 4 

13 Decision-making within the organization is efficient and 
well-defined. 

3.87 Good 6 4.13 Good 8 

14 There is a positive work environment in the City Health 
Office.  

4.00 Good 4 4.32 Excellent 3 

15 There is effective leadership in implementing healthcare 
services in the City Health Office.  

3.77 Good 9 4.06 Good 9 

16 The physical environment of the City Health Office is 
clean and organized. 

 

3.84 Good 7 4.19 Good 6 

 General Weighted Mean 3.91 Good - 4.22 Excellent - 
Range: 1.00-1.80 Very Poor; 1.81-2.60  Poor; 2.61-3.40 Acceptable; 3.41-4.20 Good; 4.21-5.00 Excellent 
 
Moreover, to ensure uniform and high-quality care, the implementation of appropriate processes, protocols, and 
guidelines greatly improved post-pandemic, scoring 4.03 (good) and 4.45 (excellent) during and after, 
respectively. Following the pandemic, healthcare personnel's levels of competence, training, and staffing 
increased, receiving ratings of 4.23 (excellent) during the pandemic and 3.87 (good) after the pandemic, 
respectively. Following the pandemic, there was an improvement in both leadership effectiveness and decision-
making efficiency, with mean scores of 4.13 (good) and 3.87 (good) during and after the pandemic, respectively. 
Additionally, the physical environment's organization and cleanliness significantly improved after the pandemic, 
receiving ratings of 4.19 (good) following the outbreak, compared to 3.84 (good) during the pandemic. The 
evaluation, taken as a whole, demonstrates Guihulngan's commitment to enhancing healthcare services and 
ensuring preparedness and resilience in the face of healthcare challenges. 
 
The COVID-19 pandemic has prompted studies to evaluate the management of healthcare services, focusing on 
structural, procedural, and outcome factors. Research indicates that enhancing healthcare provision during and 
following pandemics necessitates adequately equipped facilities, streamlined procedures, and effective 
communication (Smith et al., 2020a; Johnson et al., 2020). For example, the presence of an adequate number of 
ventilators and hospital beds facilitated the accommodation of the rising number of COVID-19 patients. 
Additionally, the existence of established communication networks facilitated the dissemination of vital 
information and instructions to both the public and healthcare practitioners (Chen & Wang, 2021). Several process 
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improvements, including the expanded use of telemedicine and enhanced communication, were reported in 
previous research (Johnson, 2021, as cited in Totten et al., 2022). Frameworks such as the Balanced Scorecard 
approach and the Donabedian Model (Donabedian, 1966; Kaplan & Norton, 1992) structure the assessment of 
healthcare management initiatives. Evaluating the management of healthcare services is crucial for enhancing 
patient care and bolstering the healthcare system's resilience in the face of public health crises. 
 
In terms of the Process 
Table 2 presents an evaluation of Guihulngan's healthcare services management process before, during, and after 
the pandemic. It highlights notable advancements in several important categories. The mean score for healthcare 
efficiency increased from 4.03 (good) to 4.32 (excellent) after the pandemic, indicating improved operational 
effectiveness and streamlined procedures. In a similar vein, there was a noticeable increase in the organization of 
healthcare service delivery, with a post-pandemic score of 4.32 (excellent) compared to 3.87 (good) during the 
pandemic. This suggests improved resource usage and coordination within the healthcare system.  
 

Table 2. Evaluation of the Process of Guihulngan’s Healthcare Services Management During and After the Pandemic 
 

Indicators 
During 
Mean 

(n= 31) 
Interpretation Rank 

After 
Mean 

(n= 31) 
Interpretation Rank 

1 Healthcare services management has an efficient 
process for the delivery of healthcare services. 

4.03 Good 3 4.32 Excellent 4 

2 Healthcare services management has an organized 
process in the delivery of healthcare services. 

3.87 Good 8 4.32 Excellent 4 

3 Healthcare services management has a holistic 
approach to the delivery of healthcare services. 

4.00 Good 4 4.45 Excellent 1 

4 The processes and procedures are easy to understand 
and follow. 

3.84 Good 9 4.45 Excellent 1 

5 There is an established field health information system 
in the City Health Office.  

4.03 Good 3 4.26 Excellent 6 

6 There is effective communication between healthcare 
workers and patients.  

3.84 Good 9 4.39 Excellent 2 

7 There is effective communication between healthcare 
workers/teams. 

3.97 Good 6 4.26 Excellent 6 

8 The waiting time for healthcare services is reasonable 
(e.g., following the Citizen’s Charter). 

4.03 Good 3 4.29 Excellent 5 

9 The healthcare workers are respectful of the patient's 
preferences in the delivery of healthcare services.  

4.06 Good 2 4.29 Excellent 5 

10 The City Health Office provided timely responses to 
the healthcare needs of the patient.  

3.97 Good 6 4.45 Excellent 1 

11 The healthcare workers adhere to the established 
clinical guidelines of the City Health Office.  

4.06 Good 2 4.39 Excellent 2 

12 The City Health Office follows an established referral 
system. 

3.90 Good 7 4.35 Excellent 3 

13 The City Health Office has an adequate budget 
allocation for each program that supports continuous 
quality improvement.  

4.10 Good 1 4.19 Good 7 

 General Weighted Mean 3.98 Good - 4.34 Excellent - 
Range: 1.00-1.80 Very Poor; 1.81-2.60  Poor; 2.61-3.40 Acceptable; 3.41-4.20 Good; 4.21-5.00 Excellent 
 
Additionally, post-pandemic procedures improved in clarity and readability, receiving a 4.45 (excellent) rating as 
opposed to a 3.84 (good) rating during the pandemic. This enhancement highlights initiatives aimed at improving 
procedural clarity and transparency, thereby enabling more seamless adoption and adherence to policies. 
Furthermore, the post-pandemic service delivery method showed a shift toward a more comprehensive one, 
ranking 4.45 (excellent) compared to 4.00 (good) during the pandemic. This indicates a thorough and patient-
centered approach to healthcare management. Following the pandemic, there was a noticeable improvement in 
team and patient communication, with both channels receiving higher scores in the excellent range. This 
development indicates the need for better collaboration within the healthcare system, increased patient 
engagement, and improved information management. Furthermore, during the pandemic, patient-centered 
characteristics, including respecting patient preferences and promptly responding to messages, significantly 
improved, which contributed to enhanced patient happiness and experience. These developments demonstrate 
Guihulngan's commitment to delivering effective, patient-centered healthcare management and ensuring ongoing 
process quality improvement. 
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Prior research has extensively examined various aspects of healthcare management, providing valuable insights 
into enhancing patient-centered care, optimizing efficiency, and improving service delivery. Smith et al. (2020b) 
found that pandemics often serve as catalysts for improving operational efficiency and streamlining protocols in 
healthcare systems. In a similar vein, Harris et al. (2018) emphasized the importance of enhancing healthcare 
service delivery through evidence-based coordination techniques and efficient resource allocation. Consequently, 
they have advocated for enhanced communication and openness in healthcare policies. Moreover, Johnson and 
Smith (2021) have highlighted the need for a thorough understanding of patients' desires and preferences, along 
with the necessity of adopting a comprehensive and patient-centric approach to healthcare administration. 
Moreover, Anderson and White (2017) have emphasized the importance of patient-centered care and highlighted 
its beneficial impact on patient experience and satisfaction. Collectively, these studies provide a conceptual 
framework and real-world data to substantiate the improvements in healthcare efficiency, service provision, 
communication, and patient-focused attributes following the pandemic. This information is valuable for assessing 
the healthcare service management process in Guihulngan. 
 
In terms of the Outcome 
Table 3 presents an evaluation of Guihulngan's healthcare services management during and after the pandemic, 
highlighting notable advancements and favorable effects in several key categories. With a mean score that 
increased from 4.00 (Good) to 4.42 (Excellent) after the pandemic, the results of healthcare services more strongly 
represented the aims and objectives of healthcare management. This shows that patient outcomes have improved 
as a result of a successful alignment of service delivery with broad healthcare objectives. Additionally, there were 
noticeable adjustments and upgrades in the post-pandemic healthcare service delivery, with scores of 4.19 (Good) 
and 4.32 (Excellent), respectively. These scores demonstrate flexibility and improvements in service delivery in 
response to changing healthcare demands.  
 

Table 3. Evaluation of the Outcome of Guihulngan’s Healthcare Services Management During and After the Pandemic 
 

Indicators 
During 
Mean 

(n= 31) 
Interpretation Rank 

After 
Mean 

(n= 31) 
Interpretation Rank 

1 The outcome of the healthcare services reflects the goals 
and objectives of the healthcare services management in 
the City Health Office.  

4.00 Good 3 4.42 Excellent 1 

2 There are observable changes in the delivery of 
healthcare services.  

4.03 Good 2 4.19 Good 8 

3 There are observable improvements in the delivery of 
healthcare services.  

3.97 Good 4 4.32 Excellent 3 

4 The healthcare services management provides 
satisfactory experiences to healthcare workers (e.g., 
nurses, doctors, midwives).  

4.00 Good 3 4.26 Excellent 6 

5 Healthcare services management provides satisfactory 
experiences to clients. 

4.00 Good 3 4.35 Excellent 2 

6 The patient is satisfied with the overall quality of care 
delivered by the healthcare team.  

3.90 Good 5 4.26 Excellent 6 

7 The healthcare services in the City Health Office are 
affordable for the patients.  

4.00 Good 3 4.16 Good 8 

8 The City Health Office allows patients easy access to 
essential medicines and medical supplies when needed. 

3.90 Good 5 4.26 Excellent 6 

9 The leadership and governance within the healthcare 
system of the City Health Office contribute to positive 
health outcomes for patients. 

4.16 Good 1 4.23 Excellent 7 

10 Overall, the quality of healthcare services management 
is satisfactory. 

3.87 Good 6 4.29 Excellent 4 

11 Healthcare services management is a factor in 
untoward experiences and outcomes for the patient. 

4.03 Good 2 4.35 Excellent 2 

 General Weighted Mean 3.99 Good - 4.28 Excellent - 
Range: 1.00-1.80 Very Poor; 1.81-2.60  Poor; 2.61-3.40 Acceptable; 3.41-4.20 Good; 4.21-5.00 Excellent 
 
Furthermore, during the pandemic, both healthcare professionals and patients expressed increased levels of 
satisfaction, receiving scores in the Excellent category for positive experiences. Following the pandemic, 
healthcare services became more affordable and accessible; mean scores indicated that people could now obtain 
vital medications and supplies more easily when needed. Furthermore, good governance and leadership in the 
healthcare system helped patients' health outcomes after the pandemic, highlighting the significance of strong 
leadership in promoting favorable healthcare outcomes. From 3.87 (Good) to 4.29 (Excellent), the mean score for 
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healthcare services management increased after the pandemic, indicating that overall quality was rated 
satisfactory. It is interesting, nevertheless, that the management of healthcare services was not found to be a 
contributing factor in adverse patient experiences or outcomes; instead, mean scores remained consistently high 
in the Excellent range both before and after the pandemic. These results demonstrate how well Guihulngan's 
healthcare services management may influence favorable patient outcomes and experiences. 
 
Ongoing efforts to strengthen the system will enhance service quality, accessibility, affordability, and overall care 
delivery. These results are similar to those found in the study by Asmat et al. (2022), which showed that patient-
centered self-management care significantly reduced HbA1c levels compared to usual care, demonstrating 
meaningful improvements in health outcomes. 
 
3.2 Significant Difference Between the Level of Healthcare Services Management During and After the 
COVID-19 Pandemic 
Table 4 presents a comparison of Guihulngan City's healthcare service management standards during and after 
the COVID-19 pandemic. Remarkably, both during and after the pandemic, healthcare services management 
demonstrated comparable mean levels across structural, process, and outcome parameters, with mean scores 
ranging from 3.91 to 3.99. However, the pandemic demonstrated notable gains in every category, with mean scores 
rising sharply to range from 4.22 to 4.34. Statistical tests rejected the null hypothesis, revealing substantial 
variations in the quality of healthcare service management during and after the pandemic, as evidenced by z-
scores and p-values ranging from 0.01 to 0.029. The results of this study indicate that there are notable differences 
in the efficiency of healthcare management during and after the pandemic. This highlights the need for targeted 
interventions to enhance healthcare delivery and address disparities. 
 

Table 4. Significant Difference Between the Level of Healthcare Services Management During and After the COVID-19 Pandemic 
Paired Variables n Mean U Comp. z p-value Remarks Decision 

Structure        
During COVID-19 Pandemic 31 3.91 324 -2.206 0.029 Significant Reject 𝐻! After COVID-19 Pandemic 31 4.22 
Process        
During COVID-19 Pandemic  31 3.98 317 2.307 0.022 Significant Reject 𝐻! After COVID-19 Pandemic 31 4.34 
Outcome        
During COVID-19 Pandemic  31 3.99 297.5 -2.579 0.01 Significant Reject 𝐻! After COVID-19 Pandemic 31 4.28 

Note: Level of significance = 0.05 

 
Research indicates that during times of crisis, healthcare organizations frequently experience substantial changes. 
While some healthcare workers demonstrated resilience and adapted effectively under pressure, others struggled 
to maintain their usual standard of care” (Kisley, Billings, & Greene, 2020). Research emphasizing the value of 
organizational agility and innovation in healthcare management is consistent with the City Health Office's 
significant increase in mean scores across structural, process, and outcome dimensions following the pandemic 
(Alolayyan, Alyahya, & Alolayyan, 2023). Furthermore, the statistical tests that reveal significant differences in 
healthcare service management between before and after, as well as the rejection of the null hypothesis, 
underscore the need for targeted interventions to reduce disparities and enhance service delivery (Jones & White, 
2021). This highlights the importance of healthcare management making decisions based on evidence and 
continuously enhancing quality, particularly in post-crisis recovery efforts (Johnson & Anderson, 2017). Overall, 
the study's findings contribute to the expanding body of knowledge on healthcare management and highlight the 
need for creating healthcare systems that are adaptable and robust to meet communities' evolving needs in the 
face of global health challenges. 
 
4.0 Conclusion 
Based on the aforementioned data, the following conclusions are derived: The healthcare services management 
in Guihulngan City was assessed as 'good' in terms of structure, process, and outcome during the COVID-19 
pandemic. However, after the pandemic, the level of healthcare services management in Guihulngan City was 
evaluated as 'excellent' in terms of structure, process, and outcome. Furthermore, a disparity exists in the quality 
of healthcare service administration in Guihulngan City, with a notable improvement observed following the 
pandemic. Post-pandemic, the healthcare services management in Guihulngan City has improved compared to 
its administration during the pandemic. The process and outcome yielded identical findings: the quality of 
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healthcare services management in Guihulngan City after the pandemic surpasses that during the COVID-19 
pandemic. 
 
Overall, the evaluation of Guihulngan City's healthcare services management during and after the COVID-19 
pandemic demonstrates significant progress in various aspects of service delivery. Efficiency, organization, 
clarity, patient-centeredness, and communication all exhibited notable enhancements during the outbreak, 
indicating a triumphant response to the challenges it posed. Nevertheless, disparities between the periods of 
"during" and "after" underscore the importance of targeted interventions to ensure equitable access to top-notch 
healthcare services throughout all areas of the city. Continued efforts to bolster healthcare management will be 
crucial in maintaining and improving the quality, accessibility, and responsiveness of healthcare services to meet 
the community's needs. 
 
Based on the evaluation's findings, several recommendations can be implemented to ensure the sustainable 
management of healthcare services at the City Health Office of Guihulngan City. Administrators offer ongoing 
training programs to enhance the skills and flexibility of healthcare workers, implement a robust feedback system 
to gather input from patients and stakeholders for continuous improvement in healthcare service delivery, and 
develop comprehensive disaster preparedness plans to ensure uninterrupted operations during emergencies 
while prioritizing patient care and staff safety. It is essential to actively engage the community in evaluating 
healthcare services to ensure they meet the community's requirements and expectations. 
 
Healthcare professionals should establish partnerships with community organizations to provide comprehensive 
care that addresses social determinants of health. They should also enhance their data analytics capabilities to 
identify areas for improvement, allocate resources effectively, and make evidence-based decisions. Additionally, 
they should actively seek patient feedback and incorporate their perspectives into service design and delivery to 
promote patient-centered care. Incorporating digital tools and telehealth solutions will improve the accessibility, 
effectiveness, and communication between healthcare providers and patients. 
 
Moreover, it is imperative to promote and support future researchers in conducting comparative studies that 
employ diverse factors and contexts to evaluate the administration of healthcare services both during and after 
the pandemic. Such studies can yield invaluable insights for improving the resilience and responsiveness of 
healthcare systems. Since patients are the primary beneficiaries of care in healthcare service management, 
researchers should incorporate them as participants in their studies. 
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