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Disasters and public health emergencies are inevitable and can happen anywhere and anytime.
However, they can be mitigated and their impacts can be minimized by utilizing appropriate measures
in all four different phases of disaster management, i.e., mitigation and prevention, preparedness,
response, and recovery. Several factors are crucial for achieving successful disaster management.
In the mitigation and preparation phase, all risks should be reviewed and new ones should be added
and analyzed carefully to propose proper solutions and plans. In the preparedness phase, the ability
and knowledge of each organization and all individuals in the management system should be tested
and evaluated to ensure good readiness in responding to an emergency. Furthermore, plans should
be available at all levels of the emergency chain of action to cope with all issues in the response and
recovery phases [1,2]. This Issue of Sustainability aimed to cover emergency and public health crisis
management from a multiagency perspective, by discussing lessons learned, introducing new ideas
about flexible surge capacity, and showing the way it can practice multiagency collaboration.

One important part of mitigation and prevention is to analyze the potential risks in society.
Risks are dynamic and may change due to social and political changes. In her paper, Posluszna reports
the prognostic view on the ideological determinants of violence in the radical ecological movement [3].
She argues that ecologically motivated violence that manifests itself in animal and environmental
rights has been increasing. Along with the multiplicity of the methods used (arson, food poisoning in
supermarkets, destruction of equipment, and attacks with the use of incentivized devices), this type
of violence should be considered as a dynamic and difficult-to-grasp phenomenon (eco-terrorism)
that can endanger our society and its inhabitants and has the potential to create new public health
emergencies and disasters. Starting with the ecosystem, there are other important natural resources
and environmental factors, such as water, that are essential for the management of disasters and public
health emergencies. In their report, Bross et al. discuss emergency preparedness planning in the water
supply [4] and emphasize that various scenarios such as floods, power failures, or even a pandemic
can influence the supply and provision of water. They present a newly developed composite indicator
system to assess the status of emergency preparedness planning and compare two weighting methods.
The results show that there is a need for action in emergency preparedness planning at several levels,
especially in the area of risk analysis and the evaluation of measures.

Preparedness enables staff to act confidently, but do they act efficiently? Goniewicz et al. try to
answer this question by using a questionnaire to assess the relationship between hospital and staff

preparedness and disaster response efficiency among healthcare providers in Poland. They reported
that the evaluation of the preparedness and effectiveness of disaster response is essential for finding
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and removing possible gaps and weaknesses in the functioning and effective management of a hospital
during mass-casualty incidents [5]. Thus, preparedness is crucial, but how prepared are we? From this
perspective, the emergency staff’s ‘’perception of preparedness is particularly important, since they
influence risk assessment and risk communication to the public, policy agendas, and implementation
of policies and initiatives [6–8]”.

In their report, Sultan et al. assessed the perceived disaster readiness of emergency nurses
in the southern part of Saudi Arabia by using a self-assessment questionnaire. The participating
nurses reported good perceived knowledge in almost all investigated aspects of the theoretical
dimensions, but perceived weaknesses in practical dimensions of emergency management and
difficulties in assessing their own efforts. Simulation exercises, including theoretical and practical
aspects of emergency management, were suggested to continuously examine and strengthen nurses’
knowledge, skills, and abilities [9]. These results are concordant with those reported by Diakakis
et al., who also found a correlation between knowledge and perception of risks and readiness with
personal characteristics of participants, such as education level, qualification, age, years in service, etc.,
whereas, handling the everyday issues, practices and processes was correlated with their positions in
the hierarchical chain [10]. Although prepared and knowledgeable, are healthcare providers really
willing to risk their lives to work during disasters and public health emergencies? The willingness
of healthcare providers to stay and fight in an emergency and the impact of social support on job
engagement and retention intention was examined by Kim et al., among nurses struggling in the
continuing scenes of the current pandemic (COVID-19). Data collected in this study showed that nurses’
job engagement and job retention intention were high, depending on their age and work experience.
However, in terms of factors related to the Covid-19 pandemic, the group with experience in nursing
patients infected with COVID-19 and nurses working in COVID-19 divisions had low job-retention
intentions. They could also identify possible differences in job engagement and job-retention intention
due to the category and type of social support. These results suggest that social support should be
provided strategically to ensure nurses’ job retention [11].

Preparedness should be enhanced by multiagency exercises and training, and in all environments,
i.e., water, air, and land. Carlström et al. [12] investigated differences between on-shore and off-shore
exercises and aimed to compare findings from trained emergency staffs’ perceptions of the impact
of exercises. Data collected from surveys showed that collaboration is a predictor for some of the
items in learning, and learning was a predictor for some of the items in utility. There was, however,
a stronger covariation between collaboration, learning, and utility in the off-shore exercises than
in the on-shore. This result is interesting, as it points out the potential of cultural differences in
different organizations as well as professional attitudes and legal restrictions in the outcome of training
and exercises. Karlsson et al. [13] aimed to explore the collaborative learning process of exercise
organizers from the rescue service, mining companies, the emergency medical service, a training
company, and academia. They used the theory cycle of expansive learning to the material consisting of
documents from collaboration meetings and full-scale exercises to make tools in collaboration with
the participants. These tools were further examined and tested during collaboration meetings and
were implemented during full-scale exercises. The exercise organizers believed that this process led
to organizational development and a better understanding of the other organizations’ perspectives.
Consequently, a tentative model for developing the learning process of exercise organizers was
developed. Dealing with collaboration as an important factor in the teamwork, Sørensen et al. [14]
conducted a study to test whether there is a relationship between exercise participation and perceived
levels of learning and utility by using an online survey. Data were collected from participants in a
two-day, full-scale, wildland-fire collaboration exercise in southeastern Norway, using an already
existed instrument, the collaboration, learning, and utility (CLU) scale. According to their findings, joint
evaluations, improvising, and testing of new and alternative strategies across sectors are important
when exercises are constructed. Finally, Steiro et al. [15] presented lessons learned from a case
study in the Norwegian armed forces to exemplify the importance of preparedness and multiagency
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collaboration. The paper aimed to investigate the structure for learning and the learning outcomes
from a paper exercise based on multiagency collaboration and point to potential benefits for crisis
leadership and management in civil organizations by using the participant observation model in one
exercise and a questionnaire in the following exercise to measure outcomes. They identified five
management principles for interaction under unforeseen conditions: (1) develop a pedagogical view
for the organization, (2) facilitate and train using processes for complementary process development,
(3) develop a precise and common language, (4) train the organization in concurrent learning, and
(5) develop tolerance and mutual respect. These reports all indicate the need for collaboration and
coordination, not only among various agencies but also among different states and nations. Current
pandemic shows that all nations and states can be influenced, and indicates a need for a collaborative
and coordinated approach to healthcare, and economic and social issues resulting from a disaster [16,17].

Besides preventive measures and proper preparedness, the response to the disaster and public
health emergency management requires both structural and non-structural resources. Glantz et al.
emphasize the concept of flexible surge capacity and the need for extra resources in an expanding
emergency to increase local and regional surge capacity in a flexible manner [18]. They investigated
the use of alternative care facilities within a community and found interest and ability in the primary
healthcare centers; veterinary and dental clinics; and schools, sports, and hotel facilities, to participate
in such a system, either by receiving resources and/or drills and exercises. Limiting factors for potential
participation in this response system consisted of a varying lack of devices, healthcare materials,
competences, clear organizational structure, legal support, medical responsibility, and sufficient
funding. Raidla et al. [19] argue that an alternative care facility can also be organized within or
near to a hospital to improve the flexibility needed in peacetime as well as during disasters. They
investigated this concept by examining how the establishment of an urgent care center (UCC), i.e.,
a secondary emergency department (ED), co-located and in close collaboration with an ED, can
influence the outcome of treatment in terms of length of stay, time to a physician, and use of medical
services. The results showed reduced waiting times at the UCC, both in terms of length of stay,
and time to a physician. They concluded that creating a primary care-like facility in close proximity
to the hospitals may not only relieve overcrowding of the hospital’s EDs in peacetime but may
also provide an opportunity to create a flexible resource to be used during disasters and public
health emergencies. A flexible surge capacity needs trained leadership and other personal resources.
Phattharapornjaroen et al. [20] searched for alternative leadership among emergency physicians (EP)
in Thailand [17]. Using an established method for training collaboration, two training courses were
arranged for over 50 Thai EPs, who were divided into three teams of prehospital, hospital, and incident
command groups. Three scenarios of a terror attack, along with a bomb explosion, riot, and shooting,
and high building fire, were presented, and the participants’ performance was evaluated regarding
their preparedness, response, and knowledge gained. The results obtained in this study showed that
Thai EPs’ perceived ability in command and control, communication, collaboration, coordination,
and situation assessment improved in all groups systematically. New perspectives and innovative
measures were presented by participants, which improved the overall management on the final
day. They conclude that tabletop simulation exercises can be used to increase the perceived ability,
knowledge, and attitude of Thai EPs in managing major incidents and disasters, providing alternative
leadership as part of the concept of a flexible surge capacity response system.

Finally, the current Covid-19 pandemic has shown the importance of the public-private partnership
(PPP) during both the response and the recovery phases of disasters and public health emergencies.
In these phases, there is the possibility of widespread project failures and constrained budgets,
which makes governments search for ways to prioritize projects in the need of relief and bolster
post-pandemic recovery plans. To meet this need, Baxter et al. conceptualized a triage system for PPP
programs based on five categories: (1) projects without a need for economic stimulus (blue); (2) projects
experiencing minor economic/financial losses (green); (3) projects needing temporary/stop-gap support
or restructuring (yellow); (4) projects unable to survive without significant economic relief (red); and
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(5) projects that cannot survive, even with government intervention (black) [21]. They also stress the
importance of launching and sustaining a central crisis command to support PPP triage decisions and
encourage PPP stakeholders to collectively craft win–win solutions for post-pandemic recovery efforts.

Altogether, this Issue offers new insights into emergency and public health crisis management
from a multiagency perspective and allows discussion about new potential risks; lessons learned;
and the introduction of new concepts such as flexible surge capacity, and shows some new aspects of
practicing multiagency collaboration before, during, and after disasters and public health emergencies.
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