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The COVID-19 pandemic continues
to expose tremendous vulnerabilities
in every country’s health system. It
also highlights deficiencies in existing
conceptualisations of health systems
that overlook health security and
health promotion. The global spread
of COVID-19 has focused attention on
roles of health systems in managing
health emergencies. At the same
time, more than 70% of deaths are
now caused by non-communicable
diseases. Investing in both health
security and health promotion is
acute and urgent. Considering the
goals of health security and health
promotion separately, however,
frames policy decisions as making
investments in one or the other,
which is a false dichotomy obscuring
the interconnected and central role
of health systems in addressing both
goals and achieving universal health
coverage.1,2
When health systems contribute
to managing epidemics, they
create healthy populations, which
in turn are better able to mitigate
continuing and future epidemics.
For example, communities with
high burdens of obesity and chronic
diseases have greater COVID-19 risks,
whereas healthier populations are
less susceptible to COVID-19. But a
singular focus on managing health
emergencies can also limit efforts to
create healthy populations. COVID-19
control measures can reduce physical
activity, create social isolation, and
cause economic hardship among
other implications.
COVID-19 will not be the last
pandemic. Health systems need
to prepare for new and evolving
crises. Policy makers also need to
be empowered to address health
risks beyond the health sector. Yet
a predominant focus on individual
health care within existing health
systems frameworks has neglected
community engagement and ignored
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how policies, programmes, and
systems could be designed to address
health emergencies and create
healthier populations.
Health systems frameworks are
contested products of their time.3
Existing frameworks predate the
Sustainable Development Goals
and COVID-19 eras, and largely
focus on delivering clinical services
responding to people’s rightful
demand for care. However, health
systems should be reimagined in
light of the pandemic to go beyond
this, and better serve the purpose
of preparing and responding to
anticipated (and unanticipated)
future hazards and risks, and to
produce healthier and more resilient
societies. This reconceptualisa
tion matters because frameworks
shape policy and investments.
Reconceptualising health systems
means shifting future investments
into these functions to strengthen
health systems and prevent further
fragmentation of competing parallel
investments in health security and
health promotion.
The Alliance for Health Policy
and Systems Research is seeking to
reimagine health systems frameworks
to better address these goals in an
integrated way. Building on ongoing
efforts to overcome fragmented
health systems,4 the Alliance’s 2022
flagship report will reassess existing
frameworks, develop an integrated
framework, and provide approaches
for action. We hope to move beyond
the false dichotomy of investing in
health security or health promotion
and instead focus on how strategic
investments reinforce each other to
strengthen health systems that move
towards universal health coverage
and achieve Sustainable Development
Goal 3 to ensure health and wellbeing.
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HERA: a new era for
health emergency
preparedness in Europe?
After the first wave of COVID-19 in
Europe, the European Commission
(EC) committed to take bold actions
in preventing and managing similar
threats in the future.1 The EC recognised
that there was a lack of capability in the
EU regarding the demand-to-supply
dimension of devices, commodities,
and products essential for preparedness
and response. Consequently, the EC
proposed to create a new agency
devoted to well organised stockpiling
of preparedness and response tools as
countermeasures: the European Health
Emergency Preparedness and Response
Authority (HERA). Public consultation
was open until May 12, 2021, and the
exact remit of HERA will be set out in a
legislative proposal later in 2021.
We believe HERA should embrace
the global dimension of health threats
and the three main components of
preparedness (ie, risk assessment, risk
management, and risk communication),
in close collaboration with other existing
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Time to reconceptualise
health systems
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For more on HERA see
https://ec.europa.eu/info/law/
better-regulation/have-your-say/
initiatives/12870-EuropeanHealth-EmergencyPreparedness-and-ResponseAuthority-HERA-_en
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