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Health Systems Resilience: 
A Systems Analysis





Research for stronger health 
systems post conflict

Resilient health systems
CASE STUDIES



Research for stronger health 
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Resilient health systems
METHOD – GROUP MODEL BUILDING
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Research for stronger health 
systems post conflict
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Access: Medical consultations at 

UNRWA health centers

0

20,000

40,000

60,000

80,000

100,000

1 6 121 6 121 6 12

15
2011 2012 2013

Health Points

Health Centers



Research for stronger health 
systems post conflict

The UNRWA health system during the 
50-day Gaza conflict of 2014: threats, 
response and sources of resilience 
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Emergency shelter reports:
Rate of infectious diseases per 10,000 people
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Research for stronger health 
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Identifying ways to 

promote health 

systems resilience in 

contexts of chronic 

displacement through 

systems analysis of 

UNRWA provision to 

Palestine refugees 

displaced by the Syria 

crisis 



Complex overstretched systems - Jordan
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Complex overstretched systems - Lebanon
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Complex overstretched systems - Syria
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• addressing population needs with available human, 
financial and organizational resources e.g. Coordination 
within UNRWA

Absorption

• adjusting how system’s resources operate without 
changing system structure e.g. Expanding referral net (# 
of contracted hospitals) to enhance accessibility 

Adaptation

• creating fundamentally new services/ systems of 
operation that did not exist prior to the shock/stressor 
e.g. introducing new services such as MHPSS

Transformation





Resilient Individuals in Resilient Communities

Resilient Health Systems

• Health systems’ response to adversity

• Health systems’ capacities

• Engagement with community resources

Health systems provision  in contexts of fragility

• Fragilities of health system

• Fragilities within communities

• Fragility in the relationship between health 

systems and communities


