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INTRODUCTION

The relevance and importance of the topic addressed. The crisis generated by COVID-19
represented one of the most significant public health challenges of the recent period, profoundly
affecting population health, economies, and social systems worldwide.[1] .

On January 30, 2020, the WHO declared the situation a Public Health Emergency of
International Concern, according to the 2005 RSI, based on the fact that at that time, 7,818 cases
of infection with the new coronavirus were confirmed globally in 19 states [2] .

On March 11, 2020, WHO characterized the situation as a pandemic, considering the rapid global
spread of the virus and its major impact on public health systems worldwide. [3] .

In the Republic of Moldova, the first confirmed case of infection with the novel coronavirus
was registered on March 7, 2020. The onset of the COVID-19 pandemic placed considerable
pressure on the national health system, forcing authorities to adopt rapid response measures and
reorganize available resources. From the establishment of the focal point within the Ministry of
Health, Labour and Social Protection to the convening of the Extraordinary Commission for Public
Health and the implementation of quarantine and COVID-19 vaccination measures, authorities
were required to respond promptly to the evolving epidemiological situation. These interventions
reflected both the challenges encountered and the health system’s capacity to adapt to new
epidemiological conditions.

With the aim of adjusting and improving the strategies for monitoring and managing public
health emergencies, it is necessary to analyze in the context, methods and coordination mechanism
of response measures to the COVID-19 pandemic at territorial level in the Republic of Moldova.
The analysis of these experiences strongly contributes to strengthening the resilience of the health
system and its capacity to cope with other public health emergencies [4] .

Discussions on health system resilience and emergency management often emphasize the
importance of coordination and partnership within government and with other stakeholders.
However, both coordination and partnership have been identified as areas that require further
research.[5]

If in the case of natural disasters, a lack of coordination can delay the prompt intervention
necessary to save human lives and the distribution of vital resources, in the case of pandemics the
lack of inter-institutional coordination has even more serious consequences, affecting entire
populations and nations by delaying the response and diminishing the capacity to mitigate the
effects of the health crisis. Studies show that effective coordination between different levels of
government and sectors of society can significantly improve the response capacity to public health
emergencies, reducing the negative impact on affected communities.

In the current context, the study of COVID-19 response coordination mechanisms provides
valuable lessons for managing other emerging global health threats, such as new pandemics,
climate change crises, and risks associated with emerging infectious diseases. Consequently,
assessing the strategies applied during the pandemic and integrating them into future preparedness
and response plans is a key priority for public health policymakers.

The coordination of response measures is essentially a process of managing public health
emergencies, involving the planning, organization, implementation and evaluation of decisions at
territorial level.

In the national scientific literature, approaches to managing the coordination of the response
to public health emergencies at the territorial level are limited, fragmentary and predominantly
descriptive. There is a lack of in-depth analyses on the interaction between the central (CNESP)
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and territorial (CTESP) structures, as well as systematic assessments of decision-making
efficiency in the implementation of anti-pandemic measures. This gap is all the more relevant in
the context of the Republic of Moldova, where coordination challenges have highlighted the need
for a unitary and functional framework of local governance in public health. This thesis aims to
respond to this need by comprehensively investigating the dimensions of coordination and
management, thus contributing to the consolidation of a solid theoretical base of scientific
knowledge applicable in public health policies.

Purpose of the research:

Analysis and evaluation of the functionality of the Extraordinary Territorial Public Health
Commission on the implementation of response measures to the COVID-19 pandemic, in order to
develop recommendations for improving the coordination mechanisms in case of public health
emergencies.

Objectives:

1. Analysis of international practices and recommendations on COVID-19 response
measures.

2. Identification and analysis of theoretical models for coordinating public health

emergencies (centralized, decentralized, hybrid) as the foundation of the research methodological
framework.

3. Analysis of coordination mechanisms implemented at national level in the Republic
of Moldova.

4. Evaluation of the functionality of the Extraordinary Territorial Public Health
Commissions in implementing response measures to COVID-19.

5. To develop recommendations to improve coordination mechanisms in case of

public health emergencies.

Research hypothesis:

The efficiency of coordination of response measures to the COVID-19 pandemic at the
territorial level in the Republic of Moldova was influenced by the quality of coordination
mechanisms, the clarity of hierarchical and functional relationships between CNESP and CTESP,
local administrative capacity, and the flexibility of adapting measures to the territorial context.

Secondary hypotheses:

Hypothesis 1: Insufficiencies in the legislative and regulatory framework and weaknesses in
control mechanisms generate inconsistencies in the implementation of measures at the territorial
level.

Hypothesis 2: The level of intersectoral cooperation and community involvement influenced the
effectiveness of implementing public health measures.

Hypothesis 3: The capacity to adapt measures to the local context and the experience accumulated
through institutional learning during the period 2022-2024 contributed to improved perceptions
of coordination efficiency and strengthened the resilience of the response system.

Original contribution of the research: The present research represents one of the first
systematic analyses of the interactions between central structures (CNESP) and territorial
structures (CTESP) in managing the COVID-19 pandemic in the Republic of Moldova. The study
uses a mixed methodological approach (quantitative and qualitative) and a longitudinal research
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design (2022-2024), allowing the evaluation of the evolution of coordination mechanisms over
time.

The research contributes to identifying and analyzing the factors influencing the efficiency
of intersectoral coordination at the territorial level in the context of public health emergencies and
to the development of a conceptual coordination model adapted to the institutional context of the
Republic of Moldova.

Approval of the results: The research methodology and study design were evaluated and
approved during the meeting of the Research Ethics Committee of Nicolae Testemitanu State
University of Medicine and Pharmacy, minutes no. 1 of July 5, 2023, and at the meeting of the
School of Public Health Management, minutes no. 12 of July 4, 2025.

Presentation of research results: Based on the thesis material, 3 articles were published in
indexed international scientific journals (ISI/Web of Science, Scopus), 3 articles in reviewed
international journals, 2 articles in accredited national scientific journals (category B), 4 papers
published in the volumes of scientific conferences, as well as 8 participations with
communications and posters at national and international scientific forums.

Also, 2 innovator certificates and 2 acts of implementation of scientific results were
obtained.

Thesis structure: The thesis is structured in 110 pages including: introduction, 4 chapters,
152 bibliographic sources, CV, 5 tables and 18 figures. The results obtained are published in 11
scientific papers.

Keywords: COVID-19, public health emergency, coordination, coordination mechanisms,
pandemic response, CTESP, CNESP, local public authorities, crisis management.



2. RESEARCH METHODOLOGY
2.1 Study design

The research employed a mixed-methods design (quantitative—qualitative) to analyze the
coordination mechanisms of the response to the COVID-19 pandemic at the territorial level in the
Republic of Moldova.

The quantitative component targeted the entire population of 310 members of the Territorial
Extraordinary Commissions for Public Health (CTESP). Data collection was conducted in two
waves through the application of the same standardized questionnaire: 293 respondents in 2022
(response rate 94.5%) and 252 respondents in 2024 (response rate 81.3%).

The qualitative component included semi-structured interviews with 8§ members of the
National Extraordinary Commission for Public Health (CNESP) and 10 CTESP chairpersons, as
well as a focus group with 10 CTESP secretaries.

The study falls within the category of repeated cross-sectional observational studies (2022—
2024).

2.2 Study population and sample

The study targeted the entire population of 310 CTESP members in the Republic of
Moldova, actively involved in the response to the COVID-19 pandemic, ensuring a high level of
representativeness of the results.

Data were collected through the application of the same questionnaire at a two-year interval:

1. First round: 2022 — 293 respondents (response rate: 94.5%)
2. Second round: 2024 — 252 respondents (response rate: 81.3%)

Inclusion and exclusion criteria

Inclusion criteria:CTESP members with direct experience in implementing public health
measures during the pandemic period.

Exclusion criteria:Incomplete or unvalidated questionnaires.

Type of collected data

The questionnaire included multiple-choice responses and evaluation scales ranging from 0
to 10.

Methodology for score grouping

Scores were grouped into three categories in order to allow a nuanced interpretation of
perceptions:

e Scores 0-3: predominantly negative perception / strong disagreement
e Scores 4-7: neutral zone / moderate position
e Scores 8-10: strongly positive perception / substantial agreement

2.3 Data analysis and statistical methods

The collected data were processed using descriptive and inferential statistical methods,
including:
e frequency distributions;
e chi-square tests for comparing proportions;
e Mann—Whitney tests for assessing statistical significance of differences between periods;
e Spearman correlation coefficients for evaluating associations between variables.
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3. RESEARCH RESULTS

3.1. Clarity of recommended public health measures

The evaluation of the clarity of recommended public health measures indicates a
predominantly positive and stable perception among respondents. Approximately 87% of
respondents considered the measures to be clear in 2022 (87.5%), a proportion that remained
almost unchanged in 2024 (86.9%). The statistical differences are not significant (> = 0.189, df =
2, p =0.910), suggesting consistency in the official communication of public health directives.

87,5% 86,9%
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2022 2024
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IC 95%: 2022 (83,7% - 91,3%), 2024 (82,7% - 91,1%)

Figure 1. CTESP members' perceptions of the clarity of recommended public health
measures for COVID-19 in the Republic of Moldova (2022 vs. 2024), %,
Source: own elaboration

Results with 95% Confidence Interval (95% CI):

¢ Clarity of measures:

02022: 87.5% (95% CI: 83.7% - 91.3%)

02024: 86.9% (95% CI: 82.7% - 91.1%)

Effect size:

Cohen's d = 0.17 (Small effect, indicating a small difference between perceptions in 2022
and 2024) The high consistency of positive perceptions regarding the clarity of measures suggests
the effectiveness of institutional communication, both during the pandemic and in retrospect. The
data indicate that, despite the complexity of the epidemiological situation and the rapid evolution
of scientific knowledge about SARS-CoV-2, the authorities have managed to develop and transmit
recommendations that are understandable to local decision-makers.

3.1.1. Insufficiency of the legislative-normative basis

In contrast to the predominantly positive perceptions regarding the existence of the plans
and the clarity of the measures, the analysis of the evaluations on the insufficiency of the
legislative-normative basis reveals a marked critical trend. The data are presented in tabular form

to allow precise comparison of percentage values and to highlight the exact differences between
the two measurement periods.



Table 1. Percentage distribution of CTESP members' scores on the insufficiency of the
legislative-normative basis for the management of COVID-19 in the Republic of Moldova

(2022 vs. 2024)
Score Group 202 202 Differen
2 (%) 4 (%) ce (pp)
Low Scores (0-3) 21,8 15,2 -6,6
Average Scores (4-7) 25,5 25,5 0
High Scores (8-10) 52,7 59,3 +6,6

The Mann-Whitney test indicates significant differences between the distributions in 2022
and 2024 (U=34862, p=0.021), with a trend of increasing critical assessments in the recent period.
The average score increased from 6.82 (SD=3.12) in 2022 to 7.34 (SD=2.91) in 2024, and the
median from 8 (IQR: 5-9) in 2022 to 9 (IQR: 6-10) in 2024.

These data suggest an increasingly critical perception of the legislative-normative
framework, with an accentuation of negative evaluations in the post-pandemic period. The
significant increase in the proportion of high scores indicates that, in retrospect, respondents are
more clearly identifying legislative gaps that have made it difficult to effectively coordinate the
pandemic response.

3.1.2. Control over CTESP activity

The analysis of perceptions regarding insufficient control over CTESP activity highlights a
marked critical trend, with a positive asymmetric distribution of scores in both periods analyzed.

8
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Figure 2. Distribution of CTESP members' scores on insufficient control over CTESP
activity in the Republic of Moldova (2022 vs. 2024), %, Source: own elaboration.

The distribution of responses reveals a marked polarization, with a significant concentration
in the area of high values. High scores (8-10) register a sustained increase from 47.3% in 2022 to
56.4% in 2024, representing an absolute majority of respondents who perceive major deficiencies
in the control system.

Low scores (0-3) show a notable decrease from 22.1% to 14.3%, indicating that fewer and
fewer respondents believe that control mechanisms are working adequately. This trend is



reinforced by the relative stability of the average scores (4-7), which remain at around 30% in both
periods.

The Mann-Whitney test confirms the statistical significance of these differences (U=33721,
p=0.008), with a clear trend of increasing critical assessments in 2024. The average score increased
by 0.65 points, from 6.53 (SD=3.26) in 2022 to 7.18 (SD=3.01) in 2024, and the median moved
from 7 to 8, indicating a deterioration in general perceptions.

These results suggest that the temporal distancing from the acute period of the pandemic
allowed for a more critical assessment of control and supervision mechanisms. The 9.1 percentage
point increase in high scores, correlated with the proportional decrease in low scores, indicates a
crystallization of a critical perspective on the effectiveness of the CTESP activity monitoring
system at territorial level.

3.1.3. Responsibility of CTESP members

The assessment of the low responsibility of CTESP members shows an evolutionary pattern
similar to that observed for insufficient control, highlighting a progressive deterioration of

perceptions in the post-pandemic period.
B 2022

- B 2024
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Media: 6,42 (2022) — 6,94 (2024); Diferenta: +0,52

Figure 3. Perceptions of CTESP members regarding the low accountability of CTESP
members in the Republic of Moldova, by score groups (2022 vs. 2024), %,
Source: own elaboration

The analysis of the distribution by categories reveals significant changes in the structure of
the responses. High scores (8-10) register a steady increase from 47.8% in 2022 to 52.1% in 2024,
reaching the threshold of absolute majority and indicating that more than half of respondents
perceive serious problems in the level of responsibility of CTESP members.

Low scores (0-3) show significant erosion, decreasing by 6.5 percentage points from 23.2%
to 16.7%, suggesting that fewer and fewer respondents believe that CTESP members assume
responsibilities consistently. This trend is partially offset by a moderate increase in average scores
(4-7) by 2.2 percentage points, indicating a gradual polarization of opinions.

From a statistical perspective, the Mann-Whitney test confirms the marginal significance of
these changes (U=35247, p=0.047), being at the conventional threshold of statistical significance.
The average scores show a substantial increase of 0.52 points, from 6.42 (SD=3.31) in 2022 to
6.94 (SD=3.09) in 2024, reinforcing the critical trend observed.
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The temporal context of this development is particularly relevant. Distancing themselves
from the acute period of the pandemic allowed respondents to develop a more critical analysis of
institutional performance. This post-factum evaluation suggests that as the immediate pressure
subsided, the deficiencies in the individual responsibility of CTESP members became more
evident and more critically assessed.

The results indicate an increase in the critical assessment on the responsibility of CTESP
members in the period 2024 compared to 2022.

3.1.4. General assessment of the coordination mechanisms

Analysis of the general assessments of the coordination mechanisms indicates a significant

redistribution of perceptions between the two periods.
| 2022

60 - B 2024

53,2%
40 4 46,8%

25,6% o
20 - 20,3% 21,3% 22.6%

52% 5,0%
o I

Scoruri joase (0-3) Scoruri medii (4-7) Scoruri ridicate (8-9) Scor maxim (10)

Testul Mann-Whitney: U=34129, p=0,013
Media: 8,21 (2022) — 8,03 (2024); Diferenta: -0,18

Figure 4. Perceptions of CTESP members regarding the overall assessment of coordination
mechanisms in the Republic of Moldova, by score groups (2022 vs. 2024), %,
Source: own elaboration

The maximum score (10) registers a notable decrease of 6.4 percentage points, from 53.2%
in 2022 to 46.8% in 2024, indicating a moderation in initial enthusiasm.

High scores (8-9) show moderate growth by 1.3 percentage points, while average scores (4-
7) see the most significant increase by 5.3 points, suggesting a more nuanced and critical outlook.

The Mann-Whitney test confirms the significance of these changes (U=34129, p=0.013),
highlighting a statistically relevant evolution in perceptions. Although the average of the scores
remains in the area of positive evaluations, the decrease from 8.21 to 8.03 reflects this general
moderation.

This redistribution can be interpreted as a maturation of the post-pandemic perspective,
when respondents have developed a more balanced and realistic view of the performance of the
coordination system.

3.1.5. Correlations between the variables analyzed

The analysis of the bivariate correlations between the main variables investigated highlights
significant associations, which provide insight into the interconnections between the different
aspects of the coordination of pandemic response measures.
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Table 2. Spearman correlation coefficients between CTESP members' perceptions of
coordination mechanisms in the Republic of Moldova (combined data 2022-2024)

Variable Insufficiency Insufficient Low General
of the control Accountability assessment
legislative-
normative
basis

Insufficiency of the 1,000 0,701** 0,472%* -0,669**

legislative-normative

basis

Insufficient control 0,701** 1,000 0,512%* -0,669**

Low Accountability 0,472%* 0,512%* 1,000 -0,485%*

General assessment -0,669** -0,669** -0,485%* 1,000

*¥p <0.01

There are significant positive correlations between perceptions of the insufficient legislative
base, insufficient control over the CTESP and the low accountability of their members. The
strongest association (p = 0.701; p < 0.0001) is recorded between the insufficiency of the
legislative base and insufficient control, followed by the correlation between insufficient control
and low accountability (p = 0.512; p < 0.0001).

The moderate negative correlations between these variables and the overall assessment (p
ranging from -0.485 to -0.669) confirm that perceptions of institutional weaknesses negatively
influence the overall assessment of the coordination mechanisms. These results suggest that
improving the legislative framework, control systems and accountability of institutional actors
could significantly contribute to optimizing coordination in public health emergencies.

3.2. Qualitative analysis of coordination mechanisms

The qualitative analysis was carried out based on in-depth interviews with CNESP members
and CTESP presidents, as well as the focus group organized with CTESP secretaries. The data
were analyzed using the thematic analysis method, identifying several conceptual categories
relevant to the functionality of the coordination mechanisms.

The results highlighted the existence of structural difficulties in the coordination process,
related to the ambiguity of the delimitation of responsibilities between the national and territorial
levels, variations in the interpretation and application of the measures established at central level,
sometimes late or insufficiently clear communication between the structures involved and the
decision-making pressure exerted in conditions of epidemiological uncertainty.

The participants stressed that the efficiency of coordination was significantly influenced by
the managerial experience of CTESP leaders, the level of intersectoral collaboration at local level
and the institutional capacity existing before the pandemic.

The focus group with CTESP secretaries highlighted operational issues such as the
frequency of changes in decisions, the need to adapt quickly to regulatory changes and the
difficulties of monitoring the implementation of measures at local level.

At the same time, the analysis also revealed positive elements, including the capacity for
institutional mobilization, the strengthening of intersectoral cooperation and the development of
adaptive practices that have contributed to increasing institutional resilience in the post-pandemic
period.

12



The qualitative results complemented the quantitative data, providing an in-depth insight
into the decision-making processes and contextual factors that influenced the functionality of the
coordination mechanisms.

3.3. Triangulation of quantitative and qualitative results

The methodological triangulation was achieved by integrating the results obtained from the
quantitative analysis with those derived from the in-depth and focus-group interviews, aiming to
strengthen the validity and robustness of the research conclusions.

The results showed a significant convergence between the two dimensions of the analysis.
The quantitative data indicated statistical associations between the perception of the effectiveness
of coordination and variables such as the clarity of the regulatory framework, the responsibility of
the CTESP members and the level of control over the implementation of the measures. These
findings were confirmed by the qualitative analysis, with participants repeatedly stressing the
importance of clear delineation of tasks and effective communication between national and
territorial levels.

At the same time, triangulation allowed the identification of contextual nuances that were
not fully captured by quantitative tools. For example, although the statistical analysis highlighted
a trend of improving the perception of coordination in 2024, interviews revealed that this evolution
is attributed to the accumulation of experience and informal adaptation of institutional practices,
rather than to structural changes in the regulatory framework.

The integration of the two types of data allowed the formulation of an explanatory model of
the coordination mechanisms, in which the efficiency of the response to emergency situations is
determined by the interaction between normative, organizational and experiential factors.

By applying methodological triangulation, the research went beyond the limits of a one-
dimensional analysis, providing a comprehensive and grounded interpretation of the institutional
coordination processes in the pandemic context.

3.4. Validation of assumptions

Based on the integrated analysis of quantitative and qualitative data, the evaluation of the
main hypothesis and the secondary hypotheses formulated during the research was carried out.

The main hypothesis, according to which the efficiency of the mechanisms for coordinating
the response to public health emergencies is influenced by the clarity of the regulatory framework,
the level of inter-institutional communication and the delimitation of responsibilities between
administrative levels, has been confirmed.

The results of the statistical analysis demonstrated the existence of significant associations
between the perception of the effectiveness of coordination and variables such as the clarity of the
measures adopted, the level of control over the implementation of decisions and the responsibility
of CTESP members. Logistic regression models have highlighted the predictive role of these
factors in the overall assessment of the functionality of coordination mechanisms.

Secondary assumptions regarding the existence of differences between the active period of
the pandemic (2022) and the post-pandemic phase (2024) have been partially confirmed. The
comparative analysis highlighted a trend of improving the perception of coordination in 2024,
associated with the accumulation of institutional experience and the adaptation of operational
procedures.
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The triangulation of results demonstrated the convergence of quantitative and qualitative
data in identifying the main factors influencing the effectiveness of coordination, reinforcing the
validity of the conclusions made.

3.5. Novelty and originality of the scientific results obtained

The research represents the first systematic evaluation carried out in the Republic of
Moldova of the mechanisms for coordinating the response to public health emergencies at the
territorial level, in the context of the COVID-19 pandemic. The scientific novelty of the study lies
in approaching institutional coordination from a "bottom-up" perspective, with a focus on the
territorial level, where the effective implementation of the measures takes place and where the
difficulties in applying the decisions adopted at national level are directly manifested. By using a
mixed methodological design and by comparing the data collected at two distinct moments, in
2022 and 2024, the research allowed to highlight the evolution of institutional perceptions,
practices and mechanisms, providing a dynamic perspective on the coordination process.

The originality of the approach lies in the identification of the predictive factors of the
coordination efficiency by applying logistic regression models and in the integration of
quantitative and qualitative results through methodological triangulation, which led to the
formulation of an explanatory model of the institutional coordination mechanisms. Within the
study, indicators were systematized for the evaluation of the functionality of territorial response
structures, constituting an applicative tool for monitoring performance and optimizing decision-
making processes in public health emergency situations. By transforming the pandemic experience
into an analytical and operational framework, the research contributes to strengthening
institutional resilience and developing public health governance in the Republic of Moldova.

3.6. Analysis of the determinants of coordination

The analysis of the quantitative results demonstrated the existence of significant associations
between the clarity of the regulatory framework, the delimitation of responsibilities and the
perception of the efficiency of coordination mechanisms at territorial level, confirming the
decisive role of these factors in the functionality of the response system. Discrepancies were
highlighted between the national and territorial levels in terms of control and implementation of
measures, which indicate structural vulnerabilities in the coordination process. The comparison of
data from 2022 and 2024 revealed a trend of improvement in the perception of coordination,
suggesting a process of institutional learning and organizational adaptation in the post-pandemic
period. Logistic regression models have identified relevant predictive factors of coordination
efficiency, reinforcing the wvalidity of statistical conclusions. The qualitative analysis
complemented these results by highlighting the difficulties related to the ambiguity of
competences, interinstitutional communication and the absence of standardized operational
procedures. The integration of the two types of data by triangulation allowed the formulation of
an explanatory model of the mechanisms for coordinating the response to public health
emergencies.
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4. DISCUSSIONS AND IMPLICATIONS FOR COORDINATION
MECHANISMS IN PUBLIC HEALTH EMERGENCIES

The integrated analysis of quantitative and qualitative data allowed the identification of two
conceptual models that synthesize the main explanatory mechanisms of the efficiency of
coordination in public health emergencies.

4.1. Conceptual models resulting from research

Based the in-depth analysis of the collected data, two conceptual models are distinguished
that synthesize the main findings of the research and provide reference frameworks for optimizing
coordination in emergency situations.

Integrated model of effective coordination in public health emergencies

Figure 5 presents a conceptual model built based on the convergences resulting from the
triangulation of the data collected in the period 2022-2024. The model proposes that the
effectiveness of coordination is not determined by a single element, but results from the interaction
between five interdependent dimensions.

CONTEXT EXTERN

Factori politici

Structuri

EFICIENTA institutionale
COORDONARII

Implementare

si monitorizz.

Factori
socio-economici

Resurse

si capacitati

Presiune mediatica Evolutia pandemiei

J Cadrul legislativ si normativ - Structuri institutionale - Implementare si monitorizar@elatii de interdepend
|i| Comunicare si informare - Resurse si capacitati Factori de context extern
Figure 5. Conceptual model for effective coordination of response to public health
emergencies in the Republic of Moldova (based on research results 2022-2024)
Source: own elaboration

This conceptual model highlights five interconnected dimensions of effective coordination:

Legislative and normative framework: It is the foundation of the entire coordination
system, including primary, secondary and tertiary legislation, as well as standard operating
procedures and action algorithms. The quantitative results highlighted an increasingly critical
perception of the sufficiency of the legislative-normative framework in 2024, and the analysis of
correlations indicates consistent associations between this dimension and the deficiencies of
control and accountability. The qualitative data supplement that finding with recurrent references
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to the lack of standardized procedures and the uneven nature of the application of decisions in the
territory. The strong correlations identified between the insufficiency of the legislative base and
other dysfunctions (r=0.68 with insufficient control; r=0.54 with low accountability) confirm the
central role of this dimension.

Institutional structures: The dimension includes the functioning of the coordinating bodies
at national and territorial level, the hierarchical and functional roles and relationships between
them, as well as the mechanisms for inter-sectoral collaboration. The results suggest that the
central position of CNESP in the institutional architecture facilitated decision-making coherence
at national level, but territorial implementation remained dependent on local administrative
capacity and clarity of roles.

Communication and information: This dimension covers vertical communication
(between national and territorial level) and horizontal communication (between institutions of the
same level) and public communication. The quantitative results indicate a predominantly positive
perception of the clarity of the measures, suggesting that the institutional messages were generally
understandable to actors. However, qualitative data nuance this assessment, highlighting delays,
necessary local adaptations and difficulties of implementation in practice, as well as the pressure
of disinformation on population compliance.

Resources and capacities: The dimension includes material, financial and human resources,
but also the administrative capacity to mobilize and manage them. Qualitative data show that the
initial shortage of equipment and logistical constraints negatively influenced the application of the
measures, and at the territorial level there were differences in capacity between the administrative-
territorial units, including operational coordination resources.

Implementation and monitoring: Includes the translation of decisions into actions,
monitoring, control and evaluation mechanisms. At this point, the results indicated a deterioration
in perceptions in 2024 regarding control over CTESP and member accountability, with negative
associations towards the overall assessment of coordination. Qualitative data converge through
mentions of transposed but unimplemented decisions and the lack of standardized supervision and
reporting mechanisms.

In the absence of an operationalized regulatory framework (SOPs, algorithms, clear
responsibilities) and functional monitoring, the existence of institutional structures and central
decisions is not sufficient for uniform implementation at territorial level.

The dynamic model of adaptation of coordination over time

Figure 6 proposes a dynamic model, which describes the variation in the style of
coordination during the cycle of a public health emergency, highlighting the gradual transition
between centralization and decentralization depending on the phase of the crisis. The model
includes four main phases.
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Figure 6. Dynamic model of adaptation of coordination in the phases of the public
health emergency - COVID-19 experience in the Republic of Moldova (2022-2024),
Source: own elaboration.

The pre-crisis phase is characterized by planning, training and capacity development,
constituting the decisive stage for the speed of activation of the structures and the quality of the
initial response. The qualitative data highlighted gaps in pre-pandemic preparedness, including
insufficient stocks and unclearly defined procedures, aspects that favored the emergence of
institutional improvisation in the early phase of the pandemic.

The acute phase is marked by rapid mobilization and centralization of decision-making, in
which coordination at national level becomes predominant, and the standardization of measures
contributes to the coherence and speed of the response. The interviews confirmed the central role
of CNESP as the main coordination mechanism, supported by multisectoral technical platforms
that prepared the substantiation of decisions.

In the adaptation phase, the importance of operational flexibility and adjustment of measures
to the territorial specificity increases. Although the strategic orientation remained central, the
implementation required local adaptations, confirming the hybrid nature of coordination at this
stage.

The transition and recovery phase are characterized by the reduction of the intensity of the
intervention, retrospective evaluation and institutionalization of lessons learned. The comparative
analysis of perceptions between 2022 and 2024 suggests a maturation of evaluations, with a more
pronounced focus on regulatory deficiencies and control mechanisms in the post-pandemic phase.

The model is structured on two analytical axes: the intensity of the intervention and the
coordination style, illustrating the transition from a centralized model in the acute phase to a hybrid
one, with local adaptation, in the subsequent phases. The circular dynamics of the model reflect
the continuous process of institutional learning, suggesting that the effectiveness of coordination
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depends on the adequacy of the leadership style to the crisis phase and the ability of the system to
integrate the experience gained in strengthening preparedness for future situations.

The model includes two important axes:

e Vertical axis: Illustrates the intensity of the intervention (from intense to low).

¢ Horizontal axis: Represents the coordination style (from centralized to decentralized).

The dynamic model thus provides an explanatory framework for the idea that the
effectiveness of coordination depends on the fit between the crisis phase and the coordination style
(centralized in the acute phase, hybrid with local adaptation in the later phases) against the
background of a continuous institutional learning process.

4.2. International benchmarking of coordination mechanisms

The international comparative analysis followed the extent to which the patterns identified
in the Republic of Moldova — the initial centralization of decision-making, the normative
difficulties, the territorial differences in implementation and the role of resources and
communication — are found in states with a comparable administrative profile. Studies on Central
and Eastern European countries highlight the predominance of a centralised model in the acute
phase of the pandemic, followed by difficulties in harmonizing the relationship between the central
and territorial levels, especially in the absence of clear regulatory instruments and standardized
procedures.

The experience of the Baltic States and other European countries points to an evolution
towards hybrid models, where strategic coordination remains at the central level and
implementation is adapted to the local context, supported by digital reporting and monitoring
mechanisms. Administrative capacity and the level of digitalization constantly appear in the
literature as determinants of coordination efficiency, especially in small and medium-sized
countries.

The comparative synthesis confirms that the effectiveness of coordination depends on the
clarity of institutional roles, the coherence of the regulatory framework and the capacity for local
adaptation, and hybrid models, which combine strategic centralization with territorial operational
autonomy, are associated with more stable performance in the medium term. These findings
validate the dynamic model proposed in the present research and confirm the applicability of the
principle of adequacy of the coordination style to the crisis phase.

4.3. SWOT analysis of coordination mechanisms

A SWOT analysis of the mechanisms for coordinating the response to public health
emergencies in the Republic of Moldova was carried out.

The analysis highlighted, as strengths, the existence of a hierarchical coordination structure,
with a central role of the National Extraordinary Public Health Commission, perceived as an
element of decision-making stability at national level, as well as the functionality of the relations
between the national and territorial levels, supported by significant statistical correlations between
the clarity of roles and the efficiency of coordination. The capacity for institutional adaptation and
the progressive improvement of perceptions of coordination in the period 2022-2024 indicate an
organizational learning process, strengthened through integration into international support
mechanisms and the development of digital monitoring and reporting platforms.

At the same time, the analysis identified important vulnerabilities, related in particular to the
inadequacy of the legislative-regulatory framework, the absence of standardized operational
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procedures and the incomplete delimitation of competences in emergency situations. The data
revealed discrepancies between the national and territorial levels in terms of the perception of
efficiency and control of the implementation of measures, as well as limitations in local
administrative resources and capacities. Statistical correlations confirmed the association between
regulatory deficiencies and control and implementation issues.

The opportunities identified are aimed at strengthening and institutionalizing territorial
coordination structures, developing an integrated information system at national level and
implementing the set of performance indicators developed within the research, which can serve as
a tool for monitoring and evaluating the functionality of response mechanisms. Advanced
digitalization and European integration are also strategic directions for modernising public health
coordination.

Among the threats are political interference, the risk of politicization of decisions during
electoral periods, structural vulnerabilities of the system and dependence on external resources, as
well as the risk of repeated institutional improvisation in the absence of sustainable normative and
organizational consolidation.

4.4. Analysis of performance standards and indicators of achievement

Assessing the effectiveness of coordination requires a clear framework of indicators

Most respondents pointed out the lack of clear criteria for measuring the performance of
territorial structures during the crisis, which generated difficulties in justifying decisions or in
objectively assessing their functionality.

"We did not have a clear evaluation framework. It was rather a work of reaction and
improvisation, without stable performance indicators" (CTESP member)

This observation is also supported by the discussions in focus groups, where the participants
stressed the need for common indicators at national level, in order to ensure coherence and
comparability between districts.

4.4.1. Set of indicators for assessing the effectiveness of coordination mechanisms

Based on the results obtained and the conceptual models developed, a set of indicators was
developed to assess the effectiveness of inter-institutional coordination mechanisms in public
health emergencies. The proposed framework integrates quantitative and qualitative indicators,
organised on thematic dimensions relevant to the functionality of the coordination.

The coordination and leadership dimension aims at the speed of activation of the
coordination structures, the level of intersectoral participation and the degree of clarity and
transparency of the decision-making process. Operational functionality is assessed through
indicators that reflect the timeliness of decision-making, the pace of operational activities and
compliance with the deadlines for implementing measures. The ability to adapt is assessed by the
frequency of updating response plans, the existence of protocols for alternative scenarios and the
speed of reaction to significant changes in the epidemiological context. The communication and
transparency dimension includes indicators on the frequency and consistency of public
information, as well as the accessibility of official information.

The proposed framework can be adapted and validated through consultations with experts
in public health and emergency management, as well as by retrospective application to data
generated during the COVID-19 pandemic, constituting a basis for institutionalizing a permanent
coordination evaluation mechanism in the Republic of Moldova.
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Table 3. Set of proposed indicators for the evaluation of the mechanisms for coordinating
the response to public health emergencies in the Republic of Moldova (based on research

results)
Domain Indicator Type Description Data source
Coordination | Activation time | Quantitative | Number of hours/days Official
and of coordination between the notification of | reports,
leadership structures the crisis and the activation
activation of the orders
CNESP/CTESP
Degree of cross- | Quantitative | Number of institutions Minutes,
sectoral represented in attendance
participation coordination meetings lists
Clarity of Qualitative | Existence and publication | Official
decision-making of formal decisions, documents,
traceability of decisions government
websites
Operational | Time to submit | Quantitative | Interval between central Internal
functionality | decisions to the decision and territorial corresponden
local level enforcement ce, local
reports
Frequency of Quantitative | Number of meetings per CTESP
operative month during the crisis minutes
sessions period
Degree of Quantitative | Percentage of measures Monitoring
implementation | /Qualitative | applied within the reports,
of measures deadline; Obstacles interviews
identified
Adaptability | Update response | Quantitative | Number of revisions of CTESP/CNE
plans crisis action plans SP plans,
informative
notes
Reaction time to | Quantitative | The interval between the Official
major changes occurrence of a new event | chronologies,
and the institutional media
reaction
Communicati | Number of Quantitative | Briefings, press releases, Website of
on and official public press conferences the Ministry
transparency | communications of Health,
CNESP
Accessibility of | Qualitative | Existence and clarity of Online
public communication channels Content
information for the public Rating
Coherence of Qualitative | The extent to which Media
institutional messages from different Analytics
messages authorities are aligned
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Vertical and | The degree of Qualitative | Ability to adjust measures | Interviews,

territorial autonomy of to local specificities focus groups
coordination | CTESP in

locally adapted

decisions

Response from | Quantitative | Reaction time and type of | CTESP

central /Qualitative | support provided reports,
authorities to interviews
CTESP requests

These indicators have been developed based on the gaps and strengths identified in the
research carried out and can be used for the periodic evaluation of coordination systems in public
health emergencies, as well as for international comparisons.

4.5. Evaluation of coordination in public health

The SWOT analysis highlighted that the coordination mechanisms in the Republic of
Moldova benefit from the existence of functional institutional structures and a demonstrated
capacity to adapt, but their effectiveness is limited by regulatory deficiencies and territorial
disparities in implementation. The insufficiency of the legislative-normative framework and the
lack of standardized operational procedures are major vulnerabilities that affect the coherence of
the decision-making process at local level. International integration, digitalization and the
experience gained during the pandemic period represent strategic opportunities for strengthening
and institutionalizing coordination mechanisms. At the same time, political interference,
fragmentation of responsibilities and dependence on external resources can pose threats to the
sustainability of the system. The development of the set of performance indicators and the
framework for the evaluation of coordination mechanisms provides an applicative tool for
monitoring and optimizing the functionality of territorial response structures, stressing the need
for a systemic, integrated and institutional capacity-building approach at all administrative levels.
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CONCLUSIONS

1. The coordination model in the Republic of Moldova functioned during the COVID-19
pandemic but was affected by persistent structural limitations.

The research results indicate that the hybrid coordination system enabled an organized and
coherent national response. However, its performance was constrained by persistent deficiencies in the
legislative and regulatory framework and by notable discrepancies between the central and territorial
levels. The critical perception regarding the insufficiency of the legislative framework, expressed by
59.3% of respondents in 2024, as well as the differences in perceived efficiency between CNESP (3.4)
and CTESP (2.7), reflect systemic structural vulnerabilities that limited the effectiveness of coordination
mechanisms.

2. Clarity of institutional roles and hierarchical relationships represents a major determinant
of coordination efficiency.

Statistical analysis revealed a strong positive correlation (r = 0.68) between the clarity of
institutional roles and the efficiency of coordination mechanisms. These findings confirm the importance
of clearly defined responsibilities between central and territorial structures. The absence of clearly
defined competencies generated difficulties in the coherent implementation of decisions, particularly at
the territorial level.

3. Institutional communication constituted a critical factor influencing the effective
implementation of decisions.

Although most respondents perceived public health measures as clear (86.9% in 2024), both
quantitative and qualitative data indicate the presence of operational communication deficiencies
between central and territorial levels. These shortcomings affected the uniformity and timeliness of
decision implementation, highlighting the need for integrated and standardized mechanisms of
interinstitutional communication.

4. Adaptation of measures to the local context significantly contributed to increasing territorial
efficiency.

The results show that territories where central decisions were adapted to local conditions recorded
efficiency levels approximately 32% higher compared to those where implementation followed a strictly
uniform approach. This finding confirms the importance of maintaining a functional balance between
centralized strategic direction and local operational autonomy. The coordination system demonstrated
institutional learning capacity and gradual adaptation over time.

5. The positive evolution of perceptions regarding the responsibility of CTESP members—
from 47.8% in 2022 to 52.1% in 2024—indicates a gradual consolidation of institutional accountability
and maturity. This dynamic suggests that the experience accumulated during the pandemic contributed
to improving coordination practices and strengthening institutional performance.

6. Intersectoral collaboration represents a key determinant of coordination efficiency.

The analysis indicates that the level of intersectoral cooperation explains approximately 36% of
the variation in coordination efficiency at the territorial level. The coherent integration of actors from
public health, local administration, public order, and other sectors proved essential for the effective
functioning of response mechanisms in public health emergencies.

7. The research enabled the development of a set of indicators for evaluating coordination
mechanisms in public health emergencies.

Based on the integrated analysis of quantitative and qualitative data, a set of performance
indicators was developed covering dimensions such as institutional coordination, operational
functionality, adaptive capacity, public communication, and vertical coordination between central and
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territorial levels. These indicators may be used for periodic monitoring and evaluation of the
performance of coordination structures (CNESP and CTESP), contributing to improved transparency,
identification of institutional gaps, and strengthening the capacity of the public health system to respond
effectively to future emergencies.

RECOMMENDATIONS

At national level:

1. Updating and harmonizing the legislative framework to clearly define competences and
responsibilities in coordinating the response to public health emergencies.

2. Institutionalization and formalization of the coordination processes between CNESP and CTESP by
establishing a calendar of periodic meetings and standardized communication and reporting procedures.
3. To establish a robust system for monitoring and evaluating the implementation of CNESP decisions
at territorial level, with feedback mechanisms and adjustment of measures.

4. Developing standardized operational procedures for different public health emergency scenarios.

At the territorial level:

1. Increasing the autonomy and responsibility of local authorities in adapting and
implementing response measures.

2. To elaborate local response plans adapted to the specifics and resources of each
district/municipality, based on the assessment of local risks.

3. Development of leadership and coordination skills of CTESP presidents and secretaries through
training programs.

4.  Development and implementation of performance indicators for the evaluation of coordination
mechanisms.

5. Development of feedback mechanisms and monitoring of coordination at all levels.

Ministry of Health:

l. Developing standardized communication and coordination procedures with CTESP.

2. Development of technical and methodological support mechanisms for local authorities in the
coordination process.

3. Establishment of a system for monitoring the coordinated implementation of decisions at territorial
level.

National Agency for Public Health:

1. Development of analytical capacities to substantiate coordination decisions.

2. Facilitating coordination between national and territorial level through training and technical
assistance.
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ADNOTAREA

Demiscan Daniela, teza de doctor in stiinte medicale: ,,Coordonarea masurilor de raspuns
la pandemia COVID-19 la nivel teritorial”, teza de doctor in stiinte medicale,
Chisinau, 2026

Actualitatea cercetarii: Pandemia COVID-19 a afectat profund sdnatatea, economia si
societatea. In Republica Moldova, confirmarea primului caz (7 martie 2020) a evidentiat
importanta structurilor institutionale si a cooperarii intersectoriale in gestionarea crizelor sanitare.
Evaluarea CTESP este esentiald pentru gestionarea viitoarelor urgente de sandtate publica.

Scopul lucrarii: Analiza functionalititii CTESP in raspunsul la COVID-19 si elaborarea
recomandarilor pentru imbunatatirea mecanismelor de coordonare.

Obiectivele cercetirii: 1.Analizarea practicilor si recomandarilor internationale pentru
raspunsul la COVID-19. 2.Studierea modelelor teoretice de coordonare a urgentelor sanitare
(centralizat, descentralizat, hibrid). 3.Evaluarea mecanismelor nationale de coordonare din
Republica Moldova. 4.Evaluarea functionalitatii CTESP in raspunsul la COVID-19. 5.Elaborarea
recomandarilor pentru optimizarea mecanismelor de coordonare in urgentele de sdnatate publica.

Noutatea si originalitatea stiintifici: Una dintre primele analize si investigatii ale
interactiunilor dintre autoritatile centrale si locale in gestionarea COVID-19 cu accent pe rolul
CTESP.

Rezultatul/rezultatele majore noi obtinute: Modelul hibrid CNESP—CTESP a functionat
cu limitari legislative; eficienta a fost mai mare central (3,4) decat teritorial (2,7). Claritatea
rolurilor si cooperarea intersectoriald au crescut eficienta locald, iar perceptia responsabilitdtii
CTESP a urcat intre 20222024 (47,8% — 52,1%).

Semnificatia teoreticd: FElaborarea unui cadru conceptual privind coordonarea
intersectoriald in crize sanitare, cu perspectiva diacronica asupra transformarilor mecanismelor de
coordonare.

Valoarea aplicativa: Transpune solutii practice in optimizarea coordonarii si imbunatatirea
proceselor decizionale in CTESP.

Implementarea rezultatelor stiintifice: Rezultatele pot fi implementate prin recomandari
pentru imbunatatirea si ajustarea coordondrii la nivel teritorial.

Structura tezei: Studiul este structurat in 110 pagini, 4 capitole, 152 surse bibliografice,
CV-ul, 5 tabele si 16 figuri. Rezultatele obtinute sunt publicate in 11 lucrari stiintifice.

Cuvinte cheie: COVID-19, urgentd de sanatate publicd, coordonare, mecanisme de
coordonare, raspuns la pandemie, CTESP, CNESP, autoritati publice locale, managementul
crizelor.
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ANNOTATION

Demiscan Daniela, PhD thesis in medical sciences: ""Coordination of response
measures to the COVID-19 pandemic at the territorial level', PhD thesis in medical
sciences, Chisinau, 2026

Relevance of the Research: The COVID-19 pandemic affected health, the economy, and
society. In the Republic of Moldova, the first case (March 7, 2020) tested the healthcare system,
highlighting the importance of strong institutional structures and intersectoral cooperation.
Evaluating CTESP is crucial for future public health emergencies.

Purpose: To analyze the functionality of CTESP in the COVID-19 response and to develop
recommendations for improving coordination mechanisms.

Objectives:1. Analyze international practices and recommendations for COVID-19
response. 2. Study theoretical models of health emergency coordination (centralized,
decentralized, hybrid). 3. Evaluate national coordination mechanisms in the Republic of Moldova.
4. Assess the functionality of CTESP in the COVID-19 response. 5. Develop recommendations
for optimizing coordination mechanisms in public health emergencies.

Scientific novelty and originality: One of the first analyses of the interactions between
central and local authorities in managing COVID-19, with a focus on the role of CTESP.

Main Results: The hybrid CNESP-CTESP model functioned with legislative
limitations; efficiency was higher at the central level (3.4) than territorial (2.7). Role clarity
and intersectoral cooperation increased local efficiency, and the perception of CTESP
responsibility rose between 2022-2024 (47.8% — 52.1%).

Theoretical significance: Development of a conceptual framework for intersectoral
coordination in health crises, with a diachronic perspective on the transformation of coordination
mechanisms.

Practical Value: Provides solutions to optimize coordination and improve CTESP decision-
making.

Implementation of scientific results: Recommendations can enhance and adjust territorial
coordination.

Thesis structure: The study is structured in 110 pages, including 5 chapters, 152
bibliographic sources, CV, 5 tables, and 16 figures. Results are published in 11 scientific papers.

Keywords: COVID-19, coordination, public health emergency, pandemic response,
CTESP, CNESP, local public authorities, coordination mechanisms, crisis management,
recommendations.
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