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| Calvin Nathan Wijaya'?

COVID-19 has revealed the policy capacity of some governance institutions, both
resilience and vulnerability. Hence, this circumstance has demanded public administration
scholars and practitioners to rethink the existing governance practices, particularly in
making effective crisis-related policies. This paper reviewed primary and secondary studies
exploring the application of policy capacity competencies in facilitating COVID-19
handling in Asia. In achieving so, we did a systematic literature review of relevant studies
published between January and October 2020. Applying the agreed search term to several
databases, we found 2541 studies, while merely 30 were included for review. Findings
from the studies are predominantly closely linked to operational capacity (n = 21). Other
studies are related to political and analytical capacity (n = 14 and 7, retrospectively). We
found that there are some dilemmas and inadequacy of understanding concerning the
role of features in certain capacities (such as technology use versus individual privacy, the

paradox of trust and legitimacy, or centralisation versus decentralisation), particularly in

KEYWORDS

1 | INTRODUCTION

COVID-19 was not just a tragedy in our humanity, however, it also
has reflected the fragility of some governance institutions in the pub-
lic sector (Dunlop et al., 2020, p. 366). From the outbreak until now,
there have been a huge number of studies which address government
capacity in handling the disease. Some concern of the studies revolves
around legitimacy (Christensen & Legreid, 2020), effective crisis man-
agement (Correia et al., 2020; Mascio et al., 2020), policy choice
(Gaskell et al., 2020), information flow (Gao & Yu, 2020; Zhang &
Zhang, 2020), centralisation and decentralisation (Ang, 2020; Desson
et al, 2020; Zhang & Zhang, 2020), public leadership (Placek
et al., 2020), the role of science (van Dooren & Noordegraaf, 2020),
dan state-society relationship (Kavaliunas et al., 2020). The list of liter-
ature could be even longer if we try to include more studies. In short,
the abundance of literature concerning COVID-19 handling shows
how this messy problem could be approached from different aspects.
However, despite the wide-ranging aspects that affect the gov-

ernment's capacity to handle this pandemic, policy-related factors

the time of crisis, which is a calling for future research.

COVID-19, policy capacity, public health policy, systematic review

play even more crucial roles in handling the pandemic. For example,
in terms of policy design, it was argued that policy design “forge the
process and content of the response” to COVID-19 (Capano, 2020).
Policy narrative was also central to the effectiveness of government
response (Mintrom & O'Connor, 2020). In approaching COVID-19 as
an unfolding event, policy learning was essential to “formulate
appropriate policies and implement them accordingly” (Raoofi
et al., 2020) that resulting in success in controlling the pandemic
(Baniamin et al., 2020). Support towards policy also may play a piv-
otal role in handling COVID-19 (Earnshaw et al., 2020). Similarly, this
notion also suggested by Dunlop et al. (2020) that there are seven
analytical themes in the public policy and administration field that
are central in responding to the challenges brought by COVID-19:
policy design and instruments, policy learning, public service, and its
publics, organisational capacity, public governance, administrative
traditions and public sector reforms in multilevel governance (MLG).
In short, there will be no way to understand the effectiveness of the
response to COVID-19 without the understanding of policy and poli-
tics (Greer et al., 2020).
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In this paper, we focused on how the policy capacity facilitates
COVID-19 handling. Despite the wide-ranging debate of policy capac-
ity, this term has been clearly defined as “the sets of skills and
resources—or competencies and capabilities—necessary to perform
policy functions” (Wu et al., 2015, p. 166, 2018, p. 3). In general, high
levels of policy capacity results in superior policy outputs and out-
comes while policy failure are linked with capacity shortfall (Wu
et al., 2018, p. 1). Therefore, policy capacity has been a major concern
for governance institutions when dealing with messy societal prob-
lems, such as COVID-19 global pandemic.

Several things need to be underlined to understand policy capacity:
(1) it covers all policy processes: agenda-setting, policy formulation, policy
implementation and policy evaluation; (2) it goes beyond the government
itself to understand capacity, so it also embraces non-governmental insti-
tutions involvement; and (3) key to policy success are high level of capaci-
ties in multiple dimensions, however, it is not always in equal measure
(Wu et al., 2015). Furthermore, policy capacity is multidimensional. It con-
sists of three categories of main competence in policy capacity—analyti-
cal, operational and political—that involve capabilities at three levels:
individual, organisational and systemic (Wu et al., 2015). This categorisa-
tion generates a framework that comprises nine basic types of policy
capacity as described as follows.

Analytical capacity is a capacity that ensures that policy actions
are technically sound. It can be understood as: an ability to access and
apply technical and scientific knowledge and analytical techniques
(individual level) (Howlett, 2015); organisational commitment to
evidence-based policy (organisational level); and general state of sci-
entific, statistical and educational facilities in a society that facilitates
high-quality information to carry on analytical and managerial function
(systemic level) (Wu et al., 2015). Operational capacity (or managerial
capacity) ensures policy action, also with its resources, can be imple-
mented. It can be understood as: managerial function at the individual
level; performance of policy managers on the internal organisation;
and coordination of governmental and non-governmental efforts to
address policy problems (systemic level) (Wu et al., 2015). Political
capacity is closely linked to political support. Furthermore, it can be
understood as follow: “policy acumen” or policy knowledge and experi-
ence as an individual; relationship with governance partner and the
public (organisational level); and public trust or public legitimation of
policy actions at the systemic level (Wu et al., 2015). However, those
skills and resources are interconnected, governed by different consider-
ations, and their contributions to the policy process are separable and
irreplaceable. They also may not be required for particular actions to
succeed. This understanding left an issue to be addressed as Wu stated:
“Are some capacity types more important than others? If yes, then
what weighting should we attribute to them?” (Wu et al., 2015, p. 170).

Moreover, we focused on Asian countries' policy capacity in deal-
ing with COVID-19. The reason is twofold: the distinguishing feature
of Asiatic mode of governance from the Western style of governance
and the fact that most of Asian countries were controlling the
pandemic better that the Western countries.

In terms of mode of governance, Asia has its unique administrative
civilisation and policy style (Cheung, 2013; Mukherjee & Howlett, 2016)

which are “the product of a complex process of layering” (Painter &
Peters, 2010, p. 25). As Mukherjee and Howlett (2016) noted, this
unigueness is based on a specific pattern of policy capacities and gover-
nance modes. Painter and Peters (2010, 26) underlined the diverse
combination of local tradition and foreign import in North-east and
South-east Asian administrative tradition derived from Confucianism
(and non-Confucianism) and European tradition (including Continental
Europe and Anglo-American). This unique feature of administrative and
policy style frequently contradicts the Western style of governing. For
instance, it is common that the Asiatic mode of governance tends to be
pro-state (state-centric) and pro-bureaucrats (Cheung, 2013, p. 256)
which is not compatible with Western “colonial” ideas of good gover-
nance. Another distinguishing feature is its tendency to embrace spiritual,
moral and cultural-based values (Farazmand & Balilaj, 2015). In terms
of policy capacity, most Asian countries are also more comfortable
performing political and operational tasks than analytical tasks (Saguin
et al., 2018). Nevertheless, this distinct feature of governance has been
under-studied (Cheung, 2013). By focusing on Asian countries, this paper
will be able to grasp the understanding of its uniqueness and contribute
to the discourse of the Asiatic mode of governance.

Regarding the practice of governing the pandemic, recent studies
has claimed that Asian countries performed a better COVID-19
handling compared to the West (Anttiroiko, 2021; Navarro, 2021;
Shokoohi et al., 2020). Anttiroiko (2021) distinguished the “proactive”
Asian and Asia-Pacific countries and “reactive” Western countries
in responding COVID-19. This different response is caused by
experience of prior epidemics and resulted in rapid recognition of the
threat, and diligence and determination in COVID-19 response
(Anttiroiko, 2021, p. 11; Navarro, 2021, p. 263). Other distinctive
manner of East and West in responding to COVID-19 emphasised by
Shokoohi et al. (2020). While the West implemented a “patient-cen-
tered” strategies in the hospital settings, the East applied a “commu-
nity-centered” approach to public health strategies which was proven
reduce community transmission of fast-spreading infectious disease
until an effective vaccine becomes available (Shokoohi et al., 2020,
p. 438). Asia countries' past and response become an attractive con-
text to be studied because of the differences, even contradictory, to
the West.

The aforementioned problem inspired this paper to provide a sys-
tematic literature review concerning policy capacity in the COVID-19
pandemic. This paper aims to identify how policy capacity was applied
in the time of crisis, particularly in dealing with COVID-19. It
addresses these three questions, based on the categorisation of main
competencies in policy capacity: (1) How does analytical capacity
facilitate COVID-19 handling in Asia?; (2) How does managerial capac-
ity facilitate COVID-19 handling in Asia?; (3) How does political
capacity facilitate COVID-19 handling in Asia? By answering these
questions, this paper contributed to both theory and praxis of gover-
nance in the time of crisis. Theoretically, this paper contributes to the
development of the theory of policy capacity by identifying which
capacities need to be applied, particularly in the time of crisis, based
on the reviews. Practically, this paper contributes to suggest policy-

makers and practitioners in dealing with future public health crisis.
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This paper has been organised in the following way: Introduction,
methods, results and discussion, conclusion, limitations and future
research and implication. The first section of this paper gives a ratio-
nale for conducting a systematic literature review. The methods
section consists of a detailed protocol for doing a systematic review.
Results and discussion provide the review's synthesis, beginning with
descriptive analysis of the findings and thematic analysis hereafter.
The last section concludes the review, state the limitations, and gives

recommendation for future research and praxis.

2 | METHODS

This paper used a systematic literature review (SLR) as its method.
We attempted to synthesize policy research, particularly policy
capacity-related literature in COVID-19, to answer three research
questions. This paper is expected to serve policymakers for better
evidence-informed decision-making, particularly when dealing with a
global health crisis by addressing those questions. In other words, this
review paper creates a “pragmatic science” characterised by theoreti-
cal and methodological rigour and practical relevance (Tranfield
et al., 2003, p. 219). Furthermore, this review also contributed to the
academic community by finding the gap for future policy capacity
research.

We follow the review methods proposed by EPPI-Centre (Gough
et al., 2012). This protocol was adopted because it appreciates mixed
(quantitative or qualitative) methods review (EPPI-Centre, 2019). In
comparison with traditional “positivistic” systematic review in medical
research, EPPI-Centre review methods fulfil the needs for different
systematic review approaches in social research (Oakley, 2012, p. viii),
in particular by including qualitative-phenomenological perspective in
the review process (Tranfield et al., 2003, pp. 212-213). According to
Oakley (2012), this approach is helpful to understand the complex
nature and “messy world of social research.” We considered this
review method suitable for the context of complex and chaotic gover-
nance of the COVID-19 pandemic, which also results in various types
of research output. The methods' usage aimed to minimise bias and
subjectivity in providing valuable summaries about a particular topic
(Petticrew & Roberts, 2008, p. 10).

In the light of EPPI-Center review methods, we develop a proto-
col for conducting the review as follows (EPPI-Centre, 2010; see
Figure 1).

1. Scoping the review: Prior to conceptualising research questions,
we developed clear inclusion criteria that met the aim of the
review. We include original research papers, either quantitative or
qualitative, and review papers relating to at least one of the
research questions (either analytical capacity, managerial capacity,
or political capacity in the context of COVID-19 handling in Asian
countries). The study must be transparent, namely, explicitly
stating its methodology.

2. Searching for studies: We collected relevant studies published
between 1 January 2020, and 22 October 2020, through four

—
c
2 Records identified through database searching
) (Scopus, ProQuest, Emerald Insight, and Sage
= Journal)
-
= (N=2541)
]
=
—
= Records excluded based
‘s Records screened on inclusion criteria in
= (N =2541) Table 1
= (N =2509)
7]
—
Full text article assessed for Full-text articles excluded
E eligibility after quality appraisal
= (N=32) (N=2)
&0
w
Studies included in narrative
synthesis
< (N=30)
]
°
=
%]
=
FIGURE 1 PRISMA flow diagram

electronic databases that were available to be accessed without

restriction through our university's library system, namely Scopus,

ProQuest, Emerald Insight, and Sage Journal. To reduce the risk of

bias, we use agreed searching strategy as stated below:
(“COVID-19” OR “pandemic”) AND (“policy capacity” OR
“governance capacity” OR “policy response” OR “policy
design” OR “analytical capacity” OR “evidence-based policy”
OR “evidence-informed policy” OR “knowledge-based” OR
“policy analytics” OR “operational capacity” OR “managerial
capacity” OR “strategic management” OR “political capacity”
OR “public legitimacy” OR “public trust™).

3. Screening studies: We independently screened the title, abstract
and keywords of the study using the pre-determined inclusion
criteria. At this stage, we were also filtering multiple same pieces
of literature from the databases to ensure there was no overlap-
ping one. Any disagreements at this step were resolved through
discussion between us.

4. Describing and mapping: A descriptive map was constructed to
provide a systematic description of the research activity concern-
ing each question. We read from each included study to summarise
the methodology and findings and categorised them according to
relevant research questions. Table 3 presents the descriptive map

of the reviewed literature in this paper.
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TABLE 1 Inclusion criteria for the review.

Typology Inclusion criteria

Topic Relating to at least one of the research
questions (either analytical capacity,
managerial capacity, or political
capacity in the context of COVID-19
handling).

Timeframe Published between January 1, 2020 and

October 22, 2020.

Geographical spread Referring to at least one Asian countries.

Study base Original research paper (primary) and
review paper (secondary).
Transparency Explicitly state its methods.

5. Quality and relevance appraisal: We independently assessed the
methodological quality of all included studies using different strat-
egies for each study based on its specific methodology. For this
purposes, we used CASP qualitative checklist (Critical Appraisal
Skills Programme, 2018) to assess qualitative research and review
articles, CEBMa checklist for the case study and survey research
(Center for Evidence-Based Management (n.d.) Critical Appraisal of
a Case Study; Center for Evidence-Based Management (n.d.) Criti-
cal Appraisal of a Survey), JBI checklist for cross-sectional study
(Moola et al., 2017), and mixed method appraisal tool (MMAT) for
mixed-method study (Pluye et al., 2011).

6. Synthesising study finding: We summarised and reported the find-
ings using narrative synthesis. This type of synthesis is known for
its simplicity and does not attempt to generalise the findings
(Tranfield et al., 2003, p. 217). Rather, it brings together the results
from different types of studies “to provide an accessible combina-
tion of results from individual studies in structured narratives or
summary tables” (EPPI-Centre, 2010, p. 15). First, we provide a full
and detailed descriptive analysis of the studies in tabular form.
Then, we did a thematic analysis of studies guided by three types
of policy capacity, namely analytical, operational and political
capacity, and discussed them separately.

7. Conclusion or recommendations: We draw conclusions and recom-
mendations based on the synthesis findings to inform policy-

makers, public managers and policy scholars.

3 | RESULTS AND DISCUSSION

3.1 | The nature of included studies

We found 2541 studies suggested by the databases. Of 2541 studies,
2509 were excluded (N = 32) because they did not meet our inclusion
criteria (see Table 1). Prior to reading the whole document and careful
methodological assessment, two studies were excluded, resulting in
30 studies to be included for review. Figure 1 provides a PRISMA flow
diagram delineating the number of studies included and excluded at a

TABLE 2 Summary of literature characteristics.

Summary of literature characteristics N (30 total) %

Countries
China (Mainland) 4 13.33
Vietnam 4 13.33
South Korea 3 10
Bangladesh 2 6.67
Saudi Arabia 2 6.67
Singapore 2 6.67
Taiwan 2 6.67
Hong Kong 1 3.33
India 1 3.33
Indonesia 1 3.33
Macao 1 3.33
Philippines 1 3.33
Turkey 1 3.33
Multiple countries 5 16.67

Relation to the research questions (multiple allowed)

RQ1 7 23.33
RQ2 21 70
RQ3 14 46.67
Type of literature
Primary 15 50
Secondary 15 50
Methods
Qualitative study 21 70
Case study 2 6.67
Survey research 5 16.67
Cross-sectional study 1 3.33
Mixed methods study 1 3.33

different stage of the review process. Table 2 summarised the charac-
teristics of the included studies by countries and linked them to the
research questions, whether it is related to analytical capacity, opera-
tional capacity, or political capacity (Table 3).

3.2 | Discussion

In the following section, we synthesise the findings narratively. We
presented the review thematically, using the research questions as
the guide.

3.21 | How does analytical capacity facilitate
COVID-19 handling in Asia?

The evidence literature addressing research question 1 falls into four

main themes: community knowledge and awareness, learning from
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TABLE 3 Descriptive map of reviewed literature with research question categorisation.

Type of literature and

based organisations
roles in the
containment of
COVID-19

research by conducting
interviews during and
after the outbreak in
Zhejiang with 100
informants

community-based
organisation in every stage
of COVID-19 responses:
(1) comprehensive
epidemic prevention and
control, (2) balancing

Study Research objective(s) Setting methods Main findings RQ1 RQ2 RQ3
Alam, 2020 To analyse: (1) the Bangladesh Secondary: using There are two determinants Y Y Y
management system in secondary data and to dysfunctionality and
containing COVID-19 self-observation counter-production of
pandemic as well as (2) management system in
the role played by controlling COVID-19: (1)
many different the preference of
bureaucratic leaders administrative leaders to
both at national and lead from behind; (2) the
local levels, particularly inclination of state actors
in the interface to not work with the non-
between governmental institution.
administrative leaders
and the health sector
To assess public trust and Saudi Arabia Primary: a cross-sectional A high level of trust caused N N Y
compliance with the study using electronic the steady growth of
precautionary questionnaires with COVID-19 and the low
measures implemented 1232 participants death rate by the public in
by authorities to battle the authorities and
against COVID-19 healthcare system.
Furthermore, several
determinants significantly
affect compliance with
precautionary practices:
gender, age, marital status
and educational level,
among others.
To examine how Turkey  Turkey Secondary: analysis of A presidential system (i.e.,in N N Y
has been containing multiple resources the Turkish
COVID-19 effect on “presidentialisation”
public health, as well as context) is considerable to
to gain an introduce policies and
understanding of the implement their
introduction, instrument mixed
implementation and punctually or without
effect of health policy being refused as occurred
instrument mixes in the parliamentary
system. However, this
exclusive policy style
mounting criticism about
the risks of both policy
design and implementation
failures, particularly
because of poorly
diagnosed policy problems.
To look at the mitigation  Multiple countries (China, Primary: a quantitative Four factors played a N Y N
effectiveness for the Korea, Japan, the case study significant role in
transmission of Unites States, Italy and containing COVID-19 from
COVID-19 and the Brazil) spreading: viral testing,
pandemic severity contact tracing, strict
implementation of
lockdown and public
cooperation.
To examine community-  Zhejiang Province (China) Primary: qualitative Three important roles of a N N Y

(Continues)
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TABLE 3 (Continued)

Type of literature and
Study Research objective(s) Setting methods Main findings RQ1 RQ2 RQ3

epidemic control and social
functions and (3) the
normalisation of epidemic
prevention and control.

Dinh To examine the Vietnam Secondary: analysis of A key success for the anti- N Y N
expeditious response published media and pandemic process in
of Vietnam in avoiding contemporary research Vietnam is the quick
the outbreak before reaction of the
and during the first government and the
wave of the COVID-19 adaptation of the people
Han et al. To analyse nine high- Multiple countries (i.e., Secondary: a comparative Lessons learned from nine N Y N
income countries Hong Kong, Japan, analysis using an countries to ease the
approaches that have New Zealand, adapted framework pandemic: (1) the
begun to ease the Singapore and South importance of a clear and
restrictions of COVID- Korea, Germany, transparent plan; (2) the
19 Norway, Spain and the easing of restrictions
United Kingdom) should be preceded by

strong systems to monitor
the infection situation; (3)
the necessity of
sustainable measures in
reducing transmission for
some time; (4) the
ownership of an effective
find, test, trace, isolate and
support system in a
correct position.

Hartley and Jarvis To examine Hong Kong  Hong Kong Secondary: methods are  The crisis response in Hong N N Y
case in tackling the not explicitly stated Kong was unexpectedly
pandemic despite the successful, despite their
lack of political trust low levels of public trust

and political legitimacy,
because of their
community-based
responses. The case
reveals a gap in scholarly
assumptions regarding the
connections among
political legitimacy, societal
capacity and crisis
response capabilities.

Kim To present the South Korea Secondary: the author The exceptionally quick N Y N
information, analysed the details approval of two
circumstances and and consequences of supplementary budgets by
issues concerning the South Korea's the Parliament help the
budgetary responses of budgetary responses to government provide
South Korea to COVID-19 necessary measures to
COVID-19 combat the pandemic.

Consequently, these
precipitate decisions may
have an impact in the
future on fiscal soundness.

Laetal. To examine the policy Vietnam Primary: a qualitative Vietnam has shown political Y Y Y
response, news and analysis using a self- readiness to fight against
science journalism of made web crawl the pandemic since at the
Vietnam regarding engine, scanning and earliest, which manifested
COVID-19 collecting 14,952 in particular actions: (1)

official media news well-timed communication
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TABLE 3 (Continued)

Type of literature and
Study Research objective(s) Setting methods Main findings RQ1 RQ2 RQ3

concerning COVID-19 of the government and the

between January 9 and media on any

April 4 developments of the
outbreak; (2) updated
research on the COVID-19
by the science community
of Vietnam which provided
trusted information and (3)
immediate and authentic
cooperation between
government, civil society
and private individuals.

Le et al. To propose a policy- Thanh Hoa Province Primary: quantitative Six policies that directly N Y N
related factors model (Vietnam) analysis of 512 SMEs contributed to the
from the government's in Thanh Hoa province development of SMEs
actions (at all levels) during the pandemic: tax
that create impacts on supporting policy, the
the survival as well as preferential policies of the
the development of bank, the insurance policy,
SMEs capital support packages

of government, the act of
public administration and
the role of the professional
association, among others.

Lee et al. To examine how the South Korea Secondary: an analysis Critical factors to successin N Y Y
government has been using a quadruple-loop controlling COVID-19 in
effectively mitigating learning model South Korea: (1) strong
the risks of COVID-19 leadership; (2)
without any forced transparency and efficient
interruptions of information dissemination;
citizens' daily lives, (3) well-designed network
such as lockdown, system and efficient
using the quadruple- governance.

loop learning model

Linh et al. To analyse Vietnam's Vietnam Secondary: a review of Four key strategies for N Y N
response to the the literature regarding effective pandemic
COVID-19 pandemic Vietnam's response response in Vietnam: (1)
and link the measures measures to the well prepared, (2)
to priority actions COVID-19 between implementing policies at
emphasised in the January and June 2020 the right time, (3) risk
Sendai Framework for communication and (4)
Disaster Risk doing comprehensive
Reduction (SFDRR) approaches. These

measures are
indistinguishable from the
four priority actions in the

SFDRR.
Lu et al. To analyse Chinese social China Primary: event-centered  China has designed a N Y N

policy response policy analysis from comprehensive social
towards COVID-19 February to June 2020 safety net in reducing the
crisis with complementary social suffering of the

secondary documents, society in the midst of and

that is, policy after crisis periods. This

documents. finding demonstrates that

the pandemic-related crisis
has justified an
interventionist approach
and logic, driven by the
state's welfare system,

(Continues)



8of18 | WILEY.

TABLE 3

Study

Lu et al.

Park and Maher

Pramiyanti et al.

Shammi et al.

Shangguan et al.

(Continued)

MARDIYANTA anp WIJAYA
Type of literature and
Research objective(s) Setting methods Main findings RQ1 RQ2 RQ3
which supports a “big
government” model, while
this model also requires
justification and
legitimation.
China Primary: analysis of 133  The information release N Y N

To analyse the
government (at the
national, provincial,
and municipal level)
and relevant
department strategy of
releasing information

To examine the fiscal
responses of the
government towards
the pandemic based on
financial management
perspective

To explore the habits of
the citizen in accessing
information as well as
their trust in the
government during the
COVID-19 outbreak

To examine: (1) the public
opinion of comparative
lockdown scenario
analysis and their
contribution to SDGs
and the strategic
management regime of
COVID-19 pandemic
socio-economically, (2)
the implications of
partial lockdown plan
withdrawal

To examine official
publicly announced
information as well as
other resources, that is,

South Korea and the US

Indonesia

Bangladesh

China

information release
accounts of the
Chinese government,
covering their portals,
apps, Weibos, and
WeChats; the general
circumstances was
concluded by doing
radar map analysis

appertaining to COVID-19
was effectively
administered at different
levels, departments and
channels. This was proven
by the complementarity
between channels, the
synergy of national-local
governments, and the
coordination between
departments, which
resulted in the success of
China's epidemic
prevention and control
process.

Secondary: a comparative The ability to respond N Y N

approach

Primary: a mixed-method
survey (with 500
participants)

Primary: purposive
sampling survey
method (159
respondents)

Primary: big data analysis

comprehensively and
effectively to the
pandemic is challenged by
the financial management
system of each nation that
causes various policy
coordination and
responsiveness.

Public perception of N N Y
transparency in the
information release of the
government concerning
COVID-19 is still at a low
level and causes minimum
trust in the information.

Maintaining partial lockdown N Y N
was the best strategy to be
implemented. At the same
time, the withdrawal of
partial lockdown,
consequently, should be
followed by (1) inclusive
and transparent risk
communication towards
the public, (2) the new
normal standard of life to
recover and strengthen
various sectors health
guidelines and social
distancing and also (3)
proper response plans and
strategic management to
sustain the nation.

Four main findings: (1) the N Y N
main factor for the early
quiet of media
announcements was the
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TABLE 3

Study

Sharma et al.

Siddiqui et al.

(Continued)

Type of literature and

Research objective(s) Setting methods

social media, to
comprehend the root
of the crisis concerning
recent management
system and public
health policy

Primary: qualitative
sentiment analysis of
15 industry experts'
opinion

To comprehend the India
COVID-19 pandemic
impacts on the
economy as well as the
prevention measures
against it

Saudi Arabia Primary: non-probability
snowball sampling
survey study with 443

respondents

To analyse (1) the
existence of
knowledge among the
Saudi and non-Saudi
nationals about
COVID-19 as well as
its impact on their
behaviour to practice
the protocols to
prevent the COVID-19
infection, and (2) how
the residents respond
to the methods and
protection measures
adopted by the
government for their
dominions to eliminate
the COVID-19
deployment

Main findings RQ1 RQ2 RQ3

strict control of the
government over
information, which directly
consequence in people's
unpreparedness and
unawareness of COVID-
19, (2) a choice between
addressing a virus with an
unknown magnitude and
nature and mitigating
known public panic during
a politically and culturally
sensitive time, lead to
falsehood and
concealment, (3) the weak
autonomous management
power of local public
health management
departments is not
advantageous for
responding to the crisis at
the right time and (4) the
inadequate public health
medical resources were
caused by many state-
owned hospitals
privatisation.

Measure categorisations that N Y N
should the government
take to manage the socio-
economy of India in the
pandemic: (1) fiscal policy
and the stimulus package,
(2) industrial measures, (3)
small business and daily
wagers, (4) recent
economic measures, (5)
measures relating to GST,
(6) global outlook and
challenges and (7) long-
term economic impacts.

There is a significant Y N N
relationship between
knowledge and practice,
but the strength of the
association is categorised
as weak; knowledge and
practice of COVID-19
were followed differently
in the five regions of Saudi
Arabia and the level of
education of the
respondents influenced
their choice of practice to
protect themselves from
the effects of COVID-19.

(Continues)
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TABLE 3 (Continued)
Type of literature and
Study Research objective(s) Setting methods Main findings RQ1 RQ2 RQ3
Upadhaya et al. To examine the short- Multiple South Asian Secondary: analysing the Concerning financial N Y N
term fiscal and countries perspectives of experts resilience development
budgetary responses to and government (both at each country and
the COVID-19 officials regional level), it is
pandemic significantly important to
consider: austerity
avoidance, cautious
enhancement in accepting
lending conditions, public
sector accountability
rethink, and mutual
collaboration revitalisation
through SAARC (South
Asian Association for
Regional Cooperation).
Vallejo and Ong  To analyse (1) the proper Philippines Secondary: a content Three findings: (1) the Y N N
time to lift enhanced analysis of policy questions associated with
community quarantine responses narratives the crisis which we hope
(ECQ), and (2) the way will be addressed by
in predicting and being developing science
better prepared for the advisory systems and
next pandemic structures for crises and
emergencies taking into
consideration social,
economic and human
rights contexts, (2) the
importance of the role of
scientists providing
science information in
economic and political life,
(3) science and technology
are essential to responsive
government and
governance.
Weng et al. To analyse the responses Shanghai (China) and Los  Secondary: case studies ~ While there are different Y Y Y
of the governments Angeles (the United strategies in different
against COVID-19 on States) stages between Shanghai
four tension points: (1) and Los Angeles, there are
immediacy versus still common strategies in
thoroughness, (2) all stages, namely a need
transparency versus to emphasise proactive
secrecy and security, actions, transparency,
(3) centralisation and effective communication
decentralisation and (4) and a clear accountability
state-driven solutions structure, as well as the
versus co-production way they should be
implemented, the
implementors, the
instruments and the
processes selection.
Furthermore, how to
balance the four tensions
may differ significantly
across countries.
Wong and Jensen To analyse the Singapore Primary: social media High levels of trust in the N N Y

interaction between
Singapore's public
trust, risk perceptions
and public compliance

tracking and online
focus group
discussions

government and
authorities present other
challenges of public
complacency and the
relegation of responsibility
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TABLE 3 (Continued)

Study Research objective(s)

To examine the outcome
of dual-track policy
(i.e., low fatalities but
high infection rates)
from a perspective of
policy capacity

Woo

Yang and Tsai To observe the people's

reactions to the choice

between individual
privacy and collective
security

To examine the reasons
behind the effective

Yen

COVID-19 response in

Taiwan

To examine how the
country managed to
flatten the COVID-19
curve from January
through April 2020
without paralysing the

You

Type of literature and

Setting methods

Singapore Secondary: a literature

review

Taiwan Primary: survey research

with 821 interviewees

Taiwan Secondary: a literature

review

South Korea Secondary: a review of
South Korea's public
health policy by using
the material in Korean

and English

Main findings RQ1 RQ2 RQ3

to control the risk to the
authorities (i.e., the
underestimation of risk by
the public and non-
compliant behaviour).

The strong early response to Y Y Y
the outbreak in Singapore
was caused by the
presence of several key
fiscal, analytical,
operational and political
capacities. However,
Singapore's analytical
capacities were considered
low because of their
unsuccessful assessment
and address regarding the
infection risks in the
foreign worker dormitories
that are densely populated
and often badly managed.

Two findings: (1) people with N N Y
higher social trust incline
to give up their civil
liberties in exchange for
public safety, (2) people
who support democratic
values and pursue
collective security are
more likely to avoid
privacy violation by
opposing the personal
information release.

The success of Taiwan in Y Y Y
delivering effective
COVID-19 response
generally based on three
factors: (1) reliance on the
mask policy as well as to
quickly expand the
capacity of mask
production, (2) use of big
data and technology to
enhance effective
implementation of disease
prevention and detection
measures; and (3) strong
relation between state and
society that leads to
transparency,
communication and
collaboration, caused by
democratic values.

Five significant factors of N Y N
South Korea's success in
flattening the curve: (1)
national infectious disease
plans, (2) collaboration
with the private sector, (3)

(Continues)
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TABLE 3 (Continued)
Type of literature and
Study Research objective(s) Setting methods Main findings RQ1 RQ2 RQ3
national health and strict contact tracing, (4)
economic systems an adaptive health care
system and (5)
government-driven
communication.
Yuncg et al. To examine how the Macao Primary: quantitative The dialogic communications N Y Y

various government
actions and strategies
during the COVID-19
pandemic were
corresponding to the
dialogic public relations
theory

Note: Y, yes; N, no.

the past, commitment to evidence-informed policy and technological

use in knowledge creation.

Community knowledge and awareness

There is reasonable evidence in the reviewed literature that commu-
nity knowledge and awareness regarding COVID-19 promote its con-
tainment and treatment adequately (Siddiqui et al., 2020), which is
related to analytical capacity at the individual level. However, at the
same time also has a connection to information sharing at the organi-
sational level. For instance, in Saudi Arabia, the people had a high level
of knowledge regarding COVID-19 prevention (Siddiqui et al., 2020).
One of the main reasons for this was that the Ministry of Health in
Saudi Arabia always educates and increases public awareness. Hence,
community knowledge and awareness, considered in this study as pol-
icy analytical capacity by the people, has contributed to the COVID-
19 handling.

Learning from the past

According to the reviewed literature, there are several repeated men-
tions on the capacity building that the government performed regard-
ing pandemic (Alam, 2020; Bakir, 2020; Hartley & Jarvis, 2020; La

random digital dialling
(RDD) telephone
survey, with a sample
of 502 Macao
residents aged 18 or
above

strategies of the Macao
government in dealing
with COVID-19 are as
follow (1) the spirit of
mutual equality,
collaboration with the local
community, (2) the
presence imminence in
crisis time, (3)
engagements with
stakeholders through
maximum media channels
and networks, (4)
supportiveness to the
public with both useful
information and practical
social support like subsidy
program and (5) the
commitment to
transparent and authentic
communication. This
strategies led to a high
level of satisfaction of the
public towards prevention
performance.

et al., 2020; Lee et al., 2020; Linh et al., 2020; Weng et al., 2020;
Woo, 2020; Yen, 2020). Most governments that effectively handle
COVID-19 have learned from the past pandemic, for example, SARS,
MERS, H5N1, HIN1 and other health crises. This form of capacity
building was built in a variety of forms, namely (1) the institutionalisa-
tion of science advisory groups (such as Center for Strategic Future in
Singapore, National Health Command Center in Taiwan, and Korea
Center for Disease Control and Prevention in South Korea) (Lee
et al., 2020; Woo, 2020; Yen, 2020); (2) the creation of a legal founda-
tion for the pandemic, particularly Taiwan's Communicable Disease
Control Act (CDC Act); (3) the more experienced government and
technocrats in dealing with COVID-19 fight that results in the right
decision making and effective policy implementation (for instance,
contact tracing, quarantine management and face mask policy)
(Bakir, 2020; Woo, 2020; Yen, 2020); (4) social memory that con-
structed in the mind of the people affected raising awareness of
COVID-19 (Hartley & Jarvis, 2020, p. 414); and lastly (5) preparation
to fight against the pandemic (as discussed later). On the contrary, this
pandemic was a new challenge for Bangladesh had not experienced
any significant outbreaks since its independence in 1971. Conse-

quently, mismanagement in the Bangladesh health sector happened
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(Alam, 2020). In short, past pandemics and health catastrophes have
been a precious legacy for many countries affected to improve their
institutional and managerial capabilities and their collective awareness

in dealing with the recent pandemic.

Commitment to evidence-informed policy

Successful governments in dealing with COVID-19 acknowledged the
importance of evidence-informed policy (La et al., 2020; Lee
et al., 2020; Linh et al., 2020; Vallejo & Ong, 2020). The enabling envi-
ronment for the evidence-informed policy is the commitment of the
officials to perform evidence-based measures and support the scien-
tific community, and this is considered analytical capacity at the orga-
nisational level. Regarding the literature, three countries undoubtedly
committed to evidence and science-based policymaking during
COVID-19 handling: the Philippines, South Korea and Vietnam,
among others. In this crisis, the Philippines government and its public
have “immediately recognised the importance of the role of scientists
providing science information in economic and political life” (Vallejo &
Ong, 2020). Moreover, South Korea put huge attention to scientific
evidence over politics (Lee et al., 2020, p. 375), and the president also
has constructed “a power hierarchy based on professional knowledge
and experience” (Lee et al., 2020, p. 471). Meanwhile, in Vietnam, the
government has invested in science and research to identify effective
response solutions that result in numerous studies regarding COVID-
19 (Linh et al., 2020) and using up-to-date research to give reliable
information (La et al., 2020). This form of analytical capacity has con-

tributed to policy success in both countries.

Technological use in knowledge creation

The technological tool is an essential component of analytical capac-
ity, as stated in many works of literature (Linh et al., 2020;
Woo, 2020; Yen, 2020). Technology, particularly information and
communication technology (ICT) is used to do contact tracing, imple-
mentation of measures effectively, achieved the intended policy goals
more effectively (Woo, 2020, p. 354; Yen, 2020, p. 456), “online con-
sultations, online medical declarations, risk communication and online
learning” (Linh et al., 2020). However, ICT raised an issue about indi-

vidual privacy security.

3.2.2 | How does operational capacity facilitate
COVID-19 handling in Asia?

The evidence from the literature addressing research question 2 falls
into three main themes: government readiness and quick response,
transparent information release, effective public health policy and

effective non-pharmaceutical interventions.

Government readiness and quick response

Many works of literature highlight the contribution of government
readiness and quick response to combat COVID-19 (La et al., 2020;
Shangguan et al., 2020; Weng et al., 2020; Woo, 2020). Government
readiness and quick response to COVID-19 related to capacity

building from past experiences in handling pandemics and other public
health crisis (related to “learning from the past” section), for instance,
Singapore has low levels of COVID-19 fatalities and this happened
due to the existence of several key policy capacities that have been
built, particularly capacity building on the healthcare system, since
SARS pandemic crisis 17 years ago (Woo, 2020, pp. 348-349). The
Vietnamese government also demonstrated this capacity (Dinh, 2020;
La et al., 2020). Preparedness and immediate action are the main con-
tributors to successful response vis-a-vis the COVID-19 pandemic.
Otherwise, initial delays and slow response against COVID-19, such
as in China, resulted in worse circumstances where the rest of the
world should fight this wicked problem (Shangguan et al., 2020, p. 12).

Transparent information release

Transparency in terms of information release is a key to effective
COVID-19 transmission (La et al., 2020; Lu et al., 2020; Shangguan
et al., 2020; Yuncg et al, 2020). When the outbreak emerged in
Wouhan, China, the Chinese government had made a mistake of mini-
mum information release due to strict government control over infor-
mation (Shangguan et al., 2020). This centralisation of information and
media, consequently, developed unpreparedness as well as unaware-
ness of the people towards COVID-19. This practice was the opposite
of what China's Special Administrative Region, Macao, had done: “dia-
logic communication” that is engagements with stakeholders through
maximum media channels and networks and the commitment to trans-
parent and genuine communication (Yuncg et al., 2020). The condition
in China changed after the information release on the COVID-19 was
coordinated effectively at different levels, departments and channels
(Lu et al., 2020). This evidence emphasises the importance of transpar-
ent information release to inform the people about the pandemic as
well as its distribution to different media channels and networks. Fur-
thermore, this transparent information dissemination should be done
promptly and based on a reliable source of information, that is, the lat-
est research, as seen in the Vietnam case (La et al., 2020). Finally, in the
times of recovery from the pandemic, this should be followed by inclu-
sive and transparent risk communication towards the public (Shammi
et al., 2020). Hence, transparent scientific information released towards
the public and the utilisation of wide-range communication media is

exceedingly beneficial in containing COVID-19 in all stages.

Effective public health policy

There is reasonable evidence in the literature that effective public
health interventions lead to better COVID-19 handling (Chen
et al., 2020; Han et al., 2020; Linh et al, 2020; Woo, 2020;
Yen, 2020; You, 2020). Concerning public health policy, some policies
were implemented, such as face mask policy, contact tracing, free
treatment and testing for COVID-19, and improving response and
infrastructure capacity of the healthcare system.

1. Face mask policy: The success of the fight against COVID-19, par-
ticularly in Taiwan, China and South Korea, may be due to the gov-
ernment that relies heavily on the face mask policy as preventive
policy action (Chen et al., 2020, p. 10; Yen, 2020, p. 456).
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2. Contact tracing: Besides the face mask policy, effective contact
tracing with a high number of mobilised contact tracers and estab-
lished procedures for doing so also played a critical role in the con-
tainment of COVID-19 (Chen et al., 2020, p. 10; Han et al., 2020;
Woo, 2020, p. 350). Furthermore, free treatment and testing for
COVID-19, social distancing, as well as lockdown also made a huge
impact. On the other hand, delay in implementing those policies
may result in “hidden” infected people and becoming a forthcom-
ing infection source (Chen et al., 2020).

3. Improvement in the healthcare system: Major epidemics in the
past, namely SARS in 2003 and MERS in 2015, motivated many
Asian countries to establish healthcare and public health infra-
structure as preparation for them in the future public health crisis
(Han et al., 2020). Furthermore, in a successful country in handling
the pandemic such as Vietnam, the government has put the prior-
ity on improving the response capacity of the healthcare system,

both curative and preventive sectors (Linh et al., 2020).

Effective non-pharmaceutical interventions

Non-pharmaceutical interventions, for example, fiscal policy, eco-
nomic policy and social policy, were also identified in the literature as
a response to COVID-19 impact on other sectors apart from the pub-
lic health sector (Kim, 2020; Le et al., 2020; Lu et al., 2020; Park &
Mabher, 2020; Upadhaya et al., 2020).

1. Fiscal policy. Regarding fiscal policy, there is evidence from the lit-
erature that there was a dilemma between “prompt” or even tend
to “hasty” fiscal policy responses necessary to fight COVID-19 and
its consequences on fiscal soundness (Kim, 2020). Furthermore, it
also raised a question about fiscal federalism if the fiscal policy
development and implementation should be centralised or decen-
tralised in a time of crisis that needs an urgent response. The litera-
ture concludes, in South Korea, decentralisation is less efficient
than a more centrally directed fiscal policy (Park & Maher, 2020,
p. 593). Meanwhile, in the context of South Asia (i.e., India, Nepal
and Sri Lanka), the government has “demonstrated the characteris-
tics of “reactive adapters” in financial resilience” (Barbera et al. in
Upadhaya et al., 2020). Also, the pandemic has forced this region
to strengthen its capacities through short-term fiscal and budget-
ary responses (Upadhaya et al., 2020).

2. Economic policy. Regarding economic policy, particularly on
affected small and medium enterprises (SMEs) in Vietnam, there
were several interventions implemented to help SMEs survivability
and development: tax supporting policy, preferential policies of the
bank, capital support packages, insurance policy, the act of public
administration and the role of a professional association (Le
et al,, 2020, p. 3690).

3. Social policy. Social policy intervention is needed since the pan-
demic also caused social risks and hazards. There is evidence in the
literature that diverse forms of social intervention were applied in
various countries to respond to the social risk of COVID-19. For
instance, China adopted diverse social protection programs that

comprise a wide range of policy areas, for example, insurance

policy, monetary intervention, service-related intervention and
legal intervention (Lu et al., 2020, p. 12). This holistic approach is
also suggested concerning labour policy response in India (Sharma
et al., 2020).

3.23 | How does political capacity facilitate
COVID-19 handling in Asia?

The evidence from literature addressing research question 3 falls into
four main themes: political trust and legitimacy, political communica-
tion, political leadership, co-production, citizens' cooperation and
community capacity.

Political trust and legitimacy

In the context of political capacity during COVID-19, political trust
and legitimacy were most discussed by reviewed literature (Almutairi
et al, 2020; Hartley & Jarvis, 2020; Wong & Jensen, 2020;
Yen, 2020). While there was evidence in the literature concerning a
positive correlation between public trust and COVID-19 handling,
particularly in Saudi Arabia and Taiwan (Almutairi et al., 2020, p. 756;
Yen, 2020, p. 758), we also found that there is a paradox of trust and
legitimacy, particularly in the case of Hong Kong and Singapore. Hong
Kong's public trust in the government is low, as seen in ongoing dem-
onstrations by pro-democracy supporters against the government.
This circumstance is also compounded with many suspicions toward
the government that the pandemic “would be used by authorities to
clamp down on pro-democracy advocates and extend Beijing's
authority over the territory” (Hartley & Jarvis, 2020, p. 410). How-
ever, despite (and because of) low levels of political trust and legiti-
macy towards the government, community-based mobilisation has
been the main resource in the containment of COVID-19 in Hong
Kong, for example, grassroots activists' response by providing face-
masks to marginal and poor citizens. This community response to
COVID-19 is built around “perceptions of government failure, non-
responsiveness and questions about the transparency and accuracy of
government information in dealing with the virus® (Hartley &
Jarvis, 2020, p. 411).

On the contrary, in Singapore, the public trust in the government
was quite high. It led to low compliance with the government's risk
management measures (Wong & Jensen, 2020, p. 8) due to
Singaporean's low levels of perceived risk. In other words, the high
level of public trust in the government has resulted in “the underesti-
mation of risk by the public and non-cooperative behaviour” (Wong &
Jensen, 2020, p. 9).

This paradox and contrary condition regarding the role of public
trust and legitimacy, particularly in Hong Kong and Singapore, chal-
lenged the argument that systemic-political capacity (that is indicated
by “the level of trust in the political, social, economic and security
spheres of policy action”) is the one which potentially shapes all other
capacities (Wu et al., 2015, p. 170). In short, these findings show that
there is no one-size-fits-all explanation of whether public trust and

legitimation promote better COVID-19 handling or not.
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Political communication

There is reasonable evidence in the literature to conclude that
effective political communication and information dissemination
facilitate COVID-19 handling, in particular, to enhance public
compliance and trust in regulation and government (Bakir, 2020;
La et al, 2020; Lee et al., 2020; Pramiyanti et al., 2020; Weng
et al.,, 2020; Yuncg et al., 2020). There are two methods for
political communication: substantive information-based tools and
communicative discursive strategies (Bakir, 2020, p. 434). The
substantive information-based tool comprises knowledge and
information sharing (closely related to analytical capacity and
organisational political capacity) and is characterised by its techni-
cal terminologies concerning the pandemic. Meanwhile, a commu-
nicative discursive strategy closely related to public trust can be
seen as a policy tool to influence public opinions and perceptions
(Bakir, 2020, p. 426). In this strategy, COVID-19 was framed dra-
matically as an existential “enemy” to “fight against” with “soli-
darity” (Bakir, 2020, p. 426; La et al., 2020, p. 20). In the case of
Vietnam, where COVID-19 was handled effectively, the discursive
strategy was used more often rather than “technical” knowledge
and information (La et al., 2020, p. 20). However, both strategies
must be equally used in communicating with the public.

When it comes to instruments to disseminate information, the
successful country government (i.e., South Korea and Vietnam) used
diverse platforms, both traditional media channels and new media
channels (e.g., short message service, social networks, mobile applica-
tions and websites), for quick and efficient information disclosure. It
increased information access to help citizens improve their awareness
and reduce infection risk (Lee et al., 2020; Weng et al., 2020, p. 502).
Furthermore, the use of influencers to share information also played a
critical role in improving government communication capability during
a crisis (Pramiyanti et al., 2020, p. 17).

Political leadership

Political leadership rooted in administration tradition and resulting in
policy style also plays a critical role in COVID-19 handling
(Bakir, 2020). It argues that a “strong” and “exclusive” presidential
administration is more likely to produce a quick and decisive policy
response rather than the parliamentary system (Bakir, 2020, p. 425).
This quick and decisive response has emerged from strong political
and bureaucracy loyalty, as seen in Turkey. However, this “strong
leader” tradition is more likely to produce policy failures because of
its exclusiveness, leading to policy definition limitation. Hence, there
is a lack of inclusive policy feedback and the potential for failures in

the policy design and implementation process (Bakir, 2020).

Co-production, citizens' cooperation and community capacity

There is reasonable evidence of the significant role of citizens and
community-based organisation in public good and service provision
and COVID-19 handling (Alam, 2020; Cheng et al., 2020; Hartley &
Jarvis, 2020; La et al., 2020; Lee et al., 2020; Woo, 2020; Yen, 2020).
There are three emphasises in this section: (1) co-production, (2) citi-

zen cooperation and (3) community capacity.

1. Co-production. Co-production implies that “citizens can play an active
role in producing public goods and services of consequence to them”
(Ostrom in Cheng et al., 2020). It is clear that coproduce response to
COVID-19 was a key determinant for effective COVID-19 handling
at the local level in China (Cheng et al., 2020, p. 1).

2. Citizens' cooperation. Citizens' cooperation emerged from a strong
two-way communication channel between the government and civil
society (Yen, 2020, p. 456). In the case of Taiwan, the communication
was not only top-down (from the government to citizen; e.g., daily
press conference and information dissemination) but also bottom-up,
which could be seen in citizen critiques and questions to the govern-
ment demanding transparency and responsiveness (Yen, 2020,
p. 464). Through these repeated interactions with society, the gov-
ernment can also “refine its crisis to manage strategies to align better
the intended policy goals and people's behaviours” (Yen, 2020,
p. 466). In South Korea, citizens were also highly cooperative in man-
aging a national-level general election and successfully conducted it
without spreading the disease (Lee et al., 2020, p. 377). Meanwhile,
in Vietnam, quick and authentic cooperation between government,
civil society and the private sector also contributed significantly to
COVID-19 containment in this country (La et al., 2020). However, in
the case of Bangladesh, the inclination of state actors to “carry out
their responsibilities by themselves and not collaborating with non-
state actors” led to dysfunctionality and counter-production in man-
aging the pandemic (Alam, 2020). Hence, citizens' cooperation played
a huge role in COVID-19 spread handling, and this cooperation
emerged from a transparent and reliable government.

3. Community capacity. Despite the high level of the other capacities,
deficiency in community engagement may have negatively impacted
COVID-19 response, as in the Singapore case (Woo, 2020, p. 356).
Singapore's government had failed to deal with foreign worker wel-
fare and caused a high level of COVID-19 among Singapore's foreign
workers. This lack of awareness was caused by insufficient communi-
cation between the government and NGOs, particularly those who
work with foreign worker welfare (Woo, 2020, p. 356). On the other
hand, despite low trust in the government, collective action (including
the community-based organisation) in Hong Kong results in better
COVID-19 handling (Hartley & Jarvis, 2020, p. 415). This case
exhibits the importance of collective action in tandem with all stake-
holders to combat COVID-19. Furthermore, in the context of a dem-
ocratic society, it has been proven that “the democratic values did
not deter the pursuit of collective safety at the cost of civil liberty;
rather, people with higher social trust more likely to give up their civil
liberties in exchange for public safety” (Yang & Tsai, 2020). Thus, the
collective actions by the citizens as a community, despite its demo-
cratic values, had contributed to better community resilience against
COVID-19.

4 | CONCLUSION

This paper highlighted a wide range of policy capacities (whether ana-
lytical, operational, or political capacity) roles in COVID-19 handling in
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Asia. Regarding analytical capacity, there are four main themes identi-
fied from the literature: community knowledge and awareness, learn-
ing from the past, commitment to evidence-informed policy, and
technological use in knowledge creation. Regarding operational capac-
ity, there are three main themes identified from the literature: govern-
ment readiness and quick response, transparent information release,
effective public health policy and effective non-pharmaceutical
interventions. Regarding political capacity, there are four key themes
identified from the literature: political trust and legitimacy, political
communication, political leadership, and co-production, citizens' coop-
eration, and community capacity. Nevertheless, most of the studies
are related to operational capacity, while there are just a little amount
of studies on analytical capacity. A possible explanation for this phe-
nomenon is the unique feature of Asiatic policy workers who are com-

fortable with political and operational tasks than analytical tasks.

5 | LIMITATIONS

There are three limitations of this study. First, this paper only included
studies published in English. Therefore, there are still “hidden” per-
spectives of policy capacity in the global pandemic from non-English
studies. Second, we did not engage the stakeholders at the review ini-
tiation process. Based on the EPPI-Centre review method, the
involvement of stakeholders (i.e., policymakers and public managers)
is essential to undertake research together to generate knowledge
and act on that knowledge (Gough et al., 2012, p. 19). Third, we did
not attempt to contact the authors of included studies to inquire

about any unreported findings or study details.

6 | FUTURE RESEARCH AND IMPLICATION
While this review has addressed the research questions, we were sur-
prised that there are still dilemmas regarding the implementation and
implication of certain policy capacities. For instance, technological use
versus individual privacy, the paradox of trust and legitimacy, or cen-
tralisation versus decentralisation in crisis management. Further stud-
ies on the dilemmatic aspect in policy capacity as mentioned above
are therefore recommended. Besides, further work should be under-
taken to investigate particularly on the role of analytical capacity to
combat public health crisis in the Asian governance system as such
topic remains underrepresented in the literature.

We have stated at the very beginning that the vulnerability of
governance system were revealed by the pandemic. However, as we
moved into the end of this paper, we realise that the pandemic also
reflected the robustness of some governing practices, particularly in
some Asian countries. The notion suggests several courses of action
by policymakers and practitioners, not merely for future pandemic,
but also for the governance system in general. First, as the strongest
highlight of the Asian governance of pandemic was learning from the
past, moment of reflection and evaluation of governance institution

and practices is a necessity. Such action expectantly could generate

post-pandemic future actionable plans through institutionalisation of
advisory groups (such as in Singapore, Taiwan, dan South Korea) and
legalisation of public health crisis related (such as in Taiwan). Second,
as the practices in the community play a significant role to battle the
crisis in many Asian countries, the government should involved in the
community capacity development program to build capable communi-
ties through a constant health promotion and provision of “social
infrastructure” (referring to Klinenberg, 2018). The first approach is
deductive (top-down), while the latter is inductive (bottom-up). The
balance of both complements each other to fill the gap of each
approach. Eventually, the pandemic has dismantled the existing gover-
nance system, institution and practice, revealing the policy and gover-
nance capacity. However, it also has delineated the social system in a
society as a whole. Putting attention to these to aspects is expected

to be a preparation for the next “public health war”.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available in
Scopus, ProQuest, Emerald Insight, and Sage Journal.

ORCID

Antun Mardiyanta "2 https://orcid.org/0000-0002-5526-9723

Calvin Nathan Wijaya "'~ https://orcid.org/0000-0001-7785-7764

REFERENCES

Alam, M. A. (2020). Leading in the shadows: Understanding administrative
leadership in the context of COVID-19 pandemic management in
Bangladesh. International Journal of Public Leadership, 17(1), 95-107.
https://doi.org/10.1108/ijpl-06-2020-0050

Almutairi, A. F., Mustafa, A. B., Alessa, Y. M., Almutairi, S. B., & Almaleh, Y.
(2020). Public trust and compliance with the precautionary measures
against COVID-19 employed by authorities in Saudi Arabia. Risk Man-
agement and Healthcare Policy, 13, 753-760. https://doi.org/10.2147/
RMHP.S5257287

Ang, Y. Y. (2020). When COVID-19 meets centralized, personalized power.
Nature Human Behaviour, 4(5), 445-447. https://doi.org/10.1038/
s41562-020-0872-3

Anttiroiko, A. (2021). Successful government responses to the
pandemic: Contextualizing national and urban responses to the
COVID-19 outbreak in east and west. International Journal of
E-Planning Research, 10(2), 1-17. https://doi.org/10.4018/IJEPR.
20210401.0a1

Bakir, C. (2020). The Turkish state's responses to existential COVID-19 cri-
sis. Policy and Society, 39(3), 424-441. https://doi.org/10.1080/
14494035.2020.1783786

Baniamin, H. M., Rahman, M., & Hasan, M. T. (2020). The COVID-19 pan-
demic: Why are some countries coping more successfully than others?
Asia Pacific Journal of Public Administration, 42(3), 153-169. https://
doi.org/10.1080/23276665.2020.1784769

Capano, G. (2020). Policy design and state capacity in the COVID-19
emergency in Italy: If you are not prepared for the (un)expected, you
can be only what you already are. Policy and Society, 39(3), 326-344.
https://doi.org/10.1080/14494035.2020.1783790

Center for Evidence-Based Management. (N.d.-a). Critical appraisal of a
case study, (n.d.) https://www.cebma.org/wp-content/uploads/
Critical-Appraisal-Questions-for-a-Case-Study.pdf

Center for Evidence-Based Management. (N.d.-b). Critical appraisal of a
survey, (n.d.) https://www.cebma.org/wp-content/uploads/Critical-
Appraisal-Questions-for-a-Survey.pdf


https://orcid.org/0000-0002-5526-9723
https://orcid.org/0000-0002-5526-9723
https://orcid.org/0000-0001-7785-7764
https://orcid.org/0000-0001-7785-7764
https://doi.org/10.1108/ijpl-06-2020-0050
https://doi.org/10.2147/RMHP.S257287
https://doi.org/10.2147/RMHP.S257287
https://doi.org/10.1038/s41562-020-0872-3
https://doi.org/10.1038/s41562-020-0872-3
https://doi.org/10.4018/IJEPR.20210401.oa1
https://doi.org/10.4018/IJEPR.20210401.oa1
https://doi.org/10.1080/14494035.2020.1783786
https://doi.org/10.1080/14494035.2020.1783786
https://doi.org/10.1080/23276665.2020.1784769
https://doi.org/10.1080/23276665.2020.1784769
https://doi.org/10.1080/14494035.2020.1783790
https://www.cebma.org/wp-content/uploads/Critical-Appraisal-Questions-for-a-Case-Study.pdf
https://www.cebma.org/wp-content/uploads/Critical-Appraisal-Questions-for-a-Case-Study.pdf
https://www.cebma.org/wp-content/uploads/Critical-Appraisal-Questions-for-a-Survey.pdf
https://www.cebma.org/wp-content/uploads/Critical-Appraisal-Questions-for-a-Survey.pdf

MARDIYANTA ano WIJAYA

Wl LEY 17 of 18

Chen, Y. T., Yen, Y. F, Yu, S. H., & Su, E. C. Y. (2020). An examination on
the transmission of COVID-19 and the effect of response strategies: A
comparative analysis. International Journal of Environmental Research
and  Public Health, 17(16), 1-14. https://doi.org/10.3390/
ijerph17165687

Cheng, Y., Yu, J,, Shen, Y., & Huang, B. (2020). Coproducing responses to
COVID-19 with community-based organizations: Lessons from Zhe-
jiang Province, China. Public Administration Review, 80(5), 866-873.
https://doi.org/10.1111/puar.13244

Cheung, A. B. L. (2013). Can there be an Asian model of public administra-
tion? Public Administration and Development, 33(4), 249-261. https://
doi.org/10.1002/pad.1660

Christensen, T., & Lagreid, P. (2020). Balancing governance capacity and
legitimacy: How the Norwegian government handled the COVID-19
crisis as a high performer. Public Administration Review, 80(5), 774~
779. https://doi.org/10.1111/puar.13241

Correia, P. M. A. R, Mendes, I. d. O., Pereira, S. P. M., & Subtil, I. (2020).
The combat against COVID-19 in Portugal, part Il: How governance
reinforces some organizational values and contributes to the sustain-
ability of crisis management. Sustainability, 12(20), 1-13. https://doi.
org/10.3390/su12208715

Critical Appraisal Skills Programme (2018). CASP qualitative checklist,
https://casp-uk.net/wp-content/uploads/2018/03/CASP-Qualitative-
Checklist-2018_fillable_form.pdf

Desson, Z., Weller, E., McMeekin, P., & Ammi, M. (2020). An analysis of
the policy responses to the COVID-19 pandemic in France, Belgium,
and Canada. Health Policy and Technology, 9(4), 430-446. https://doi.
org/10.1016/j.hIpt.2020.09.002

Dinh, H. H. (2020). Risks and issues: Reactions of Vietnam and the experi-
ence to the world in the first wave of coronavirus pandemic. Asian
Education and Development Studies, 10(2), 239-249. https://doi.org/
10.1108/AEDS-07-2020-0165

Dunlop, C. A, Ongaro, E., & Baker, K. (2020). Researching COVID-19: A
research agenda for public policy and administration scholars. Public
Policy and Administration, 35(4), 365-383. https://doi.org/10.1177/
0952076720939631

Earnshaw, V. A., Eaton, L. A., Kalichman, S. C., Brousseau, N. M.,
Hill, E. C., & Fox, A. B. (2020). COVID-19 conspiracy beliefs, health
behaviors, and policy support. Translational Behavioral Medicine, 10(4),
850-856. https://doi.org/10.1093/tbm/ibaa090

EPPI-Centre. (2010). EPPI-Centre methods for conducting systematic
reviews. https://www.betterevaluation.org/sites/default/files/
Methods.pdf

EPPI-Centre. (2019). About the EPPI-Centre. https://eppi.ioe.ac.uk/cms/
Default.aspx?tabid=63

Farazmand, A., & Balilaj, A. (2015). Does Asia have a unique theory of pub-
lic administration for all seasons? An exploratory essay. Asia Pacific
Journal of Public Administration, 37(3), 143-160. https://doi.org/10.
1080/23276665.2015.1087088

Gao, X., & Yu, J. (2020). Public governance mechanism in the prevention
and control of the COVID-19: Information, decision-making and exe-
cution. Journal of Chinese Governance, 5(2), 178-197. https://doi.org/
10.1080/23812346.2020.1744922

Gaskell, J., Stoker, G., Jennings, W., & Devine, D. (2020). Covid-19 and the
blunders of our governments: Long-run system failings aggravated by
political choices. The Political Quarterly, 91(3), 523-533. https://doi.
org/10.1111/1467-923X.12894

Gough, D., Oliver, S., & Thomas, J. (2012). An introduction to systematic lit-
erature review (2nd ed.). Sage Publications.

Greer, S. L., King, E. J.,, Fonseca, E. M., & Peralta-Santos, A. (2020). The
comparative politics of COVID-19: The need to understand govern-
ment responses. Global Public Health, 15(9), 1413-1416. https://doi.
org/10.1080/17441692.2020.1783340

Han, E., Tan, M. M. J,, Turk, E., Sridhar, D., Leung, G. M., Shibuya, K., &
Legido-Quigley, H. (2020). Lessons learnt from easing COVID-19
restrictions: An analysis of countries and regions in Asia Pacific and

Europe. The Lancet, 396(10261), 1525-1534. https://doi.org/10.
1016/50140-6736(20)32007-9

Hartley, K., & Jarvis, D. S. L. (2020). Policymaking in a low-trust state:
Legitimacy, state capacity, and responses to COVID-19 in Hong Kong.
Policy and Society, 39(3), 403-423. https://doi.org/10.1080/14494035.
2020.1783791

Howlett, M. (2015). Policy analytical capacity: The supply and demand for
policy analysis in government. Policy and Society, 34(3-4), 173-182.
https://doi.org/10.1016/j.polsoc.2015.09.002

Kavaliunas, A., Ocaya, P., Mumper, J.,, Lindfeldt, I., & Kyhlstedt, M. (2020).
Swedish policy analysis for Covid-19. Health Policy and Technology,
9(4), 598-612. https://doi.org/10.1016/j.hlpt.2020.08.009

Kim, B. H. (2020). Budgetary responses to COVID-19: The case of
South Korea. Journal of Public Budgeting, Accounting and Financial Man-
agement, 32(5), 939-947. https://doi.org/10.1108/JPBAFM-06-2020-
0079

Klinenberg, E. (2018). Palaces for the people: How social infrastructure can
help fight inequality, polarization, and the decline of civic life. Crown Pub-
lishing Group.

La, V. P, Pham, T. H.,, Ho, M. T., Nguyen, M. H., Nguyen, K. L. P,
Vuong, T. T., & Vuong, Q. H. (2020). Policy response, social media and
science journalism for the sustainability of the public health system
amid the COVID-19 outbreak: The Vietnam lessons. Sustainability,
12(7), 1-27. https://doi.org/10.3390/su12072931

Le, H. B. H., Nguyen, T. L., Ngo, C. T., Pham, T. B. T, & Le, T. B. (2020). Pol-
icy related factors affecting the survival and development of SMEs in
the context of Covid 19 pandemic. Management Science Letters. Man-
agement Science Letters, 10, 3683-3692. https://doi.org/10.5267/j.
msl.2020.6.025

Lee, S., Hwang, C., & Moon, M. J. (2020). Policy learning and crisis policy-
making: Quadruple-loop learning and COVID-19 responses in
South Korea. Policy and Society, 39(3), 363-381. https://doi.org/10.
1080/14494035.2020.1785195

Linh, T. N. Q.,, Hanh, T. T. T., & Shaw, R. (2020). COVID-19 initial prepared-
ness and response in Vietnam during the first six months of the pan-
demic and the lessons for Sendai framework implementation.
International Journal of Disaster Resilience in the Built Environment,
12(1), 143-155. https://doi.org/10.1108/1JDRBE-07-2020-0080

Lu, Q, Liu, T, Li, C,, Chen, J., Zhuy, Y., You, S., & Yu, S. (2020). Investigation
into information release of Chinese government and departments on
COVID-19. Data and Information Management, 4(3), 209-235. https://
doi.org/10.2478/dim-2020-0014

Mascio, F. D., Natalini, A., & Cacciatore, F. (2020). Public administration
and creeping crises: Insights from COVID-19 pandemic in Italy. The
American Review of Public Administration, 50(6-7), 621-627. https://
doi.org/10.1177/0275074020941735

Mintrom, M., & O'Connor, R. (2020). The importance of policy narrative:
Effective government responses to Covid-19. Policy Design and
Practice, 3(3), 205-227. https://doi.org/10.1080/25741292.2020.
1813358

Moola, S., Munn, Z., Tufanaru, C., Aromataris, E., Sears, K., Sfetcu, R., &
Mu, P.-F. (2017). Checklist for analytical cross sectional studies.

Mukherijee, I., & Howlett, M. (2016). An Asian perspective on policy instru-
ments: Policy styles, governance modes and critical capacity chal-
lenges. Asia Pacific Journal of Public Administration, 38(1), 24-42.
https://doi.org/10.1080/23276665.2016.1152724

Navarro, V. (2021). Why Asian countries are controlling the pandemic bet-
ter than the United States and Western Europe. International Journal
of Health Services, 51(2), 261-264. https://doi.org/10.1177/
0020731421999930

Qakley, A. (2012). Foreword. In D. Gough, S. Oliver, & J. Thomas (Eds.), An
introduction to systematic literature review (2nd ed.). Sage Publications.

Painter, M., & Peters, B. G. (2010). Tradition and public administration. Pal-
grave Macmillan.

Park, S., & Maher, C. S. (2020). Government financial management and the
coronavirus pandemic: A comparative look at South Korea and the


https://doi.org/10.3390/ijerph17165687
https://doi.org/10.3390/ijerph17165687
https://doi.org/10.1111/puar.13244
https://doi.org/10.1002/pad.1660
https://doi.org/10.1002/pad.1660
https://doi.org/10.1111/puar.13241
https://doi.org/10.3390/su12208715
https://doi.org/10.3390/su12208715
https://casp-uk.net/wp-content/uploads/2018/03/CASP-Qualitative-Checklist-2018_fillable_form.pdf
https://casp-uk.net/wp-content/uploads/2018/03/CASP-Qualitative-Checklist-2018_fillable_form.pdf
https://doi.org/10.1016/j.hlpt.2020.09.002
https://doi.org/10.1016/j.hlpt.2020.09.002
https://doi.org/10.1108/AEDS-07-2020-0165
https://doi.org/10.1108/AEDS-07-2020-0165
https://doi.org/10.1177/0952076720939631
https://doi.org/10.1177/0952076720939631
https://doi.org/10.1093/tbm/ibaa090
https://www.betterevaluation.org/sites/default/files/Methods.pdf
https://www.betterevaluation.org/sites/default/files/Methods.pdf
https://eppi.ioe.ac.uk/cms/Default.aspx?tabid=63
https://eppi.ioe.ac.uk/cms/Default.aspx?tabid=63
https://doi.org/10.1080/23276665.2015.1087088
https://doi.org/10.1080/23276665.2015.1087088
https://doi.org/10.1080/23812346.2020.1744922
https://doi.org/10.1080/23812346.2020.1744922
https://doi.org/10.1111/1467-923X.12894
https://doi.org/10.1111/1467-923X.12894
https://doi.org/10.1080/17441692.2020.1783340
https://doi.org/10.1080/17441692.2020.1783340
https://doi.org/10.1016/S0140-6736(20)32007-9
https://doi.org/10.1016/S0140-6736(20)32007-9
https://doi.org/10.1080/14494035.2020.1783791
https://doi.org/10.1080/14494035.2020.1783791
https://doi.org/10.1016/j.polsoc.2015.09.002
https://doi.org/10.1016/j.hlpt.2020.08.009
https://doi.org/10.1108/JPBAFM-06-2020-0079
https://doi.org/10.1108/JPBAFM-06-2020-0079
https://doi.org/10.3390/su12072931
https://doi.org/10.5267/j.msl.2020.6.025
https://doi.org/10.5267/j.msl.2020.6.025
https://doi.org/10.1080/14494035.2020.1785195
https://doi.org/10.1080/14494035.2020.1785195
https://doi.org/10.1108/IJDRBE-07-2020-0080
https://doi.org/10.2478/dim-2020-0014
https://doi.org/10.2478/dim-2020-0014
https://doi.org/10.1177/0275074020941735
https://doi.org/10.1177/0275074020941735
https://doi.org/10.1080/25741292.2020.1813358
https://doi.org/10.1080/25741292.2020.1813358
https://doi.org/10.1080/23276665.2016.1152724
https://doi.org/10.1177/0020731421999930
https://doi.org/10.1177/0020731421999930

18 of 18 Wl LEY

MARDIYANTA ano WIJAYA

United States. The American Review of Public Administration, 50(6-7),
590-597. https://doi.org/10.1177/0275074020941720

Petticrew, M., & Roberts, H. (2008). Systematic reviews in the social sci-
ences: A practical guide. Blackwell Publishing. https://doi.org/10.1002/
9780470754887

Placek, M., Spacek, D., & Ochrana, F. (2020). Public leadership and
strategies of Czech municipalities during the COVID-19 pandemic -
Municipal activism vs municipal passivism. International Journal of Pub-
lic Leadership, 17(1), 108-117. https://doi.org/10.1108/1JPL-06-2020-
0047

Pluye, P., Robert, E., Cargo, M., & Bartlett, G. (2011). Proposal: A mixed
methods appraisal tool for systematic mixed studies reviews. McGill
University.

Pramiyanti, A., Mayangsari, I. D., Nuraeni, R., & Firdaus, Y. D. (2020). Public
perception on transparency and trust in government information
released during the COVID-19 pandemic. Asian Journal for Public Opin-
ion Research, 8(3), 351-376. https://doi.org/10.15206/ajpor.2020.8.
3.351

Raoofi, A., Takian, A., Sari, A. A., Olyaeemanesh, A., Haghighi, H., &
Aarabi, M. (2020). COVID-19 pandemic and comparative health policy
learning in Iran. Archives of Iranian Medicine, 23(4), 220-234. https://
doi.org/10.34172/aim.2020.02

Saguin, K., Ramesh, M., & Howlett, M. (2018). Policy work and capacities
in a developing country: Evidence from the Philippines. Asia Pacific
Journal of Public Administration, 40(1), 1-22. https://doi.org/10.1080/
23276665.2018.1436427

Shammi, M., Bodrud-Doza, M., Islam, A. R. M. T., & Rahman, M. M. (2020).
Strategic assessment of COVID-19 pandemic in Bangladesh: Compara-
tive lockdown scenario analysis, public perception, and management
for sustainability. Environment, development and sustainability. Envi-
ronment, Development and Sustainability, 23, 6148-6191. https://doi.
org/10.1007/s10668-020-00867-y

Shangguan, Z., Wang, M. Y., & Sun, W. (2020). What caused the outbreak
of COVID-19 in China: From the perspective of crisis management.
International Journal of Environmental Research and Public Health, 17(9),
1-16. https://doi.org/10.3390/ijerph17093279

Sharma, G. D., Talan, G., & Jain, M. (2020). Policy response to the eco-
nomic challenge from COVID-19 in India: A qualitative enquiry. Journal
of Public Affairs, 20(4), 1-16. https://doi.org/10.1002/pa.2206

Shokoohi, M., Osooli, M., & Stranges, S. (2020). COVID-19 pandemic:
What can the west learn from the east? International Journal of Health
Policy and Management, 9(10), 436-438. https://doi.org/10.34172/
ijhpm.2020.85

Siddiqui, A. A., Alshammary, F., Amin, J., Rathore, H. A. Hassan, I.,
llyas, M., & Alam, M. K. (2020). Knowledge and practice regarding pre-
vention of COVID-19 among the Saudi Arabian population. Work,
66(4), 767-775. https://doi.org/10.3233/WOR-203223

Tranfield, D., Denyer, D., & Smart, P. (2003). Towards a methodology for
developing evidence-informed management knowledge by means of
systematic review. British Journal of Management, 14(3), 207-222.
https://doi.org/10.1111/1467-8551.00375

Upadhaya, B., Wijethilake, C., Adhikari, P., Jayasinghe, K., & Arun, T.
(2020). COVID-19 policy responses: Reflections on governmental
financial resilience in South Asia. Journal of Public Budgeting, Account-
ing and Financial Management, 32(5), 825-836. https://doi.org/10.
1108/JPBAFM-07-2020-0130

Vallejo, B. M., & Ong, R. A. C. (2020). Policy responses and government
science advice for the COVID 19 pandemic in the Philippines: January
to April 2020. Progress in Disaster Science, 7, 1-7. https://doi.org/10.
1016/j.pdisas.2020.100115

van Dooren, W., & Noordegraaf, M. (2020). Staging science: Authoritative-
ness and fragility of models and measurement in the COVID-19 crisis.
Public Administration Review, 80(4), 610-615. https://doi.org/10.
1111/puar.13219

Weng, S. H.,, Ni, A. Y., Ho, A. T. K., & Zhong, R. X. (2020). Responding to
the coronavirus pandemic: A tale of two cities. The American Review of
Public Administration, 50(6-7), 497-504. https://doi.org/10.1177/
0275074020941687

Wong, C. M. L., & Jensen, O. (2020). The paradox of trust: Perceived risk
and public compliance during the COVID-19 pandemic in Singapore.
Journal of Risk Research, 23(7-8), 1021-1030. https://doi.org/10.
1080/13669877.2020.1756386

Woo, J. J. (2020). Policy capacity and Singapore's response to the COVID-
19 pandemic. Policy and Society, 39(3), 345-362. https://doi.org/10.
1080/14494035.2020.1783789

Wau, X, Ramesh, M., & Howlett, M. (2015). Policy capacity: A conceptual frame-
work for understanding policy competences and capabilities. Policy and Soci-
ety, 34(3-4), 165-171. https://doi.org/10.1016/j.polsoc.2015.09.001

Wu, X., Ramesh, M., & Howlett, M. (2018). Policy capacity: Conceptual
framework and essential components. In X. Wu, M. Howlett, & M.
Ramesh (Eds.), Policy capacity and governance (pp. 1-25). Springer
International Publishing.

Yang, W. Y., & Tsai, C. H. (2020). Democratic values, collective security,
and privacy: Taiwan people's response to COVID-19. Asian Journal for
Public Opinion Research, 8(3), 222-245. https://doi.org/10.15206/
ajpor.2020.8.3.222

Yen, W. T. (2020). Taiwan's COVID-19 management: Developmental state,
digital governance, and state-society synergy. Asian Politics and Policy,
12(3), 455-468. https://doi.org/10.1111/aspp.12541

You, J. (2020). Lessons from South Korea's Covid-19 policy response. The
American Review of Public Administration, 50(6-7), 801-808. https://
doi.org/10.1177/0275074020943708

Yuncg, J. Q. X,, Cheong, A. W. H., Seng, A. I. N., & Li, K. J. (2020). Towards
a dialogic approach: Crisis communications and public reactions in the
world's most densely populated city to tackle covid-19. Asian Journal
for Public Opinion Research, 8(3), 265-296. https://doi.org/10.15206/
ajpor.2020.8.3.265

Zhang, J., & Zhang, R. (2020). COVID-19 in China: Power, transparency
and governance in public health crisis. Healthcare, 8(3), 1-9. https://
doi.org/10.3390/healthcare8030288

AUTHOR BIOGRAPHIES

Antun Mardiyanta is the Head of Department of Public Adminis-
tration at Faculty of Social and Political Sciences Universitas Air-
langga in Indonesia. His research interests are public policy,
governance and public administration. He also had experience as
consultant accompanying several international donors, such as
the World Bank, USAID, and AUSAID.

Calvin Nathan Wijaya is a research assistant at Department of
Public Administration, Faculty of Social and Political Sciences,
Universitas Airlangga and a researcher at Reformed Center for
Religion and Society. He graduated from Bachelor of Public
Administration in Universitas Airlangga.

How to cite this article: Mardiyanta, A., & Wijaya, C. N.
(2022). Policy capacity during COVID-19 in Asia: A systematic
literature review. Journal of Public Affairs, e2835. https://doi.
org/10.1002/pa.2835



https://doi.org/10.1177/0275074020941720
https://doi.org/10.1002/9780470754887
https://doi.org/10.1002/9780470754887
https://doi.org/10.1108/IJPL-06-2020-0047
https://doi.org/10.1108/IJPL-06-2020-0047
https://doi.org/10.15206/ajpor.2020.8.3.351
https://doi.org/10.15206/ajpor.2020.8.3.351
https://doi.org/10.34172/aim.2020.02
https://doi.org/10.34172/aim.2020.02
https://doi.org/10.1080/23276665.2018.1436427
https://doi.org/10.1080/23276665.2018.1436427
https://doi.org/10.1007/s10668-020-00867-y
https://doi.org/10.1007/s10668-020-00867-y
https://doi.org/10.3390/ijerph17093279
https://doi.org/10.1002/pa.2206
https://doi.org/10.34172/ijhpm.2020.85
https://doi.org/10.34172/ijhpm.2020.85
https://doi.org/10.3233/WOR-203223
https://doi.org/10.1111/1467-8551.00375
https://doi.org/10.1108/JPBAFM-07-2020-0130
https://doi.org/10.1108/JPBAFM-07-2020-0130
https://doi.org/10.1016/j.pdisas.2020.100115
https://doi.org/10.1016/j.pdisas.2020.100115
https://doi.org/10.1111/puar.13219
https://doi.org/10.1111/puar.13219
https://doi.org/10.1177/0275074020941687
https://doi.org/10.1177/0275074020941687
https://doi.org/10.1080/13669877.2020.1756386
https://doi.org/10.1080/13669877.2020.1756386
https://doi.org/10.1080/14494035.2020.1783789
https://doi.org/10.1080/14494035.2020.1783789
https://doi.org/10.1016/j.polsoc.2015.09.001
https://doi.org/10.15206/ajpor.2020.8.3.222
https://doi.org/10.15206/ajpor.2020.8.3.222
https://doi.org/10.1111/aspp.12541
https://doi.org/10.1177/0275074020943708
https://doi.org/10.1177/0275074020943708
https://doi.org/10.15206/ajpor.2020.8.3.265
https://doi.org/10.15206/ajpor.2020.8.3.265
https://doi.org/10.3390/healthcare8030288
https://doi.org/10.3390/healthcare8030288
https://doi.org/10.1002/pa.2835
https://doi.org/10.1002/pa.2835

	Policy capacity during COVID-19 in Asia: A systematic literature review
	1  INTRODUCTION
	2  METHODS
	3  RESULTS AND DISCUSSION
	3.1  The nature of included studies
	3.2  Discussion
	3.2.1  How does analytical capacity facilitate COVID-19 handling in Asia?
	Community knowledge and awareness
	Learning from the past
	Commitment to evidence-informed policy
	Technological use in knowledge creation

	3.2.2  How does operational capacity facilitate COVID-19 handling in Asia?
	Government readiness and quick response
	Transparent information release
	Effective public health policy
	Effective non-pharmaceutical interventions

	3.2.3  How does political capacity facilitate COVID-19 handling in Asia?
	Political trust and legitimacy
	Political communication
	Political leadership
	Co-production, citizens' cooperation and community capacity



	4  CONCLUSION
	5  LIMITATIONS
	6  FUTURE RESEARCH AND IMPLICATION
	DATA AVAILABILITY STATEMENT

	REFERENCES


