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However, challenges such as resource limitations and disparities in 
access to supportive services must be addressed to ensure that holistic 
care is e�ectively implemented and accessible to all patients [8].

Quality-Focused Care: Maintaining high standards of quality-
focused care during the pandemic required a reevaluation of care 
practices and standards. Healthcare systems faced the challenge of 
balancing the need for rapid responses with the imperative to provide 
safe and e�ective care. Innovations such as remote monitoring and 
virtual consultations have demonstrated potential for enhancing 
care quality while adapting to pandemic constraints. Nevertheless, 
ensuring that these innovations uphold quality standards and do not 
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