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 Malaysia’s response to the COVID-19 pandemic, a non-conventional 

transboundary crisis, revealed significant inefficiencies, with 

disproportionately high cases and fatalities compared to similar nations. 

This study examines the challenges faced by public authorities in 

managing such crises, focusing on four Malaysian agencies and insights 

from five senior officials. Through semi-structured interviews, the 

research identifies six critical barriers: poor leadership, ineffective 

communication, inadequate IT infrastructure, weak data governance, and 

rigid policy frameworks. These findings highlight concerns about 

Malaysia’s crisis management system, particularly its limited operational 

capacity to address complex emergencies. The study offers valuable 

implications for policymakers, emphasizing the need to strengthen 

governance structures and address systemic weaknesses to improve 

future non-conventional transboundary crisis response. 

 

Keywords: 
Non-Conventional Transboundary 
Crisis Response Management 
COVID-19 
Public Authorities 
 
DOI: 
10.24191/abrij.v11i1.8515 
 

 

1. Introduction 

The COVID-19 pandemic, a non-conventional transboundary crisis officially designated a global crisis 

by the World Health Organization (WHO) on 11 March 2020 (Cucinotta & Vanelli, 2020), has profoundly 

reshaped the global landscape. It has inflicted severe losses on both international and national levels, 

disrupting healthcare systems, economies, and societal structures (Martínez-Córdoba et al., 2021). As of 

May 6, 2023, over 687 million people worldwide contracted the virus, resulting in nearly 6.9 million deaths. 

In Malaysia alone, 2.76 million cases and 31,462 fatalities were recorded (Worldometers.info). 

A non-conventional transboundary crisis is characterised by its ability to transcend traditional 

boundaries, be they geographical, institutional, sectoral, or jurisdictional, while defying established crisis 

typologies and management frameworks. These crises are typically unpredictable, escalate rapidly, and 

involve a multitude of actors whose roles and responsibilities are often ambiguous, complicating 

coordination and response efforts. Boin (2019) define a transboundary crisis as “A crisis that effortlessly 

exceeds geographical, policy, cultural, public-private, and legal boundaries that normally enable public 

https://journal.uitm.edu.my/ojs/index.php/A
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managers to classify, contain, and manage a crisis. It escalates rapidly and mutates constantly, creating 

confusion about causes and possible consequences.” 

Notable examples include the global financial meltdown, volcanic eruptions that disrupt international 

air travel, climate change and pandemics such as COVID-19. Such events expose the limitations of 

conventional, bureaucratic, and nation-centric crisis management models, underscoring the urgent need for 

innovative, adaptive, and cross-sectoral approaches to governance and response (Blondin & Boin, 2020). 

Governance, understood as both institutional architecture and operational processes, has emerged as a 

pivotal force in managing crises. Effective governance ensures coordinated action across sectors and 

institutions (Christensen et al., 2016; Scott & Nowell, 2020). In the context of COVID-19, robust 

governance capacity characterised by sound structural design, strategic resource allocation, and efficient 

implementation has been directly linked to lower mortality rates and improved containment outcomes 

(Ansell et al., 2021; Assefa et al., 2022; Christensen & Ma, 2018). Strengthening institutional frameworks 

and operational mechanisms is therefore essential to mitigating the pandemic’s impact (Ali et al., 2021; 

Mustafa, 2025; Baris & Pelizzo, 2020). 

Countries have adopted a wide array of prevention and control strategies, shaped by factors such as 

healthcare system readiness, demographic profiles, population density, testing capabilities, and 

sociopolitical contexts (Alanezi et al., 2020; Tripathi et al., 2020; El-Gilany et al., 2022). Before the 

widespread availability of vaccines, these variables contributed to significant variation in governmental 

responses. Crucially, the effectiveness of response management hinged on the ability of public authorities 

to identify and address key governance challenges. Strengthening this capacity is vital to enhancing crisis 

response outcomes. 

To bolster preparation for future crises, it is essential to pursue continuous, structured reform of crisis 

management systems and promote international collaboration. A reform is particularly urgent in light of 

emerging transboundary threats such as pandemics and cyber-attacks (Ansell et al., 2010; Boin et al., 2020). 

Developing a comprehensive, forward-looking governance framework is no longer optional; it is a 

necessity, as many nations remain vulnerable to unconventional crises, with significant human and financial 

costs (Clark et al., 2022). A comprehensive framework must focus on every factor that contributes to 

enhancing effectiveness, as well as to anticipate the challenges ahead that would halt the governance in the 

implementation process. 

This study investigates the key challenges that undermine the effectiveness of COVID-19 response 

management in Malaysia. Addressing these obstacles is critical to enhancing the country’s capacity to 

manage future transboundary crises, including pandemics. 

2. Literature Review 

The COVID-19 pandemic severely disrupted Malaysia’s key economic sectors, including tourism, 

travel, manufacturing, construction, mining, and agriculture. Within the first two months of 2020, the 

country suffered an estimated loss of RM3.37 billion (Dzulkifly, 2020). The forced closure of businesses 

led to widespread financial strain, with many companies facing permanent shutdowns (Cheng, 2020). This 

economic downturn resulted in mass layoffs and forced many employees into unpaid leave (Murugiah, 

2020), highlighting the pandemic’s devastating impact on livelihoods and national productivity. 

In response, the Malaysian government swiftly established a centralised, multi-ministerial coordination 

body, the COVID-19 Special Meeting. This council was led by the National Security Council (NSC) and 

advised by the Ministry of Health (MOH), mirroring the structure of a national disaster management 

committee under NADMA. The council facilitated collaboration with non-governmental organisations and 

private entities to ensure a coordinated and effective response (Mohd Arif & Choo Ta, 2022). Concurrently, 

the MOH activated the National Crisis Preparedness and Response Centre (CPRC) in January 2020 to 

monitor daily infection trends and coordinate healthcare efforts nationwide (Muhammad Nur Amir et al., 

2021). 

To cushion the economic blow, the government introduced a RM20 billion stimulus package in 

February 2020, focusing on three key strategies: mitigating the impact of COVID-19, promoting people-
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centric economic growth, and attracting quality investments (Shah et al., 2020). This was followed by a 

larger RM250 billion packages in March 2020, aimed at strengthening the economy and supporting public 

health efforts. A significant portion of the budget was allocated to the MOH for purchasing ventilators, 

personal protective equipment (PPE), and hiring 2,000 nurses on a contract or volunteer basis to reinforce 

the frontlines (Tang, 2020). 

Before vaccines became available, Malaysia relied on non-pharmaceutical interventions to curb the 

virus’s spread. These included social distancing, bans on mass gatherings, mandatory quarantines, and 

health screenings at all entry points using thermal scanners (Syed Jaafar, 2020). These measures extended 

to airline crews and MOH personnel (Kaos, 2020). The government also leveraged digital tools to enhance 

response efficiency, launching four key applications DoctorOnCall, Gerak Malaysia, MySejahtera, and 

MyTrace, with MySejahtera becoming the most widely adopted platform for public health monitoring 

(Mohd Arif & Choo Ta, 2022). 

To expand healthcare capacity, the government collaborated with the university and the Ministry of 

Defence hospitals (The Edge Markets, 2022). Temporary facilities were set up at Malaysia Agro Exposition 

Park Serdang (MAEPS), public halls, and indoor stadiums to treat low-risk patients, ensuring adequate 

space and resources during peak infection periods. 

Faced with rising daily cases, Malaysia enforced a nationwide lockdown beginning 18 March 2020 

under the Movement Control Order (MCO). This strict measure continued through seven phases until 31 

December 2020, with each phase tailored to the outbreak’s severity. The initial phases saw the most 

stringent restrictions, reflecting the government’s commitment to containing the virus (Povera & Harun, 

2020). 

However, all efforts proved to be futile when Malaysia’s decision to hold the Chini by-election and 

Sabah state election during the COVID-19 pandemic raised serious concerns about the credibility of its 

crisis governance. These events were linked to a surge in infections and deaths, particularly after the Sabah 

election in September 2020, which triggered a nationwide spike in 2021 (Lai et al., 2022; Rahman, 2022). 

Similar trends were observed globally, with most countries experiencing increased cases within the virus’s 

14-day incubation period following elections (Mathiaparanam, 2020). Evidence suggests that political and 

business leaders’ actions or negligence amplified the spread, ignoring scientific warnings (Wilson, 2020). 

Inconsistent SOP enforcement and double standards in punishment further eroded public trust, exposing 

systemic weaknesses in Malaysia’s pandemic response (Loong & Wan Usamah, 2022). 

El-Gilany et al. (2022) identified several key challenges in managing the COVID-19 crisis. These 

include the overwhelming burden on healthcare personnel, who were unable to manage the surge in cases 

(Phua et al., 2020); limited feasibility of conducting epidemiological research due to remote work 

arrangements that restricted face-to-face interactions (Moraes et al., 2020); and pronounced health 

disparities both within and across countries, particularly affecting socioeconomically disadvantaged 

populations (Van Dorn et al., 2020). Moreover, protective measures were often implemented without 

adequately considering vulnerable groups, such as the underprivileged (Bambra et al., 2020). The crisis 

was further exacerbated by a lack of comprehensive social, health, and economic data (Reuters, 2020) and 

by the emergence of an “infodemic”, a proliferation of misleading or false information across physical and 

digital platforms, which undermined public trust in health authorities and weakened public health efforts 

(Constantinou et al., 2020). Alarmingly, some of this misinformation gained widespread acceptance among 

the general population (Bhanot et al., 2021). 

Other studies emphasise that during such crises, effective governance, particularly the structure and 

functionality of governance systems, is fundamental to building resilient response mechanisms. 

Governance, conceptualised as both a structural framework and a dynamic process, is essential for ensuring 

coordinated institutional action (Christensen et al., 2016; Scott & Nowell, 2020). The dual pillars of 

capacity and legitimacy are widely recognised as critical to successful crisis management. In the context of 

COVID-19, enhanced governance capacity defined by robust institutional structures, strategic resource 

allocation, and effective implementation has been associated with lower mortality rates and improved 

containment outcomes (Ansell et al., 2021; Assefa et al., 2022; Christensen & Ma, 2018). Strengthening 
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institutional systems, structures, and processes is therefore vital to mitigating the pandemic’s impact (Ali 

et al., 2021; Mustafa, 2025; Baris & Pelizzo, 2020). 

Further research suggests that national resilience is closely tied to the presence of adaptive and well-

integrated governance frameworks (Chien & Lin, 2020; Demiroz, 2017). To enhance preparedness for 

future crises, crisis management systems must undergo continuous, structured reform and foster 

international collaboration. This is particularly urgent in the face of emerging transboundary threats such 

as pandemics and cyber-attacks (Ansell et al., 2010; Boin et al., 2020). The development of a 

comprehensive, forward-looking governance model is now essential, as many nations remain inadequately 

equipped to handle unconventional crises—despite the evident human and financial costs (Clark et al., 

2022). 

While existing research has broadly examined COVID-19 crisis management, providing governments 

with valuable insights for future response strategies, a critical gap remains. These studies often focus on 

general crisis management challenges without sufficiently addressing the structural and institutional 

limitations within governance systems themselves. A deeper understanding of these internal governance 

challenges is necessary to strengthen future crisis response frameworks. 

3. Methodology 

This research adopted a qualitative case study methodology, relying primarily on interviews to 

investigate governance aspects of Malaysia’s COVID-19 response. Informed by the methodological 

frameworks of Stake (2000), Yin (2003), and Denzin & Lincoln (2005), the study employed a descriptive, 

narrative-based design that facilitated a deep exploration of particular events within their real-life settings 

(Lichtman, 2010; Creswell, 2003, 2009). Between 2021 and 2023, interviews were conducted with five 

informants across four key public agencies, offering rich, contextual insights into structural and procedural 

strategies employed during the crisis. These agencies include the National Disaster Management Agency 

(NADMA), the Ministry of Health (MOH), the National Security Council (NSC), and the Prime Minister’s 

Department (PMD). 

The informants are all public officials possessed between six and twenty-five years of experience in 

crisis management, encompassing areas such as flood response, haze mitigation, and public health 

emergencies. Their extensive backgrounds provided valuable perspectives on the operational and 

governance-related dimensions of pandemic response. 

During the interviews, participants were asked to reflect on the concept of good governance in the 

context of COVID-19 response management, as well as to identify specific challenges that impeded 

effective implementation. The central interview question was: 

 

▪ What are the main barriers to effective governance in COVID-19 response management? Based on your 

professional experience, what do you consider the key challenges that hinder a successful response? 

 

This study employs purposeful sampling, a strategy designed to deliberately select participants who 

can offer deep insights into the research problem and central phenomenon (Creswell, 2013). According to 

Miles and Huberman (1994), this approach identifies individuals best positioned to answer the research 

questions, while Patton (2015) emphasises the importance of selecting information-rich cases. The 

sampling focused on a clearly defined unit of analysis: key authorities involved in managing the COVID-

19 response. The goal was not to generalise findings to a broader population, but rather to explain, describe, 

and interpret the phenomenon in depth (Maxwell, 2013). Thus, the emphasis was placed on information 

richness rather than representativeness. As Morse and Field (1995) assert, appropriateness and adequacy 

are critical in qualitative sampling. 

Determining the appropriate sample size in qualitative research is often guided by judgment and 

experience, particularly in assessing the quality of information relative to its intended use (Sandelowski, 

1995, p.183). Creswell (2013) outlines sample size recommendations across five qualitative approaches: 
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narrative research, phenomenology, grounded theory, ethnography, and case study, suggesting that the case 

study approach typically involves no more than four to five participants. 

Given the absence of strict guidelines for sample size in qualitative studies using purposeful sampling 

(Guest et al., 2006; Merriam, 2009; Hennink & Kaiser, 2022), this research adopted data saturation as the 

benchmark for adequacy. Following Creswell’s (2013) guidance, the study included five informants, with 

saturation serving as the justification for this number. 

Achieving saturation is a vital element of qualitative research and is often highlighted as a means to 

ensure research rigour (Morse, 2015). This study has achieved data saturation during the process of data 

collection. Data was collected through individual interviews, starting with the agency that coordinated the 

first COVID-19 Special Meeting. Each interview involved transcription, member checking, initial coding, 

and follow-up discussions to ensure clarity and depth. This process was consistently applied to all five 

informants. Saturation, where no new themes emerged, was reached after the fourth interview, yet the fifth 

was conducted as planned and confirmed saturation. The uniformity among informants, all crisis managers 

focused on mitigating COVID-19’s impact, contributed to this outcome. 

Case studies offer a powerful means of analysing processes within distinct social contexts, with their 

rich narratives enhancing the reliability of findings (Gustafsson, 2017). The data analysis for this study 

followed a meticulous procedure of tagging, coding, and theming interview transcripts using ATLAS.ti, 

enabling structured integration of viewpoints and revealing key factors related to climate and effectiveness 

that shaped a framework for handling complex, transnational crises such as COVID-19. 

 

 

4. Results 

 

Several factors impeded the effectiveness of non-conventional transboundary crisis response 

management, particularly in the case of COVID-19. Addressing these barriers, whether explicitly 

recognised or not, was essential. The crisis response did not consistently align with the principles of good 

governance, underscoring the need for enhanced governmental capacity and interorganizational 

collaboration (Demiroz, 2017). Most informants acknowledged that substantial improvements were needed 

in both areas. 

Despite these challenges, interviews revealed several positive aspects of Malaysia’s COVID-19 

response. Notably, the government demonstrated an adaptive approach, leveraging existing governance 

structures even though these frameworks were not originally designed to manage non-conventional 

transboundary crises such as pandemics. Nevertheless, informants consistently identified key obstacles that 

hindered effective response management, including poor leadership, inefficient communication, ambiguous 

policies, deficiencies in information technology, weak data governance, and inflexible policy frameworks. 

COVID-19 presented an unprecedented challenge, requiring leaders to make critical decisions with 

limited data and uncertain outcomes. In contexts marked by poor leadership, the absence of clear goals and 

strategic vision often led to ineffective crisis management (van Diggele et al., 2020). Competent leadership 

was essential to mitigate the crisis and prevent further complications. However, internal conflicts among 

leaders of key agencies frequently obstruct responsive and accurate decision-making. A strong, decisive 

leadership presence could have significantly improved the situation. 

Before the development of effective vaccines, Malaysia relied on non-pharmaceutical interventions 

such as physical distancing, stay-at-home orders, and quarantine protocols. However, widespread non-

compliance with these standard operating procedures (SOPs) not only among the public but also among 

political leaders undermined their effectiveness (Yunus, 2020). During state elections, for example, many 

politicians gathered in large groups with their supporters, violating basic SOPs such as avoiding mass 

gatherings, maintaining physical distance, and wearing masks. Although elections were permitted during 

the pandemic, strict adherence to SOPs was expected from both political figures and the public. 

The pandemic also introduced unprecedented levels of uncertainty, fear, and anxiety. For the first 

time, crisis communication unfolded within the context of an "infodemic", a deluge of information that 

included fake news, misinformation, and disinformation (Adekoya & Fasae, 2021). Such misinformation 

https://www.sciencedirect.com/science/article/pii/S2666142X24000018#bib0030
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promoted behaviours that exacerbated the spread of the virus and, in some cases, became widely accepted 

by the public (Bhanot et al., 2021). The proliferation of misleading information across physical and digital 

platforms eroded trust in healthcare authorities and weakened public health initiatives (Orso et al., 2020). 

In this environment, effective communication between the government and the public was critical to 

reducing panic, promoting appropriate behaviours, and disseminating accurate information. Timely and 

transparent communication was essential for building trust, demonstrating empathy, and enhancing 

institutional capacity (Sauer et al., 2021). The lead crisis agency should have established robust risk 

communication strategies to convey updates on policies, treatments, vaccines, and other relevant 

developments. Clear and consistent messaging was also necessary to prevent panic buying and food 

insecurity resulting from widespread unemployment. 

Another major challenge was the ambiguity and complexity of policies, which were often difficult for 

citizens and even enforcement officers to interpret. Miscommunication among enforcement teams led to 

inconsistent understanding and implementation of SOPs. Given the unprecedented nature of the crisis, 

many individuals encountered unfamiliar and complex issues that were difficult to navigate. 

Information technology (IT) capacity emerged as a critical factor in enhancing policy effectiveness. 

However, this aspect was frequently overlooked. One informant noted that although a system was in place, 

it was largely manual and lacked the efficiency and scalability required during the pandemic. Inadequate 

computer systems and network infrastructure hindered the ability to compile, analyse, and utilise vast 

amounts of data for informed decision-making. 

Poor data governance further slowed response efforts. A robust and user-friendly data management 

system was needed to streamline operations and ensure timely access to critical information. Instead, 

reliance on manual processes and data duplication created inefficiencies that obstructed responsive crisis 

management. 

Bureaucracy, an inherent feature of government agencies, posed additional challenges. While 

bureaucratic structures characterised by hierarchy, rules, and specialisation function effectively under 

normal conditions, they proved incompatible with the urgency of the COVID-19 crisis. The procurement 

of essential health equipment such as gloves, face masks, ventilators, and personal protective equipment 

(PPE) was vital to reducing transmission and protecting frontline workers (Ranney et al., 2020; Cook, 2020; 

Chand et al., 2021). Accelerated procurement processes were needed to ensure the timely delivery and 

deployment of these resources. 

Under standard procurement procedures, governments typically pay for goods upon delivery. 

However, during the pandemic, suppliers demanded upfront payment due to limited production and high 

global demand. This shift gave financially prepared countries a distinct advantage, as they were better 

positioned to secure scarce resources in a competitive international market. 

 

5. Discussion and Recommendation  

 

Insights from the interviews indicate that informants were forthcoming in discussing the key 

challenges within the governance structure of Malaysia’s COVID-19 response management. At the same 

time, their perceptions of governance implementation varied; most acknowledged that the response 

represented the best effort under the circumstances yet emphasised that there remains substantial room for 

improvement. A recurring concern among informants was the need to strengthen multiple elements of the 

governance framework to enhance the effectiveness of future crisis responses. 

Challenges such as ineffective leadership, inadequate communication, poor data governance, and 

deficiencies in information technology were frequently cited. These issues are not unique to pandemic 

response; they are longstanding concerns in both crisis management and routine public sector operations. 

However, despite their persistence, they have yet to be adequately addressed. The informants’ perspectives, 

aligned with findings from the literature review, are summarised in Table 1 below. 
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Table 1: Critical Governance Challenges in Pandemic Response 

 

No. Key Challenges Perceptions 

 

1. Poor Leadership Effective leadership was essential to managing the COVID-19 crisis and 

mitigating its impact. A competent leader was expected to navigate the 

complexities of the situation, make timely decisions, and prevent further 

complications. However, the anticipated outcomes did not materialize, 

largely due to significant conflicts among leaders of key agencies. These 

internal disagreements impeded responsive and accurate decision-making. 

Informants emphasized that a strong and decisive leadership presence 

could have significantly improved crisis management outcomes. 

 

2. Inefficient 

Communication 

The pandemic generated widespread uncertainty, fear, and anxiety among 

the population. In such circumstances, clear and consistent 

communication was critical to reducing panic and promoting appropriate 

behavioural responses. Informants noted a lack of anticipation among 

certain agencies in fulfilling their roles during the emergency, attributing 

this shortfall to an absence of proactive effort and limited capacity to 

foresee emerging challenges. 

 

3. Ambiguous 

Policy 

To guide public behaviour during the crisis, a series of special policies 

were introduced outlining permissible and prohibited actions. However, 

ineffective communication led to widespread misunderstandings, 

misapplication of directives, and failure to achieve intended policy 

outcomes. 

 

4. Information 

Technology 

Deficiency 

Technological limitations also posed a significant barrier to effective 

governance. The existing computer systems and network infrastructure 

were inadequate, hindering the ability to compile, analyse, and utilize vast 

datasets essential for informed decision-making. Informants highlighted 

that data played a critical role in shaping policy and operational responses 

during the pandemic. Yet, reliance on manual data management systems 

remained a persistent challenge, undermining the efficiency and 

responsiveness of crisis management efforts. 

 

5. Poor Data 

Governance 

Informants highlighted that data played a critical role in shaping policy 

and operational responses during the pandemic. Yet, reliance on manual 

data management systems remained a persistent challenge, undermining 

the efficiency and responsiveness of crisis management efforts. 

6. Inflexible Policy Policy frameworks particularly standard government procurement 

procedures struggled to meet the urgent demands of COVID-19 response 

management. The rigidity of conventional procurement practices proved 

incompatible with the fast-paced and high-stakes nature of the crisis, 

necessitating more agile and adaptive approaches. 

 

 

To enhance the effectiveness of response management for future non-conventional transboundary 

crises, it is imperative that the government proactively and consistently addresses the weaknesses identified 

during the COVID-19 pandemic. Strengthening these areas will ensure that all personnel involved in crisis 

response clearly understand the objectives and can execute implementation processes efficiently. 



95 Azahari et al. / Advances in Business Research International Journal (2025) Vol. 11, No. 1 

https://doi.org/10.24191/abrij.v11i1.8515 ©UiTM Press, Universiti Teknologi MARA 

Leadership capacity must be reinforced by providing leaders with greater exposure to crisis scenarios, 

thereby improving their decision-making abilities under pressure. 

Moreover, agencies tasked with crisis communication must be adequately prepared to anticipate and 

respond to the communication demands of similar emergencies. Policies developed during crises should be 

designed with flexibility and clarity, taking into account diverse scenarios to minimise confusion among 

both the public and enforcement personnel. 

The pandemic has undeniably transformed operational practices, accelerating the integration of 

technology into public sector workflows (Sein, 2020). In response, the government should prioritise the 

enhancement of information technology infrastructure, including internet connectivity, computer hardware, 

and the technical proficiency of personnel responsible for managing these systems. To support data-driven 

decision-making, a centralised and accessible database system should be established. This system must be 

available to authorised decision-makers and analysts to facilitate timely and informed responses. 

Flexibility in policy implementation, particularly in procurement procedures, is also critical during 

crises. The ability to adapt procurement policies to meet urgent needs will enable the country to compete 

effectively in securing essential supplies. Streamlining certain procedures can significantly improve 

operational efficiency and responsiveness. 

Ineffective governance policies and limited governance capacity have hindered performance, leading to the 

conclusion that disaster response management currently suffers from systemic inefficiencies (Rosmadi et 

al., 2023). Addressing these structural challenges will enhance the government’s ability to manage future non-

conventional transboundary crises more effectively. 

 

6. Conclusions 

 
Surveys and studies examining public officials’ perceptions of the key challenges in COVID-19 

response management offer valuable insights into both the strengths and weaknesses of the crisis response 

process. As individuals directly engaged in field operations, these officials possess critical experience and 

perspectives that can inform efforts to enhance the effectiveness of future crisis management. Their views 

should be periodically revisited to ensure that Malaysia’s crisis response mechanisms, especially for non-

conventional transboundary crises, continue to evolve and improve in line with emerging challenges and 

operational realities. 

To achieve greater effectiveness, the response management framework must be systematically 

structured and implemented with consideration for all stakeholders and prevailing issues. Leadership 

effectiveness should be recognised as a central pillar in managing non-conventional transboundary crises. 

As Janssen and Van Der Voort (2020) argue, poor decision-making during a crisis can trigger a cascade of 

additional crises. If leaders are equipped to develop and execute strategic measures, the major obstacles 

identified can be addressed and mitigated, thereby strengthening the overall resilience of the response 

system. 
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