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INEPIAHYH

HI'EXIA XTHN YI'EIA KATA TH AIAPKEIA THX TIANAHMIAX:
AIIO THN ETOIMOTHTA XTHN OIKOAOMHXH ANOEKTIKQN XYXTHMATQN YI'EIAX

Ewayoyn: H ntavonuia Covid-19 mov cdpwoe tov kéopo ota téAn tov 2019 £oc kot onjuepa dokipalet oyt Lovo
TIC KOWV®ViEg Kot TV Myecio Toug, oAAd Kot T Bempia ¢ nyesiog. Edwd oe mepiodovg kpicewv to B€ua g
QMOTELECUATIKNG MYeciag amoktd e&€yovoa onpacio kabdg Bewpeitar icmg t0 MO Kpiolwo otoryeio ywo v
dlayeipion tovg.

KOOGS TNG Tapovoag Epyaciag elval va dlepeuviceL Kot va cuvOEset T dtabéoiun BipAoypapio 6To TAIGLO TNG
nyeciag oty vyela oe meplddovg Kpioewv, kot 0N TAVONUIDV, HEC® TNG OEPELVNTIKNG OVOCKOTNONG
ONUOGIELUEVOV GPOBP®V, GLYKEKPIUEVO, OVOGKOTGEMY, KOl VO, OVIXVEDGEL TIG NYETIKES 0eE10TNTEC EKEIVES OV
ovoyeTilovtol Pe TNV OOTEAEGUATIKN MYECTO Kol UTOpPOVV vo amoteAécovy T Pdon yio T dnpovpyio £vog
TPOYPAULOTOS EKTAIOEVONS GTEAEY MV GTNV NYESIM G€ TEPLOOOVG KPioEMV.

Mé£00d0g: Zvotnuatikn PBPAMoypa@ikny ovacKOTNon. ZuUmeptnednKoy HOVo avOCKOTNGES (CUCTNUOTIKEG 1)
anmAég BPAMOYPaPIKEG) 6TO TANIGIO TV VINPESIOV VYEING, TOL €YoV dNUOcIELTEL Ta TEAEVTAin TEVTE (5) YpOVIaL
Kol TO TANPEG Kelpevod Tovg datiBeton dmpedv ota ayyAkd otig Bdoeic dedopévav, PubMed & Google Scholar. H
Katoypoen Kot avédivon tawv apdpwv Tov copmeptnednkay tpaypatonoindnke pe faon mm pébodso PRISMA 2020.
AéEgig Khe1did mov ypnoporombnkay oty avalntnon sivat: Crisis leadership AND pandemics.

Anoteréopata: AviyvedOnkav 25 HeEAETEC OYETIKEG LE TO GKOTO KOl TOLG GTOYOLS TNG epyaciag akolovOnoe n
aVAALGN TEPLEYOUEVOL T®V OmOTEAESHATOV. Bdoel g avdivong, mévie (5) 0eE10TNTEC — EMKOWVOVIOKES
0eE10TNTEG, AMYN ATOPACEWMY, GXEOAGHOG & JLOEIPIOT EVOLUPEPOUEVMV LUEPDV, AVOEKTIKOTNTA, EVoLVaicOnon —
oLoYETIoTNKOV OETIKA [LE TNV ATOTELECUATIKY NYEGIO 6TV VYElD, 68 TEPLOGOVG KPpioEMV, Kat N, TOVINUI®V, OTMG
n COVID-19.

Xvpnepdoporo: H mavonuio avédelEe T evmdbdeieg Tmv cuotnudtov vyelovopkng tepifaiyng moykoopiong Kot
védelEe OTL M vyswvokn kpion omotelel svkoupion Yoo GUEGO EMAVATPOCIOPICUO TNG EKTOUOELONG TV
OELOLVTAOV (KAVIKOV & S101KNTIKMOV) GTOV VYELOVOMIKO TOUEN. X€ aVTO TO TAAICLO Kol dedOUEVOL OTL oT|UEpa
Koplapyel M memoiBnon OTL M KAVOTNTA KATOWL va Myeitar umopel va avamtvyBel mépa amd 1o PLOIKA
YOPUKTNPIOTIKA TOL UTOPEL VAL EIXE CLYKEVTPMOEL KATA TN YEVVT O], LECH TNG EKTOLOELONG, TPOTEIVETAL TO TANIGLO
oV ekmadevTIKoL cepvopiov ‘Healthcare Leadership through Crisis’, dounuévo otig Bacikég de&idtreg mov
avEOEIEE 1) AVAOKOTN O — EXIKOWVMOVIOKES OEELOTNTES, ANYT) ATOPAGEMV, GYEIUGLOC & dlayeiplon EVOLPEPOUEVOV
pHep@v, avBextikdOtnTa, evouvaictnon — kot o¢ Pdorn avantuéng nyetdv mov Ba dtayepilovtal amoTELECUATIKA
Kkpioelg kot B cuPPAALOVY TOPAGIOTIKA GTNV gvicyvon g avOekTikdTn TS Tov EAAN VKoL EBvikoy Xvotypotog
Yyelag.

AEEZELY — KAEIAIA: nyecio otov touéo g vyeiag, kpion, Tavonuia, 0eC1otnteg



ABSTRACT

LEADERSHIP IN HEALTHCARE DURING PANDEMICS:
FROM EMERGENCY PREPAREDNESS TO BUILDING RESILIENCE

Introduction: The Covid-19 pandemic that swept through the world in late 2019 and through 2020 (and even today)
provides a test not just for all societies and their leadership, but for leadership theory (Grint, 2020). Undoubtedly in
times of crises, the issue of effective leadership becomes prominent as it is considered perhaps the most critical
element for their management.

The aim of this paper is to explore and synthesize the available literature in the context of healthcare leadership
during crises, and especially pandemics, via the exploratory review of published articles (reviews), in an attempt to
detect those skills that are associated with effective leadership and can form the basis for the development of a
program of executive training in leadership in times of crisis.

Method: Systematic literature review. Only reviews (systematic or simple literature reviews) in the context of
health services, published in the last five (5) years and their full text freely available in English in the databases,
PubMed & Google Scholar, were included. The recording and analysis of the included articles was carried out based
on the PRISMA 2020 method. Keywords used in the search: Crisis leadership AND pandemics.

Results: 25 studies relevant to the aim and objectives of the work were identified. Based on the analysis, five (5)
skills — communication skills, decision-making, planning & stakeholder management, resilience, empathy — were
positively associated with effective health leadership during times of crises, particularly pandemics, such as
COVID-19.

Conclusion: This pandemic has indeed highlighted the vulnerabilities of healthcare systems worldwide and
indicated that this public health crisis is an opportunity to immediately redefine the training of healthcare managers
(clinical & administrative). In this context and given that today there is a belief that one's ability to lead can be
developed beyond the physical characteristics one may have accumulated at birth, through training, the framework
of the seminar 'Healthcare Leadership through Crisis' is now submitted for consideration, structured on the key
skills highlighted by the review — communication skills, decision-making, planning & stakeholder management,
resilience, empathy —and as a basis for the development of leaders who will effectively manage crises and contribute
decisively to strengthening the resilience of the Hellenic National Health System.

KEY-WORDS: healthcare leadership; crisis; pandemic; skills
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ITPOAOI'OX

21 30 Iavovapiov 2020 o Ilaykoouiog Opyoviopds Yyelag avokoivooe
‘Extoktn  Avaykn Anuodciog Yyelog Aebvodg Evdweépovioc Adym ¢
eueaviong (Mom amod to Aeképppro tov 2019 oty enapyio Xovmél g Kivag) tov
véov kopovoiov, SARS-CoV-2, mov mpokaAiel T AOIU®EN TOV AVOTVELGTIKOV
COVID-19. Tnv mepiodo ekeivn, Exovrog LOAG ovOLAPEL TO OYESIOCUO KOl TNV
eKTEAEON €VOG (PIAO00EOV, €TNHGLOV, UETACYNUATICTIKOD TPOYPOULOTOS Yol
Aoyaploopd tov Bpetavikov Xvotipotog Yysiovopkng [epiBaiyng (NHS), pe
£0pa. v mOAN Ascot oto Berkshire g AyyAiag, olokAnpova mapdiinio to
npoypoppa Hyeoiog ‘Edward Jenner programme’ yio atehéyn tov NHS.

To Méprtio tov 2020 o IMaykocuiog Opyaviopds Yyeiog knpuée v mavonuio
Mg COVID-19 ko dedopévne g Pacikng Lov ekmaideuong 6Ty N oroyin
(ota mAaicw tov TIMXE «Awyeipion Kpicewv, Malikaov Kataotpopov &
Enetyovowv Kataotdoewv»y oto EKITA) aviianednka 01t n otpatnykn g
avooiag g ayéAng mov vioféoe to Hvopévo Baciielo de Oa amédide kapmovg.
[Ipdypaty, n xpion KApokoOnke, 10 TPOYpOUUE ©TO0 Omoio gpyaloOpovv
olokANpdOnke mpwv Eekvnoel kol mpoocwmikd Ppédnka micw otnv EAAGSQ
AVOPMOTOUEVT 7Ol €ivor 01 Adyol TNG TOPOYUMOIOVS OLTAG OTOTLYIOG
dlayeiptiong g ev AOY® Kpiong.

2’ avtd T0 TAAIC10, ATOPACICE VO, GUVEXIGM TIG OTOVOEG oL otnv Hyeoia ko
v TNV oAokAnpwon tov [IMYE «Hyeoia, Kavotopia ko IToArtikég A&log otnv
Yyeion vwoBaAlm mpog Kpion TV Topovco SUITAMUATIKY EpYOGial.

O\ va euyaploTom omd Kapdldg v emPAénovca KabnynTplo ko Xipov yio

TO YOVILLO S1OAOYO KOt TNV KaB0ONYN G TNG GTOV TPOTO GLYYPLPNG THG TOPOVGOS



epyaciag. Emiong, 1o ekmaidevtikd kot 6101knTikd Tpocsomikd tov [IME yio v

guyévelo Kot TV tpobupia va dStacpariocel pio OETIKN EKTOOEVTIKY epmepial.

X. N. Zrvponovrov,
deBpovdprog 2023



EIZAT'QI'H

«H movonuia Covid-19 wov oapwaoe tov kdouo oro. téin tov 2019 w¢ o 2020» Kot
ONUEPA «KOOKIUALEL O)1 HOVO TIS KOIVWVIES KL TV NYEGLO TOVG, 0AAG Kol TH Bewpio,
¢ nyeoiocy {1}. «Edika o mepiodovg kpiong to Oéuo e amoteleootikng
NYECLOC OTOKTA ECEYOVTO. GHULAGLO. DTTO TO TPLOUO. THG EVIGYVONGS THS AVOEKTIKOTHTOG
TV GUOTHUATOV VYELOG, EIVOL, ONAAON, AVTOS O TOPAYOVTOS TOV KOOLoTA 1KaVa TO,
OVOTHUOTO. DYELOG DOTE VO, TALEOVY KA.BOPIOTIKO POAO GTHV TPOANYN, TOV EVIOTIGUO
KOl TNV OTOTEAEOUOATIKY OVTIUETOTION ULOS OTEIANG VIO TH ONUOOLO VYELQ. TPOS
opelog 0lorAnpng ¢ kovaviacy {2}.

[1dg vonpatodoteiton AOUTOV 1 AMOTEAECUOTIKN T[YEGIO GTOV TOUEN TNG VYELOG O
TEPLOOOVE KpioEwV OM®MG OvTH 1 Tovonuic mov £xel meprypagel amd Tov
emdnuoroyo tov Xtdveopvt Tlov lwavvidn o¢ «pidoko amodeiktikmy
otoryeiwvy (evidence fiasco){3};

H moapodoa Piproypapiky avackdnnon xotamdavetor pe tv Hysoio otov
VYELOVOLIKO TOUEN, GE TEPLOOOVE KPIoEMV, Kat o1, Tovonumv, onwc 1 COVID-
19. 210 yevikd pépoc (Kepdroto 1) emyeipeitonr GuVORTIKY Tapovsiaon Tov
oxeTk®V Oewpnrikdv Tmpoceyyicemv. XT10  €0KO UEPOG NG EPYACIOG
mapovctdlovtal To evpnuata TG PA0Ypapikng avackonnong — oto Kepdiato
2 avoivetar 1 pebodoroyia evd oto Kepdiao 3 emyeipeitan n obvBeon twv
evpnuatov. Ilpoteivetar, facel Tov gvpnudtov, ONAadn TOV SEE0TATOV TOV
oLoYETILOVTOL LE TNV OMOTEAEGULATIKT NYECIA OTNV VYEIN 0€ TEPLOOOVS KPIGEW®V,
Kot On, moavonuav, 6nowg 1 COVID-19, éva mAaicio, faon yo tv avamtuén
EKTOUOELTIKOD oepvopiov yioo otedéyn ‘Healthcare Leadership through Crisis’
dounuévo ot Paocikég avtég 0e£10tTeC MOV avEdEEE M avaoKOTNoN —

EMKOWVOVIOKEG  OeE10TNTEG, ANYT oamopdoewv, oyedacpds &  Olayeipion



EVOLOQEPOUEVOV  LEPDYV, avOeKTIKOTNTA, €evovvaicOnorn. AxolovBodv ot
TEPLOPIGLOL TNG EPEVLVOC.

210 TétapTo KEQAAMIO — cu{ntnomn evromilovion petah AAA®V, Ol TEPLOPIGHOL
™G £PEVVOC, EVM, CUUTEPAGHATIKG, GTO TEUTTO KEPAAULO, TPOTEIVETAL TEPOUITEP®
dtepedvnon tov Bépatog ota mAaiclo dounuévov gpeuvnTikov mpoOTiekt (4)

TEGGAPOV PAGEMV.



I'ENIKO MEPOX
OEQPHTIKEX ITPOXEITIXEIX



KE®AAAIO 1: OEQPHTIKEX [TPOXEITIXEIX

1.1.

Hyeoia

H mapovca dwmdopoatiky epyacio viobetel v dmoym tov Kjellstrom kot
CUVEPYOTOV GOUEMVO, LE TNV omoia «H évvoia ¢ nyeciag eivai d1popoduevn kol
umepoguévn, (evad) or opiouoi apbovodv. H nyecia éyer yiver uio évvoio mov
KOADTTTEL TOL TTAVTOL KO TTEprypapetar aopiotoy {4}. Qotd60, Kol TPOKEWWEVOL VO,
TPOYWPNGEL 1| cLLNTNOTN GTO TAAICLY TG TAPOVGAG SUTAMUATIKNG, LwoBeTElTAL O
oplopdg tov Gary Yukl (2006), cOpemva pe tov omoio N nyecia opiletor g «z
OLAOIKAOLO. ETNPEATIUOD TV GAAWY Y10, VO, KATAVOHNGODY KL VO, COUPDVHTODY Tl
TPETEL VoL YIVEL Kol TG, Kol 1] O100IKOOLO OLEDKOADVONGS OTOUIKDV KOl CVALOYIKDV

rpoomabeimv yio v enitevdn kowvay atdywvy {5}.

Mdéhota, 6mwg emonpaivetor oto Bifiio Cases in Leadership «7To va plémer
KOVEIS TNV Nyedio. w¢ O1a0IKOoIa THUOIVEL 0TI 01 NYETES EMNPECLODY OAAG Kal
emnpedovial omo Tovs axoLodBovg tovg eite Oetikd eite opvntikd. Tovi(el, ontaon,
otL N nyecio €ivor &va auPiopopo, OladpocTIKO YEYOVOS UETOLD NYETOV KOl
aKxoAoVOwV, ka1 Ox1, Lo YPoUIKT, LLOVOOIPOUN OLOOIKOTLO OTTOV O NYETHS EMNPECLEL
T00G akOAovBovg alAd Oy to avtiotpopo. O opiouds TS Nyediog ws dladikaoio
mv kobiota mpooity ( kaAvtepo drabéoiun) oe 6lovg — Ox1 uovo e Alyovg
exAextovg mov Eyovv yevvnbei ue avtiy. 1o onuavtiko, onuaivel ot n nyeaio. dev
TEPLOPILETOn € €V ATOUO 1[I0 OUAOO OTOUWY TOV Exel emionun eCovaia faoel

Oéong, oniaodn eivau emionua. dropiouévog / -ot nyetng /-eo» {6}.



1.2.

Hyeolio o€ mep10d0vg Kpiong
[Tpoxeévov vor KOTOVONGOLUE KOAVTEPO TNV £VVOlo TNG OMTOTEAEGLOTIKNG
nyeolag kotd T Odpkeln kpicewv, Paciotirope 6nwg ot Spyridonidis kot
ouvvepydteg oty Kotnyopronoinon tov Grint tov 2005 yuo pavia, kpicio Kot
nma / dayepiopa mpoPAnuata: «To padlo mpofiquare, omws 1 mavonuio
COVID- 19, ovoyetilovion ue koivovpyies, OlpopodUEVES KOTAOTOGELS YWPIS
ebKoleg omavtnoels. H aviiuetomion avtiotoLwy KaTaoTteoEmY ATOITEL HYETLO, TTOV
glvar mo mePLEKTiKy Kol oviloyikn. O porog twv nyeT@v Otav Kolodviol va
OLOYEIPIOTODY PODAES KOTATTAOELS EIVAL VA YTIGOVY GUVEPYELES UETOLD TOAADY Kol
OLOPOPETIKAY TOLYTWOV VIO, VO, TOPEYOVY EVOPUOVIGUEVES OTOVIHTELS OTO EKGOTOTE
zpofinua ... To kplowo mpofinuata, ypoper o Grint, oxaitodV TV IKOVOTHTO. TOV
NYETn vo O10TACEL Lo YpRYyopn OTAVTIHON Yo, Vo, avTiopaoel atny kpion. H poon
EVOG KPILOIUOD TPOPANUOTOS EIVAL TETOLO, TOV EVOS NYETHG, OE POAO OLOIKNTH, TPETEL
Vo, TOPEUPEL KAl Vo, EVOPYNOTPWOOEL TOVS OKOAOVOOVS TPOS VA CUYKEKPIUEVO TPOTO
0paons Wate va. amopvyel uio. kataotpopy. Télog, ta nma xpofijuata givar uev
TEPITAOKO. AALG KOTOVONTG Kol omaitovy ovtd mov Ho Aéyoue Agitovpyixn
EYvoyvadio. wote vo. tpnbody o1 yvwotés kol KoBoplouEves Olo0IKATIES

Jertovpyiag (tov exdotote opyaviouov)» {T1}.

ATO TO TOPATAVE® LITOPOVUE VO GUUTEPAVOLLE OTL N Nyeoia eivan avaykaio vo
TPocapuOleTol avVOAOYO HE TOV TUTO TOL TPOPANUOTOC 7OV KOAEiTOl Vo
Swyeplotel. Avtiy n Aoyikng g eveMéiag 1 LEALOV TNG TPOGOPUOGTIKOTNTOG
TOL MYETN G€ TOAD OPOPETIKA Oedopéva eival oxeddV GLVAOVLUN HE TN
dwyeipion kpioewv, 1060 HE TO EMKOVAOVIOKO KOUUATL OVTNG — OVOPEPOLLLE

yapoxtnplotika v ‘Situational crisis communication theory’ tov Timothy



Coombs {8} — 600 Ko pe T0 T0 KOUUATL TG OmTHG dlayeiptong, OTme eHGTOY
pag vrevhouifovv ot Aslam kot cuvepydteg, ol omoiol onpeimoay 0Tl «i nyeoio.
eivar eCalpeTikd ONUOVTIKO Va. ETLOEIKVOEL Olopkn opBoloyikn katavonon e

EKAOTOTE KOTAOTAONS Kol KOTOAANAY avtamdkpion oe ovthy {9}.

1.3. Hyeoio katd v wepiodo g mavonuiog COVID-19

Avopoeipora «uia kpion omwg n wavonuio COVID -19 givou pia moyrxoouio, kpion mwov
rapouola g oev Eyovue Eovadein {10} ko «n avarxauyn Qo dapréoer ypoviay {11}.
Mdlota, cOpeova pe ™ pedétn tov Phillips kot cuvepyotdv mov dnupoctedtnke
npoceato oto Lancet avadeiytnie 1 TOMTIKN OGN TOV QOIVOUEVOL, KAODS «KOADS
1 KOAWG 01 GOUUETEYOVTES OTNV EPEVVA TOV EMIKEVTPWONKE oTHV TEPLOYN TOV Elpnvikod,
vrootpiéoy 0Tl N TOMTIKI KOTOOTOON KOl N NYEGLO O€ KUPEPVATIKO ETITENO, OTO
emimedo tov Ymovpyelov Yyelag kol TV OLOIKNGEDY TV VOGOKOUEIDYV ETNPEQTE
euppiBag m owyeipion g movonuios COVID -19 ge kobe yapa. Or oopuuetéyoveeg
OTNV EPEVVA GOOYETIOON THV OTOTEAECUOTIKY OLOYEIPION THS TOAVONUINS UE TIG £OVIKES
KOPEPVNOEIS EKEIVES TOV TEPIEAGS OV KAIVIKODS KL NYETES TTOV TOUEN TWYV DTHPECLOV

VYELOC 0T AYn ATOPAOEDY KOl TPOTEPALOTOINGAY TV aopalela TV rolitwvy {13}.

e avto 10 onpeio, a&ilel va yiver pveia otovg Abdi kot Guvepydteg, 01 0Toiol TOVICAV
ott n moavomuic COVID -19 avédelle «tic mepropiouéves 1kavotntes kot (v
TEPLOPIOUEVY]) ETOLUOTNTO. TV VOGOKOUEIMV WG KPITYO OTOLYEIO (Ylo. TV ETLTOXN
OLayElpLoN KPIoEWYV) ... 1] EKTOLOEVTN KO 1] KATAPTION OTOTEAODY AVATOOTO.GTO. GTOLYELO,
YLOL THV ETOWUOTHTO. KO TV IKOVOTHTA TV NYETWV TWV VOGOKOUELWY VO, OVTOTECELBOoVY
otn owayEipion emONUIAV... PaiveTor 0TI TPETEL VO OVTIUETWTIGOVUE THV TOVONULO.
COVID- 19 w¢ evkoipio exucbnons, mpokewevoyv va ETAVATPOTOLOPITOVUE TI

TEPYUEVOVUE OTO TOVS NYETES TWV VOGOKOUEIWY KOI VO COVOTKEPTODUE TOV TPOTO



EKTALOEVONG, EKTIUNONG (TWV 0LLOTHTWY TOV KATEYOVV) Ko €V TEAEL al10A0YNaNS avT@v
TV OTEAEY VY. AIAWOTE «EIVaL EVPEDS ATOOEKTO OTL ) KOAN NYETLa. Elval omapoitnTy
TPOVTOOeon ATOTEAETUOTIKNG OLOYEIPIONG TTOV TOUEN THG DYEIOVOUIKNG TEPIOoLyncy
{14}.
Téhog, ac onuewwbel €dd, OTL oOUE®VE HE TN ONUOGIELON NG OUAdNG
eunepoyvopovev e EE yia v a&loAdynon e anddoong TV GCLGTNUATOV VYELNG
{15} «oe mepiédovg kpione to Oéua e amoteAeoUATIKNG NYETIOS AmOKTE eE&y0voo;
onuacio. VIO TO TPIoUA THS EVIGYVONS THS OVOEKTIKOTNTAS TV COTTHUGTWOV DYELOS .
Mdélota, dnwg toviCovv ot Evpomaiot epumeipoyvaloveg, TPOKEWEVOD TO GLGTHLLOTOL
vyeiog va petakiynbodv amd v omAn grodtTa (Srayeipiong kpicewmv kot
TOVONUDV) 6TV OVOEKTIKOTNTO KTPETEL VA OLACPALITTEL EVA GOVOAO TTO 0VGLWADV
apayoviov ovlektikotntas tov ovatiuoatog vyeiog. To mo ooyva oavapepoueva
XOPOKTHPIOTIKG, TOD GYETICOVIOL UE TH O10KVPEPVON TOL EIVOL ATOPOITHTA VIO THV
Tpowbnon molitikwv evioyvons s oVOEKTIKOTHTAS TOV GULOTHUATOS VYEIAS OV
avopEPOnKay amo TS Ywpes NTov:
O 1oYVPN IKOVOTHTO OLOYEIPIONG KOl NYETIKNG IKOVOTHTAS TV 0levfoviav
VYEIOVOUIKNG TEPTIOOAYNG
O  OWOTEAETUATIKG OIKTVO, EXIKOIVWVIOS
o avelaptnTa ToUEln ATPOLIONS DYEIOS
O  OWOKEVIPWUEVY OLOYEIPION KPIOEWY KOl AYH OTOPATEDY
O OTOTELETUOTIKY OlOKVPEPVITIK] GUVEPYOTIO. KOI EVOWUATWCY TIPOTHYIKDV
HETALD TV Qopémv mov gival opuodlor Yo TV TOPOYH VEHPECLOV, TOVG
avOpoTIVovS TOPOVS KAl TH YPHUATOOOTHON
O 1 OloyEipion TOL CLGTHUOTOS VYEIOG TEIVEL VA ETEVODEL O GOOTHUATO

Tpwtofabuias ppoviioog vYNANG arédoons



O OAOKANPWUEVO. GYEOIO, OLOYEIPLONG KIVODVMV KOL ETLYEIPN TLOKNG TOVEYELOS

o faoikol ToapcyovTeS TOV GLOTHUOTOS VYELOS IKAVOL VO, EVIOTITOVY KOl VA,

EVOWUATOTODY OLOGYUATO. OTO TPOYUOTIKG TEPIOTATIKAY .
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EIAIKO MEPOX

BIBAIOTPA®IKH ANAXKOIIHXH
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KE®AAAIO 2: MEOOAOAOI'TA EPEYNAX

2.1 TKomoi Kou 6TéY o1

Kvpiog okomdg g mapovcag epyaciog eival va diepevvnoel Kot va. cuvBéoel  dabéoiun
BipAoypagio 6to TAGic10 TNG NYESIOG OTNV VYELN O TEPLOSOVG KPIGEMV, KOl O1 TOVONULDYV,
UEC® TNG SLEPEVVNTIKNG OVOCKOTNONG ONLOGIEVUEVOV APOP®V, GLYKEKPIUEVO AVOCKOTCEWDV
(ovomuotkég N amhég PPAoypaeikés) Kot va avadeiEet Ta xopaKTnpLoTkd / deE10TNTEG TOV
GLVOEOVTAL LLE TNV TOTEAEGHLATIKN NYEST KaTd TN O1dpKelo Kpioewv.

e debtepo eminedo Ba emyepnOel n aviyvevon tov deloTTOV ekeivv OV S1OACKOVTOL
kabdg eivar ypnopo va oounBodv ek vEOL EKTOIOELTIKA TPOYPALLATO NYECIOG TOL Vo
EVOOUATOVOLY TIS PBEATIOTEG TPOKTIKES 6TO Tedio, OM®G AVTES SLUOPPAOVOVTOL amd TO
ocvyypovo mepBdAlov mov Kohel tor cvotipata vyeiog va yivoov mo avlektucd. ITwo

GLYKEKPLUEVA TO EPMTNLLATO TOV TIBEVTAL GTNV TOPOVCH SUTAMUATIKY Epyacio eivat:

*  [Idg vonUaTOdOTEITOL 1] ATOTEAEGHLATIKN NYESIO GTNV VYEID G TEPLOSOVS KPIGEDV Kot
on Tavonmv;

» Jloweg eivor ot 0eldmteg Kol ocLUmEPLPOPES  ekelveg oL  amodidovtal GE
QTOTELECLATIKOVG NYETES;

*  Mnopovv va 61daxBolv ot ev Aoy 6e&l0tTeg; AV var, TG mpénel va dounbovv ta
TPOYPAUHOTO MYesiog otnv vyeio, o€ o mepiodo mov M moavonuio «doxiudler
kobiepawuévo. poveédo nyeaiogy {16} aALd «arxduo kar v iowo ™ Gewpio ¢ nyeciocy

{17}
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2.2 Me0odoroyia - Kprmipra évradng kot amokietopov apdpmv

A€gdopEVOL OTL 01 SLEPEVVNTIKEG GLGTNILATIKES AVOIGKOTNGELS £IVOL OVGLACTIKA GLVOEGELS TV
TAEOV TPOGPATMV ONUOGLEVCEMV GE £vaL TEGIO EPEVVOC, ATAVIMVTAS GLVNOMG GE Eval EPATNLLOL
péco exktetopévng Prproypaeikng avalnmons TPOKEWEVOD VO EVIOTIGTOVV Ol GYETIKES
peAréteg, kpibnke okdmipo vo axorlovnbet n eoppovia PICO (BA. [Mopakdto oynpae 1) og

UEGO JATOTTMOOTG EVOC KAAG OPIGUEVOL EPMTNLOTOG.

PICO Formula

* Patient, population or problem: What are the
most important characteristics of the patient
PICO and their health status?

The acronym * Intervention/Exposure: What main
used to help intervention are you considering (medical,

formulate a surgical, preventative)?

well-defined

* Comparison: What are the alternative
searchable C benchmark or gold standards being

question considered, if any?

* Qutcome: What is the estimated likelihood of
a clinical outcome attributable to a specific
disease, condition or injury?

v mopovco dSumAwpatiky, to TpoPAnua (P - Problem) eivor m vyslovoukn kpion /
movonuia, n mapéuPaon (I - Intervention) eival  nyecio / amoTeEAEGLATIKY NYECIO KOl TO
arotédeopo (O - Outcome) éva avOekTikd cVOTNUO VYELOG TOV OVTOTOKPIVETOL OTIG

GUYYPOVEC VYEIOVOLIKEG TPOKANGELS, OTMG TOPOVGLALETOL GTOV TOPaKAT® TTivoka 2.1.

13



IMivaxkag 2.1: PICO

(P) Problem — Ipopinpa Yygrovopikn kpion / wavonpio

(I) Intervention — Mapéppaon Hysoia

(C) Comparison — Xoykpion

(O) Outcome — Amotéheono, AvOekTIK6 cVeTNHO VYELOS TOV
OVTATOKPIVETOL

OTIS GUYPOVES TPOKANGELS, CUYKEKPLUEVA
oTO

TAALOL0 TG TPOANYG, EVTOTIGHOV KOl

OTTOTELEGUATIKIG UVTIUETOTIONS UTELLOV
Y ™

onuooio. vysia

Eidoc/oyéoro perétng Avaokonnoslg

EmumAéov, mpokeypuévou va meptAngBei éva apbpo / perétn oy avalnmon Ba Enpeme va €xet

onuooctevtel ta tedevtaio néve (5) y¥povia, va omoterel avVOoKOTNON (CLGTNUATIKN 1| OTTAN

Broypagpikn) oto mhaiclo TV vanpecidv vyeiog kot vo dlatifetor dwpedv To TANPES

KELLEVO OTO ayYMKA.

2e autd 10 onuelo, ko TPV yivel eKTEVESTEPT ava@opd ot pebBodoroyia g Epevvag
(otpatnywkn avalnmong) kpivetal okOmipo vo onpetmbodv ot kdtmb Teplopiopol mov Exouvv
dupeon oyxéon pe v tpdcPacn povo e dpbpa mov datiBevion dwpedv (full text) otic Pdoelg
dedopévov, PubMed & Google Scholar, 6nep onpaivetr 6Tt avtdpota omokieicTray amd TNV
TaPoHGO SMAMUATIKY EpYACio:

» AVOOGKOTNGELG OMOCIEVIEVEG GE GALEG PAGELS OEdOUEVDV,

» Epevvnrikd apOpa kot dpbpa yvoung onpoctievpéva ota PubMed, Google Scholar kot Aouréc

Baoeg,
14



Ex0¢oeig mov avariBevrot (commissioned) Katd Kopotvg and Efvikd Zvotiuata Yyeiag,
KuPepvioelg, diebveic opyaviopovg, MKO, think tanks k.o.x.

BipAio,

Awaxtopikég dratpiPéc,

MoOMpoto GTovdmV GE TPOTTUYLNKE KOl LETOTTUYLOKE TPOYPALLLOTAL.

2.3 Zrpatnykn épevvag — avalntnon

H avalnmon g Biproypagiog mpaypatorombnke to Mdio kot Iovvio tov 2022 otig
npoavopepbeioeg Pacelg dedopévov (PubMed & Google scholar), ocoppova pe Tig
katevBuvpleg g peboddov PRISMA 2020 mov «avuxabiota v ékooan tov 2009 kou
TEPILOUPOVEL VEES KATEDOVVTIPIES YPOUUES TTOD OVTOAVAKAODY TPO0JO aTIS UEBOI0VS EVIOTIOOD,
emidoyng, alioAdynong kar ovovleong ueietwvy {3}.

[T ovykekpyéva, vy Vv avalTnon OCLCTNUOTIKOV Kot omA®v  PipAoypoaeikdv
OVOOKOTNCEWMV TOL ONUoctevdnkay v televtaio mevroetio oto PubMed £ywve ypron tov
LéEemv — kheduwv (crisis leadership) AND (pandemics). Avtictouyo, ot idteg AéEelg — KAEO1A
ypnoomombnkoy kot otn pnyavn avalitnong Google scholar. H otpatnywn avalntnong

OTOTVTTOVETOL GTOV TOPOUKAT® Tivaka 2.2.
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Hivaxag 2.2: M€B0odog kat dpot avalntnong Piproypapiog

didtpa:
*  Anuooievoelg and 2017 — 2022
= English
= Free full text
= Review

A/A | Baoeig Opot avalityons Amnoteléopara Xvvolo = 138
oedouévmy
1 PubMed (crisis leadership) AND (pandemics) 44
dirtpo
*  Anuootevoelg omd 2017 — 2022
= English
= Free full text
= Review
2 Google (crisis leadership) AND (pandemics) 94
Scholar
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Bdoel ¢ mapandve otpatnyikng avalnmong, apykd evtomiotnkav 138 onpocievpéva apbpa.
Ta TopPoKAT® YPAPNUATO OTOTLUTAOVOLV OVOAVTIKE To amotedéopoto g avalnmong — 13
emAéEipa apbpoa amd to PubMed ce civoro 44 Gpbpwv. Avtictorya, 9 emAEEIES OVAGKOTGELG

a6 to Google Scholar, 6e chvoro 94 apHpwv.

NAI - emA&ue apbpa, 13, 30%

® NAI - EmAZELuD dpBpo
= OXI - FULLTEXT
DERSHIP, = OXI - English FT
= OXI - REVIEW

= OXI - Healthcare LEADERSHIP

OXI- REVIEW, 5, 11%

MAI - ehEfwa &pBpa, 9, 10%

00Xl - Duplicates, 7, 7%

m NAI - ETuheEipn apBpo
= OXI - English FT

= OXI - FULLTEXT

OXl - Heal ERSHIP,

= OXl - Duplicates

u OXI - REVIEW

= OXI - Health care LEADERSHIP

Ev ovveyeia, kan Enetta omod:

- agaipeon TV JITAOTOTWY,
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EVOELEYN UEAETN TV TEPIANYWEWY KO TWV COUTEPOTUCTWOV OADY TV apBpav,

ovolntnon otis PLAIOYPoPIKES avapopés OAmY TV apBpav,

emAEYONKay 25 dpBpa Tov TANPOHV T KpLTNple ToL TN KAV, eoTdlOVTaG LLE TOV Eva 1] UE
TOV GALO TPOTO GTNV NYEGIO GTOV TOUEN TNG LYEIOG O€ TEPLOOOVG KPIGEMVY KOl O TAVON LDV

(key-words: crisis leadership + pandemics).

Téhog, To ddypappa pong PRISMA 2020 (BA. [apaxdtm dibypoppa) deiyvel pe axpifeta to
fruota Tov akoAovOnOnKav TPOKEWEVOL VO EVIOTIGTOUV Ot 25 emAéEEg PO avaAvo

aVOOKOTNGELS (GLOTNUOTIKEG 1) ATAES BIBAOYPOQIKES).

PRISMA 2020 FLOW DIAGRAM

| Identification of studies via databases | | Identification of studies via other methods

—
E Records idenfified from®: Records removed before
:E screening: Records identified from:
i Publied (n = 44; > _— .
E u m ) Duplicate records Citation searching (n = 3)
% Google Schelar (n = 94) removed {n =7}
|
—
Records excluded
Records screened Reason: Full text not in English
m=131) ne2)
- Reports not retrieved - N
ReEHths sought for retrieval Reason: FREE Full text not Rafrurts sought for retrieval > Relxlrts not retrieved
= (n=129) ! n=3) (n=0)
% available (n=4)
5 ' !
B Reports excluded:
Reports assessed for eligibility Reports assessed for eligibility
- R R —
(n=123) Reasoni: Not relevant to crisis (n=3)
leadership in healthcare during Reports excluded:
pandemics (n=70) (n=10)
Reason 2: Not REVIEW (n = 33)

A\

Studies included in review
(n=22)

Reports of included studies
(n=25)

From: Page MJ, McKenzie JE, Boszuyt PM, Boutron |, Heffmann TC, Mulrow CD, et al. The PRISMA 2020 stafement: an updated guideline for repering systematic reviews. BMJ 2021;372:n71.
doi: 10.1136/bmj.n71. For more information, visit: hito-/wvew prisma-statement. org/

[Ma Adyovg evkpivelag o mapamdve mivakog mapatiBetonr kot oto [apaptmua | avtg g
OUTAMUOTIKNG GE KAADTEPT OVAALOT).

Eniong, o wivokag tov dpBpwv mov amoxieiomnkay amd avtr| TN OImMA®UATIKY] Kabdg Kot o
[Tivakag TV KOPLOV YOPOKTNPIOTIKOV TV evitoydéviov apbpov (cvyypaeesis, £10¢
dnuocigvong, ydpa, TEPLOJKO dNUOGiELoNC, 100G HEAETNG, GKOTOG KOl KUPLOL OTOTEAEGLLOLTOL
perétng) meptiappdvovror oto [apdptnua g Tapodog SITAMUATIKNG.
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KE®AAAIO 3: AIIOTEAEXMATA
H mierovomra tov 25 emAéEInmv avackomnoewy - tepinov to 64%, ftot 16 avaoKomoels -
onpoctevtnkay 1o 2021, BA. Iapokdtw ypaenuo 3.1: XHvoro emAEEIU®OV OVOCKOTHGEMY OV

£10G dnpocigvong.

T'paonpa 3.1 Avackomioelg avd £tog dnpocisvong

m2020 m2021 m2022

Emiong, ot mepiocdtepeg avaoKonNGeLS, e PACT TN YOPOU dPAGTNPLOTOINGNG TOV TPMOTOL
ocvyypagéa / gepeovni avikovv o€ Hvopévo Baciielo (4), Hvopéveg IMolteieg Apepikng
(3)xar Avotparia (3). Kot ot tpeig ympeg katéyovv mepimov 10 40% tv ONUOGIELGE®Y GE
ovvolo 25 emiéEipmv dnpoctevcemv (PA. [apaxdtom I'pdonua 2.3 AvacKoTNcels ava yopa
oeEaymyng). Av otig 10 ompociedoeic HITA kow Hvopévov Baociieiov kot Avotpairiog
Tpochicovpe Ko TG 2 avackomnoelg omd tov Kavadd, mapatnpovpe 6t 1o 48% tov deiypuatog

pog (= 12 avaokomoelg) amodidetor oe oyyAoodEoveg epevvntég Kol Ootkelo, EpELVNTIKA
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wpovHaTaL.

Ipaonuo 3.2 Avackonoelg ava xdpo de&ayoyne

Bahrain Colombia Germa“\'relan d

4% 4%

Iran 4% Korea

8%

Lebanon
4%
Oman
4%
Singapore
4%
Switzerland
4%

UAE

4%

Ldnada

89

Other
24%

USA

12%

Australia
12% UK
16%

3.1 Ae€rotnTeg nyeoiog

AkxoAo0ONGE M ovIAVOT TTEPLEYOUEVOL TOV 25 OVOCKOTNCEMV e GTOYO TV avAdEEn TV
OeE10TNTOV EKEIVOV TOV GUVOEOVTAL LLE TV OMOTEAEGLOTIKT TYEGIN KOTA T SLOpKELN KPIoEWV,
Kol 01 TOVONUIOV. XZVYKEKPIUEVO, PACGEL TG AVAALONG KOG Ot Tapokdt® oe&totntes (PA.
Ipaonua 3.3.) cvoyetionkav Oetikd pe TV amotelecpatikn nyecio 6tV vyeio, o TePLOO0VG
Kkpiocewv, kol On, Tavonuav kot gpeavifovior tovAdyiotov oto 50% tov delypatog mov

peretnOnKe (= 25 OMUOCIEVUEVES AVOCKOTNGELS).

I'paonpa 3.3 Ae&10TnTEG OMOTEAEGUOTIKNG YECTNG OTNV VYEiD G€ TEPLOSOVS KPIGEMV, KaLL, O TOVINUIDY
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76%

68%

52%

communication dedision-making plannning & SE resilience empathy

Emkowoviakéc de€10tnteg — spooaviotnkoy oto 76% tov detypatog (19 avackonmioels)

ANyN amo@acemv — speoviotray 6to 68% tov delypartog (17 avacKoncels)

Yyeowaopnoc & owyeipion evowo@epopivov pep@v — sueoviotmkav 6to 68% tov

detypartog (17 avaokomioelc)

AVOEKTIKOTNTO / TPOGUPUOGTIKOTNTO — gLpavictnkov oto 52% tov dsiyparog (13

OVOLGKOTINGELG)

EvovuvaicOnon — eppaviotkay 6to 52% tov deiypatog (13 avookonnoeis).

O mopokdto Tivakog ToV 25 avIGKOTNCEMY ATOTVTOVEL TOl0 Oe&1OTNTA OO TIC TOPATAVED

evromiletal o€ kKabe GpOpo.

Mivexog 3.1: Evromiopdg de&lottav nyeciog og kaBe dpbpo Tov deiypatog (25 avaoKomoeis)
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"o Adyoug gukpivelag, o i610¢ mivakag (o popen Excel) mapatibeton ko oto Mapdaptnuo 1V

OTNG TNG SUWTAMUOTIKNG GE KAAVTEPT) AVAALOT).

Téhog, axorovBel avaivon kaOe derotrag Pdoet chvOeonc Tov detypatog — 25 avacKOTNGELS

(cvompoTkég N anAéc PAloypapikés).

Enucowaoviaxéc de&rotreg (avagopd oto 76% tov delypatog)

Ot emotvoviokésg deEl0mnteg epeavifovtal oxeddv TNV TAEOVOTNTA TOV UEAETOV Va

ovoyetilovron pe Betikég Oyelg g nyeciag oty vyelo 6e mEPLOdOLG Kpioewv, Kot Om
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TavONUIdV, £ite auth givan «i vroderyuatixy nyeoior {18}, eite «n arwoteleouotikn nyeoio oty
voonlevtikn vmnpeoioy {19} M «omv mlaotiky yewpovpyikny {20}. Mdahota «ovtéc ot
kowvwvikés oeC1otnregy {21} kpivovtal amoapoitnTes T060 Yo TN SloYEIPIoN TOV ECMTEPIKDV
KOwadv, AOyov yapn «twv epyalousvwv oto cvotnquo. vyeiocy {22} {23}, 660 xor TV

eEmTEPIKMOV, OMWOC «Tar péoo ualixng evquépawoncy {24} {25}%.

A&iler va onuemBel O6TL cOUPOVO LE TN CLOTNUOTIKY ovaoKOTnon tov Sriharan kot
ovvepyatmv {26} £dg1&e OTL «T0 51% TV GPOpwv Tov cVUTEPIAPONKOY 0TI ONIOGIEVCT] TOVS
OVEOEIEOY TNV ETIKOIVWVIO, WG VA POCIKO YOPOKTHPLOTIKO TWV NYETWV - TOOO TPV TNV KPion
000 K1 KaTa T O10pKeLa TS otayeipions avticy. [apddinia, toco ot Walton kot cuvepydreg
{27} 600 koun Sun-Ju Kim {28} tovicav 611 «7 sidikpiveior givor puo BociK) GUVIGTOGO GE
avtd t0 emkovmviokd mhaicto. Evd,oe mapopolo khipa ov Turner kot cvvepydteg {29}
pAnoav Yo «avoryto otol dioyeipions kpicewvy. Malota, 6nog emonpaivouv ot Walton kot
ocuvepydreg {30}, ot nyéteg mpémet va BupoHvTon T0 SLdPASTIKO YOPAKTAPOS TNG EMKOVMVING
«va. Qouaote ot (to unvoue) mpémel vo. TNyoivel Kou oTiS 000 KotevOOVOELS ... PPOVTILETE Vol

OQPIEPAOVETE YPOVO DTTE VO GKOVTEN.

ANyn amogdoewv  (avagopd oto 68% Tov delylaToq)

«H nyn omopdaoewv Ppioketor arov mopnRve. TS OTOTEAEGUOATIKIG NYECIOS OTHV VYELO. O€
TEPLOOOVS KPIOEWYV, KoL ON TOVONULDV, UE TOVS NYETES VO. TPETEL VO, TOPOVY TH OWOTTH GTOPOTH
oy katalinin ypovikny ouyuny» {31}, va égovv, dnradn, ™ Oe&dTTa ™G amOAVTNG
eEMlyvoong — M KOAVTEPA OVAYVOONG — TNG KOTACTOOMG TN O0€0OUEVN OTIYU| 1, OT®G
onuewdvovy ot Walton kot cvvepydteg, «va avayvwpilovv  cofapotnto e KOTAoTAGHCH
{32}.
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[Tpoxertan, ovveyilovv ot 10101 EPELVNTES, Y10 «UId EXTAVAAGUPBAVOUEVT] OLAOIKAGLIO. COVEXODS
OVOAVONG TOD TEPIPOALOVTOS Kol TV ovvOnK@vy, ®OTE Vo OpAcOLY HE £YKOPO Kol
OTOTEAECUOTIKO TPOTO YOl TNV OVIILETOMION TNG Kpiong. AAMWGTE «1 ToAunpn nysoio koi n
omopaoiotiky opaon Bewpodviar (OTIKNG OHUOOCIAS YOPOKTHPLOTIKG OTAV O XPOvog Eival
obvTouog, n wieon ueydAn kot to oraxifeoua vynloy {33}. Xe avtd 10 TANICIO0 01 UEAETNTEG
{34} {35} popalovrot to TapAdELYUATO «TOD VOGHAELTH NYETH TOV TPETEL VO, TAPEL ATOPLOELS
YPNYOPO. TPOKEWEVOD VO, GWOEL (WESH KOI «TWV KAIVIKOV YIOTpaV Tov oavéiafov 1dia
Tpwtofoviio. va. digpevvioovy ucfooovs ueiwons g eCAmAMONS GEPOAIDUATOS KaATC TN
0100WANVOTN 000svaV Kol TOV O10)WPIcUO TWV OVOTVEDGTHPMV Y10, a0OEVEIS ae Kpiowun
KOTAOTOON.., NTOV UIO TEPIOOOS EVIOVHS TPOCOTIKNG OVOTTULHS ... YIVOUE TOTE UOPTUPES
EUPAVIONS NYETIKWOV GOUTEPIPOPAV TOV OVOOELYONKAY 0pYOVIKAY.

[Maparinio 6mmg avixvedovv ot Sriharan kot cvvepydteg {36} «ro 42,9% twv dpbpwv wov
OVUTEPIANPONKOY ot ONUOTievan Tovg oL{NTHOAV T GHUACIO. THS TPOCOPUOCTIKOTHTOS OTH
Ay omopdoewv. Iia moapdderyua, KoTo T O10PKEID. ODVOLUIKG ECEAIGOOUEVMV KPITGE®Y, O1
NYETES KAAODVTAY GUY VG Vo AGSOVY KPIGIUES OTOPOTELS e ELGYLOTO. 1] TOYEMS eCelioaoueva
ocoouévoy. TENOG, o MOALEC OVOOKOMNGES €VIOMIGTNKE 1 €vvoll NG LoYLPNG Kol
ATOPOGICTIKNG NYECIOG G £val KAIPLo YopaKINPIoTIKO NYEGIOG 68 TEPLOSOVS KPIGEMV, Kot oM
TavoNmV. XopoKTNploTIKG avapéPeTal 1) LVEia Tov cuyypapiwv {37} «otnv aropaciotiki
OUUTEPIPOPC, TOV NYETH OTOV TOUEQ. THS VYEIAS WOV EKPPOLETOL UE OVVEYELD, OCVVETELD KOl
OYOAQTTIKOTHTA, OTOV OVTITOO0, 1 OVOTOPOCLOTIKOTHTO, CUGYETICETOL GUECO UE TV ATOTVYIO. O

0PYOVWTIOKO ETITEOO .
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2yedlaopog & dayeipion evorapepopévay pep@v  (avaeopd oto 68%)

H mpogtopacia kot 0 oyedacids eryovpapovy mg Pactkn nyetikn wovotnta 6to 57% tov
SelyOTOg TV UEAETOV TTOV TEPIAAUPAVOVTOL GTT CLOTIUOTIKY avackomnon towv Sriharan kot
ovvepyarteg {38}. «H mpoctoiuacio kot 0 oye0I100UOC TEPILOUPAVEL TOV EYKAIPO EVIOTIOUO THE
KpLoNG, TNV aVamToln TPWTOKOAAWY ETOIUOTHTAS, THV KOTOVOUN TV TOPMV, THV TOPaKOL0DONTN
¢ Katdotaons kalwgs kol Ty avamTocny oyediwv EKTaxtng avaykne... TELOG 1 wovoTnTo TG
nyeoiag va xtilel cuvépyeleg - Yo TaPAOELY Lol LETOED TOV WOIMTIKOD KoL TOV dNUOGION TOUEN
{39} vroypappiomke «wg o {wtiky deéidtnra oto 37% twv peletvy mov copmeptEafe n
ev AOY® avaoKomnon.

210 1010 KAlpa, pedetntég g dtoyelptong e EPOdUGTIKNG 0ALGIONG GTOV TOUEN TNG LYElNG
VROYPAUUGAV «TH SVVATOTHTO O1KOOOUNTNGS OETIKMV GYETEMY Kl TVVEPYOTLOV (G EVO, KEVIPIKO
modova  emitoyovs nyeoias kor owoyeipioney {40} . Xe oppovio pe ™ Oesopio Tov
evolapepopévmV pepmv tov Freeman tov 1984, onwg onueiwvel o Haque {41} «n adiomoty
nyeoia oloyelpileTal 0. KOIWVE THS TOGO ECOTEPIKG — OIKOOOUNTH GUVEPYATIOV — OG0 KOl
E0QTEPIKA, TT.)Y. 01 gpyoalouevol atov touéa s vyeiogy. 'E1ol «... o1 mpoomabsies amd tovg
epyolouevons onuiovpyody Betikn onun péow e alidmotng nyeciog kai ovlavovy
LroaiudtnTo. v 0pyoviGUOY GTOV DYELOVOUIKO TOUER.

Ag onpelwdei, €d®, OTL N CLOTNUATIKNY OlAYEIPION Kot YOVIUY] GOUTAEVOT| LE TO GUVOLO TV
EVOLUPEPOUEVOV UEPDV - €0MTEPIKA & €EMTEPIKA KOWA TOV EKACTOTE OPYOVICUOD -
QMOTUTTAOVETAL OMMGONTOTE OTO OTPOUTNYIKO GYESWICUO OVTIUETOMIONG  «...UEALOVTIKWDV
KOTOOTAOEWY EKTOKTMV KOTOOTOOEWY Kol CEKIVA e OVOADOEIS ODTOTOPATHPNONG KOl
OTOAOYIOUODS QTOUMV, TUNUATWV OALG Kal, OpPYOV@TIoKODS Kol Ol00pYoVMGLOKOVS, OV
ATOTOTOVOVY TIG ETMLOOTEIS TTO. TIPONYOVUEVO, GTAOL0. THS TTovonuiocy {42}.

Televtaio onueio oAAd €lcov oNUOVTIKO Yo TO GYEICUO Omd TOVG epevvNTEG «Mia aAln
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faoikn ikavoTnTo, TOD OTOTEAECUOATIKOD NYETH OTH VOOHAEVTIKI] DINPETLO, EIVOL 1] SDVOTOTHTA VO
OYEO1GLEL YIO. TH OLOYEIPIOH KATATTPOPDV KAl VO O10oPoLi(el Tv etowuotnta. H omoteleouotikn
ETIKOLVVIO. TV TYEOLWV, N EKTOIOEDGH TWV UEADYV TOD TPOCOTIKOD Kol TV 0olevav, 1
DTOTTNPIEN TV VOTHAEDTDV GTH PPOVTIOON. TV ATOEVAY KOl ) OLOYEIPLON TOV KOOTOVS EIVaL OAG.

onuovtika (nriuotay {43}

AvBekTikdTnTOo / TPOGOPUOGTIKOTNTO (avapopd 6to 52% tov detyparog)

«AvOextikotnra. eivar n okinpotnta, n evelilio Kar 1 IKOVOTHTO. OVAKOUWNS UETC. THV
QVTIUETOTION OVOKOMMY, €Vl 1 OLAOIKOTIO. avaKouwns urpootd o avilootnres {44}, H
movonuia COVID- 19 éyer aliwoer avtoyvawoio kol avOekTikOTHTO. OTO TOVG EXAYYELUATIES
DYELOG TPOKEWUEVOD VO, AVIOTECEADOVY GUATIKG, O1OVONTIKG KOl OOVOIGONUOTIKG 08 OKPOLES
ovvOnkeg epyooiag... H dicvxolvoven e avOekTikOTTOS OTOUTEL EVa GOPES Opaua, Eva
OVOTTOYUEVO OTO KOLVOD (UE TO. EVOLAPEPOUEVO. UEPT]) OTPATHYIKO CYEOLO DAOTOINGHS (M1
1oTopio. Tov oVVOEEl TIG Telgleg), 1oyvpn nyedio kor avoyyty & oiwdpovy (OPYOVOGLOKT)
kovAirovpar {45}.

Otav 10 OakvPevpo givor peydro, OO po. wovonuio, ot £pevvntég ovoyetTilovv v
QOTEAEGLOTIKY, «avOeKTIKN Nyeoion {46} «ue ovumepipopéc vyniig emiopaoncy {47} ko
«npooapuootikes ikavotntecy {48} {49} {50} {51} - oc 6L ta emineda - yio THY TPAYUATOON
™G pnong 1 Kpion g svkoupio Kol «znv koBiEpwan evog ovOeKTIKOD CVGTHUATOS DYEIASY TTOV

LE TN OEPA ToV «TAGOEL O10QPaVELS Kol eVEMKTES doues nyeaiog kot otaxvfepvnoncy {52}.
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EvouvaicOnon (avapopd oto 52% tov delypatog)

«H nyeaio kata ™ diapkeio piog kpions ivai maveo, pio. Ipokinoy. Qotoco, n nyeoio Koo ™
oapxeio, g mavonuios COVID-19 givar oxoun mo 00okoAn dedouévon 0t o1 10101 01 NYETES
Covv amnv Kkpion kol exnpealoviol £loov omo aVTH 000 KOI EKEIVOL TOL NYOOVIOL... EIVOl
ONUOVTIKO VO, OVAYVWPIoOVUE OTL 01 KPIOEIS EIVOL ETIONG TEPIOIOL OOV GVY VA YEVVIODVTAL VEOL
NYETeS Kot mwOALOL DTAPYOVTES NYETES O1OTPETOVY... O OVIIKTOTOS OUTHS THS TOVONUIOS Kol O
TPOTOG IUE TOV OTOLO AVTIOPOVY 01 NYETES KOTO, TH OLGpKeLd THS Oa diopoppaael T ueAloviikn
OYETN TV OUAOWDV KL TV KODATODPO, TWV OPYOVIGUMY Y10, TO. EXOUEVA. YpoVvia... AvOpwria kot
TOTEIVOTNTO. TO KAELOL Y10 TNV DTOGTHPIEN HIOG OUGO0S KOTO. TH OLOPKELD. QDTHS THG TOVONULOS
eival N kKoTavonon e ovlpomivng o1aotaons e kotaotaons» {53}.

H avBpodmivn didotaon g nyeolog «ue ) popen s ovvoioOnuoTiKNG 0QUIOSY — TNG
duvatodHTTOC, ONANOT, Vo UTaivEL Kavel 6To TamovTole Tov GAlov — TovileTon Witepa amd
toug ueremréc {54} {55} {56} {57}. MdActa, ov Sriharan kot ocvvepydteg {58}
VIOYPAUUIGOV TNV «IKOAVOTHTO. TV NYETMV VO, OEGUEDODY GALOVS VIO GUALOYIKES EVEPYELES (G
OTOPOITNTY CVVIOTWOO. Yo, THV NYECIO. KOTCG TH OLOPKEID, MHIOG Tavonuiog. Amaitodoe
XOPOKTHPIOTIKG, 0TS N emioeiln evovvaioOnons kou emiyvwons (34,3%), n owuotikny koi
ovvaleOnuoTIKy Tapovaio Yo Tovs GALOVS (Tapovaia) Kol 1] PPOVTIOo. Yio. TNV EDHUEPIO TOV
£0WTOD Kal TV AWV (evnuepia, 25,7%) kot 1 tkavotnTo, EUrvEDons kai exnpeaouod (22,9%).
Tio rapaoeryua, o1 nyétes mwov NTow ae Oéon Vo, GOUTATYOVY UE TO. UEAN THS OUGOOS, VO, GELOVTOL
71¢ 0CleS TV ALV KOl VoL ETLOEICOVY U0 TPOTEYYITN YWPIS ATOKAELTUODS Y10 VO OEGUEDOOVY
00¢ GAlovg, nrav ge Géon Vo 01KOOOUNGOVY OLOTPOCWTIKES CGYETELS, VO. QVEHTOVY TNV
EUTIOTOTOVI KL VO, PEATICOO0DY TO NOIKO, VoL UELDTOVY TO EXAYYEAUATIKO GYY0G KO VO, GOCHTOVY
0 OEGUEDON THG OUAOOCH .

Y10 id10 KAipa o1 Bavel kot cuvepydreg {59} €dei&av ot eivan «mpotepaidtyza yro tovg nyéteg
Vo, ONuiovpyRoovy aiclnan Koivig KoWVIKHG To0TOTHTOG... Evag ueydlog oykog epevvay
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ONAMVEL 0TI 01 AVOPWTTOL TEIVOLY VA TPOTIUODY NYETES TOV KOALIEPYODY TNV aloOnon 0Tl «eluaote

ool uali oe oawton. Ev uépel, n nyeoio. avtov tov tomov Jivel otovg avBpwmovg uia aiolnon

oVALOYIKNG avTo-amoteleouatikotntas Kol eAmioacy. Etol n nyeoia kepdilel Tnv eumioTocvvn

Kol «o1 axolovbot eivar mpoGopot va vroxovoovy otis 0onyiesy {60}. Téhog, N veedBuvn nyecio

ovoyetileton OeTKd ue «uio kovy aiobnon vonuotos kol oKomod UECW THS OTTOLOG EVIEIVOVTAL

0. KIVHTPO KO )] OECUEDTH TV EVOLOPEPOUEVDY UEPWDV VIO THV ETITEVCH PLOOGLUNG ONUIOVPYIOS

aliog kar vwevbovng allayncy {61}.

3.2 lIpotewvopevo Exrondevtiké Mpdypoppa

210 mopamive TAAIGL0, OTOL Ol GLYKEKPIUEVOL UEAETNTEG OLGLOCTIKG €0TIALOLV OTIC

de&10tNTEG MYEGTOG OV SOACKOVTAL, KOt OEGOUEVOL OTL:

1.

«2TIC TEPLOOOTEPES  PLounyovikés ywpes, T0 (NTHUO. TOV  IKOVOTHTWYV OTHV
vyetovoiky mweplBolyn ivon mEPITAOKO EmELON 01 KAVIKOL (emayyeiuotieg) o€
vyniotepes BOéoelc atnv igpapyio. amoteital emions va. O0100£TovV  O10IKNTIKES
LKOVOTNTES, YL TIC OTOLES WOTOGO 08V DILAPYEL Ko1vo Opoyor {62},

«2e TEPIOOOVS KPIONG, Ol NYETEG OTOV TOUER TV VDINPETIOV VYEIOG TPETEL VO,
EVEPYOVYV TOUPMVO, UE TIG OTPOTNYVIKES TV OPYOVIGUMYV TOVGS, ONUIODPYMOVTOS KOl
TPOGYOVTOS HIO KOVATOUPO. EUTIOTOCOVHG KOL OUGOIKNG EPYOCIOS UETOLD TV
epyalouévav mov Lonbo Tovg opyavicuoDS Vo, O10)EPIaTODY TV (EKAGTOTE) Kpion
ue emrvyioy {63},

«H emévovon atny avamrodn twv nyetikv 0eC10THTOV TWV NYETOV LATPIKDV OUAODV
TPETEL VO YIVEL OVOTOOTOGTO UEPOS TG TTPATHYIKIG TWV TOPOYDV DYELOVOUIKNG
repiBolyns. H avamroln nyetikwv oellottwv Exel va Kavel Oyl amimg ue
fertiowon twv 0el10tNTWV TOL OTOUOD, GAAG OTOTEAET EMIONS OVOIOCTIKO UEPOS THS

OVOTTTUENG TOV 0PYOVIGUOD 0TO GUVOAO T0V. To. TPOOIEVTIKG. TVOTHUATO DYELOG, TA.
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OT0L0, ELEVODOVY OTHV OVATTUEN TWV NYETIKDY 0ECLOTHTWV OAOKANPNS THS O101KNOYG,
Oo. Eyovv mo oNUAVTIKI ATOO00N OG0V APopd. aTny opyovatiky exidoon» {64}

Kol &V TEAEL AVOEKTIKOTNTA EVOYEL LEAAOVTIKOV KPIGEMV,

TPOTEIVOVLE, OE TPOTN QACN, £vo TAAIG10, BACT Yo TNV OVATTTUEN EKTOOEVTIKOD
npoyphuporog pe doun oepvapiov pe titho ‘Healthcare Leadership through Crisis’
oL SOUNONKE O AMOTEAEGLOL TG TAPOVCAG GUOTNUOTIKNG OVAGKOTNOTG.

To &v AOy® TPOYPUULLO TTOL TOPOVGLALETOL AETTOUEPDS TAPAKAT®, GE GLVIVAGHO
LE TN CGLOTNUOTIKY eKTaidgvon TV otereydv ota EBvikd Emyeipnoaxd Xyéd
Extéxtov Avaykav (m.y. «Dihoktitney, «Ilepcéacy, «Aptepncy, «IIpokpodotnoy,
«AINVEy, «ZOoTpaTogy) eival wovo va amotedécel ) Pacn Yo TV avanTuén
EKTTALOEVUEVOV KAMVIKOV NYET®V TTov Ba lvan og BEom va xeptotovy Kahdtepa
Myn oOvBeTOV amopicemv e KOOEGTOC mieong, Voo cLVEPYASTOUV HE GALOLG

NYETEG KL VO, OLOLXEPIOTOVV OMOTEAEGLATIKOTEPQ TNV EMOLEV Kpion / movonpia.

HEALTHCARE LEADERSHIP THROUGH CRISIS
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1. COMMUNICATION SKILLS

COMMUN CA

oo

O dvBpwnor Supdps ya mnpodopia. Bfhoups va ywpifoups v
TPEXOUON KOTAOTHON, TU YIVETOL TPOKEWWEVOU val pnv smbewwbolv T
npaypata Kat, kupiwd, note Ba emavelBel n kavovikotnta. 'Onwe sival Guoko,
n micon omv nyecia yw oroteAeopamkr kaBodiynon kol evnpépwon
KOPUDLVETHL OE TIEPLOBOUC KploEwy.

Ze autr v evotnTa Sivoups Mpaktikeg oupBoUALG — T, TOTE KO TG
VO ETUKOIVIWVELTE O KOTaoTRoEeLg Kpioswy — onueia mov Ba oag BonBrnoouv va
ouvbeBsite npaypatikd pe v opdda oug os onypeg nou to Sakdfeupa sivoae
UnAO KoL TO (y¥oC ToU TL MEAAEL YEVEODOL KU pLODXEL
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1. Awote Baowkeg Tnpodopieg pe yprivopo, cadn kal dwadavn tporo.
Eondote oung amapaitnte¢ mANPodopieg, va E£0TE OUVIOUOL
Mowpaoteite pe v opdda 0,1t ywwpilete otav To yvwpilete, navw ot
OAa va elote ELMKPLVELC.

2. Kaveic bev €xeL OAec g anavinoelc. MNeite oy opdda 1 be yvwpilets,
oYL povo T yvwpilete. Eniong, powaoteite to oxedo dpdong ocag —
OnAadn T KAvete MPOKEWEVOU va KAAUIPETE TO KEVO Kal val TIAPETE TG
avaykaieg mAnpodopisg. TEAog, dwote veo pavrefou pe v opada —n

STUKOWVWVIA ival armapaitnTto va sivat ouyvr).

<+ 'Eco avBpwmvoc

H evouvaioOnon xtilew epmotoouvn, elbka o kploweg onypég H
£pWINON TIoU sivan kadd va Kavete otnv opdda o TéTolee onypéc eiva

«Mowd eivan o kuplapyo ouvaioBnpa nov BUOVETE auTr T oTypi»;

(—' ‘L | ‘ 4 BAeppomi enadi
‘ Mepikég dopéc auTo sivar To pévo o yperadstal — kabiots avarmaunkd
‘ﬂ -

KOLTAETE TO ouvoATN oag oTa LaTa Kol akolote. Emiong kakod eival
vat L0TE £TOLUOL VOl VTIUETWITIOETE QpVNTIKG cuvonoOnuomo, PEXPL KoL
ouykpoloelg. Na eiote umopovenkoi, va axkolte kar povo adou
(KOUOETE TIPAYLOTIKA, VO QTOVTATE — IGVTO JIE NPEUIia Kol SLOTnpuvToe
™ BAeppomkr) emadr).
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REMEMBER

BATHE Standard example questions
Background  What brings you here?
Affect How did you feel then?
Trouble What was troubling you the most at the time?
Handling How are you handling it?
Empathy It must have been hard.

https://www.youtube.com/watch?v=SGDN9b7p_zw
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2. DECISION-MAKING

AN anoddoswv og NePLOSou Kpioswv

H AMn amodpdoswv eivar otnv ovoia n Sabikacia smAoyng evog
OUYKEKPLUEVOU TPOTOU Spdong arnd OpLopEVES EVOANAKTIKEG ETUAOYEG.
JTov rwpnva g, n Staxeipion kpioswv ivat n Anpn anodpacswv Baost
Twv Stab<oiuwv mMnpodopuwy, o pia SeSopEvn XPOVIKI CUYKUPIaL.
MdAwota, kabwg n kpion ektuAicostal ot aopAcelg AapBavovrat v
péow SLapKwG HETAPBUAAOUEVIWV TIEPLOTAOEWY Kat SeSopévwv — pe
mAnpodopieg mou esivar oiyoupa eAEiC kat, kdmoleg ¢opEg,
EAATTWHATIKEG / OKAPTEG.
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0O8nyoc pag, o ava) v evotnta, 1o dpbpo twv Rutter, Wolpert &
Greenhalgh “Managing Uncertainty in the COVID- 19 Era”. Ot epeuvntég
unootnpifouvv ot
» Taneploodtepa Sedopéva Oa sivo EANAUT) Kot EAACTwpoTKa. Na
elote elMKpLVEIG Kot Stadaveic, we TPoG aUTO TO ONUELo.
» Mmopsei va pnv €Xoupe «TeAIKEC aImavINOsiC» Of TIOAAEG

EPWTNOELG — TNOTE TPETEL VA EVEPYIIOOUUE;

» i _—

» Avayvwpiloupe tnv MOAVTAOKOTNTA, APASEXOUAOTE Ta ONUEia
mou 8¢ yvwpilovpe, sipaote avolytoi oy éepeuvnon tou alA

TIOU QUTAWVETE UIPOOTA POG

T

Leave your of your shoes
comfortzone

e ® P2

Challenge
4, assumptions

37



HOW T0 o
THINTK OUTSIDE ‘P"

Sy
—1

https://www.youtube.com/watch?v=SJXleXSglFQ

» Madopenkoi avBpwmor eppnvedouv  Sadopetkd Ta i
Gebopéva. uykevipote v opdSa ya pua cuvévinon
brainstorming — Site mapaxdrw To povrélo Tou Osborn.

Creative
Thinkning

Part 2

FIOWCha 10 CONGUCING & DINNSIOMING $e48100 L

https://www.youtube.com/watch?v=CngBIU7fINI
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https://www.youtube.com/watch?v=SJXleXSglFQ
https://www.youtube.com/watch?v=CngBlU7fINI

DPERENCE  PERFORMANCE
POTEN ll.u_,‘_"f
BEST ..YEDHF'ET[NL':E

B\ _PRACTICE )]

DEVELOPMENT \T\- ":‘l e
L
o b1

VISION

» Tédog, avainmjote kou wioBetsiote g Pédnoreg

npaktkég — Adyou xGpn, pmopoiv Ta  pabrpora
Surgeipong tou EBOLA va pag BonBroouv omy
nepintwaon tou COVID;
Afolabi MO, Folayan MO, Munung NS, Yakubu A, Ndow G,
Jegede A Ambe J, Kombe F. Lessons from the Ebola
epidemics and their applications for COVID-19 pandemic
response in sub-Saharan Africa, Dev World Bioeth. 2021
Mar;21(1):25-30. doi: 10.1111/dewb.12275.

3. PLANNING &
STAKEHOLDER ENGAGEMENT
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O anoTEAEOPATKOG NYETNG OTOV TOMEQ NG ULYEILQC,
Kara m Siapkela kploswy, kat dn navdnuuwv, kaAeitat
va avakakéoet TG Paowkég Sefiomreg  evog
EMTUYNHEVOU pavardep, nou Suayepidetan
ANOTEAECHATIKA TG KATAOTAOEL; Baocer evbeAexolc
oxebaopov. Mpokewpévov va Suopakwotel n
epappoyn tou evbedelypévov Mavou Suaxeiplong pe

QNOTEAEOPATIKG Kat artoSOTIKO TPONO £ival avaykaia n
OLOTNUAaTKA apakoAovdnon g rpooddou (évava tou
mMavou) aAda kat n ovvexng afloAoynon Twv
Sadikaowwv, MG anodoong Kat Twv WIOTEAECHATWY

ToU EKACToTE TAGvou / ipoypaupatog / npwtoBouAiag.

Baowo npoarautopevVo evog efalpetikd oxediaopévou mdavou [/ mpoypdpporog /
mpwrtofouliag givar n TEXVN TG CUCTNUOTIKIG aVOAUONG TwV EVOLAGEPOUEVIWV PEPWV.
Mo ocuykekplEva, E€ivOL 1) TEXVIKI) EKEIVI) TIOU WITOPEL KOVEIC va XPrOUOTOWCEL
NPOKEEVOU va Tipoobilopioel kat va afLloAoyioeL Toug onpavtikoUg avBpwnouc / opadeg
[ opyaviopol¢ yua v emutuyio tov ekdotote havou / ipoypapporoc / mpwtopfouAiag.

H ouykekplyuév avadAuon TPEMEL val YiVETOwL TOOO Kot Tnv &vapén ng
Suabikaoiag oxeblacpov 0co kal katd ) Sudpkela edappoyng Kot cuvexous afloAoynong
tou mAavou Suayxeipong. 16avikd aut) n avaAucon NPENEL va YIVETAL PE T CUMIETOXT NG
opadag epyaociac kabwg oe moAUurmioka neptPaidovia, ONMWE QUTA TIOU CUVOVTA KOVELG
otov TopEa g $poviidag vyeiag, n mpoogyylon ¢ opadag sivar mbavo va sivan o
QUTOTEAECUOTIKI) 010 T pEpovwpevn avalvon evoc / mag kata U ala empenka
kavoU /-1 paverelep / nyém.
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Ewoaywyr): H av@Avon twv eviladpepopévwv pepwv aglohoyel 1o nepipaiiov
O v €pyou kat kaBopilel tov kaAUtEPO TPOMO Sanpaypdrevong Katd

JC SLapkeLa Tou npoypappatiopoy. Mo CUYKEKPIIEVQ, ETWTPENEL

o Tnv €monfpavon twv KWijtpwv / cupdepOVILY Twy eviladepopivwv
HEPWY

o Tov EVIOMOPO TWV CUYKPOUOEWV TOU UNOPEL va 1ipokipouvy Adyw
AVTKPOUOHEVWV KIVATPWY / OUpGEPOVTWV

o Tnv a§loAdynon tou KatdAAnAou Tponou CLpPETOXNS Stadopetkwv
natwv o€ Sradoyika otadia tov £pyou

o Toviubavo eviomopo oxEoEwv / CUVEPYELWV HETAED Twv SlapopeTikwv
pepwv (rux.ovvepyaoia, Woktnoia, xopnyia kAn).

Evotnra 17 (60 Aend)

Npoodloplopod Twy evbiadepopévwy PEpwv KoL Kardption Aiotag autwy

H evotnta Eexivd pie Tnv eloaywyr Tou epyaleiol KATawWpLong we obnyol yia
tov npoodloplopd twv eviiagepopévwy HEPWY. TN OUVEXELR O OUVIOVIOTTG
Sivel éva case-study omv opaSa kot INTd ond TOUG CUMMETEXOVIEG va
anaviroouv o€ EPWIHOELS, ONWE OL NAPAKATW, KUl Va CUPIANPWOoUY TV
npoavadpepOsion Aota:

1. Notog /-oLennpedaioviar and to véo mhdvo / ipdypappa / ipwtofoulia;

2. Nowg/-o1 Ba pmopoloav va emnpedoouv TN Swdkaoia f Ta
anoteAfopaTa;

3. Noud dropa, opabec, opyoviopol npénel va eivar evijpepey; Tunpénel va
yvwpitouy;

4. Nowe [-on npéner va PonBnbolv mpokepévou va égouv dueon
CUHPETOYT;
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STAKEHOLDER MANAGEMENT PLAN TEMPLATE

ARCIATD BICIARON
OF DXCHANGE

Cotcomrieert ot
wret ove of own o thostkonoce  Wrolato oo Tosk [ rwowemerd  Wrat oct fes diecty
SpRe Fureget . S Ml eoshuil st ielnes sowto bl Sourocen ] resate rove s moadire
o 4 eacieat e souroset mooage  retny ezt
R
STAKEHOLDER ANALYSIS MATRIX
L] -
A
NGAM$POE rosavisomce
G S MO NG
Comm? e
NGAWE SrrOe | POV SO
f— NODERAY LD NOOIIAY ML
o~y s
HEH AR

4. RESILIENCE



6 ' ' ' ' b
ENERGY OPTIMISM AWARENESS GRIT AGILITY

iro*v#

ENOTHTA NPQTH - OgpeAundelg de§iotnteg
A. Avatopia YuvaoBrparog
Mépog 1: Audkpron & Aayeipon loxupwv ZuvatoBnpaaxkwy Enecodiwv

AuT) n evoTa avaAUel TG LOXUPEG OUVALODNUATIKEG QUTOKPIOEIS OF jua
otadakr; akohouBia mou mepAapPavEl TV Evepyonoinon  Twv
ouvaoBnudtwy kat ) cuvaloOnuankn cvpnepipopd. Ot ouppetéxovie Ba
e€epeuvoouV Ta SUO MPWTa OTAdLA EVWOLOAOYIK(, B CUVEPYAOTOUV OF IKPEG
Opade o€ PupPaTIKEG aoKAOEL; kat Ba paBouv TEOOEPLG OTPATNYIKEG yia va
Yivouv 1o PooEKTIKOL Kat EVEAIKTOL HE Ta ouvVaLodiatd Toug,.

g ' ' ' ' 6
ENERGY OPTIMISM AWARENESS AGILITY

iTo#v#

Mépog 2: Mudxpuon & Aaxeipon loyupv ZuvaoBnpatikw Enewoodiwv

Aut ) ouvedpia Ba eondoet om ouvaoBnpanxr} oupmepigopd kat
OUYKEKPUIEVA 0T0 avaoToxaoTkd otadlo g axohoubiag. Xpnotporotaviag
KAwvikd oevapua, ot ouppetéyovieg Ba paBouv kowd potifa andkplong oe
anethéc kat Ba Srakpivouv petati ouveldntwy kat acuveidntwv avudpaoewv.
I ouvéyewa, Ba pdBouv otpatnyés yia Ty anoteheopanik Sayeipion
QUTQV Twv PoTiBuwv (EMotoSopnTkEG VS KaTaoTpoPIKES oupmepidope).
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¢ | ' 6 ' 6
ENERGY OPTIMISM AWARENESS AGILITY

iro#V#

B. NapaxoAouBnon kat puBULOT OTPECOYOVIWV KATAOTACEWY
Mépog 1: Katavonorn oTpecoyoviuv KaTaoTaoewv

AuTr) n evotnta neplypader AENTOPEPWS Ta povondua ota onola KiVoUpaote

QUTOMATA KAl QOUVEISNTA, OTav aVINMOKPWONOTE OF M OTPECOYOVa
katdotaor). Oa e££1aotovv SU0 KATAOTAOEL; AyXOUG: O UNEVEPYOTIOUHEVOS

$Opog kat Bupdg kabuwe kat n voevepyononpévn katappevor. Eniong ot
ouppetexovieg Ba egpevvijoovy v éwola tou «napdBupov BEATIOTNG
AETOUPYIKOTNTAG, HIAG KATACTACNG MAPOUIas XAAQPFG, N ONoia propei va
OBNyrOEL OE THO CUVIOVIOHEVEG, AIOTEAECUOTKEG AAANAETUSPAOELG.

6 : 5 | 6 6
ENERGY OPTIMISM AWARENESS cm AGILITY

f | © # v %

Mépog 2: Alayeipton oTpeg kat 1) TEQVIKT TG autoppuBuiong

MoN extyunBei n onpaoia TG owoTT g avayviplong kat rapaxohoiBnong
mg mnyAq dyxoug, TPOKUMIEL N MPoKAnon Tou MaG Sayeipopacte
QOTEAEOPATIKG TOV £QUTO pag. AuTr f) evotnTa Siepeuvd Mpooeyyioe yia
v autoppuBpuon, Sivovrag éudaon otov T emoTpépoupe oTo «apdbupo
BéAnotn g Acttoupykatnragy. Oouppetéyovies Ba punBolv oe mpaxtkég o
Baoifoviar oty avanvor), Qo oEL CwHATKAG evouvaioBnong Kat TExVkEG
Kivnong.
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5. EMPATHY

Apaotnpiétnrae 1" (10 Aemad):  Mowpdloupe  Ttuxaian  KApTEC
gvouvaioBnong  (mepthapBivouv  Gpou¢  Kal  OPLOOUC)  OTOUC
OUMPETEXOVTEC. H opada Twv CUPPETEXOVTWY TIPETEL VA TOPLAEEL ToV
k@@ Opo pe tov avriotoyo opwopo. Mpobeory pag eivan ot
OUPPETEXOVTEC v avaAoyLoToUV TIG amoxpwoeg Stadopég (otoug poug
KoL Ooplopolc) Kal T pmopei autég va onuaivouv yia Swadopetikd
gmayysApota vyeiag kaw Tov mbavo aviiktumo autig Tng dladopeTikrig
vonuarodomong o  éva  mepPAMov  OMOTIKIG  UYELOVOMLKIG
nepiBaAdng oOmou ot emoyyeluatieq  uyeioG  kaAoUvian  va
Aetroupyrjoouv opadikd avefaptnra oo To av avijKouv OTO LITPIKO,

VOONAEUTIKO, SLOIKNTIKO K.0.K. T(POCWITKO.
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Apaotnpotnra 2" (20 Aemtd): mpoPolr video (oevaplo  kKAWIKKC

oAAnAemnibpaonc). Ou CUPPETEYOVTEC KohoUvTalL va napakoAolBnoouv 1o

video kKal va Kpomioouv ONUEWDOELS, £XOVIOC KOTd vou Tig akoAouBeg

epwoeL, BaosL Twv omoiwv Ba yivel ou{inon petd v popoln:

1.

MNowtg motelsete O eival oL avaykeg tou acBevr) / yprotn twv

uvnnpeowv gpovtibac vyeiag;

. Motevete 611 oL aviykee tou aoBevry / XpRoTN Twv UTNPEOWIV

wavorouBnkav;

NotEg oupmepidopic evouvaiobnong maponprioate OTo OSVAPLO;
Mowg nArav o0 ovikwunog autl MG  cupmepidopag
(evouvanoBnpomikr aMnAeniSpaon) otov acBevr / xpom Ttwv
unnpeowv gpovtibac vyeiag;

Apaomprotnra 3" (25 Asma): Avaotoxaopog osvapiou. O ouvtoviotnC KaAsL

TOUC CUMMETEXOVTEC VOl VoL OKEDTOUV THWC QOTAVIN oAV OTA MUPAavi TECOEPQ

gpwtpata ko kaBobnyel ™ oulimon.

Apaomprotnra 4" (10 Aend): Av rjpouv o aoBeviic / Xprion¢ Twv unmpeowv

Pppovridac vysicg. Ou cUPHETEXOVTOC KOAOUVTOL val OTOVINOOUV — OTnV

gpwtnorn «Av noouv o aobevic oto oevaplo ou POl napakoloubnoaps,

nwe Ba éviwBecn». Mpénel va skdpdoouv 10 cuvaicBnua pia Agén and g

TapaKaTw, ypadovrag oto Asuk6 nivaka ¢ aibovoac:

LA A

Xapoupevog / -n

Avaxoudropgvog / -n
EvoyAnpévog / -n
Bupwpévog / -n
Ynoompu{6pevog /-n
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¢ Q

Apaompomra 5" (5 Aentd): Ou ovppetéxovieg napakoAouBolv éva video

Omou KAWVIKOL NYETEG cotavToUV 0NV EPWINON «TL ONUAiveL EvouvaioBnon yla

£04C»;
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KE®AAAIO 4: XYZHTHXH

Onwg eidape Topamdvm N ovalvon TePLEYoUEVOD TOV delypatog (25 avaokomnoels) £de1ée Ot
N OTOTEAEGUOTIKN NYESIO 6TOV TOUEN TG VYEIOG G€ TEPLOOOVG KPIGEMVY, KOt O TOVONLADV,
GUVOLETOL [E TIG OEIOTNTEG OV AVOAVONKOV GTO TPONYOVUEVO KEPAANIO — EMIKOIVMOVIOKEG
oegomreg, ANMyM  amopdcemv, oyedluopog &  Swyelpton  EVOPEPOUEVOV  LEPDV,

avBekTikOTNTO, EVoUVaicOnon.

Qot6060, mpokaAel evtimmwon 6Tl GAAOL, oVCoLDOELS Tapdyoviec mov GLpUPdAlovy otV
avOEKTIKOTNTO TOV GLOTNUATOV vysiog — AOYoL Yapn oe emidedo dtakvPépvnong, To
OAOKANPOUEVE  OYESLDL  JLEIPIONG  KIVOUVMV  KOL  EMYEPNOLOKNG OCLVEXEDS 1 TA
OTOTEAECUOTIKG OTKTLO ETKOIVOVING KO 01 SKLPEPYNTIKEG GLVEPYATIEG — OE GLVOEOVTOL OO
TOVG OLYYPOQEIS TOL peEAETNONKOV OTNV TAPOVGH GULGTNUOTIKY OVOCKOTNGN HE TNV

OTOTELECUOTIKY NYECTO KATA TN S1ApKELD KpioewV Kat On, Tavonuov énwog n COVID-19.

Emiong, pdAiov akyswvn evidmmon TPoKaiel TO YEYOVOG OTL Ol GUYKEKPIUEVOL HEAETNTEG OE
SlaKpivouv Ko TIG PAGELS TNG EKACTOTE Kpiong 1 Tavonpiag oAAL YPAPOLY YEVIKA Kot adploTol
Y10 TNV OTOTEAEGUOTIKT MNYECTO KO YiaL TIG OEEIOTNTES OV TTPEMEL VO, OIOACKOVTOL KOt €V YEVEL
TIG GLUTEPLPOPEG OV omodidovial oe amotedecpatikovg nyéteg. O Ilivakag tov KOplov
YOPOKTNPICTIKOV TV evitayBéviov apBpav (meptlapfdvel cuyypagéa, £T0¢ dnpocicvong,
YDOPO, TEPLOOIKO dNUOGigvoNg, 100G HEAETNG, GKOTO KOl KUPLO, OTOTEAECULATO. LEAETNG) TTOV
nephappdavetar oto Iapdpmmua I (cer. 71) ¢ Tapodoag SITAOUOTIKNAG, GE GUVOVAGUO LE
tov [livaka 3.1 (oeA. 24) mov amotvndvel mowo. de&idotnta/-eG evtomiletal og kdbe apbpo

EVIOYVEL TOV TOPOUTAVEO GLAALOYIGUO.
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4.1 lepropropoi TG £peuvvag

Yrdpyovv modroi mbavoi mepropiopol og avt v epyaocio. [€pa amd tovg mepropiopovs Tov
&yovv NON mopovcilactel ota TAaicla TG pebBodoroyiag g Epeuvag (oel. 15 g mapovcag)
Kot avagépovtol Eava edm (PAéme TOPAKATO EIKOVO TOV OTOTUTMOVEL AETTOUEPDG CYETIKES

UEAETEG TTOVL EVOEXETAL VAL UMV EYOVV TTEPIANQOETD),

Ze auTO TO onuelo, Kal TPLY yivel extevéotepn avadopd otn peBodoloyia tng
épeuvag (otpatnykn avalntnong) kpivetat okoOmpuo va onpelwBouv ot katwbt
MEPLOPLOUOL IOV €Xouv AUEDn Oxéon e tnv nmpocfacn povo oe apbpa mou
SiatiBevrat Swpeav (full text) otig Baoeig dedouévwy, PubMed & Google Scholar,
onep onuaivel OTL QUTOMATA QMOKAELOTNKAV Qnd TNV Mapouoa SUTAWHATIKA
epyaoia:

» Avaokonnoelg dnpootevpéveg o aAeg Baoelg Sedopévwy,

~ Epeuvnuika apbpa kat apBpa yvwung dnuootevpéva ota PubMed, Google
Scholar kat Aoutéc Baoelg,

» ExBéoeig mou avatiBevrat (commissioned) katd kapoU g and EBvika Zuothuata
Yyeiag, kuBepvioelg, SieBveic opyaviopoucg, MKO, think tanks k.o.k.

» BiBAila,

» Abaktopikég dratpiBéc,

» MaBnpata omouvdwy G MPOMTUXLAKA KAL ETATTUXLAKA TTPOYPAUHATAL.

elvar onuavtikd vo emonpovel OTL avty M epyacio. oAOKANpOONKE HOVO Amd TNV

vroypdeovca. Av vnpye 1 SLVATOTNTA OAA TO PrHOTA TNG LEAETNG VA YiVOUV TapAAAN AL Ko
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amd Vo (2) aveEdptnrovg Kpitég, Ba pmopovoe avtopatTa vo avéndet n dvvaun g HEAETNG

Ko va. peiwBovv Adon kpiong (bias).
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KE®AAAIO 5: XYMIIEPAXMATA

Agv vrapyel kapio apeiBoria 6tt «H mavonuio COVID-19 éyer exbécer tig evmabeies twv
OLOTHUOTWV VYEIOVOUIKNS TEpiBaiyns maykoouiws. Eivor emitoktixy Aoimov n ovaykn va
EMOVECETOOTEL TO T1 010G.0K0VTAL 01 O1EVOVVTES (1A1ViKOT KOl O10IKNTIKOL) GTOV TOUED. DYELOVOLIKNG
mepiBaiyng yio vo mpoaoiopioaTody To KEVG. GT0 TPOYPOLUO. GTOVIMV KOl VO, TPOETOYUOTTODY
KOADTEPO, 01 NYETES OTNV VYELQ YLo. UEAAOVTIKES KaTOOTPORES Kai tavonuiesy {65},

A&gdopéVoL OTL «E1dIKA 6€ TTePLOOOVG Kpiong To BERN TNG ATOTEAEGUOTIKNG MYECIOG ATOKTA
g&&yovoa onpacio VO T0 TPIGUA TNG EVIGYVONG TNG AVOEKTIKOTNTAG TOV GLCTNUATOV VYELNG,
elvat, OnAad”, avtodg 0 Tapdyovtag Tov KadIGTA KoV To GLGTHUATO VYEING MOTE Va TaiEovv
KkaBop1oTikd pOAO GTNV TPOANYT, TOV EVTOTIGUO KOL TNV OTOTEAEGHATIKY] OVTLLETMIION LUOG
ameg Yoo T dnuodcto vyeior TPog OPEAOC OAOKANPG TG Kowvmviacy {66} odrhd kot Tmv
OTOTEAECUATMOV TNG TOPOVGOG GUGTNLOTIKTG OVOGKOTTOTG OOV OVGLUGTIKA 01 GLYKEKPIUEVOL
UEAETNTEC VONUATOSOTOVV TNV ATOTELECUATIKY MYEGIO 6TV VYElN 8 TEPLOOOVS KPIoEWV, Kot
on mavonuwv, €otialoviag ot 0eglotnteg Mnyeciag mov poabaivovior — EMKOVOVIOKES
oeglotnTeg, ANYN  amoQAce®V, OYeOloUOg &  OlaElplon  EVOLUPEPOUEVOV  LEPDV,
avlektikdOTNTO, €vovvaicOnon — mpoteiveton mepatépw Olepevvnomn tov Bépatog péow

SOUNUEVOL EPELVNTIKOV £pYOV (4) TEGGAPWV PACEWMV:

1. Zvompatik avackomnon g owbéoyung Piproypapiog ta televtaio 25 xpovia 6e OAEC
TIC Bhoelg OedoUEVMV.

2. AlepeuvnTiKn €PELVNTIKN LEAETN, Y10l TOV TPOGOIOPIGHO TOL TPOTOL LE TOV OTOI0 GTEAEYN
VANPESIOV PpovTidag vyeiog avtihappfavovior Tig évvoleg ‘myesio oty vyeio oe Kotd ™
oldpkeln kpioewv, Kol o1, TOVONUIOV' Kol ‘avOEKTIKOTNTO GLOTNUATOS VLYEloS' Yoo TOV
EVIOTIOUO TLUYOV (NTNUAT®V TOL aVTIKATOTTPILOVY EALELYT KOIVOO OPALOTOS KOl OVTIANWYIG

TOV NYETIKOV IKOVOTNTOV.
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3. Avapéveror, petd tn oevtepn @don, 1 avantuén pog eoTopEVNG Tapiupacns mov Oa
OTOYEVEL GE QOUTNTEC GYOAMDV VYELOG Yo Vo VTOoTNpPiEel v KOAOTEPN KATOVONOT T®V
TOPATAV® OPOV KOl VO OTOTEAEGEL T fACT Yo TNV AVATTUEY EKTOUOELUEVMVY NYETMDV TTOL Oal
glvan og Béon va xelprotobv KaAvTepa T ANy cLVOETOV amoPAcE®VY 68 KABEGTMOC TieonC, va
GLVEPYUGTOVV IE GAAOVE 1YETEG KO VO SLOYEIPIGTOVV OTOTEAECUOTIKOTEPA, TNV EXOUEVT Kpiom
/ mavonpia, EVioyvovtog £T61 TNV avOEKTIKOTNTO TOV GUGTILLOTOG VYEIOG GTO 0010 LN PETOVV.
4. H tehucn avapevopevn o¢don Oo Ntav n aloAdynon g MOPATAVE EGTINCUEVNG

napépuPoong.
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PRISMA FLOW DIAGRAM 2020

| Identification of studies via databases | Identification of studies via other methods
ey
. Records identified from*: Records removed before A .
é screening: Records identified from:
i PubMed (n = 44) = - . _
2 Duplicate records Citation searching (n = 3)
= Google Scholar (n =94) removed (n=T)
I
oy
Records excluded
Records screened | Reasen: Full text not in English
(n=131) -
(n=2)
Report ht for retieval Reports not retieved : -
par’s Sought for [EIEE ——| Reason: FREE Full text not Reparts sought for (sfrieval p| Reports not (eiticyed
= (n=129) ; n=3) n=0)
§ available (n = 4)
- Reports excluded:
Reports assessed for gligibility Reports assessed for eligibility
_ _— —_—
(n=123) Reason: Mot relevant to crisis (n=3)
lzadership in healthcare during Reports excluded:
pandemics (n = 70) (n=0)
Reason 2: Mot REVIEW (n = 33)
—_
B Studies included in review
= (n=22) "
'3 Reports of included studies
= (n=25)

From: Page MJ, McKenzie JE, Bossuyt PN, Boutron |, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reperting systematic reviews. BMJ 2021;372:
n71. doi: 10.1136/bmj. n71. For more information, visit hitpffwww prisma-statement. org/
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ITAPAPTHMA I

[Tivakag Tov KOPL®V YopaKTNPIOTIKOV TOV eVIay0EVIOV apbpmv (Guyypaels, £T0g dnuocicvong, y®pa, TEPLOOTKO

onpoacigvuong, £idog peAETng, oKOTOS Kol KOPLOL ATOTEAECUATO LEAETT)).

Mental health care for medical staff and affiliated
healthcare workers during the COVID-19
pandemic.

European Heart Journal: Acute Cardiovascular
Care. 2020;9(3):241-247.
doi:10.1177/2048872620922795

on staff and addresses some of
the organisational, team and
individual considerations for
supporting staff
(pragmatically) during this
pandemic. Leaders at all
levels of health care
organisations will find this a
valuable resource.

CITATION ARTICLE OBJECTIVE MAIN FINDINGS
Maria Nicola, Catrin Sohrabi, Ginimol Mathew, | REVIEW This paper attempts to In particular,
Ahmed Kerwan, Ahmed Al-Jabir, Michelle compartmentalise leadership compassionate,
Griffin, Maliha Agha, Riaz Agha, aspects, allowing a closer open, and highly
Health policy and leadership models during the examination of published communicative
COVID-19 pandemic: A review, reports and the analysis of leaders foster a
International Journal of Surgery, current outcomes, thus sense of purpose
Volume 81, enabling the authors to that can act to
2020, formulate a number of strengthen a
Pages 122-129, evidence-based unified public
ISSN 1743-9191, recommendations on the de- health approach.
https://doi.org/10.1016/j.ijsu.2020.07.026. escalation of restrictions. The energy, focus,
and resilience of a
leader also
becomes a
precious
commodity.
During times of
unprecedented
crisis, embracing
adaptive capacity
in evidence-based
strategies can help
to establish long-
standing resilience
in the face of
COVID-19.
Walton M, Murray E, Christian MD. REVIEW This paper details the effects Communication:

as is true in almost
all cases, it is often
impossible for

leaders to
communicate too
much. The

challenge in this
pandemic is what
to communicate. A
key principle
behind
communication in
this setting is to be
open and honest:
say what you know
are facts, say what
you don’t know but
what you are going
to do to find out.

Humanity and
humility: key to
supporting a team
during this
pandemic is
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understanding the
humanity of the
situation. Leaders
must recognise
both the strengths
and limits of
themselves and
those of their team.
Acknowledge and
normalise feelings
of fear and anger,
which anyone
might feel in this
situation, and help

people make
meaning of their
experience.
Bavel JJV, Baicker K, Boggio PS, Capraro V, | REVIEW Our paper provides some A large body of
Cichocka A, Cikara M, Crockett MJ, Crum AJ, insights from the past century | research suggests
Douglas KM, Druckman JN, Drury J, Dube O, of work on related issues in that people tend to
Ellemers N, Finkel EJ, Fowler JH, Gelfand M, Han the social and behavioural prefer leaders who
S, Haslam SA, Jetten J, Kitayama S, Mobbs D, sciences that may help public | cultivate a sense
Napper LE, Packer DJ, Pennycook G, Peters E, health officials mitigate the that ‘we are all in
Petty RE, Rand DG, Reicher SD, Schnall S, Shariff impact of the current this together’. In
A, Skitka LJ, Smith SS, Sunstein CR, Tabri N, pandemic. Specifically, we part, such
Tucker JA, Linden SV, Lange PV, Weeden KA, discussed research on threat leadership  gives
Wohl MJA, Zaki J, Zion SR, Willer R. perception, social context, people a sense of
science communication, collective self-
Using social and behavioural science to support aligning individual and efficacy and hope.
COVID-19 pandemic response. Nat Hum Behav. collective interests, leadership, | Leaders and
2020 May;4(5):460-471. doi: 10.1038/s41562- and stress and coping. authorities who
020-0884-z. treat people with
respect, and who
communicate that
they trust people to
do as they are told,
tend to be more
successful in
eliciting
cooperation.
Sriharan A, Hertelendy AJ, Banaszak-Holl J, Fleig- | REVIEW This article presents a review | We use the articles’

Palmer MM, Mitchell C, Nigam A, Gutberg J,
Rapp DJ, Singer SJ.

Public Health and Health Sector Crisis Leadership
During Pandemics: A Review of the Medical and
Business Literature.

Med Care Res Rev. 2022 Aug;79(4):475-486. doi:
10.1177/10775587211039201.

(SYSTEMATIC)

of empirical articles on the
topics of “crisis leadership”
and “pandemic” across
medical and business
databases between 2003 (since
SARS) and—December 2020
and has identified 35 articles
for detailed analyses.

evidence on
leadership

behaviors and
skills that have
been key to
pandemic

responses to

characterize  the
types of leadership
competencies
commonly
exhibited in a
pandemic context.
Task-oriented
competencies,

including
preparing and
planning,
establishing
collaborations, and
conducting  crisis
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communication,
received the most
attention.
However, people-
oriented and
adaptive-oriented
competencies were
as fundamental in
overcoming  the
structural,
political, and
cultural  contexts
unique to
pandemics.

We derived a
framework for
pandemic
leadership that
reflects a threefold
interaction among
task, people, and
adaptive
competencies
within political,
structural, and
cultural contexts

Thomas S, Sagan A, Larkin J, et al. Strengthening | REVIEW A review of existing literature | Theme:
health systems resilience: Key concepts and enabled us to distil a number GOVERNANCE
strategies [Internet]. Copenhagen (Denmark): of strategies for strengthening | Effective and
European Observatory on Health Systems and health system resilience or a participatory
Policies; 2020. (Policy Brief, No. 36.) resilient response to a shock leadership with
Available: strong vision and
https://www.nchi.nIm.nih.gov/books/NBK559803/ communication
Beilstein CM, Lehmann LE, Braun M, Urman RD, | REVIEW Nevertheless, the pandemic The hallmark of
Luedi MM, Stiiber F. also provides an opportunity good leadership is
Leadership in a time of crisis: Lessons learned from for healthcare organizations, to make the right
a pandemic. Best Pract Res Clin Anaesthesiol. leaders, and researchers to decision at the right
2021 Oct;35(3):405-414. doi: learn from their mistakesand | time  even  if
10.1016/j.bpa.2020.11.011. to place their countries and consequences  are
institutions in a better position | unpleasant. Every
to face future challenges. decision has to be
adapted in a timely
manner as
circumstances
change.
Best S, Williams SJ. What Have We Learnt About | REVIEW (i) To identify the temporal | Our study suggests

the Sourcing of Personal Protective Equipment
During Pandemics? Leadership and Management
in Healthcare Supply Chain Management: A
Scoping Review. Front Public Health. 2021 Dec
9;9:765501. doi: 10.3389/fpubh.2021.765501.

trajectory of leadership and
management learning in health
supply chain  management
through pandemics and (ii) to
identify leadership  and
management lessons to enable
the resilient supply of key
items such as PPE in future
pandemics.

there has been
limited leadership
and management
learning for PPE
supply chains from
previous
pandemics,
however there has
been extensive
learning  through
the COVID-19
pandemic. Lessons

included the
importance of
planning, the

significance of
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collaboration and

relationship
building.
Pring ET, Malietzis G, Kendall SWH, Jenkins JT, | REVIEW A narrative review was | Conclusion:  We
Athanasiou T. Crisis management for surgical performed to identify | believe that
teams and their leaders, lessons from the COVID- management models from | healthcare, and
19 pandemic; A structured approach to developing outside medicine applicable to | surgeons (as
resilience or natural organisational responses. healthcare  structures. We | leaders) in
Int J Surg. 2021 Jul;91:105987. applied these to key areas | particular, can
doi: 10.1016/j.ijsu.2021.105987. perceived to be in need of | learn from these
durable strategies that benefit | other organisations
our patients and healthcare | and industries to
organisations where | engage appropriate
uncertainty and change occur. | generic operational
We searched primarily for | plans and
models that focussed upon | contingencies in
sustainability and antifragility; | preparation for
concepts that must be the | whatever further
foundation of any successful | crises may arise in
strategy to manage healthcare | the future, both
crises. Models were discussed | near and distant.
by the authors who are | As such, following
experienced  in  surgical | a review of the
leadership and organisational | literature, we have
management and subsequent | explored a number
models were adapted to suita | of models we
surgical response. believe are
adaptable for the
surgical
community to
ensure we remain a
dynamically
responsive and
ever prepared
profession.
Hague A. The COVID-19 pandemic and the role of REVIEW Extending  the role of | Given the current
responsible leadership (RL), | situation of
responsible leadership in health care: thinking the purpose of this paper is to | COVID-19

beyond employee well-being and organisational
sustainability. Leadership in Health Services
(Bradford, England). 2021 Feb;34(1):52-68. DOI:
10.1108/Ihs-09-2020-0071.

develop a multi-level
conceptual model to overcome
the crisis of COVID-19
pandemic and promote
employee (e.g. workers, nurses
and professionals) well-being
and organisational
sustainability.

Design/methodology/approach
— With a comprehensive
literature review, this paper
presents five testable
propositions and highlights the

impact of COVID-19
pandemic on employee well-
being and organisational

sustainability.

pandemic and its
post-pandemic
consequences, the
role of the health-
care sector, further
theoretical
development is
essential in  the
field of strategic
management  and
organisational
leadership (Bogner
et al., 2020; Leite
et al, 2020).
Focussing on the
health-care sector,

this paper
addressed several
research issues

related to COVID-
19 pandemic by
developing a
literature-based
multi-level
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conceptual model

linking  strategic
climate, RL,
employee  well-
being and

organisational
sustainability. The

proposed  model
(Figure 1) argues
that strategic

climate with RL
approach has a
direct impact on
employee  well-
being and
organisational
sustainability  in
health care. All the
health-care
policymakers,
employers and
employees  (e.g.
workers, nurses
and professionals)
will benefit from
the proposed RL
approach for their
strategic  climate.
This paper argues
that enabling RL

(into strategic
climate) is vital in
creating these

mutual gains. The
general underlying
idea is that

strategic  climate
adopting RL will
foster health-care
employees’ well-
being (e.g.
occupational health
and safety,
happiness and
service

commitment) and
will warrant higher
organisational
sustainability (e.g.
improved service
quality, patient
satisfaction ~ and
financial
performance).

Woods DL, Navarro AE, LaBorde P, Dawson M,

Shipway S. Social Isolation and Nursing
Leadership in Long-Term Care: Moving Forward
After COVID-19. Nurs Clin North Am. 2022

Jun;57(2):273-286. doi:

REVIEW

The aim of this paper is to
examine the role of nursing
leadership to address social
isolation in LTC settings
through evidence-based
practices that protect and
enhance the quality of life for
residents with dementia.

Changing the LTC
facility culture to
promote strategies
to prevent social
isolation can take
time and effort.
Nursing leadership
is in a position to
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10.1016/j.cnur.2022.02.0009.

model the

behaviors that
demonstrate

approaches to
preventing  social

isolation, as well as
supporting  staff

activities that
engage residents in
their care.60
Setting

expectations  for
the staff to engage
in strategies that
prevent  resident
exclusion, actually
promoting  social
inclusion, helps
pave the way to
success. Doing so
builds the
relationships
between staff and
residents  beyond
attention solely
based on clinical
care.

Della Torre V, Nacul F, Rosseel P, Baid H,
Bhowmick K, Szawarski P, K Sahoo T, Utku T,
Wong A, L N G Malbrain M. Human factors and
ergonomics to improve performance in intensive
care units during the COVID-19 pandemic.

Anaesthesiol Intensive Ther. 2021;53(3):265-270.

doi: 10.5114/ait.2021.105760

REVIEW

The objectives of this paper are
threefold. The first is to
increase the general awareness
of the importance of HF in the
patient journey through critical
care and in crisis situations, to
ensure genuine
multidisciplinary collaboration
and hence patient safety and
‘care client’ [1] experience.
The second objective of this
paper is to name and define the
skills that give meaning to the
concept of HF. The third
objective of this paper is to
describe the conditions
required to institute
behavioural change in all staff
members, and hence cultural
change at the hospital level [2].

We want however
to remain
optimistic and
believe that the
stress and strain of
the pandemic has
upset the status quo
of rather rigid
healthcare systems
to embrace
ahuman  factors
approach.

Recognition of the
importance of
human factors in
critical care is the
crucial step in
facilitating both the
“patient journey”
and the “employee
journey”’.

Turner S, Botero-Tovar N, Herrera MA, Borda
Kuhlmann JP, Ortiz F, Ramirez JC, Maldonado LF.
Systematic review of experiences and perceptions
of key actors and organisations at multiple levels
within health systems internationally in responding

to COVID-19. Implement

Sci. 2021 May

7,16(1):50. doi: 10.1186/s13012-021-01114-2

REVIEW

COVID-19 has presented
challenges to  healthcare
systems  and healthcare

professionals internationally.
After one year of the
pandemic, the initial evidence
on health system responses
begins to consolidate, and
there is a need to identify and

synthesise  experiences  of
responding to COVID-19
among healthcare

professionals and other health
system stakeholders.  This

Organisational
level findings of
the studies
included provision
of  psychological
support, COVID-
19 as "catalyst" for
change, and
exercise of more
"open" leadership
by managers and
health authorities.
Continuous
training, regulation
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systematic review of primary
qualitative studies depicts the
experiences and perceptions of
organisations and actors at
multiple levels of health
systems internationally in
responding to COVID-19.

of working
conditions,
providing
supportive
resources,
coordinating a
diversity of actors,
and reviewing and
updating
regulations  were
roles identified at
the local health
system level.

Morgan R, Tan HL, Oveisi N, Memmott C,
Korzuchowski A, Hawkins K, Smith J. Women
healthcare workers' experiences during COVID-19
and other crises: A scoping review.

Int J Nurs Stud Adv. 2022 Dec;4:100066.

doi: 10.1016/j.ijnsa.2022.100066

REVIEW

The objective of this review
was to identify the gendered
effects of crises on women
healthcare workers’ health and
wellbeing, as well as to
provide guidance for decision-
makers on health systems
policies and programs that
could better support women
healthcare workers.

COVID-19
provides an
opportunity to
develop  gender-
responsive  crisis
preparedness plans
within the health
sector. Without
consideration  of
gender, crises will
continue to
exacerbate existing
gender disparities,
resulting in
disproportionate
negative  impacts
on women
healthcare
workers. The
findings point to
several important
recommendations
to better support
women healthcare
workers, including:
workplace mental
health support,
economic
assistance to
counteract
widening pay gaps,
strategies to
support their
personal
caregiving duties,
and interventions
that support and
advance women’s
careers and
increase their
representation  in
leadership roles.

Kim SJ. Crisis leadership: An evolutionary concept
analysis.

Appl Nurs Res. 2021 Aug;60:151454.

doi: 10.1016/j.apnr.2021.151454

REVIEW

The purpose of this study was
to define crisis leadership in
the nursing context.

The core attributes
of crisis leadership
from a nursing
perspective

consisted of six
attributes:  clear,
fast, frank
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communication; a
high degree of
collaboration;

sharing of
information;
decision-making
and fair

prioritization;
building trust;

competency.
Conclusions:
Based on this
review, crisis

leadership should
be revised to focus
on  competency,
nursing
interventions,
measurement tools,
and training
protocol
development.

Bavik, Y. L., Shao, B., Newman, A., & Schwarz,
G. (2021). Crisis leadership: A review and future
research agenda. The Leadership Quarterly,
101518. doi:10.1016/j.leaqua.2021.101518

REVIEW

The past few decades have
witnessed numerous crises that
have drawn increasing
attention to the study of crisis
leadership. However, research

in this field  remains
fragmented and  existing
reviews often adopt a

subjective approach to identify
and synthesize the findings of
relevant articles. These
limitations make it difficult for
scholars to appreciate the
progress made in the literature,
to derive comprehensive and
objective insights, and to forge
a path ahead. This study
synthesizes theoretical insights
and empirical findings in the
crisis  leadership literature
using bibliometric techniques.

In this review, we
demonstrate  that
research on crisis
leadership has
grown
exponentially in
the past decade.
Results from
bibliometric
analyses revealed
the intellectual and
conceptual
structures of the
crisis  leadership
literature. We also
found that a variety
of methods have
been adopted by
crisis  leadership
scholars.  Despite
the progress made
in the crisis

leadership

literature, further
investigation is
required to
advance the field
and to  Dbetter

inform leaders of
effective means for
handing future
crises. We call for
future research to
build upon our
insights to enhance
knowledge

concerning the role
of leaders across
different crisis
stages and contexts
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by applying more
novel theoretical
perspectives  and
advanced
methodological
approaches.

Chuadhry Zzafar, Q.Z., Irum, S., Khalid, M.,
Almulla, A.A., Almajid, A.N., & Ali, S.S. (2021).
Leadership in times of natural crises-a systematic
literature review. Journal of Management Info.
DOI:10.31580/jmi.v8i2.2029

REVIEW

To explore the area of
leadership studies in times of
natural crises, a systematic
literature review was
undertaken.

The findings of this
article highlight the
gap in research on
leadership studies
and particularly in
relation to
pandemics, of, for
a broader term,
natural crises.

Dr.James Pallivathukkal (2021). Healthcare
Leadership in Times of Crisis — An Overview of
COVID-19 Crisis Management and Its Effect on
Economy. Annals of R.S.C.B., ISSN:1583-6258,
Vol. 25, Issue 5, 2021, Pages. 3777 - 3785

REVIEW

The constantly  changing
nature of today's health
systems, as well as the need to
respond to new demands,
necessitate the hiring of
experienced  health  crisis
managers. Crisis leaders with
proper expertise and
preparation, as well as the
virtues of outstanding
management skills, strategic
planning, mental stability, and
social awareness, will play a
critical role in effectively
coping with health-care crises.

The health crisis
manager's strategy
must be
meticulous, his
thinking must be
algorithmic, his
decisions and
behaviour must be
orchestrated, and
expectations must
be rational. With
good training and
planning, the
leader will remain
on top of the

situation and
effectively deal
with the
challenges.
Flexibility,
adaptability to
changing

situations, and the
ability to make
swift decisions are
all important
attributes of health
crisis  managers.
Health
emergencies may
be very
complicated,
regardless of the
cause; whether
they are caused by
natural  disasters,
communicable
diseases, incidents,
or daily disputes

involving the
health system's
work.

Asgari, Fariba & Panahi, Latif & Pouy, Somaye.
(2021). COVID-19: What Should We Do in Future
Crises? The Leadership Role and Scope of Nurses
in a Health Disaster: A Scoping Review. Eurasian
Journal of Emergency Medicine. 20. 211-218.

REVIEW

Aim: The present study
surveys the available evidence
regarding the role and scope of
nursing leadership in disaster
and emergencies. Materials

This study shows
that nurses are a
vital part of the
healthcare system
in times of disaster
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10.4274/eajem.galenos.2020.12599.

and Methods: This scoping
review was carried out
between 2010 and 2020
through a series of databases
including Embase, Scopus,
CINHAL, Web of Science,
Cochrane Library, PubMed,
ProQuest, and Google Scholar
with keywords of “leadership,”
“nursing,” “competency,”
“disaster,” and “emergency”.

and that nursing
leaders provide
valuable services
for  maintaining
individual and
community health.
Given that there is
no agreement in the
existing research as
to which
competencies are
required of nursing
leaders in times of

disaster, more
researches must be
developed to
enhance the

effectiveness of
nursing leaders in
future disasters and

pandemics.
Manda, Robbson & Mwange, Austin & REVIEW This study aims to better | This article has laid
Chiseyengi, Joseph & Mashiri, Golden & Masase- understand leadership roles | a theoretical
Muza, Ashley & Mutambo, Nizah & Bwalya, and redefining them in | foundation for
John. (2022). Redefining Leadership Roles in managing environmental | crisis management
Managing Crises in Organisations: A Systematic crises faced in organisations. A | and resilience

Literature Review. Journal of Economics, Finance
And Management Studies. 05. 1646-1667.
10.47191/jefms/v5-i6-16.

systematic review of literature
was used to identify leadership
roles essential in managing
crises in organizations. The
study sought to answer one key
question which was, “what
roles should the leadership
focus on in  managing
organizational crises? The
objectives of the study were to
identify essential roles of
leadership in crisis
management in organisations,
ascertain the extent to which
the roles were addressed in the
studies reviewed and explain
each of the identified
leadership role in crisis
management.

based on evidence
from 42 articles
reviewed. Findings
suggested eight
essential roles in

managing  crises.
They collaborate
effort, implement

contingency plans
and learn from the

past through
research.
Additionally,
leadership
facilitate training
on crisis
management,

establish a crisis
communication
strategy and crisis
management kit
and allocate
resources to crisis
management
activities.
Preparation is far
much better than
waiting for a crisis
to happen and
determining what
to do based on the
identified
parameters.  The
back stocks at
leadership.
Ultimately,
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leadership should
consider putting in

place crises
management
policy in

organisations. The
policy would spell
out essential
guidelines that
would provide a
checklist for
managing crises in
organisations.

Tay YX, Kothan S, Kada S, Cai S, Lai CWK.
Challenges and optimization strategies in medical
imaging service delivery during COVID-19. World
J Radiol 2021; 13(5): 102-121 DOLl:
https://dx.doi.org/10.4329/wjr.v13.i5.102

REVIEW

The aim of this review is to
highlight the challenges and
optimization  strategies in
medical imaging  service
delivery in Singapore and
around the world during this
COVID-19 pandemic.

Leadership:
During this period
of COVID-19,
strong clinical and
compassionate

leadership is
paramount in
improving the
provision of

quality  care[83].
Similarly,
Shingler-Nace[84]
identified: Staying
calm,
communication,
collaboration,
coordination  and
providing support,
as the five elements
to successful
leadership  during
this pandemic.
Undeniably, this
pandemic has
caused a global
turmoil in  many
aspects in our way
of life and
continues to
challenge
established
leadership
models[85].
Fortunately, there
was a substantial
amount of
materials to guide
radiology leaders
as the profession
navigates through
unchartered
waters[86,87].
Moreover,
leadership lessons
from prior
pandemics  were
invaluable and
augmented the
available resources
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in this COVID-19
pandemic[88].
Radiology leaders
demonstrated good
leadership qualities
in the face of
adversity[89-91].
Comparably,
radiographers had
also shown their

ability to
contribute as
highly  effective

COVID-19 leaders
in safely and
sustainably
reorganizing
radiography
services[55]. There
was no doubt that
adaptability,
flexibility,
teamwork,  clear
communication,
patient and staff
safety as well as
staff  well-being
were key principles
for managing
leadership teams in
this pandemic[89-
93]. While many
would agree upon
the key principles
emphasized,  Dr
Gerada[94]
highlighted in her
presentation
delivered at the
prestigious Sir
Godfrey
Hounsfield
Lecture, that a
successful leader in
the COVID-19 is
one who offers
hope yet bounded
by realism.
Clearly, one should
not forget about
instilling hope in
times of crisis.

Foroughi Z, Ebrahimi P, Aryankhesal A, Maleki
M, Yazdani S. Toward a theory-led meta-
framework for implementing health system
resilience analysis studies: a systematic review and
critical interpretive synthesis. BMC Public Health.
2022 Feb 12;22(1):287. doi: 10.1186/512889-022-
12496-3.

REVIEW

This systematic review was
conducted and is reported
according to the Preferred
Reporting Items for Systematic
Reviews and Meta-Analyses
(PRISMA) guidelines
(Supplementary File 1)

Thus, this study aimed to
achieve a comprehensive

Leadership

and governance
Leadership can
cause influence
and be affected by

resilient  system
attributes,
strategies, and
tools

simultaneously. A
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model to analyse and guide
achieving  health  system
resiliency.

resilient health
system creates a
transparent  and

flexible crisis
leadership and
governance

structure [54, 71].
It chooses the
leadership  style
according to the
context [71]. The
leadership and
governance affect
coordination  and
collaboration by
identifying and
employing various
actors (for example
between the private
and public sectors
in  the health
system). Also, it
makes capacity for
anticipation,
planning, and
institutionalization
possible [41, 48].
The leadership and
governance should
focus on
transparency,
responsiveness,
equity, and control
and monitoring of
other system
components
(service delivery,
financing, human
resources, etc) [41,
71].

Schidler, Linda & Graf-Vlachy, Lorenz & Konig,
Andreas. (2021). Strategic leadership in
organizational crises: A review and research
agenda. Long Range Planning. 55. 102156.
10.1016/j.1rp.2021.102156

REVIEW

Of all actors involved in
managing an organizational
crisis, strategic leaders play a
particularly ~ central  role.
However, the growing
scholarship on the impact of
strategic leaders in crisis
situations is characterized by a
high degree of fragmentation,
considerably hindering the
generation of parsimonious
theory and practically useful
insights. To address this issue,
we conduct a systematic
multidisciplinary literature
review that spans the research
streams on strategic leadership
and organizational crises. For
each type of strategic leader—
Chief  Executive  Officer
(CEO), top management team,
and board of directors—we

This article aims to
provide a
comprehensive

review on the role

of strategic
leadership in the
context of

organizational
crises. By doing so,
it makes several
contributions.
First, by
identifying and
consolidating  the
studies that make
up the rich but
fragmented
research landscape
on strategic
leadership in
organizational
crises, this review
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identify the different applied
theoretical lenses and highlight
commonalities and differences
between studies and their
insights. We use our review to
derive an integrative
conceptual framework that
guides future research.

provides a holistic
overview of the
extant literature. It
also offers readers
a clear structure of
the current
research landscape
as it maps the
studies to the
respective

underlying

theoretical lenses,
thereby revealing
that each lens, with
its unique focus,
adds a valuable
piece to the overall
picture. Second, by

developing an
integrative,

conceptual

framework,  this
review not only
provides a concise
and structured
synthesis of the
extant literature,

but also offers a
starting point for
future research
endeavors—~hoth
regarding studies
that  particularly
focus on strategic
leaders in
organizational
crises and studies

that investigate
upper echelons
effects in other

strategically
relevant contexts.
Finally, by
explicitly
identifying
promising avenues
for future research
and by outlining
concrete
recommendations
on how to pursue
them, this review
enables and
stimulates further
research. We hope
that this review, the

proposed
integrative
framework, and the
identified  future
research
opportunities can
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serve as a helpful
guide and source of

inspiration for
fellow scholars
who  wish to
advance this

critical ~field of
research. After all,
as we are currently
experiencing

during the global
COVID-19

pandemic,  crises
have  formidable
repercussions  for
organizations, their
members, and their
environments, and
they consequently

impose great
challenges on
strategic  leaders.
As such, it appears
prudent and
worthwhile to

explore the role of
strategic leaders in
organizational
crises in even
greater depth and
from varied
theoretical
perspectives.

Geerts JM, Kinnair D, Taheri P, Abraham A, Ahn
J, Atun R, Barberia L, Best NJ, Dandona R, Dhahri
AA, Emilsson L, Free JR, Gardam M, Geerts WH,
Ihekweazu C, Johnson S, Kooijman A, Lafontaine
AT, Leshem E, Lidstone-Jones C, Loh E, Lyons O,
Neel KAF, Nyasulu PS, Razum O, Sabourin H,
Schleifer Taylor J, Sharifi H, Stergiopoulos V,
Sutton B, Wu Z, Bilodeau M. Guidance for Health
Care Leaders During the Recovery Stage of the
COVID-19 Pandemic: A Consensus Statement.
JAMA Netw Open. 2021 Jul 1;4(7):€2120295. doi:
10.1001/jamanetworkopen.2021.20295.

REVIEW

OBJECTIVE To create an
evidence- and  expertise-
informed  framework  of
leadership imperatives to serve
as a resource to guide health

and public health leaders
during the postemergency
stage of the pandemic.

EVIDENCE REVIEW A
literature search in PubMed,
MEDLINE, and Embase
revealed 10 910 articles

published between 2000 and
2021 that included the terms
leadership and variations of
emergency, crisis, disaster,
pandemic, COVID-19, or
public health. Using the
Standards for Quality
Improvement Reporting
Excellence reporting guideline
for  consensus  statement
development, this assessment
adopted a 6-round modified
Delphi approach involving 32
expert coauthors from 17
countries who participated in
creating and validating a

To our knowledge,
the literature has

neglected the
crucial  recovery
stage of crisis
response. The

framework of 10
imperatives that we
present  provides
support for health
and public health
leaders as they
navigate the
interweaving

challenges and
opportunities

during the most
dynamic phase of
the daunting
leadership test that
is COVID-19.
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framework outlining essential
leadership imperatives.

daaboul, Mohamad & American Publishing Center, | REVIEW AIM: To assess the impact of

American Journals. (2021). Leadership Behavior in the COVID-19 pandemic on

Healthcare Sector During Covid 19 Crisis. challenges and opportunities

AJHS: Volume 9, Issue 3 September 2021 for leadership in the healthcare

American Journal of Health Science (AJHS) JAAR sector, in addition to analyzing

Publishing Center San Francisco, CA, USA the impact of the COVID-19
https://www.american-journals.com/healthscience pandemic  on  healthcare

ISSN: 2328-1227(001 leadership competencies.

Sreejith Balasubramanian & Cedwyn Fernandes | | REVIEW Despite the significance of | Discussions and

(2022) Confirmation of a crisis leadership model
and its effectiveness: Lessons from the COVID-19
pandemic, Cogent Business & Management, 9:1,
2022824,

DOI: 10.1080/23311975.2021.2022824

crisis leadership for
organizations, especially in the
wake of COVID-19, empirical
research in this area is still
nascent. Therefore, “What
attributes make an effective
leader during a crisis?” is
unclear. Using lessons learned
from the COVID-19
pandemic, this study seeks to
address this gap in the
literature.

Developing the crisis
leadership  constructs  and
items in the context of
COVID-19. In line with the
research objectives, literature
review was initiated to obtain
knowledge about the effective
leadership attributes during the
COVID-19 pandemic in order
to learn from such experiences
and propose attributes that
leaders need to take on board if
they were to survive and thrive
in future crises.

conclusions  The
current COVID-19
crisis is having and
will continue to
have a huge impact
on wus at the
individual,
organizational,
societal, and global
levels. At the
organizational
level, the COVID-
19 pandemic
brings into the
spotlight the role of
leaders and
leadership in
reshaping their
organizations  to
survive during and

after the crisis.
Unfortunately,
despite crisis

leadership being a
strategically
important area in
leadership studies,
especially in the
wake of  the
COVID-19
pandemic,
empirical studies in
conceptualizing
and measuring
crisis  leadership
have been limited
and  fragmented.
This study bridges
this gap in the
literature using the

lessons learned
from the ongoing
COVID-19

pandemic. The
fundamental

question the study
attempted to

answer was “What
attributes make an
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effective leader
during a crisis such
as the COVID-19
pandemic?”. In line
with our research
objectives, the
study first
developed a priori
knowledge of the
crisis  leadership
constructs and
items from the
review of recent

COVID-19
literature in crisis
leadership in

conjunction with a
larger body of
crisis  leadership
literature.
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DIAGRAM).

Records removed before
screening:

Duplicate records
removed (n =7}

TITLE Columnl

Public Health and Health Sector Crisis Leadership During Pandemics: A Review of the Medical and
Business Literature DUPLICATE
Leadership in a time of crisis: Lessons learned from a pandemic DUPLICATE
Health policy and leadership models during the COVID-19 pandemic: A review DUPLICATE
MWental health care for medical staff and affiliated healthcare workers during the COVID-15
pandemic DUPLICATE
Systematic review of experiences and perceptions of key actors and organisations at multiple
lewels within health systems internationally in responding to COVID-159 DUPLICATE
COVID-15 Pandemic Implications for Corporate Sustainability and Society: A Literature Review  DUPLICATE
Leadership in a crisis: doing things differently, doing different things DUPLICATE
Records excluded

Reason: Full text not in English

(n=2)

TITLE full-text in English

social isolation among teleworkers in the context of the COVID-19 pandemic.

Indications for organising telework with respect to social needs no

Recommended actions Reinforcing clinicians' resilience and supporting second victims

during the COVID-19 pandemic to maintain capacity in the healthcare system no

Reports not retrieved

Reason: FREE Full text not

available (n = 4)

TITLE full-text

Leadership in a crisis: doing things differently, doing different things no
Healthcare leadership development during a pandemic: do not stop, adapt no

The Impact of Covid-19 on Employees, Leadership Competencies and Human Resource Deve no

Leadership and information dissemination: challenges and opportunities in COVID-19

no
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Reports excluded:

Reason1: Mot relevant to crisis
leadership in healthcare during
pandemics (n = 70)

Reason 2: Mot REVIEW (n = 33)

TITLE REVIEW
Leadership for continuous improvement in healthcare during the time of COVID-19 no (thought paper)
The American College of Surgeons Responds to COVID-19 no (special article)
Health system resilience in managing the COVID-19 pandemic: lessons from Singapore no
African National Public Health Institutes
Responses to COVID-15: Innovations, Systems Changes, and Challenges no
COVID-19 Pandemic: What Have We Learned and What to Expect in the Future? no

Crisis Leadership during the COVID-19 Pandemic: A Review to Inform Policymaking
Crisis Leadership: literature review and qualitative analysis of leadership behaviours in times of

crisis

The COVID-13 Pandemic: What can we learn from past research in organizations

and management?

The Impact of Covid-19 on the Future of Work and a Research Agenda for the Future of Work
Understanding the Singapore COVID-19 Experience: Implications for Hospital Medicine
Leadership under Crises: A Research Agenda for the Post-COVID-19 Era

Leadership in times of crisis - Bandar Alknawy

HUMAMN RESOURCE MANAGEMENT IN THE TIME OF COVID-13 PANDEMIC: TRENDS AND

CHALLENGES

Public Health Leadership in a VUCA World Environment: Lessons Learned during the Regional
Emergency Rollout of SARS-CoV-2 Vaccinations in Heidelberg, Germany, during the COVID-19

Pandemic

Disasters and Public Health Emergencies—Current Perspectives in Preparedness and Response
Political Leadership in Disaster and Crisis Communication and Management
Coronavirus (COVID-13) — Independent review of COVID-13 outbreaks in Australian Residential

Aged Care Facilities

An Overview of Crisis Management in Hospitality Enterprises: The Case of Operating at an

International Level Hotel in Adiyaman

Responses to COVID-19 Challenges in Higher Education in Oman
The Public Health System and Social Mechanism in the Midst of COVID 15 Storm A Review with

Optimization Strategies

Academic leadership in and beyond pediatric surgery — A view from Hong Kong
COVID-13: Impacts and Implications for Pediatric Practice
From SARS to COVID-13: Making Evidence-Informed Health Policy Decision in Times of Global

Crisis A Scoping Review Protocol

Rapid review of international evidence on Covid-19 communication and public engagement
Systematizing Body of Knowledge on Business Challenges and Strategizing post COVID- 13: A
literature review and agenda for research

Social Media Use During Disasters 1 A Research Synthesis and Road Map

no (conference paper)
no (thesis)

no (discussion paper)
no (BOOK CHAPTER)
no (commentary)

no [editorial)

no [case-study)

no (conference paper)
no (empirical research
no (editorial)

no (BOOK)

no [report]

no (BOOK CHAPTER)
no (BOOK CHAPTER)

no
no [case-study)

no

no
no (report)

no (BOOK CHAPTER)
no (BOOK CHAPTER)
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TITLE healthcare leadership
Supporting Adults Bereaved Through COVID-19: A Rapid Review of the Impact of Previous Pandemics on Grief and Bereavement no
The Role of Telehealth During the COVID-1S Pandemic Across the Interdisciplinary Cancer Team: Implications for Practice no
Toward physician well-being and the mitigation of burnout no
Strengthening the COVID-19 pandemic response, global leadership, and international cooperation through global health diplomacy no
A Perspective on the Educational "SWOT” of the Coronavirus Pandemic no
Manifesto for healthcare simulation practice no
COVID-1S Pandemic: Public Health Risk Assessment and Risk Mitigation Strategies no
The Ethics of Creating a Resource Allocation Strategy During the COVID-19 Pandemic no
Stony the road we trod: towards racial Justice In kidney care no
Dental Education in the Time of COVID-19 Pandemic: Challenges and Recommendations no
Efficiency in the governance of the Covid 19 pandemic: political and territorial factors no
Socioeconomic Impact of COVID-13 on Spinal Instrumentation Companies in the Era of Decreased Elective Surgery no
Working together better for mental health in children and young people during a pandemic: experiences from North Central London
during the first wave of COVID-19. no
Graduate medical education in anaesthesiology and COVID-19: lessons learned from a global pandemic no
COVID-18 survivorship: How otolaryngologist-head and neck surgeons can restore quality of life after critical iliness no
From the ‘fragile rationalist’ to ‘collective resilience’: what human psychology has taught us about the COVID-13 pandemic and what the
COVID-13 pandemic has taught us about human psychology no
Identifying the Leadership Challenges of K-12 Public Schools During COVID-18 Disruption: A Systematic Literature Review no
Cancer In sub-Saharan Africa _ a Lancet Oncology Commission no
COVID-19 Pandemic Implications for Corporate Sustainabllity and Society: A Uterature Review no
Conflict Sources and Managemaent in the ICU Setting before and during COVID-18: A Scoping Review of the Literature no
Digital Transformation in Medical Afairs Sparked by the Pandemic: Insights and Learnings from COVID-18 Era and Beyond no
Achieving a multilevel evidence-based approach to improve cancar care in the U.S. post-COVID era: What is the role of management? no
Confronting COVID: Crisis Leadership, Turbulence, and Self-Care no
Demonstrating Equitable and Inclusive Crisis Leadership in Higher Education no
Understanding educational leadership during times of crises: a scoping review no
Consistency in Leadership during a Pandemic Managing Academics at a Private Higher Education Institution in South Africa no
Leading Schools and Districts in Times of Crisis no
Beating the virus no
Longitudinal Risk Communication: A Research Agenda for Communicating in a Pandemic no
Pandemic Leadership: Sex Differences and Their Evolutionary—Developmental Origins no
Report of the Academy of Consultation-Liaison Psychiatry Task Force on Lessons Learned From the COVID-19 Pandemic:
Executive Summary no
BRAVE: A Point of Care Adaptive Leadership Approach to Providing Patient-Centric Care in the Emergency Department no
Performance of Fuzzy Multi-Criteria Decision Analysis of Emergency Pystem in COVID-19 Pandemic. An Extensive Narrative
Review no
Preparing for the Mext Pandemic to Protect Public Mental Health What Have We Learned from COVID-15? no
Worldwide Mental Health Approaches for Medical Staff during the Epidemic of COVID-13; a Systematic Review no
COWVID-19 and Movement Contral Order (MCQ): Literature Study on Measuring the Effectiveness of Team Leadership Approach
in Tenaga Masional Berhad no
Family Presence During Covid-19: Learning from One Hospital's Journey no
Building leadership capacity: a framework for disruptive events in tourism no
Remote learning. Rapid Literature Review no
A Post-Covid New Normal: Developing Fundamental Changes for Group Medical Practices no

The Covid-12 Learning Crisis as a Challenge and an Opportunity for Schools: An Evidence Review and Conceptual Synthesis of
Research-Based Tools for Sustainable Change
Leadership and Contemnpt in Organizations: A Conceptual Model and Research Agenda

The Reality of Carona Epidemic Crisis Management at King Khalid University: An analytical exploratory study of the opinions of a

sample of university faculty
COWVID-1% research in management: An updated bibliometric analysis
Shared Leadership and Organizational Resilience: A Systematic Literature Review

Training Military Psychiatrists to Adapt and Overcome: How COVID-13 Highlighted the Unigue Flexibility of Military Psychiatry in

Training and in the Fleet

Areview of research on tourism risk, crisis and disaster management: Launching the annals of tourism research curated
collection on tourism risk, crisis and disaster management

The collaborative design of a faculty administrator leadership development program in academic health: concepts and
applications

Preparing for mass casualty events despite COVID-19

Factors Influencing Crisis Management: A systematic review and synthesis for future research

Academic leadership in and beyond pediatric surgery — A view from Hong Kong

The political effects of emergency frames in sustainability

The Road to Wellness: Engagement Strategies to Help Radiologists Achieve Joy at Work

MAKING BUSINESS POLICIES AND STRATEGIES IN THE VUCA ERA WITH TECHNOLOGY DEVELOPMENT: A LITERATURE REVIEW

Managing the COVID-183 crisis by fiscal strategies: Lessons from four countries

no
no

no
no
no

no

no

no
no
no
no
no
no

no
no
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Leading Through Times of Uncertainty: The Future of Higher Education, Work, and Kinesiology

Virtual Reality Training in Disaster Medicine: A Systematic Review of the Literature

Crisis and risks in engineering project management: a review

Insights from the comparisons of SARS-CoV and COVID-13 outbreaks: The evidence-based experience of epidemic prevention in
China

Review of the published literature to characterise clinical excellence in COVID-13 care

Anftibiotic Resistance: Moving From Individual Health Norms to Social Norms in One Health and Global Health

Theory informed by practice. Application informed by purpose. Why to understand and manage risk, cultural context is the key

Asystematic review of rapid needs assessments and their usefulness for disaster decision making: Methods, strengths and
weaknesses and value for disaster relief policy

Challenges and opportunities for pre-crisis emergency risk communication: lessons learned from the earthquake community

Developing high-reliability organisations: A social identity model

A Case Study of Al DEFENSE Applications in Major Northeast Asian States and Strategies for Building a ROK's Al-based National
Defense System

Influences of the Social Media Continuum Model in Radiclogy: Theory and Realit

Doing Philosophy and Rhetoric Historically: A Review of the Philosophy of Communication

Update on establishing and managing an overnight emergency radiology division

Virtual Learning Assessment: Practical Strategies for Instructors in Higher Education

no
no
no

no
no
no

no

no

no
no

no
no
no
no
no
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TME communication  decision-making  empathy  plannning & $E  resilience  XOPA APOPO 108
Health policy and leadership models duting the COVID-19 pandemic: A review YES YES NO 3] Y&§ UK REVIEW 2020
Mental health care for medical staff and affiliated healthcare workers during the COVID-19

pandemic YES NO VES NO NO UK REVIEW 2020
Using social and behavioural science to suppart COVID-19 pandemic response. NO NO YES NO NO Usa REVIEW 2020
Public Health and Health Sector Crisis Leadership During Pandemics: A Review of the

Medical and Business Literature YES YES YES NO Canaca REVIEW (Systematic) 2022
Strengthening health systems resilience: Key concepts and strategles. Yes s NO e Yes Ireland REVIEW (Repld) 2020
Leadership in a time of crisis; Lessons learned from a pandemic YES YEs NO NO YES Switzerland REVIEW 2021
What Have We Learnt About the Sourcing of Personal Protective Equipment During

Pandemics? Leadership and Managemant in Healthcare Supply Chain Management. A

Scoping Review ¥ES 15 NO Yes Es Australls  REVIEW (Scoping) 2021
Crisis management for surgical teams and their leaders, lessons from the COMD-19

pandemic, Astructured approach to developing resilience of natural organisationsl

respanses YES YES e UK REVIEW (Narrative) 2021
The COVID-19 pandemic and the role of responsible laadarship in health care: thinking

beyond employee well-being and organisational sustainability NO YEs NO YES (SE) NO Australis  REVIEW (Literature) 2021
Social tsolation and Nursing Leadership in Long Term Care; Moving Foeward After COVID-19 YES YES NO NO NO USA REVIEW 022
Human factors and ergonomics to improve performance in Intensive care units during the

COVID-19 pandemic YES YEs Yes e YES {123 REVIEW 2021
Systematic review of experiences and perceptions of key actors and organisations at

multiple levels within health systems internationally In respanding to COVID-19 NO NO NO NO NO Colombla  REVIEW (Systematic) 2021
Women healthcare workers' experiences during COVID-19 and ather crizes: A scoping review NO NO NO NO NO USA REVIEW [Scoping) 2022
Crisis leadership: An evolutionary concept analysis YES (3] YEs YES YES Kores REVIEW 2021
Crisis leadership: A review and future reseacch agenda YE5 (> YES YES (S€) YES Australla  REVIEW 021
Leadership In times of natural crises-a systematic [Iterature review NO NO NO NO NO Sahrain  REVIEW 2001
Healthcare Leadership in Times of Crsis = An Overview of COVID-19 ' b

Crisis Management and fts Effect on Economy YES Vs YES YEs* Oman  REVIEW w1
COVID<19: What Should We 00 In Future Crises? The Leadership Role and Scope of Nurses in

& Health Disaster: AScoping Review YES &5 YES YES YES* Iran REVIEW 2021
Redefining Leadership Roles In Managing Crises in Organisations: A Systematic Literature Re YES NO KO YES NO Zambia  REVIEW 2022
Challenges and optimization strategies in madical imaging service delivery during COVID-19 YES NO NO NO YES* b Singapore  REVIEW 2021
Toward a theory-led meta-framework for implementing health system resilience analysis

Studies: a systematic review and critical interpretive synthesis KO NO NO YES NO Iran REVIEW 022
Strategic leadership In organizational crises: A review and research agenda YES e YES YES (SE) NO Germany  REVIEW 2021
Guidance for Heulth Care Leaders During the Recovery Stage of the COVID-19 Pandemic

A Congensus Statement YES YES YES YES YES Canads REVIEW 2001
Leadership Behavior in Healthcare Sector During Covid 19 Crisis YES &5 YES YES NO Lebanon  REVIEW 021
Confirmation of a crisis leadership model and its effectiveness; Lessons from the COVID-18

pandemic YES Y& YES YES (SE) YES UAE REVIEW 2021
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