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Summary

Communication and effective leadership are of utmost importance in any organization,
especially in healthcare section. The aim of this Master’s dissertation was to explore
Communication and Effective Leadership in Healthcare, especially when a new healthcare
system such as GESY is implemented. This was achieved by following these research

questions:

e Why communication and effective leadership are important in healthcare?

e What challenges hospital faced during GESY implementation?

e How COVID-19 affected GESY implementation and operation?

e What actions leaders performed during GESY implementation?

¢ In which extent healthcare employees are satisfied with their leaders’ actions and

decisions during GESY implementation?

The study was conducted with healthcare professionals, nurses, doctors and other staff
members of the Apollonion Private Hospital with GESY scheme. The study aimed to learn
the importance and the impact of leadership and communication in healthcare, identify
and highlight areas where the hospital was lacking regarding those aspects during GESY
implementation and changes were suggested in order to improve both hospital’s actions
and GESY system. The influence of COVID-19 pandemic during GESY operation was also

examined.

A literature review on the communication and leadership in healthcare, GESY
implementation, GESY challenges and leaders’ actions during GESY was performed.
Following the review, research method of the study was identified. The method was a
guantitative research using questionnaire. Survey participants completed a 3-pages self-
completion questionnaire that included closed-ended questions for demographics
information and questions with a rating scale from strongly disagree to strongly agree
regarding research questions. 110 questionnaires were collected, however only 106 were

considered completed.

Data were collected and analyzed. Results of the study showed how important and vital are

the effective leadership and communication in healthcare, especially when a new health



system isimplemented during COVID-19 pandemic. Findings of the study showed that GESY
has caused some significant difficulties that influenced hospital operation and that COVID-
19 had affected both hospital and GESY system in many ways. Also, it was identified that
hospital as well as GESY were lacking in some aspects regarding leadership and

communication. Hence, some suggestions for improvements were made.



NepiAnyn

H emwowvwvia kat n amoteAeopatikn nyeoia eivat uPiotng onuaociag oe onolovonmote
OPYOVIOUO, ELOIKOTEPA OTOV TOUEQ TNG UYELOVOULKAG TiEpiBaAPng. O oTtoOX0C AUTAG TNG
epyooiag Atav va SLEPEUVAOEL TNV ETUKOWVWVIO KAl TNV QMOTEAECUATIKA nyecia otnv
uyelovouLkn meplBaln, eldikotepa otav epappoletal Eva véo cuoTnua Onwe to MEXY.

AUTO emiteUXOnke akoAouBwWvVTOG Ta akOAOUBA EPELVNTIKA EPWTILATAL

e Twtl n emKkowwvia Kol n ONMOTEAECUATIKA Nyecio €lval ONUAVIIKEG OTNV
UYELlOVOULKA TteplBaAyn;

e  TLTPOKANCELG AVTIUETWTILOE TO VOOOKOUELO KATA TNV edappoyn tou MELY;

e Nwg n mavénuio COVID-19 ennpaoce tnv epappoyn Kot tn Asttoupyia tou MEXY;

e TLevEpyELg paypaTOTOINCOV OL TTPOTOTAUEVOL KaTA TNV edappoyn tou MELY;

e Jemolo Babuo ol epyaldpeVoL OTNV UYELOVOULKA TtEPLBaAN elval Lkavomotnpévol
HLE TLG EVEPYELEG KOLL TLG AMOPATELG TWV TIPOIOTAUEVWY TOUG KOTA TNV Edapoyr Tou

MExY;

H pelétn S1e€nxOn pe emayyeApatieg vyeiag, VOonAgUTEG, YLOTPOUG Kal GAAO TIPOOWTTLKO
mou epyaletal oto AMoAwvelo I6lwTikd Noookopeio pe To oxfpa tou MEXY. H peAétn
QMOOKOTOUOE OTNV EKUAONON TNG ONUACLOG KOL TOU QVTIKTUTIOU TNG nyeoiag Kat Tng
ETUKOLVWVIOC OTNV UYELOVOULKN TIEPIBaAYN, EVTOTIOTNKAV KAl ETLONUAVONKOV TOUELG OTIOU
TO VOOOKOUELO UOTEPOUCE OE QUTEG TIG TTUXEG Katd tnv e€dappoyrn tou MEZY kot
npotadnkav aAayEC yla T BeATiwon TO0O TWV EVEPYELWY TOU VOCOKOUELOU 000 KoL TOU
ovotAuatog lEZY. E€etdotnke emiong n enidpaocn tng mavénuiag COVID-19 katd tn
Aettoupyia tou MEZY.

Mpayuatomnotndnke pia BLPALOypadIKr) AVAoKOTINGCN OXETIKA UE TNV EMIKOWVWVIA KAl TV
nyeocia otnv vyelovoukn mepiBaiyn, tnv edappoyn TEZY, Tig mpokAnoelg tou MNEZY ko Tig
EVEPYELEC TWV MPOIOTANEVWY KaTA T edpappoyn tou MEZY. Itn ouveéxeLla, TpoodloploTnke
n epeuvnTiki HEBOSOC TNG WEAETNG TOU NTAV TIOCOTIK E£PEUVOL XPNOLUOTIOLWVTOG
EPWTNUATOAOYLA. Ol CUUUETEXOVIEG CUUMANPWOAV EVa 3-0eAISWV EPWTNUATOAOYLO TTOU

nepleAapBave epwTAOEL KAELOTOU TUTIOU yla dSnuoypadkég TTANPodOPILEG KoL EPWTHOELG

vi



pe KAlpako Pabuoloyilag OXETIKA HE TA EPELVNTIKA epwTApata. ZUAEXOnkav 110

EPWTNUATOAOYLA, WOTOCO HOvVo 106 BewpriBnkav CUUTANPWUEVAL.

Ta dedopéva cUAAEXONKav Kal avaAluBnkav. Ta anoteAéopata tne LEAETNG €6el€av TOOO
ONMOVTLKA €lval n AmOTEAECUATIKA NYECLA KOL ETUKOLVWVIOL 0TNV UYELOVOULKA TtEPiBaAYn,
e181ka 6tav €va véo cuotnpa vysiag epapuoletal kata t Stapketa tng avénuiog COVID-
19. Ta eupnpoata TG HEAETNG £6et€av OTL To MEZY TTPOKAAECE ONUAVTIKEC SUOKOALEC TTOU
EMNPEQcAV TN AELToupyia TOU VOoOoKopELoU Kat OtL N Ttavdnuio COVID-19 eixe emnpedoel
TOOO0 TO VOOOKOWELO 000 Kal to MEZY pe moAAoU¢ Tpomouc. Emiong, avayvwplotnke OTL To
voookopeio kaBwg kat to MEZY eiyav kamoleg eAAelelg otnv nyeoia kat emkowvwvia. Q¢

€K TOUTOU, EYLVAV TIPOTACELG YLO BEATLWOELG.

Vii
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Chapter 1 - Introduction

This chapter will present a background regarding communication and leadership in
healthcare, the research problem, the research aim and questions and the usefulness of

the study.

1.1. Background

As today’s world is changing faster than ever before, companies’ survival and success
depends on many factors. Effective leadership is a core element for success and needs
accurate communication as the flow of information has been increased and the interaction
of individuals with other individuals has become more and more important. A leader is a
well-trained individual who has the ability to take charge by all means, communicate and
transfer information in an effective way, guide and encourage employees to work
responsibly and ensure that employees’ actions match company’s goals, direction and

vision (Luthra & Dahiya, 2015).

Effective leadership and communication are of utmost importance in any organization,
especially in healthcare section. Both elements are necessary for effective patient care and
safety, improving teamwork through hospital departments, encouraging healthcare
professionals to work towards common goals, ensuring smooth and positive work
environment for both staff and patients and dealing with any emergency or other issues
that could arise (Alilyyani, Wong, & Cummings, 2018). Healthcare is a complex service
system as there are many interacting parts as well as diversity in patients, clinical
environments and on the required tasks in order to deliver high quality patient care. Also,
all the healthcare providers are depending on each other for effective collaboration and a
huge numbers of relationships between healthcare professionals and patients are
developing every day. In addition, healthcare professionals need to follow a variety of

regulations and standards and be up to date with technology systems.



1.2. Research problem

Scientific research and new insights has made a big difference in healthcare delivery and
showed the path for better, safer, more effective and patient centered healthcare practice.
This requires changes in practice and changes in healthcare systems. Cyprus healthcare
system needed reformation, improvement in care and innovated changes of practice to
offer universal coverage. In fact, Cyprus was the only EU country that had not implemented
a national health care system until recently (Cylus, Papanicolas, Constantinou, &

Theodorou, 2013).

The healthcare sector in Cyprus consisted of 2 separate sectors: public and private sectors,
causing higher costs and duplication of healthcare infrastructure. Therefore, the
implementation of a national health system — GESY - was essential for the provision of an
efficient, lower cost and modern healthcare. According to (Petrou, 2015), GESY healthcare
scheme was never implemented before (a new national health scheme was approved by
law in 2001) due to political interests, administrative weaknesses, lack of regulatory and

clinical guidelines, etc.

In June 2020, the private hospital that | work at, joined GESY system in phase 2 — inpatient
healthcare and services. GESY came into force - phase 1 - in June 2019 where personal
doctors and outpatient specialists’ services were introduced along with pharmaceutical
services and laboratory tests (GHS implementation, 2020). Effective leadership and good
communication are definitely needed for healthcare system reformation, especially during
COVID-19 era. GESY was an enormous change for the Cypriot healthcare world and was
introduced to provide effective and most importantly affordable healthcare to all the

citizens of Cyprus.

In the first few months of the implementation, the hospital faced many challenges in the
application procedure. Innovation is not an easy task especially in healthcare practice. It
needs a big effort to reach the desired result and sometimes mistakes are being made,
some working methods may be inefficient or patients may feel unsatisfied with the service

provider. As Grol and Wensing mentioned in their book “this realization can become the



point of departure for a structured approach to realize improvements, using experiences

and best practices from other places” (Grol & Wensing, 2020).

All the hospital departments were performing changes in their practice every day in order
to make the implementation more efficient for both patients and healthcare professionals.
It was expected that problems would arise for which time was needed to sort out. The
whole system changed, regulations have been changed and some clinical practices needed
to be changed. An enormous percentage of patients that visited only the Public healthcare
sector before chose to visit private hospitals for their healthcare service. Therefore, private
hospitals had to deal with big number of patients every day in a period where COVID-19
pandemic was around. Meetings have been made for new strategic plans application and
leaders of each department had a really difficult job to do; they had to define the problems,
assess the variables that made the problem complicated, identify the best solution and
communicate this solution to other employees. In addition, as the system was new, there
were deficiencies and changes at various times where the hospital needed to be ready to
adopt. It was a massive change and a great experience for all of us for being a part of the
whole procedure. | also had the opportunity to work at UK NHS system - a system which
was implemented by the Labour government in 1948 (Gorsky, 2008). The comparison
between the two systems was unavoidable. However, NHS counts 72 years and is quite an

impressive system that anyone could be proud to be part of it.

1.3. Aim of the research and research questions

The aim of this Master’s dissertation is to explore Communication and Effective Leadership
in Healthcare, especially when a new healthcare system such as GESY is implemented. This
will be achieved by following these research questions:

e Why communication and effective leadership are important in healthcare?

e What challenges hospital faced during GESY implementation?

e How COVID-19 affected GESY implementation and operation?

e What actions leaders performed during GESY implementation?

¢ In which extent healthcare employees are satisfied with their leaders’ actions and

decisions during GESY implementation?



The target audience of this dissertation is healthcare and other professionals working at
Apollonion Private Hospital with GESY scheme. The aim of this research is to learn the
importance and the impact of leadership and communication in healthcare, identify and
highlight areas where hospital is lacking regarding those aspects during GESY
implementation and suggest changes in order to improve both hospital’s actions and GESY
system. The influence of COVID-19 pandemic during GESY operation will also be examined.
In addition, references and comparisons with British NHS and other national healthcare

systems will be performed where needed.

1.4. Usefulness of the research

This research is useful as it is the first time that GESY implementation at a Cypriot private
hospital is examined. This research can provide information and develop our knowledge
regarding the communication and leadership skills that Apollonion Private Hospital
possessed, during the reformation. Areas that both hospital and GESY require
improvements will also be recognized which could benefit the organizations. In addition,
this study can enrich the literature as very few studies have been performed regarding

Cypriot healthcare organizations.



Chapter 2 - Literature review

In this chapter literature review for communication and leadership in healthcare will be
performed. In addition, references to GESY implementation, GESY challenges and leaders’

actions during GESY implementation will be achieved.

2.1. Communication in Healthcare

The word ‘Communication’ has been derived from the latin word ‘Communicare’ which
means “to share’” or “to be in relation with”’. In addition, the relation with the words
“common’ and “community” (through Indo-European etymological roots) propose an act
of “bringing together”” (Cobley, 2008). Much of what means to work or function as a team
or be a good leader associates with effective communication. Communication is valued at
all stages of human life, is a part of our identity and a process through which human
relationships exist and develop. Communication is all around us in every interaction and
requires the existence of a transmitter, a receiver and the transmission or exchange of
messages. The communication process starts when the transmitter identifies and encodes
what it wants to convey (verbally or non-verbally) to the recipient and form a message. The
information that contained in the message is ultimately encoded by the receiver. However,
the message may not have the same meaning to both parties as there is a possibility that
the transmitter/sender or the receiver encodes the information according to their own
perceptions and needs at that particular time or the message may be altered during its
transmission by third parties. Therefore, communication is a dynamic process where in
order to have an effective and “clear” communication the transmitter must identify what
the receiver can see or hear. The most dominant way of communication is verbal
communication (which is what most people will think when they hear communication),
however non-verbal communication through body language and behavior is very

commonly used.



Communication as a concept is even more complicated in healthcare as it is a complex
environment in which you need to coordinate various activities, perform interdisciplinary
collaboration and effective decision-making, provide high quality services and promote
interaction between healthcare professionals in order to achieve clinical and corporate
goals. For the first time, the concept communication in healthcare was allocated a chapter
in the United States of America’s Healthy People in 2010 objectives, showing its great
importance in the healthcare field (Rimal & Lapinski, 2009). According to (Sheppard, 1993),
communication between the nurse (healthcare professional) and the patient is more than
the transmission of information as it involves the transmission of feelings - healthcare
professionals recognize these feelings and let their patients know that their feelings have

been recognized.

Effective communication in healthcare is extremely important as it enables good
relationship between the healthcare providers and patient and ensures patients overall
satisfaction in the delivery of healthcare (Anderson, 2012) (Mitchell, Wynia, Golden,
McNellis, & al, 2012) (Suter, Arndt, Arthur, Parboosingh, & al, 2009). Effective
communication skills are particularly needed in an environment, such as the hospital
environment where complicated procedures and examinations are performed - healthcare
professionals need to continuously improve their communication skills in order to guide
and instruct patients in an efficient way. According to (McCabe, 2004), nurses can
communicate well with patients and deliver quality patient care when they use a patient-
centered approach. Effective communication can make a difference in patients’ treatment
as patients will understand the information and guidance provided to them by the
healthcare professionals. Communication enables good collaboration and mutual share of
information between the staff and could really help in challenging choices. In addition,
better communication with patients minimized medical malpractice suits. In a study
conducted in 2010 it was mentioned that according to the Joint Commission on
Accreditation of Healthcare Organizations, 60-70% of preventable hospital deaths are due
to communication error (Murphy & Dunn, 2010). Another study performed in 2019,
reported 2 cases where poor communication led to poor health outcome and to life
threatening events for the patients (Tiwary, Rimal, Paudyal, Sigdel, & Basnyat, 2019).

Conversely, good communication can benefit and improve patient’s health outcomes as it



showed that it can influence patient’s symptom resolution, emotional status, function and
physiological measures such as blood pressure or blood sugar level and pain relief (Stewart,
1995). There are various ways to communicate in a healthcare environment as
communication is not only the words we say. The way that we say these words or the tone
of our voice or the messages conveyed by the way we move or talk are part of the

communication process.

Effective communication, both interhospital - involves sharing information among multiple
organizations/hospitals or sites; and intrahospital - involves sharing information among

personnel within the same organization-hospital, is important for several reasons.

Active listening: It is really important to actively listen to patients; pay attention to what
they say without interrupting, show interest and recognize their feelings, try to understand
their perspective and way of thinking. Active listening ensures patient safety by minimized
medical errors, reduces patients’ stress and could really help on patients’ treatment at a
later stage. In addition, leaders must listen to their employees as it can solve work problems
and reduce their anxiety. Active listening can be considered as an intellectual and
emotional procedure — it is more than the physical process of hearing (Jahromi,

Tabatabaee, Abdar, & Rajabi, 2016).

Verbal and non-verbal communication: Both verbal and non-verbal communication skills
are necessary for development of trust between healthcare professionals and patients. It
also facilitates communication between healthcare professionals. Verbal communication is
the use of words and language to share and collect information from colleagues and
patients. It can be face-to-face, over the telephone or through group meetings. It is not
only about the words, but the complexity of the words used and the sequence of putting
these words together to create the message. Non-verbal communication or non-verbal
signaling is beyond words. Some descriptions of verbal signals are: physical contact, facial
expressions, proximity to the encounter, eye contact, gestures, head movements, posture,
appearance, orientation, prosodies (pauses on verbal communication) and paralinguistics
(tone, speed, quality of voice). All these signals help to pay attention, get interest, convey

messages and emotions and communicate attitudes (Hall & Lloyd, 1990). It is not surprising



that it has been mentioned that at least 90% of communicating process accounts to non-

verbal communication and the remaining to verbal communication (Lapakko, 2007).

Written Communication: Plenty of hospital, health or patient information such as patient
history, emails, medication prescriptions, forms of consent, instructions, radiology reports,
medical questionnaires or public health information are in written form. Written
communication is a method used a lot between the healthcare professional and patients
or healthcare professionals and other hospital staff such as secretaries and doctors.
Abbreviations and terminology are also used a lot in hospital environment. Information
that is written needs to be very specific, concise and easy to understand to avoid errors,
confusion or misunderstanding (Hamilton & Chou, 2014). For example, a medical
guestionnaire requires to be easy for patients to understand in order to write useful and
correct information. A study in Spain has shown that consent forms were often written at

a reading level requiring more than a university degree (Groene & Rudd, 2011).

Visual Communication: Numerical information, pictures or drawings are essential tools that
facilitate communication of health information to patients. Visual communication could
reinforce written or verbal forms of communication, as well. Visual communication is also
used in patient care — recently used in patients diagnosed with a communication disorder

known as aphasia (Elko, Velez, Corwin, & Keene, 2020).

Overall, effective communication between healthcare professionals and patients
contributes to effective operation of the healthcare organizations and it is highly relevant
to virtual areas of healthand well-being which include disease prevention, health
promotion and quality of life by empowering and engaging patients (Rimal & Lapinski,
2009). Communication is a vital component at every step of healthcare procedures and is
the key for excellent patient care. “Communications among group members can likewise
be multidimensional, conveying not only direct information about patient care, but also
conveying metamessages important to creating and maintaining interpersonal

relationships, developing trust, evaluating one another’s knowledge or judgment

(Gorman, B., & S., 2003).



2.2. Leadership in Healthcare

Leadership is a complex concept and hard to define as it needs a multifaceted approach.
(Stogdill, 1974), stated that “there are almost as many different definitions of leadership as
there are persons who have attempted to define the concept”. In addition, (Bennis &
Townsend, 1995) mentioned in 1995 that there exist at least 650 definitions of leadership
in literature. This shows that leadership definition depends on researcher interest or

demonstrates the need for better definition of this concept (Silva, 2016).

Leadership has be defined as “the art of or process of influencing people so that they will
strive willingly and enthusiastically towards the achievement of group goals.” (Koontz &
Weihrich, 1988). (Bass, 1990) also mentioned at his work that “leaders broaden and elevate
the interests of their employees, when they generate awareness and acceptance of the
purposes and mission of the group, and when they stir their employees to look beyond
their own self-interest for the good of the group.” According to (Boles & Davenport, 1975),
“Leadership is a process in which an individual takes initiative to assist a group to move
toward goals that are acceptable, to maintain the group, and to dispose of the needs of the
group”. (Silva, 2016), recently defined leadership as “the process of interactive influence
that occurs when, in a given context, some people accept someone as their leader to
achieve common goals". (Kotter, 1990), demonstrates leadership as a process that “help
produce changes needed to cope with a changing business environment by establishing a
direction for change.” Therefore, leadership comes in many forms or has different

meanings but are all valid.

Leadership is essential in any organization to enhance and improve productivity, achieve
organizational goals, knowledge sharing and job satisfaction, enhance decision making and
build relationships (Rogers, 2012) (Al-Sawai, 2013) (Edmonstone, 2011) (Ferguson,
Ashcroft, & Hassell, 2011). A leader directs the activities of a group towards a common goal.
Also, leaders must provide guidance and psychological support to the employees to protect
their mental health and well-being and meet job requirements (Greenberg & Tracy, 2020).
Most theories of leadership were developed for the business field and then applied to
healthcare sector, which can be considered as a limitation when considering leadership of

healthcare professionals.



There are multiple theories than can be used in work environments such as healthcare
which are 1) Great Man theory — leaders are born, not made, 2) Trait theory - leaders
possess certain traits that cannot be learnt, 3) Behavioural theory — focus on how leaders
behave, 4) Contigency theory — how leaders act depend on the situation, 5) Transactional
leadership — leader motivates and endorse followers’ compliance through reward or
punishment and 6) Transformational leadership — leader inspire their followers through
passion and enthusiasm , create vision to guide a change. Transformational leadership may
be considered the most beneficial theory for healthcare innovation and improvement

(Kumar, 2013) (Al-Sawai, 2013).

Effective leadership is certainly a priority in healthcare sector and occurs almost in any
function. It is an essential component in every healthcare organization as it can contribute
to the overall effective operation, quality, improvement and success of the organization.
Healthcare field is characterized by constant reformations in order to deliver up to date,
safe and high quality care to patients. Reformation goals need to be represented by
changes driven by the organization leaders. These changes require to be performed at all
levels of the healthcare system in order to ensure patients and healthcare professionals’
safety and delivery of high quality care. Leaders should provide training and guidance to
their team members for any possible upcoming changes or transitions. Failing of
accomplishing a strong leadership when a system is implemented may lead to limited
success (Grove, J.0., M., J., & Neailey, 2010). Healthcare systems consist of several
professional diverse groups, specialties and different departments which may be in conflict
with each other. Leadership could promote collaboration between departments, inspire
everyone to work towards shared goals overcome diversity and other challenges (Dixon-
Woods, 2012) (McCallin, 2003). In addition, a healthcare leader encourages their followers
to work with zeal and confidence, reflecting their experience. Leaders also ensure that
every patient’s voice is heard and promote their staff skills, knowledge and continuous
development in order to improve quality of patient care. They also introduce new

innovative, effective and improved ways of working for the best possible service.
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2.3. GESY implementation

Through the years, research showed that changes in healthcare systems are performed to
lead to better, safer and more efficient health care. Cyprus healthcare system needed
reformation and improvement in order to offer a modern healthcare with universal
coverage as until recently the healthcare sector in Cyprus was consisted of public and
private sectors which caused increased costs and duplication of infrastructure. As a result,
GESY implementation was needed for lower cost and innovated healthcare. The hospital

that | work joined GESY in phase 2 in June 2020.

GESY implementation timetable was as follows:

Phase 1: 1t of June 2019 - introduction of personal doctors and outpatient specialists,
pharmaceutical services and laboratory tests. Phase 2: 15t of June 2020 — introduction of all
remaining healthcare services, such as inpatient healthcare, clinical dieticians, occupational
therapists, speech pathologists, physiotherapists, clinical psychologists, nurses and
midwifes, the accident and emergency departments, ambulance services, dentists,
palliative healthcare services and medical rehabilitation services. However, due to COVID-
19 socioeconomic impacts, only inpatient healthcare was introduced in June 2020. The rest
of the phase 2 services were postponed for later date (GHS implementation, 2020). For
example, health insurance organization (HIO) announced the inclusion of dentists, nurses,
physiotherapists, occupational therapists, speech pathologists, clinical psychologists and

clinical dieticians in GESY (P10, 2020).

During GESY application, changes needed to be performed. For example, in July 2019,
restrictions and changes were applied to the following specialties: gynecologists-
obstetricians, opthalmologists, neurologists, orthopaedics, cardiologists, urologists,
dermatologists and otorhinolaryngologists as according to HIO abuses and peculation of
the system were identified. For example, in cases not related with pregnancy, GESY covers
only 4 visits per year per patient to gynecologist. Some restrictions for requesting
diagnostic examinations are applied to some specialties. Modifications and restrictions in
prescriptions of laboratory tests have also been applied to doctors by other health systems
such EOPYY, the Greek National Organization for the Provision of Health Services. In April
2016, an appendix was published in the official journal of the Government of Greece
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(Government Gazette) mentioning the numerical limit of prescription of laboratory tests
for each specialty (EOPYY Prescription Limit, 2020). EOPYY launched its operations on 1st
January 2012 and has experienced several reforms. Therefore, it is expected that more and

more reformations and changes will be performed during GESY operation.

Healthcare services offered by GESY are healthcare Services offered by Nurses, Midwifes,
Clinical Dieticians, Clinical Psychologists, Speech Pathologists, Occupational Therapists and
Physiotherapists,  Inpatient Healthcare  Services, Preventive  Dental Healthcare,
Rehabilitation Care, Home Care, Accident and Emergency Department, pharmacies, labs
and Ambulance Service (GHS HEALTHCARE SERVICES, 2020). NHS — national health system
of UK - among the aforementioned services also offers opticians, sexual health services,
depression, alcohol addiction and stop smoking services which are not available through
GESY at the moment (NHS UK, 2020). However, NHS is operated since 1948, therefore it is

expected to be better established and cover more services.

The main financial source of GESY is through Contributions — payroll tax. The Contributors’
categories are employees, employers, state, self-employed, pensioners, income-earners,
government officials and persons responsible for the payment of remuneration to
government officials. The following table (Table 1) shows the contribution rates for each

category.
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Table 1: Contribution rates

First
Phase Full
Contributars Categories (As of Implementation Explanation
1/3/2019- (As of 1/3/2020)
28/2/2019)
Employees (Fublic and
1,70% 2,65% Cin their =alaries
Private Sectar)
Employers (Including the State On the salaries of every
1,85% 2,90%
as an Employer) person employed by them
On the salaries of the
employees, the remuneration
State 1,65% 4,70%
of the self-employed and
officials and on pensions
Self-employed 2,55% 4, 00% On their remuneration
Pensioners 1,70% 2,65% On their pension
Income earners (2.2, rent,
1,70% 2,65% n their income
interest, dividends)
Government Officials 1,70% 2,65% On their remuneration
Persons responsible for the
. Cn the remuneration of the
payment of remuneration to 1,85% 2,90%

. Government Official
Goverment Officials

Another source of GESY funding are co-payments and personal contribution | and Il. Co-
payments: Table 2 below shows the co-payment contribution for the healthcare services
paid to healthcare providers. These co-payments are applied to minimize abuse of the
services provided or to face the overconsumption of them, following the corresponding
French system. Each beneficiary has a maximum annual amount of co-payment to protect

low income individuals or individuals who need increased healthcare.
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Table 2: Co-payment contribution for the healthcare services paid to healthcare providers

Amount of Co-

Healthcare Services (Note 1) Payment

£ (euros)
Per pharmaceutical product 1.00
Per medical device or medical supplies 1.00
Per lab test or group of lab tests * (note 2) 1.00
Per visit to a nurse or midwife 6.00

Per healthcare service performed by a specialist doctor in

_ _ _ _ 10.00
radiology/dizgnostic radiclogy

Per visit to allied health professionals 10.00
Per visit to a hospital to receive healthcare services in cases of accidents 10.00

and emergencies

Mote 1: Mo co-payment is paid in cases where the healthcare services are provided within the
context of inpatient healthcare.

Mote 2: The total maximum charge per category of lab tests is ten euro (€ 10)

Personal contribution | and IlI: If a person visits an outpatient specialist without a referral
from personal doctor needs to pay a personal contribution | as follows (Table 3). No co-

payment is paid for the same visit.

Table 3: Personal Contribution |

Personal
Healthcare Services S
| Amount
£ (euros)
Cutpatient visit without referral from Personal Doctor 25.00
A female beneficiary who has attained the age of 15 and wvisits an CQutpatient
Mo charge
Spedialist in Gynascclogy/Obstetrics,
A beneficiary who is serving his compulsory military service in the Mational
Guard of the Republic and helds a referral by a military doctor referring him to Mo charge
an outpatient specialist
Personal Contribution II: it is paid when an individual select a more expensive

pharmaceutical product than the one covered by GESY. The contribution is equal with the

difference in price between the two products. Co-payment or Personal Contribution I is
14



also paid with personal contribution Il. Furthermore, the HIO will set the annual budget
covering each segment of healthcare providers considering proper consultation. This
budget will be allocated to the 12 months of the year and will be available to the healthcare

providers (GHS FINANCING AND GLOBAL BUDGET, 2020).

Co-payments are also used in other health systems such as NHS — UK and EOPYY-Greece.
NHS is primarily funded by the government through general taxation, supplemented by
National Insurance Contributions. Another source of funding is through co-payments as
patients in England pay a prescription of £9.15 per item. In 2010-2011, England raised
£450m with prescription charging which accounts to 0,5% of the NHS resource budget
(Harker, 2012). In addition, there is a dental charging for dental treatment. In England,
patients may pay £23.80 to £282.80 for dental treatment depending on the band course of
treatment (Dental Costs, 2020). In addition, there are additional chargers for specific
optician services, wigs and fabric costs (NHS costs, 2020). EOPYY is financed by the state
budget, social insurance contributions and private payments. Co-payments are also used
either in the form of percentage rates on the total cost (i.e. 25% of the cost of
pharmaceutical products, 15% of clinical tests) or the in the form of fixed rate per visit
(Karakolias & Polyzos, 2014). Chronically ill patients, pensioners or pregnant women may
pay reduced co-payments or purchase pharmaceutical products free of charge (Niakas,
2013) (EOPYY FAQ, 2020). In France, there is a flat charge (la franchise medicale) of 0.50
per box of medicine and per paramedical procedure. In addition, medications are
reimbursed on a rate which vary depending on the medication's recognized “medical
benefit”. For instance, there is 100% reimbursement rate for drugs recognized as costly
and irreplaceable, 65% reimbursement rate for drugs with major or significant actual
benefit, 30% reimbursement rate for medications with moderate actual benefit and certain
compound preparations and 15% reimbursement rate for drugs with limited medical
benefit and homeopathic drugs and compound preparations. The flat charge is deducted
from the reimbursement made for a specific medicine. For example, for the purchase of
one item of medication priced at €20 which is reimbursed at a rate of 65% by the French
health care system, |’ Assurance Maladie will reimburse €12.50 (65% of €20 = €13 - 0.50 =
€12.50) (Assuré, 2020).
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GESY has also friendly to use website portal. Its homepage is divided into beneficiary portal
and provider portal (GHS Cyprus, 2020). Other healthcare systems have accessible
platforms such as EOPYY which also offers on its homepage visible options for beneficiary

and provider (EOPYY, 2020).

NHS UK is operating for more than 70 years. In 2018, an analysis has been performed
by Health Foundation, Institute for Fiscal Studies, The King’s Fund and the Nuffield Trust to
examine how good NHS is at 70. Analysis showed that comparing with similar countries
NHS has both significant strengths and weaknesses. It has been found that one of NHS
strengths is the provision of equity and access in care to its participants and the protection
of them from financial suffering when they are ill. Conversely, analysis found that one of
NHS main weakness is its overall healthcare outcomes. It had been found that the mortality
rate of people treated for cancer, stroke and heart attacks is higher than the mortality rate
in comparable countries. However, NHS is performing really well in managing long term
conditions such kidney disease or diabetes compared to other healthcare systems (Dayan,
Ward, Gardner, & Kelly, 2018). | had the opportunity to experience NHS system as both a
university student and qualified professional. NHS has given me essential skills,
incomparable and unique professional experience, significant qualities and values,
professionalism and a work mentality that really make a difference in my everyday
interaction and service with all stakeholders. NHS is always seeking higher standards and
offer more services to its participants. For example, the implementation of the National
Health Service Abdominal Aortic Aneurysm Screening Program which resulted to lower
prevalence of abdominal aortic aneurysm in 65-year-old men than expected from the
literature (Davis, Harris, & J, 2013). NHS can be considered as good example for GESY as it
exists for more than 70 years. However, GESY can exist in a more improved way and be
financially viable learning from NHS insufficiencies, such as its recent financial crisis. A
health system cannot survive long under huge financial pressures. In 2015-2016, NHS
presented with an aggregate deficit of £1.85 billion. In addition, there is continued fall in
the values of sterling after UK left EU which raise warnings for a major economic shock.
This will further impact NHS and could result to spending cuts, staffing cuts and could pose

risks to patient healthcare (Dunn, McKenna, & Murray, 2016).
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2.4. GESY challenges

The implementation of a national health system is a complicated task requiring research,
organization, effort, monitoring and evaluation. Ghana has implemented its own national
health system (national health insurance scheme) in 2003 in an effort to minimize
inequalities in healthcare system. Ghana made a big effort to make national health system
work but faced a lot of challenges especially in funding, coverage, governance and
participation. Less than 41% of the population has been enrolled to the programme. In
addition, corruption and political intrusion has affected the system. Therefore, this
example demonstrate the direct impact of leaders when a health system is implemented.
However, Ghana’s experiences must be learnt by other countries, especially the ones with
similar cultural and economic status in order to implement successfully their own national
health system. Despite the several challenges faced, Ghana has managed to provide access

to healthcare to poor and underprivileged people (Christmals & Aidam, 2020).

GESY has also faced numerous challenges during its implementation. One of its biggest
challenge was COVID-19 pandemic. This health crisis had showed for the first time that
healthcare and economy are inseparable. “On day one, there were two people with it, and
then there were four, and then it was sixteen, and you think you’ve got it in front of you.
But next it’s two hundred and fifty six, and then it’s sixty five thousand, and it’s behind you
and above you and all around you. In thirty steps, it’s a billion sick...” (Contagion Best
Quotes, 2011). This was mentioned in Contagion movie in 2011, illustrating how fast a virus
can be spread around the world. Cyprus reported its first two COVID-19 cases on 9 March
2020 (the last EU member to confirm a case) and were these people who returned to
Cyprus from abroad, one from Italy and one from the UK. Cyprus effectively controlled
COVID-19 first wave as authorities implementing measures - social distancing, travel
restrictions, school, university, shops and entertainment areas closures, contact tracing,
targeted testing, use of mask by general population, telework where possible or separation
of staff - have managed to control COVID-19 spread significantly (Quattrocchi, Mamais,
Tsioutis, Christaki, & al, 2020). However, it has affected GESY and other healthcare systems
operation and workflow, hospital’s procedures and examinations, caused cancellations of
scheduled surgeries and appointments, physical and mental exhaustion of staff, major
financial costs as well as various restrictions (Arora, Chivu, Schram, & Meltzer, 2020)
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(Davies, et al., 2020) (Secosan, Virga, Crainiceanu, & Bratu, 2020) (Ramsey, Yang,
Vadamalai, & Mustafa, 2020) (Ehrlich, McKenney, & Elkbuli, 2020) (Bettinelli, Delmastro,
Salvato, Salini, & Placella, 2020) (Adam, Zahra, T., Khare, & Harky, 2020). However, how
COVID-19 specifically affected GESY implementation and operation will further be
examined at a later stage through our research. COVID-19 is a large-scale health challenge
that affected and still affects the whole population and the healthcare systems around the
world. COVID-19 has managed to reveal numerous limitations in healthcare systems

globally.

In United States, COVID pandemic caused deep financial losses for providers due to the
unexpected increase of demand for health services. In addition, it further showed the racial
and ethnic disparities in the healthcare system and the inadequate care for people of color.
Approximately 20% of US counties are disproportionately black and they accounted for
52% of COVID-19 cases and 58% of COVID-19 deaths nationwide (Millett, Jones, Benkeser,
Baral, & al, 2020). Furthermore, coronavirus pandemic revealed a crisis in US public health
system (Blumenthal, Fowler, Abrams, & Collins, 2020). US population is approximately to
4% of the total world populations, but it has approximately 19% of total COVID-19 deaths
and 24% of COVID-19 cases as of January 2, 2021 (these percentages have been calculated
through worldometer website for total cases reported until 2" of January 2021)

(Worldometer Coronavirus, 2021).

In Italy, coronavirus pandemic showed that Italian healthcare system wan not suited or
ready to respond to this dramatic outbreak. The high mortality rates observed in Italy are
partly caused due to the shortage of ICU (intensive care unit) beds and ventilators. In
addition, Italian health system lacked both of adequate community response and
synchronized and timely response mechanisms (lack of communication) that would enable
fast actions against pandemic (Pasquariello & Stranges, 2020). In addition, it lacked of
protocols in retirement and nursing homes that would stop external widespread of

pandemic to residents (Volpato, Landi, & Incalzi, 2020).

Other countries such as Greece, Iceland, New Zealand and Singapore have managed to

respond during the first outbreak of coronavirus pandemic at an early stage and managed
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to contain the spread and protect their healthcare systems. According to Fouda et al, the
overall health tools and measures used by 4 countries have been proved useful for early
detection of cases and prevention of further spread. Specifically, previous experience with
pandemic in Singapore and early and strict policy interventions as well as testing and
tracking strategies used by the countries compound the successful response to COVID-19
pandemic. These actions illustrate efficient leadership and communication approaches by

the 4 countries (Fouda, Mahmoudi, Moy, & Paolucci, 2020).

Other challenges faced during GESY implementation was bureaucracy, time consuming
procedures, shortage of staff and shortage of consumables, insufficient training and
noticeable change in patients’ behavior. Doctors have complained on the past for too much
bureaucracy in healthcare (Giard, 2010). US providers have been spending billions of dollars
in healthcare administration and in their charges include a hidden charge to cover their
administrative costs (Himmelstein, Campbell, & Woolhandler, 2020). Insufficient training
could negatively impact patient care and result in patients’ dissatisfaction. Delays might be
observed due to the increased turnaround time following surgery due to decontamination
(Wong, et al., 2020). In addition, staff who receive insufficient training may lack in
communication and be not productive therefore causing delays in service delivery. Also,
they are not confident with their provision service and this may result to instable working
environment and tension and frustrations with their leaders or other healthcare
professionals (Gesme, Towle, & Wiseman, 2010) (Foronda, MacWilliams, & McArthur,
2016). Staff shortage is highly associated with increased workload (Carayon & Gurses,
2008) and shortage of consumables may result to suboptimal intensive patient care

(Netshisaulu, Malelelo-Ndou, & Ramathuba, 2019).

NHS UK also suffers by the shortage of staff despite being one of the largest employers in
UK. For example, UK has 278 doctors per 100,000 below the EU average of 347 doctors per
100,000. In addition, the British health system has been challenging to meet the needs of
ageing population and the increased costs of care (Cylus, Richardson, Findley, Longley, &

al, 2015).
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Other healthcare systems have encountered challenges such as Netherland who
challenged to maintain affordable healthcare, Germany who challenged with inequalities
due to division into statutory and private health insurance and Spain who challenged with
financial needs and maximum waiting times (Kroneman, Boerma, & Van den Berg, 2016),
(Busse & Bllimel, 2014), (Garcia-Armesto, Abadia-Taira, Duran, Hernandez-Quevedo, & al,

2010).

2.5. Leaders’ actions during GESY implementation

The first weeks of GESY implementation were very challenging and several problems arose
which leaders needed to overcome. Leaders took some actions in an attempt to implement
GESY as smoothly as possible and to cope with the aforementioned challenges that the new

system brought. Some of leaders’ actions are described below:

Current situation evaluation: Several meetings have been scheduled before the
implementation of GESY where leaders were informed about GESY system (platform,
concept, rules, protocols, examinations), discussed current situation and identified changes
that needed to be done as statistics predicted that there will be a significant increase in

workload.

Priority setting: Leaders identified and prioritized tasks considering each department
uniqueness and needs, including short and fast training for the staff (as the decision to join
GESY was taken a few days before implementation), negotiations for new equipment and
medical supplies from vendors, new systems for faster and more efficient management of

the higher volume of expected patients and employment recruitment.

Budgeting: estimation of costs regarding human resources, medical supplies, medical
equipment and pharmaceuticals for each department was also performed by the finance

department. Cost estimation scenarios were estimated for short, medium and long term.

Implementation and monitoring: A plan was developed including steps for GESY

implementation. Continuous monitoring and evaluation were performed for corrective
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actions when challenges and problems arose to improve the overall quality (Dixon-Woods,

2012). Coronavirus pandemic added a lot of pressure to the system itself.

Communicate, communicate and communicate during change: Leaders had to effectively
communicate new information and rules to employees for fast application. In addition,
sometimes they involved teams in some aspects of the implementation as feedback and
suggestions from employees were also vital (McCallin, 2003) (Luthra & Dahiya, 2015).
Transformational leadership was seen to be used in some occasions where leaders worked
with their teams to identify changes, encouraged and inspired their employees to create

change.

Leadership is vital in any health system and a core element for success. NHS recognizes that
and provides a platform that any healthcare professional can enroll aiming to advance their
leadership skills. Platform statement is “developing better leaders, delivering better care”

(NHS Leadership Academy, 2021).

Challenges faced and leaders’ actions during GESY will further be identified and discussed
when our research will be performed. Furthermore, in which extent healthcare employees
are satisfied with their leaders’ actions and decisions during GESY implementation will be
recognized. In addition, areas where GESY is lacking regarding leadership and

communication will be identified and suggestions will be made.
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Chapter 3 -Methodology

This Chapter will describe all the steps undertaken to address the aim of the Master’s

dissertation

3.1. Research method

The methodology used for this dissertation is quantitative research using questionnaires
(survey design). This methodology was chosen in order to generate knowledge and create
understanding about GESY implementation and performing leadership actions by asking
people who were directly involved. This methodology enables us to gather a large amount
of data, measure variables and look at relationships between the variables or identify

trends.

The questionnaire will include closed questions to collect quantitative data and to allow
the responder to process quickly. This method minimizes bias and makes research more
scientific. Quantitative research provides data that are precise, consistent, reliable and
numerical and is often seen as a more accurate and valuable method than qualitative
research since fewer variables are involved as data relate to close-ended information. In
addition, quantitative research data are relatively easy to analyze. A survey using
guestionnaires provide a simple, easy and cost-effective way to collect a large amount of
data in a short period of time. Responsive rate could also be increased due to the
anonymity factor. All questionnaires will be structured in the same way and will include the

same questions.

However, using questionnaires has some limitations such as the reliability of answers as
the researcher cannot control if respondents provide valid and accurate answers or cannot
follow-up on any answers already provided. Also, it cannot provide evidence for

respondents’ emotions and feelings. This research will be a cross-sectional study as the
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survey will be conducted once (Byrne & Humble, 2007) (Sukamolson, 2007) (Grafton, Lillis,
Malina, & al, 2011) (Watson, 2015) (Goertzen, 2017) (Queirds, Faria, & Almeida, 2017).

3.2. Study population

A questionnaire will be given to healthcare professionals, nurses, doctors and other staff
members of the Apollonion Private Hospital who experience communication and
leadership actions during GESY implementation. The participants share some
characteristics as they are all employees of Apollonion Private Hospital but differ regarding
their experience with GESY. The sample is chosen using non-probability sampling (where
sample selected based on researcher’s subjective judgment) and more specifically
convenience sampling method since the sample is working with shifts. This method of
sampling accompany some limitations since results cannot be representative for the
general healthcare population. In addition, variability and bias cannot be measured
(Acharya, Prakash, Saxena, & Nigam, 2013). The sample includes both males and females
between the ages of 18-65. Healthcare professionals, doctors and other staff working at
different departments with different duration of employment were invited to take part in

the questionnaire in order to maintain a common institutional context.

3.3. Measures

Survey participants completed a 3-pages self-completion questionnaire that includes
closed-ended questions for demographics information and questions with a rating scale
from strongly disagree to strongly agree regarding research questions in order to extract
the most important information needed from participants to draw conclusions and conduct
this research successfully. Survey using questionnaires was considered a convenient
research measure for this study as it enables the researcher to have control on how the
data will be collected. In addition, the researcher defined the questions on the
questionnaire with the aim to get objective answers. Other benefits of using questionnaires
is their easy and low distribution, fast collection of data and the quick analysis using
statistical software. The questionnaire provides the opportunity to search for statistically
significant differences or trends in the dataset. Furthermore, this type of research can be

considered repeatable for future reassessments. Face-to-face interviews was another
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considered option, however, it is time consuming, limits sample size and the quality of data
received is highly dependent on the interviewer who is inexperienced in the case of the
presented Researcher. The questionnaire was prepared and organized carefully in order to
facilitate and increase the response rate. The Researcher attended to use language and
words that are understandable to the sample. Clear instructions were given at each part of
the questionnaire. The eligibility of questionnaire was also examined with my supervisor

and a small group of colleagues.

The questionnaire is separated into three parts. The first two parts include 5-scale
guestions with response options of “1-strongly disagree”, “2-somewhat disagree’”, “3-
neither agree nor disagree’”, “4-somewhat agree” and “5-strongly agree”. A rating scale
was chosen as it is a universal method of collecting data, hence easy for someone to
understand and answer the questions. It also simplifies data collection and analysis,
minimizes bias and survey drop-out. The statements included on the questionnaire were
generated by a performed in-depth literature review on communication and effective
leadership in healthcare, as well as from Researcher hypothesis and personal experience
during GESY implementation. In addition, the overall Researcher professional experience
in healthcare setting in Cyprus and abroad enriched the questionnaire statements.
Furthermore, informal group discussions with other healthcare professionals showed

shared concerns and opinions with the Researcher.

The first part of the questionnaire represent statements for the following research
questions:

e Why communication and effective leadership are important in healthcare?

e What challenges hospital during GESY implementation?

e How COVID-19 affected GESY implementation and operation?

The second part of the questionnaire represent statements for the following research
questions:

e What actions leaders performed during GESY implementation?

¢ In which extent healthcare employees are satisfied with their leaders’ actions and

decisions during GESY implementation?
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The third part of the questionnaire includes demographics information, such as age,

gender, education, marital status, current job role, employment status, years of

employment at current job and nationality. The questionnaire will be written in both

english and greek languages as the current study is in english, however most of the sample

are Greek speakers. Both english and greek questionnaires will be included as appendices

in this study. Table 4 shows some examples of statements included in the questionnaire for

each research question:

Table 4: Questionnaire parts in relation to research questions

Research question

Statements

Why communication and
effective leadership are

important in healthcare?

- Enable effective decision making
and addressing of problems

- Build better relationships among
healthcare providers

- Increase employee engagement
and creates a productive

workforce

What challenges hospital faced

during GESY implementation?

- Bureaucracy

- Insufficient staff training by GESY
representatives

- Restrictions and inadequacies in

service provision to patients

How COVID-19 affected GESY

implementation and operation?

- Restricted the number allowed
appointments per day

- Continuous disinfection of the
premises resulted in delays —
time-consuming procedures

- Delay to the introduction of
services such as
physiotherapists, dentists etc. in

GESY
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What actions leaders performed
during GESY implementation
In  which extent healthcare

employees are satisfied with

My leader correctly evaluated
needs and necessary changes to
be implemented during the 1%t

phase of GESY

their leaders actions and - My leader prioritized the

recruitment and training of staff

decisions during GESY

implementation - My leader communicated

effectively to the team new

information and procedures

regarding  GESY, for fast
application

- My leader encouraged the team
to implement the proposed
changes

- Overall | am satisfied with my
leader’s actions for  GESY

implementation

3.4. Research process

Permission was sought from the hospital’s director to involve hospital staff into the
research. The research aim and objectives were expressed as well as the study measure
which is the distribution of questionnaires to the hospital staff. Hospital’s director offered
his informed consent for the research to be proceed. The questionnaires were prepared
and a short written introduction was attached explaining the scope of the research and
highlighting that the participation is voluntary. The researcher firstly discussed with all
departments’ leaders informing them about the current study. Subsequently, the
researcher and leaders informed staff about the research and the completion of
guestionnaires by emphasizing that the participation is voluntary and anonymous. The
questionnaires were distributed at the beginning of February and 20 days period was given
to staff in order to complete the questionnaire on their own convenient time. A box was

placed at the reception of radiology department where each participant from every
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department could leave the questionnaire once completed. Therefore, the questionnaires
were collected in such a way (randomized) that could not be traced back to the individual
that participate it. At the end of the allowance period, all questionnaires were collected by
the researcher in order to distinguish the fully and correctly completed questionnaires and

start analysis of data.

3.5. Data analysis

Completed questionnaires were distinguished and data were analyzed using both tools
from Microsoft Excel and SSPS (Statistical Package for Social Sciences) software. Data were
coded prior transfer to SPSS. SPSS is a comparably easy-to-handle software that allows
researchers to perform statistical analysis, manage data and create various visuals, such as

density charts (Verma, 2012).

3.6. Reliability and validity

Reliability refers to the consistency of a study measurements. For this study, Cronbach’s a
test will be used to test internal consistency of this study. If a is higher than 0.7, then is
considered acceptable. Validity refers to the extent to which a concept is accurately
measured in a quantitative study (Heale & Twycross, 2015). In order to achieve validity a
pilot test was performed — questionnaire (study measure) was sent to 4 colleagues who
were asked if questionnaire statements reflect what is anticipated to be measured in this

study.

3.7. Research ethics

Research ethics is a concept that has started with the aspiration and aim to protect people
that are involved in research studies. It is about what is ethically right or wrong. There are
some definite moral considerations in questionnaire research such as confidentiality,
anonymity and voluntary participation to conduct the questions. To ensure compliance
with research ethics, this study was performed with the following principles: truly
voluntary, anonymous and confidential participation, right to withdraw the participation at
any time without prejudice and informed consent of the participants (information about

the research was firstly given to all the participants). In addition, Researcher consider
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current study as beneficial to society and if there is any cause to believe that this research

may be harmful to anyone, it will be terminated (McKellar & Toth, 2016).
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Chapter 4 - Results

In this Chapter, results are presented and illustrated in order to answer the research

guestions. 110 questionnaires were collected, however only 106 were considered

completed

4.1. To identify why communication and effective leadership
are important in healthcare

For this section, 10 statements were included on the questionnaire and the results are

presented on the table 5 below, including percentages, the mean value and the standard

deviation of each answer:

Table 5: Participants’ answers on statements for communication and effective leadership in

healthcare
Communication and effective Strongly | Somewhat | Neither | somewhat | Strongly | Mean | Std
leadership in healthcare: disagree | disagree agree nor agree agree value Dev
P : disagree
1 | Enable effective decision making | 1 9% 0,9% 7,5% 27,4% | 62,3% | 4,47 | 0,83
and addressing of problems
2 |Enable mutual share of 0,9% 1,9% 7,5% 31,1% | 58,5% | 4,44 | 0,79
information
3 | Enable the effective operation of - 3,8% 9,4% 20,8% 66% | 4,49 | 0,82
the organization
Allow the communication and
- 0, () o, [
* | achievement of the goals set by 4,7% 8,5% 29,2% 57,5% | 4,396 | 0,84
the organization
5 | Allow the provision of high - 7,5% | 11,3% | 283% | 52,8% | 4,26 | 0,94
quality services to patients
6 Build better relationShipS among 0'9% 5'7% 6,6% 36,8% 50% 4'29 0,89
healthcare providers
7 | Build better relationships 09% | 57% | 12,3% | 31,1% | 50% | 4,24 | 0,94
between healthcare providers
g |Increase employee engagement | 3 go; | 3 g% 13,2% | 19,8% | 61,3% | 4,35 | 0,98

and creates a productive
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conflicts between healthcare
providers and patients

9 |Improve the overall experience 0,9% 3,8% 9,4% 38,7% | 47,2% | 4,27 | 0,86
of the patient
Moderate conflicts among

10 |healthcare providers as well as 2,8% 4,7% 11,3% 37,7% | 43,4% | 4,14 | 0,99

As table 5 shows most participants are somewhat agree or strongly agree with the above
statements regarding effective communication and leadership in healthcare. The level of
disagreement is low on these statements as well as the neither agree nor disagree
selection. The mean values on all statements are above 4 showing a high level of

agreement. Each statement will be further analyzed below.

Figure 1 shows the frequency and the percentage of the responses and the responders’
level of agreement for statement 1. Specifically, 27,4% of participants (29 out of 106)
somewhat agree and 62,3% of participants (66 out of 106) strongly agree that
communication and effective leadership in healthcare “enable effective decision making
and addressing of problems’” with mean value of 4,47. Only 1,9% selected strongly disagree
option. The responses indicate that many healthcare professionals in Cyprus recognize that
many problems could arise in a complex healthcare environment and quick effective
decision making is a trait needed to be performed by their leaders. This agrees with

literature (Rogers, 2012).

Enable effective decision making and addressing of

problems

70 62.3
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50
" 29 274
30
20
10 ;1o L 0o 8 7.5
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Strongly disagree  Somewhat disagree  Neither agree nor Somewhat agree Strongly agree
disagree

M Frequency M Percent

Figure 1: Enable effective decision making and addressing of problems
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Figure 2 shows the frequency and the percentage of the responses for statement 2 of the
questionnaire and the responders’ level of agreement. 58,5% of participants strongly agree
on what already exists in literature that communication and effective leadership “enable
mutual share of information” (4,44 mean value). Only 1 out of 106 participants strongly
disagree with this statement. As mentioned in literature, collaboration encourages
dialogue between individuals and enables the sharing of information and knowledge
though effective communication and collaborative leadership which can help in challenging

choices (Al-Sawai, 2013).

Enable mutual share of information
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Figure 2: Enable mutual share of information

Figure 3 shows the frequency and the percentage of the responses for statement 3 of the
questionnaire and the responders’ level of agreement. 70 out of 106 participants respond
that they strongly agree with the statement that communication and effective leadership
“enable the effective operation of the organization” with mean value of 4,49. No
participant selected strongly disagree option. As Rogers (2012) mentioned “The more
complex the system, the less efficient its operation”. This emphasizes the importance of
new effective leadership and strong leaders within healthcare settings that enable effective

operation of organization (Rogers, 2012).
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Figure 3: Enable the effective operation of the organization

Figure 4 demonstrates the frequency and the percentage of the responses for statement 4

of the questionnaire and the responders’ level of agreement. Participants agree (4,396

mean value) that communication and effective leadership “allow the communication and

achievement of the goals set by the organization” (57,5% strongly agree). No participant

selected strongly disagree option. According to Al-Sawai, a leader (transformational) can

communicate effectively their vision to their employees as a result people work more

effectively if they have a sense of mission, for example by achieving goals set by the

organization (Al-Sawai, 2013).
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Allow the communication and achievement of the goals set by
the organization
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Figure 4: Allow the communication and achievement of the goals set by the organization
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Figure 5 shows the frequency and the percentage of the responses for statement 5 of the
questionnaire and the responders’ level of agreement where 52,8% strongly agree and
28,3% somewhat agree that communication and effective leadership “allow the provision
of high quality services to patients” (4,26 mean value). No participant selected strongly
disagree option. Effective communication with patients ensures accuracy in healthcare
provision and prevents errors (Mitchell, Wynia, Golden, McNellis, & al, 2012). As already

mentioned, a patient-centred approach allows high quality patient care (McCabe, 2004).

Allow the provision of high quality services to patients
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Figure 5: Allow the provision of high quality services to patients

Figure 6 and Figure 7 demonstrate the frequency and the percentage of the responses and
the responders’ level of agreement for statement 6 and statement 7 of the questionnaire,
respectively. In both cases, 50% of participants strongly agree that communication and
effective leadership “build better relationships among healthcare providers” as well as
“between healthcare providers and patients” (4,29 and 4,24 mean values respectively).
Only 1 out of 106 participants chose strongly disagree option in both cases. As it is very well
written by Edmonstone, “Leadership is based on building and rebuilding (or “making and
mending”) strong local dialogue and relationships with others” (Edmonstone, 2011).

According to Anderson, leadership is a relationship — and communication, collaboration
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and dialogue within the workplace build relationships among individuals and propelling

them forward (Anderson, 2012).

Build better relationships among healthcare providers
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Figure 6: Build better relationships among healthcare providers

Build better relationships between healthcare providers and

patients
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Figure 7: Build better relationships between healthcare providers and patients

Figure 8 presents the frequency and the percentage of the responses for statement 8 of

the questionnaire and the responders’ level of agreement. 65 out of 106 responders
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strongly agree that communication and effective leadership “increase employee
engagement and creates a productive workforce” (4,35 mean value). ). Only 2 out of 106
participants strongly disagree with this statement. As it has been mentioned in literature,
communication among team members is a core function of a high-performing team which

results to a productive workforce (Mitchell, Wynia, Golden, McNellis, & al, 2012).

Increase employee engagement and creates a productive

workforce
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Figure 8: Increase employee engagement and creates a productive workforce

Figure 9 illustrates the frequency and the percentage of the responses for statement 9 of
the questionnaire and the responders’ level of agreement. 38,7% of participant somewhat
agree and 47,2% of participants strongly agree that effective leadership and
communication “improve the overall experience of the patient” (4,27 mean value). Only 1
out of 106 participants strongly disagrees with this statement. It has been found that
effective communication is a vital competency which is highly linked to both provider and

patient outcomes (Suter, Arndt, Arthur, Parboosingh, & al, 2009).
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Improve the overall experience of the patient
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Figure 9: Improve the overall experience of the patient

Figure 10 shows the frequency and the percentage of the responses for statement 10 and
the responders’ level of agreement. 37,7% of participants (40 out of 106) somewhat agree
and 43,4% of participants (46 out of 106) strongly agree that communication and effective
leadership in healthcare “moderate conflicts among healthcare providers as well as
conflicts between healthcare providers and patients” (4,14 mean value). Only 3
participants chose strongly disagree option. According to Al-Sawai, an effective leader in a
healthcare environment must be able to perform conflict management and handle
situations that involve conflicts with the aim to create a positive outcome for everyone

involved (Al-Sawai, 2013).

Moderate conflicts among healthcare providers as well as
conflicts between healthcare providers and patients

20 10 46 434
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Figure 10: Improve the overall experience of the patient
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The above results and the high agreement of the participants on the statements are of

particular interest as researcher’s goal to identify why effective communication and

leadership are vital in any healthcare organization was achieved. Researcher has identified

that effective communication and leadership enable effective operation of the organization

and decision making, sharing of information, build better relationships and moderate

conflicts, allow the achievement of organization goals and the provision of high quality

services to patients as well as create a productive workforce.

4.2. To assess challenges faced by the hospital during GESY

implementation

For this section, 11 statements were included on the questionnaire and the results are

presented on the table 6 below, including percentages, the mean value and the standard

deviation of each answer:

Table 6: Participants’ answers on statements for the possible challenges that hospital faced during

GESY implementation
During GESY implementation, the Neither
. . Strongly | Somewhat Somewhat | Strongly | Mean Std
hospital faced the following o . agree nor
isagree | disagree . agree agree value Dev
challenges: ClEELED
11 | Bureaucracy 0,9% 1,9% 7,5% 33,0% 56,6% | 4,42 | 0,79
12 | Staff shortages 1,9% 2,8% 7,5% 20,8% | 67,0% | 4,48 | 0,89
13 |Increased workload - 0,9% 1,9% 11,3% 85,8% | 4,82 | 0,49
» Increfa\sed waiting time for i ) 4,7% 17,0% | 77,4% | 473 | 0,54
appointments
Ch i isti Il dditi
s | ~aNBE [N eXISHNg as Wellas adaition | g 900 | 28% | 16% | 358% | 44,3% |4,198| 0,88
of new protocols and procedures
Behavioral ch f the hospital
16 Stzf:'v'ora change ot the hospita 3,8% | 14,2% | 26,4% | 27,4% | 28,3% | 3,62 | 1,15
17 | Patient behavioral change 1,9% 0,9% 11,3% 27,4% 58,5% | 4,396 | 0,87
Insufficient staff training by GESY
g | oUrTICIent Sttt Iraining by 1,9% | 4,7% | 151% | 21,7% | 56,6% | 4,26 | 1,01
representatives
19 Restrictions and inadequacies in 0,9% 11,3% 33% 28,3% 26,4% | 3,68 | 1,02

service provision to patients
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Inadequate information to system

20 . . 0,9% 9,4% 14,2% 34% 41,5% | 4,06 | 1,01
providers and beneficiaries
Short f bl d

gy | OhOrIaBEs ofconstimanies an 3,8% | 7,5% | 255% | 358% | 27,4% | 3,75 | 1,06
medicines

Figure 11 demonstrates the frequency and the percentage of the responses for
bureaucracy and the responders’ level of agreement. 60 out of 106 responders strongly
agree and 35 out of 106 responders somewhat agree that one of the challenges that
hospital faced during GESY implementation was bureaucracy (4,42 mean value). Only 1
responder strongly disagrees with this fact. It seems that healthcare professionals in Cyprus
suffer from too much bureaucracy with GESY implementation despite the fact that is a
more digitalized project compared to what existed before. Bureaucratic pain is well known

in healthcare world (Giard, 2010).
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Figure 11: Bureaucracy

Figure 12 shows the frequency and the percentage of the responses for staff shortages and
the responders’ level of agreement. 67% of the responders strongly agree that shortage of
staff was a big challenge for hospital (4,48 mean value). Only 1,9% strongly disagree and
2,8% somewhat disagree with this statement. Results indicate that GESY caused staff
shortage, a challenge that UK healthcare system face (Cylus, Richardson, Findley, Longley,
& al, 2015). Shortage of staff might happen because the hospital incorrectly evaluated the
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number of staff required after GESY implementation or because the decision to join GESY

was taken very quick and did not allowed the hospital to prepare properly.

Staff shortages
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Figure 12: Staff shortages

Figure 13 illustrates the frequency and the percentage of the responses for increased
workload during GESY implementation and the responders’ level of agreement. 85,8% (91
out of 106) of responders strongly agree that during GESY implementation, hospital faced
increased workload. None of the responders strongly disagree with the statement. The
percentage of agreement (4,82 mean value) is very high which indicates that the majority
of the staff faced increase in their workload. Staff might expected this to be happen as the
hospital switched its services from private to GESY which attracted many people who only
visited public hospitals. As mentioned previously, the healthcare sector in Cyprus was
consisted of 2 separate sectors: public and private sectors. Literature recognizes that
increase in workload is significantly associated with the staff shortage mentioned above

(Carayon & Gurses, 2008).
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Increased workload
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Figure 13: Increased workload

Figure 14 shows the frequency and the percentage of the responses for increased waiting
time for appointments during GESY implementation and the responders’ level of
agreement. Once more the percentage of responders that agree with this statement is very
high (77,4% strongly agree and 4,73 mean value). None of the responders disagree with
this statement. Increased waiting time for appointments is strongly associated with the
increased workload and possibly occurred due to the acquisition of new patients that
require hospital’s services. Increased waiting time is a known challenge faced by the
Spanish healthcare system (Garcia-Armesto, Abadia-Taira, Duradn, Hernandez-Quevedo, &

al, 2010).

Increased waiting time for appointments
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Figure 14: Increased waiting time for appointments
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Figure 15 shows the frequency and the percentage of the responses for statement 15 of
the questionnaire and the responders’ level of agreement. 47 out of 106 strongly agree and
38 out of 106 somewhat agree that there was a change in existing and addition of new
protocols and procedures (4,198 mean value). This was expected by the majority of hospital
staff as hospital holistic operational cycle amended to adopt GESY system. Generally, there
are various changes on GESY system and protocols as it is an ongoing implementation
process which requires updates. EOPYY healthcare system is a significant example of the

various reformations since its first launch (EOPYY Prescription Limit, 2020).
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Figure 15: Change in existing as well as addition of new protocols and procedures

Figure 16 and Figure 17 demonstrate the frequency and the percentage of the responses
for statement 16: behavioral change of the hospital staff and statement 17: patient
behavioral change during GESY implementation and the responders’ level of agreement.
The responses for behavioral change of the hospital staff distributed similarly into neither
agree nor disagree, somewhat agree and strongly agree (3,62 mean value) where the
responses for patient behavioral change were mainly as strongly agree (4,396 mean value).
This shows that the patient behavioral change was more noticeable to the hospital staff
rather than a change on their colleagues’ behavior. This might happen due to the increased
waiting time for the appointments as a large number of patients has been acquired from
public sector or due to patients’ expectations that the services will remain as they were
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when hospital was private. No relevant literature was found supporting if there is any staff

or patient behavioral change when a healthcare system is implemented.

Behavioral change of the hospital staff
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Figure 16: Behavioral change of the hospital staff
Patient behavioral change
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Figure 17: Patient behavioral change

Figure 18 shows the frequency and the percentage of the responses for statement 18 of
the questionnaire and the responders’ level of agreement. 60 out of 106 of hospital staff
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consider the training that they had from GESY representatives as insufficient 4,26 mean
value). Only 7 responders (2 strongly disagree and 5 somewhat disagree) disagree with this
statement. This shows GESY’S unpreparedness to offer appropriate training and resources
to hospital for smooth introduction to the system and services. Even though that GESY was
being designed for years, at the time of implementation there was a clear lack of
leadership, organization and communication skills. None supporting strategic plan or
framework was identified or communicated to the staff to follow through. There is no
evidence suggesting that this challenge was faced by other enormous healthcare
reformations of other countries. However, aligned with literature, poor communication
and leadership during an implementation in healthcare may result in limited success

(Grove, J.0., M., J., & Neailey, 2010).

Insufficient staff training by GESY representatives

70
60
60 56.6
50
40
30
23 17
20 16 151
0 2 19 > A I
R ]
Strongly disagree Somewhat disagree Neither agree nor Somewhat agree Strongly agree
disagree

B Frequency Percent

Figure 18: Insufficient staff training by GESY representatives

Figure 19 presents the frequency and the percentage of the responses for statement 19 of
the questionnaire and the responders’ level of agreement. Most of the responders neither
agree nor disagree with this statement while 30 of them somewhat agree and 28 of them
strongly agree. The results suggest that some of the responders are not confident if there
are restrictions in service provision to patients and some of them agree and observe some

restrictions to patients provided services (3,68 mean value).
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Literature states that staff who is not confident with their provision service may create an
unstable working environment or tension with their leaders or other healthcare
professionals (Gesme, Towle, & Wiseman, 2010) (Foronda, MacWilliams, & McArthur,
2016). The idea when a healthcare reformation is performed is to provide additional
services and benefits to patients (as seen with UK NHS). Therefore, this respond contradicts

the idea of delivering quality healthcare services to beneficiaries as GESY aims.

Restrictions and inadequacies in service provision to patients
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Figure 19: Restrictions and inadequacies in service provision to patients

Figure 20 displays the frequency and the percentage of the responses for statement 20 of
the questionnaire and the responders’ level of agreement. 34% of the responders
somewhat agree and 41,5% of the responders strongly agree that information provided to
system providers and beneficiaries was inadequate (4,06 mean value). Only 1 responder
strongly disagrees with the statement. This point again highlights GESY’S unpreparedness
to offer appropriate and adequate information to system providers and beneficiaries which

may was due to the lack of leadership, organization and communication skills.

In the literature, it could not be found a similar example where inadequate information

was provided to system providers and beneficiaries when a new healthcare system was
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implemented. However, as mentioned above poor communication and leadership could

result to limited success (Grove, J.0., M., J., & Neailey, 2010).

Inadequate information to system providers and beneficiaries
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Figure 20: Inadequate information to system providers and beneficiaries

Figure 21 shows the frequency and the percentage of the responses for statement 21 of
the questionnaire and the responders’ level of agreement. 4 out of 106 strongly disagree,
8 out of 106 somewhat disagree, 27 out of 106 neither agree nor disagree, 38 out of 106
somewhat agree and 29 out of 106 strongly agree that there was a shortage of
consumables and medicines during GESY implementation. Mean value of 3,75 indicates
that hospital staff fairly agree that there was a shortage of medicines. This phenomenon
(shortage of consumables and supplies) witnessed in other healthcare systems such as in
South Africa where insufficient pharmaceuticals and material resources especially in ICU
resulted in suboptimal intensive patient care (Netshisaulu, Malelelo-Ndou, & Ramathuba,
2019). However, this is not the actual case with GESY currently as the shortage lasted for a

while.
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Shortages of consumables and medicines
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Figure 21: Shortages of consumables and medicines

The above results show that the most observable challenges that the hospital faced during
GESY implementation were bureaucracy, staff shortages, increased workload, increased
waiting time for appointments and patient behavioral change (mean value higher than 4,3).
The challenge that affected the least the organization was the behavioral change of the
hospital staff. Therefore, Researcher has successfully identified the challenges and the

degree that these challenges affected hospital during GESY implementation.

4.3. To examine how COVID-19 affected GESY
implementation and operation

For this section, 9 statements were included on the questionnaire and the results are
presented on the table 7 below, including percentages, the mean value and the standard

deviation of each answer:
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Table 7: Participants’ answers on statements for COVID-19 prevention measures and their
affection on GESY implementation and operation

The measures to prevent the spread

etc. in GESY

of COVID-19 affected GESY Strongly | Somewhat aN:teh:;r Somewhat | Strongly | Mean | Std

implementation and operation as disagree | disagree dgisagree agree agree | value | Dev

follows:
Restricted the number of allowed

22 . 16% 19,8% 16% 28,3% | 19,8% | 3,16 | 1,38
appointments per day
Restricted th i I d

g3 | CoTIcTed The maximUm afiowed 17,9% | 12,3% | 13,2% | 36,8% | 19,8% | 3,28 | 1,39
number of staff members per shift

24 | Affected the workflow 7,5% 5,7% 11,3% 38,7% | 36,8% | 3,92 | 1,18
Affected th ti f th

ps | TCCTEC TE Operation ot the 66% | 57% | 7,5% | 41,5% | 38,7% | 4,00 | 1,14
organization
Continuous disinfection of the

26 | premises resulted in delays — time- 10,4% 16% 30,2% 27,4% 16% 3,23 | 1,21
consuming procedures
Cancellations in scheduled surgeries

27 , 4,7% | 10,4% 17% 40,6% | 27,4% | 3,75 | 1,11
and appointments
Major financial costs for the

28 | purchase of protective equipment 6,6% 3,8% 20,8% 32,1% 36,8% | 3,89 | 1,15
for staff
Psychological and physical

yg || SYENOTOBICa aNd PhysIca 3,8% | 09% | 4,7% | 292% | 61,3% | 4,43 | 0,93
exhaustion of staff
Delay to the introduction of services

30 | such as physiotherapists, dentists 1,9% 0,9% 16% 34% | 47,2% | 4,24 | 0,89

Figure 22 shows the frequency and the percentage of the responses for statement 22 and

the responders’ level of agreement. 16% strongly disagree, 21% somewhat disagree, 17%

neither agree nor disagree, 30% somewhat agree and 19,8% strongly agree that COVID-19

restricted the number of allowed appointment per day (3,16 mean value). The results may

suggest that each hospital’s department affected differently by the COVID-19 measures.

Probably, each department made their own arrangements in regards to their premises and

waiting areas (2m distance, no of people allowed in each room at any moment) to comply

with COVID-19 measures so the number of allowed appointments were restricted or not

accordingly. What was expected was a clear restriction of the allowed appointments per

47




day due to the physical distancing restrictions to minimize the risk of COVID-19

transmission as seen in literature (Ramsey, Yang, Vadamalai, & Mustafa, 2020).

Restricted the number of allowed appointments per day
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Figure 22: Restricted the number of allowed appointments per day

Figure 23 demonstrates the frequency and the percentage of the responses for statement
23 and the responders’ level of agreement. 36,8% of responders somewhat agree and
19,8% of responders strongly agree that COVID-19 restricted the maximum allowed
number of staff members per shift (3,28 mean value). However, there are some responders
that disagree (17,9% and 12,3%) or neither agree nor disagree (13,2%) with the statement.
Results show that indeed COVID-19 caused some restrictions to the staff members allowed
to work per shift in the hospital due to physical distance restrictions and to minimize the
transmission of COVID-19 among healthcare workers. This agrees with literature (Ehrlich,

McKenney, & Elkbuli, 2020) (Arora, Chivu, Schram, & Meltzer, 2020).
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Restricted the maximum allowed number of staff members per
shift
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Figure 23: Restricted the maximum allowed number of staff members per shift

Figure 24 shows the frequency and the percentage of the responses for statement 24 and
the responders’ level of agreement. 41 out of 106 somewhat agree and 39 out of 106
strongly agree that COVID-19 measures affected hospital’s workflow (3,92 mean value).
Only 8 responders strongly disagree that the workflow was affected. Results indicate that
hospital staff identify that hospitals workflow in Cyprus has been affected by COVID-19
measures as occurred in most hospitals around the world. A very interesting article explains
how the workflow of an orthopaedic department in Italy has changed to cope with COVID-
19 outbreak. Particularly, it highlights that various activities of the hospitals and
departments have been changed, elective surgeries have been cancelled, hospital beds of
Orthopaedic department were made available for COVID-19 patients and staff members
were dislocated to COVID-dedicated wards (Bettinelli, Delmastro, Salvato, Salini, & Placella,

2020).
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Affected the workflow
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Figure 24: Affected the workflow

Figure 25 displays the frequency and the percentage of the responses for statement 25 and
the responders’ level of agreement. 41,5% of the responders somewhat agree and 38,7%
of responders strongly agree that COVID-19 affected the operation of the organization. This
strongly correlates with the previous point where it has been found that hospital staff agree
that hospital’s workflow was affected. It is expected that affection in workflow impacts the

holistic organization operation.

Affected the operation of the organization
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Figure 25: Affected the operation of the organization
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Figure 26 shows the frequency and the percentage of the responses for the statement if
continuous disinfection of the premises resulted in delays and the responders’ level of
agreement. Most of the responders (30,2%) neither agree nor disagree with the statement

while 27,4% of responders somewhat agree (3,23 mean value).

Hospital staff identify that the continuous disinfection of the hospital premises somewhat
caused some delays in some occasions but not in such a great degree. Delays might
observed mostly in surgical rooms as already mentioned in literature — increased

turnaround time following surgery due to decontamination (Wong, et al., 2020).

Continuous disinfection of the premises resulted in delays —
time-consuming procedures
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Figure 26: Continuous disinfection of the premises resulted in delays — time-consuming procedures

Figure 27 illustrates the frequency and the percentage of the responses for cancellations in
scheduled surgeries and appointments during COVID-19 outbreak and the responders’
level of agreement. 43 out of 106 somewhat agree and 29 out of 106 strongly agree that
COVID-19 pandemic caused cancellations in scheduled appointments and surgeries (3,75
mean value). Only 5 of them strongly disagree with that. This statement also relates to the
aforementioned restrictions on the allowed appointment per day. Responses of the staff
indicate that possibly scheduled surgeries and appointments (especially the non-urgent) of
the hospital were cancelled to minimize the transmission of COVID-19 which has also

occurred in other hospitals around the world (Adam, Zahra, T., Khare, & Harky, 2020).
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Cancellations in scheduled surgeries and appointments
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Figure 27: Cancellations in scheduled surgeries and appointments

Figure 28 demonstrates the frequency and the percentage of the responses for statement
28 and the responders’ level of agreement. 34 out of 106 somewhat agree and 39 out of
106 strongly agree that protective equipment for staff caused major financial costs for the
hospital. Only 7 participants strongly disagree with that. Hospital staff recognize the high
costs that personal protective equipment (PPE) brought to the hospital as PPE is considered
as a necessity to the staff for COVID-19 protection. This occurred in the majority of hospitals
around the world, not only in Cyprus. For example, NHS 2019 budget for PPE was 147
million GBP in contrast with 2020-2021 budget which increased to 15 billion GBP (Davies,
et al., 2020).

Major financial costs for the purchase of protective
equipment for staff
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Figure 28: Major financial costs for the purchase of protective equipment for staff
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Figure 29 shows the frequency and the percentage of the responses in regards to the
psychological and physical exhaustion of staff during the COVID-19 pandemic. The results
show that over 90% of the staff somewhat agree or strongly agree on this statement.
Results show the impact that the pandemic had on the Cypriot healthcare professionals
and other hospital staff. This occurred in other countries as well and as literature confirms
impacts of the increased workload caused by the pandemic include traumatic stress,

insomnia and exhaustion (Secosan, Virga, Crainiceanu, & Bratu, 2020).

Psychological and physical exhaustion of staff
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Figure 29: Psychological and physical exhaustion of staff

Figure 30 shows the frequency and the percentage of the responses for statement 30 and
the responders’ level of agreement. 36% somewhat agree and 47,2% strongly agree that
there was a delay to the introduction of services such as physiotherapists, dentists etc in
GESY due to the pandemic. Only 1,9% strongly disagree with that. This delay happened due
to COVID-19 pandemic as Press and Information Office confirms (P10, 2020).
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Delay to the introduction of services such as
physiotherapists, dentists etc. in GESY
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Figure 30: Delay to the introduction of services such as physiotherapists, dentists etc. in GESY

The above results show that the measures to prevent the spread of COVID-19 affected the
workflow and the operation of the hospital, caused cancellations in scheduled surgeries
and appointments, psychological and physical exhaustion of staff as well as major financial
costs for the purchase of protective equipment for staff. In addition, measures restricted
the maximum allowed number of staff members per shift and caused delays to the
introduction of some services. On the other hand, continuous disinfection of the hospital
premises caused some delays in some occasions (but not in such a great degree) while
restrictions to the number of allowed appointments per day was not a clear challenge that
hospital faced. Therefore, Researcher has successfully identified how measures to prevent

the spread of COVID-19 affected GESY implementation and operation.
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4.4. To identify leaders’ actions performed during GESY

implementation / To identify in which extent healthcare

employees are satisfied with their leaders actions and
decisions during GESY implementation

For this section, 10 statements were included on the questionnaire and the results are

presented on the table 8 below, including percentages, the mean value and the standard

deviation of each answer:

Table 8: Participants’ answers on statements for their leaders’ actions during GESY
implementation and the extent that they are satisfied

Leaders’ actions during GESY

|mplementat|on / In which extent Strongly | Somewha Neither Somewha | Strongly | Mean Std

healthcare employees are satisfied disagree | t disagree a:i:::e:' tagree | agree | value | Dev

with their leaders’ actions and

decisions during GESY
My leader correctly evaluated needs

31| and necessary changes to be 6,6% 18,9% | 35,8% | 19,8% | 18,9% | 3,25 | 1,16
implemented during the 1°t phase of

372 | My leader prioritized the recruitment 8,5% 27,4% 29,2% 17,9% 17% 3,08 | 1,22
and training of staff

33 | My leader prioritized the purchase of 9,4% 24,5% 35,8% 18,9% 11,3% | 2,98 | 1,13
new equipment and other systems

34 | My leader undertook corrective 7,5% | 23,6% | 34% | 19,8% | 15,1% | 3,11 | 1,16
actions when difficulties arose

35 | My leader worked with the team to 10,4% | 21,7% | 34,9% | 17% 16% | 3,07 | 1,21
identify problems
My leader communicated effectively

36 | to the team new information and 12,3% | 27,4% | 24,5% | 255% | 10,4% | 2,94 | 1,20
procedures regarding GESY, for fast
application

37| My leader encouraged the team to 8,5% | 24,5% | 32,1% | 20,8% | 14,2% | 3,08 | 1,17
implement the proposed changes
My leader provided guidance and

0, [V [V 1) [V

38 psychological support to the team, to 113% | 29,2% | 31,1% | 13,2% | 15,1% | 2,92 | 1,22
meet job requirements

39 | Overall | am satisfied with my leader’s | g 59 26,4% 34% 16% 15,1% | 3,03 | 1,17
actions for GESY implementation
My leader did their best to address

40 | the difficulties of implementing a new | g 59 23,6% | 31,1% | 21,7% | 15,1% | 3,11 | 1,18

health system in conjunction with the
COVID-19 pandemic
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Figure 31 shows the frequency and the percentage of the responses for statement 31 and
the responders’ level of agreement. 38 out of 106 responders neither agree nor disagree
that their leader correctly evaluated need and necessary changes to be implemented
during the 1°t phase of GESY. 20 out of 106 strongly agree, 21 out of 106 somewhat agree,
20 out of 106 somewhat disagree and 7 out of 106 strongly disagree with that (3,25 mean
value). The responses show mainly a neutral attitude or a fairly agreement of the
responders on that statement. This might happen because most of the responders did not
identify any effective evaluation actions or identified some actions from their leaders
during the 1% phase of GESY implementation. This result is quite opposed to what was
mentioned earlier that leaders of the hospital performed several meetings before the
implementation of GESY where they have been informed about GESY system, discussed
current situation and identified changes that needed to be done as statistics predicted that
there will be a significant increase in workload. It was expected that these actions will be
visible to hospital staff and will show mainly agreement to this statement. In addition,
healthcare professionals in Cyprus recognize the importance of leaders’ correct evaluation
of needs when something new is implemented and as literature says leadership is a process
that “help produce changes needed to cope with a changing business environment by

establishing a direction for change “ (Kotter, 1990).

My leader correctly evaluated needs and necessary
changes to be implemented during the 1t phase of GESY
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Figure 31: My leader correctly evaluated needs and necessary changes to be implemented during

the 1st phase of GESY
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Figure 32 and Figure 33 demonstrate the frequency and the percentage of the responses
for statements S32 and S33 regarding leaders prioritizations and the responders’ level of
agreement. 29,2% of the responders neither agree nor disagree, 27,4% somewhat disagree,
8,5 strongly disagree, 17,9 somewhat agree and 17% strongly agree that their leader
prioritized the recruitment and training of staff (3,08 mean value). In addition, 35,8% of the
responders neither agree nor disagree, 24,5% somewhat disagree, 9,4% strongly disagree,
18,9% somewhat agree and 11,3% strongly agree that their leader prioritized the purchase
of new equipment and other systems (2,98 mean value). Results show that most of the
responders have a neutral stand or somewhat disagree that recruitment and training of the
staff or the purchase of new equipment was a prioritization by their leaders. This opposed
to what was mentioned earlier (priority setting) that leaders of the hospital identified and
prioritized tasks, including training for the staff and negotiations for new equipment and
new systems and employment recruitment. In addition, results contrasted with literature
where leaders should provide training to their team members for any upcoming changes.
Apparently, healthcare professionals of the hospital expected more actions by their leaders
regarding staff training and equipment purchase in order to manage the increased

workload that GESY brought.

My leader prioritized the recruitment and training of staff
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Figure 32: My leader prioritized the recruitment and training of staff
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My leader prioritized the purchase of new equipment and

other systems
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Figure 33: My leader prioritized the purchase of new equipment and other systems

Figure 34 shows the frequency and the percentage of the responses for statement “my
leader undertook corrective actions when difficulties arose”” and the responders’ level of
agreement. 34% of the responders neither agree nor disagree, 31,1% strongly or somewhat
disagree and 34,9% somewhat or strongly agree (3,11 mean value). The results may suggest
that the leader of each department handled the challenges differently. Some members of
the staff recognized that their leader undertook corrective actions, some were neutral on
that statement and some did not identify any corrective actions by their leaders. Generally,
only 34,9% of the responders have a positive observation about their leader’s corrective
actions when difficulties arose which is a quite small percentage. Literature states that
overcoming challenges and difficulties in healthcare could improve the overall quality

(Dixon-Woods, 2012).

My leader undertook corrective actions when difficulties

arose
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Figure 34: My leader undertook corrective actions when difficulties arose
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Figure 35 presents the frequency and the percentage of the responses for statement “my
leader worked with the team to identify problems’” and the responders’ level of agreement.
37 out of 106 responders neither agree nor disagree, 18 somewhat agree, 17 strongly
agree, 11 strongly disagree and 23 somewhat disagree that their leader worked with team
for problems identification (3,07 mean value). Responses may again suggest that the leader
of each department acts differently as some staff has been involved in problem
identification and some not. Literature supports that interdisciplinary leadership which
assumes that all team members can share responsibility for problems, processes and
outcomes is an approach that can be used in healthcare to forward improvements in

patient outcomes (McCallin, 2003).

My leader worked with the team to identify problems
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Figure 35: My leader worked with the team to identify problems

Figure 36 demonstrates the frequency and the percentage of the responses for statement
36 and the responders’ level of agreement. 12,3% of the responders strongly disagree,
27,4% somewhat disagree, 24,5% neither agree nor disagree, 25,5% somewhat agree and
10,4% strongly agree that their leader communicated effectively to the team new
information and procedures regarding GESY, for fast application (2,94 mean value). Results
may again suggest that there is no homogeneity in performing leadership in each
department. Most of the responders have a disagreement for this statement which is
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contrasted with literature which states that an effective leader must communicate
effectively and transfer new information to the staff for better performance (Luthra &

Dahiya, 2015).

My leader communicated effectively to the team new
information and procedures regarding GESY, for fast

application
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Figure 36: My leader communicated effectively to the team new information and procedures

regarding GESY, for fast application

Figure 37 displays the frequency and the percentage of the responses for statement 37 and
the responders’ level of agreement. 9 responders strongly disagree, 26 somewhat disagree,
34 neither agree nor disagree, 22 somewhat agree and 15 responders strongly agree that
their leader encouraged the team to implement the proposed changes (3,08 mean value).
As suggested earlier, it is assumed that staff (depending on department) experienced
different behavior and actions by their leader. A big percentage of responders either
disagree or is neutral to this statement which opposed to literature which says that leaders
must inspire their followers through passion and enthusiasm to implement and perform

changes (transformational leadership) (Kumar, 2013) (Al-Sawai, 2013).
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My leader encouraged the team to implement the proposed

changes

40
34 321

30 26 945

22 208
20 15 142
9 85
10
0
Strongly disagree  Somewhat disagree  Neither agree nor Somewhat agree Strongly agree

disagree

Frequency Percent

Figure 37: My leader encouraged the team to implement the proposed changes

Figure 38 shows the frequency and the percentage of the responses for statement 38 and
the responders’ level of agreement. Most responders somewhat disagree (31) or neither
agree nor disagree (33) that their leader provided guidance and psychological support to
the team, to meet job requirements (2,92 mean value). This might happened because
leadership traits that Cypriot hospital leaders follow, may not embrace the guidance and
psychological support to the team. However, as literature supports, leaders must provide
guidance to the staff and emphasize how important their roles are and simultaneously
provide psychological support to protect their mental health and well-being and meet job

requirements (Greenberg & Tracy, 2020).

My leader provided guidance and psychological support to

the team, to meet job requirements
35 33

" 31 292 31.1
25
?5) 12113 14 132 ool
10
5
0
Strongly disagree  Somewhat disagree  Neither agree nor Somewhat agree Strongly agree
disagree

Frequency Percent

Figure 38: My leader provided guidance and psychological support to the team, to meet job
requirements
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Figure 39 presents the frequency and the percentage of the responses for statement
“overall | am satisfied with my leader’s actions for GESY implementation” and the
responders’ level of agreement. 9 responders strongly disagree, 28 somewhat disagree, 36
neither agree nor disagree, 17 somewhat agree and 16 strongly agree with this statement.
The mean value for this answer is 3,03. Results show that hospital staff has mainly a neutral
attitude or somewhat disagree with the statement. Therefore, there is a neutral to
dissatisfied reflection to their leader’s actions regarding GESY implementation. This may
have happened due to the lack of experience of Cypriot healthcare leaders in such
implementations. In addition, the unpreparedness and lack of guidance from GESY
representatives as commented above may interfere leaders’ judgment and actions.
However, as literature supports, satisfaction with management — leaders is an important

contributor to the overall job satisfaction (Ferguson, Ashcroft, & Hassell, 2011).

Overall | am satisfied with my leader’s actions for GESY
implementation
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Figure 39: Overall | am satisfied with my leader’s actions for GESY implementation

Figure 40 shows the frequency and the percentage of the responses for statement 40 and
the responders’ level of agreement. 31,1% neither agree nor disagree, 36,8% in total
somewhat agree or strongly agree and 32,1% in total somewhat disagree or strongly agree
that their leader did their best to address the difficulties of implementing a new health
system in conjunction with the COVID-19 pandemic (3,11 mean value). Results reflect on

what has been observed on most statements of this research part where it has been
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suggested that the leader of each department acts differently. Subsequently, staff

members either agree or disagree or are neutral that their leader did their best.

My leader did their best to address the difficulties of
implementing a new health system in conjunction with the
COVID-19 pandemic
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Figure 40: My leader did their best to address the difficulties of implementing a new health system

in conjunction with the COVID-19 pandemic

The results on this part as well as the mean values of the statements that are around to 3
show some trend towards the neutral attitude regarding leaders’ actions during GESY
implementation. Results are neither encouraging nor discouraging regarding leadership
actions of the hospital. In addition, it has been suggested that leader of each department

acts differently or uses different leadership traits.
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4.5. Demographic information

106 participants from Apollonion Private Hospital participated in this research. Figure 41
shows that 58 participants were women (54,7%) and 48 were men (45,3%). None of the

participants chose “other” as answer.

GENDER - Frequency

= MALE = FEMALE = OTHER

Figure 41: Gender

Figure 42 illustrates that 14 participants aged 18-20 (13,2%), 57 participants aged 26-30

(more than half — 53,8%), 18 participants aged 36-45 (17%) and 17 participants aged 46 or
above (16%).

AGE CATEGORY - Frequency
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Figure 42: Age category
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Figure 43 shows that 91 of the participants were Cypriot (85,8%) and 15 of the participants

chose other as nationality (14,2%).

NATIONALITY - Frequency
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Figure 43: Nationality

Figure 44 presents that 3 of the participants were high school graduates (2,8%), 8 of the
participants were college graduates (7,5%), 66 of the participants have bachelor’s degree
(62,3%), 8 of the participants have master’s degree (22,6%) and 5 of the participants have

doctorate degree (4,7%).
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Figure 44: Education level
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Figure 45 demonstrates that 59 of the participants were single (more than half - 55,7%), 42

of the participants were married (39,6%) and 5 of the participants were divorced (4,7%).

None of the participants was widowed.

MARITAL STATUS - Frequency
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Figure 45: Marital status

Figure 46 shows that 11 of the participants were doctors (10,4%), 45 were nurses (42,5%),
27 were paramedical staff (25,5%) and 23 were other staff (21,7%).
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Figure 46: Position at the hospital
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Figure 47 illustrates the number of participants (x-axis) and the duration in months (y-axis)
that participants were working at the specific position at the hospital. For example, 12
participants were working for 12 months and other 12 participants for 18 months, 11

participants for 48 months, 7 participants for 18 months, 3 participants for 240 months and

etc.
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Figure 47: How long do you work in this position (duration in months)
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Figure 48 presents that all the hospital members (106) that participated in the research

were full-time staff.

EMPLOYMENT STATUS - Frequency
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Figure 48: Employment status
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Chapter 5 - conclusions

In this chapter conclusions and main findings of the study will be summarized. Study’s

limitations and suggestions for further research will be discussed.

5.1. Study conclusions

By fulfilling the research questions set in Chapter 1, the aim of this Master’s dissertation

was achieved.

The research questions set in Chapter 1 were:
e Why communication and effective leadership are important in healthcare?
e What challenges hospital faced during GESY implementation?
e How COVID-19 affected GESY implementation and operation?
e What actions leaders performed during GESY implementation?
¢ In which extent healthcare employees are satisfied with their leaders’ actions and

decisions during GESY implementation?

To answer those research questions, questionnaires were distributed to doctors, nurses,
paramedical and other staff members of the Apollonion private hospital. Findings and

conclusions will be discussed below.

Regarding the 1%t research question - to identify why communication and effective
leadership are important in healthcare — responders show high agreement on the
guestionnaire’s statements. Researcher has identified that effective communication and
leadership in healthcare enable effective decision making and addressing of problems,
mutual share of information and effective operation of the organization. In addition, it has
been recognized that effective communication and leadership in healthcare allow the

communication and achievement of the goals set by the organization, the provision of high
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quality services to patients, build better relationships among healthcare providers or
between healthcare providers and patients, increase employee engagement and create a
productive workforce, improve the overall experience of the patient and moderate
conflicts among healthcare providers as well as conflicts between healthcare providers and
patients. These findings were expected since it has been identified in the past the

importance of effective leadership and communication in healthcare world.

The high level of agreement encourages the healthcare organizations to invest on their
staff leadership and communication skills in order to provide an effective, efficient and
innovative contemporary healthcare system. According to the researcher’s experience,
most Cypriot healthcare systems are lacking from strong leaders and efficient
communicators resulting to deficient operating healthcare environment. Healthcare
environment is very complex and demanding where accomplishing an efficient operating
system is very challenging and difficult. Certainly, staff and leaders’ training, research and
references to other successful healthcare systems could provide abundant information that
will benefit and advance the Cypriot healthcare system. Therefore, this research is another
proof for all the Cypriot hospitals that effective leadership and communication is vital

within their organizations, especially when a new system such as GESY is implemented.

Regarding the 2" research question — to assess challenges faced by the hospital during
GESY implementation — Researcher has identified that the most noticeable challenges that
hospital faced during GESY implementation were bureaucracy, staff shortages, increased
workload, increased waiting time for appointments and patient behavioral change. Other
challenges that hospital faced were the insufficient staff training by GESY representatives,
the inadequate information to system providers and beneficiaries and the change in
existing as well as addition of new protocols and procedures. Researcher also has identified
that the behavioral change of the hospital staff, the shortages of consumables and
medicines and the restrictions and inadequacies in service provision to patients have

challenge the hospital to a lesser degree than the aforementioned.

These findings are very important as it is the first time that challenges brought by GESY to

hospitals were examined. Findings show that GESY has caused some significant difficulties
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that influence the hospital’s operation. Some of these difficulties such as bureaucracy,
patient behavioral change, shortages in medicines and changes in protocols cannot be fully
overcome or be controlled by the hospital. In addition, the hospital did not prepare or
organize efficiently to accept GESY as staff shortage was one of the most observable faced
challenges. Furthermore, results identify that GESY did not provide inadequate information
and guidance to both hospital and beneficiaries for that enormous change. Despite, they
have been planning and preparing this healthcare system implementation for years,
findings of this study show that Cyprus is still struggling to implement something efficiently

and smoothly, especially for healthcare which is vital for Cypriot citizens.

However, findings of this study can provide information to both hospital and GESY system
to try and tackle these challenges. For example, GESY could increase and improve its
training programs and invest on their representatives to give efficient guidance to both
providers and beneficiaries. In addition, GESY can proceed with changes to their system
and operation procedures to eliminate bureaucracy and other problems. On the other
hand, hospital could examine hiring of new staff to balance increased workload between

shifts.

Regarding the 3™ research question — to examine how COVID-19 affected GESY
implementation and operation — Researcher has identified that COVID-19 has influenced
GESY in many ways. The pandemic affected the workflow and the operation of the
organization, caused cancellations in scheduled surgeries and appointments, generated
major financial costs for the purchase of protective equipment for staff, led to psychological
and physical exhaustion of staff, created delay to the introduction of services such as
physiotherapists, dentists etc. in GESY and restricted the maximum allowed number of staff
members per shift. In addition, researcher has identified that restriction to the number of
allowed appointments per day and the continuous disinfection of the premises which may
have resulted in delays and affected GESY operation to a lesser degree. Regarding the
results for the restriction to the number of allowed appointments per day, researcher
observed the same percentage of responders to strongly agree and somewhat disagree
(19,8%) with the statement where the hypothesis that each hospital’s department made

their own arrangements in regards to their premises and waiting areas (2m distance, no of
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people allowed in each room at any moment) to comply with COVID-19 measures may be
the case.

Results showed that GESY was very fragile to cope with COVID-19 pandemic. Nevertheless,
this phenomenon was observed in other healthcare systems around the world as the
pandemic has placed them under enormous pressure and has stretched them beyond their
limits and capacity. Undoubtedly, efficient communication and leadership in healthcare
was needed to overcome this crisis. However, the pandemic has served as a catalyst to
health systems to make significant changes in their operations such as develop
collaborations to address challenges, become more robust, rethink how their healthcare is
being delivered and ensure that they have the necessary resources to improve patient care

and faced any challenge across the road.

Regarding the 4™ and 5% research questions - to identify leaders’ actions performed during
GESY implementation and to identify in which extent healthcare employees are satisfied
with their leaders actions and decisions during GESY implementation — Researcher has
observed that all the statements had a mean value around to 3 which could show a trend
of the responders towards the neutral attitude regarding leaders’ actions during GESY
implementation. In addition, it has been suggested by the researcher that the leader of
each department acts differently or uses different leadership traits as responses on most
statements were distributed towards somewhat disagree, neither agree nor disagree and
somewhat agree. Overall, there was a neutral to dissatisfied reflection on the statement if
they are satisfied with their leader’s actions regarding GESY implementation and they agree
or disagree or are neutral to the statement that their leader did their best to address the
difficulties of implementing a new health system in conjunction with the COVID-19

pandemic.

Results suggest that hospital was lacking in some aspects regarding leadership and
communication. Some of hospital leaders did not manage to evaluate correctly needs and
changes needed to be done during 1%t phase of GESY or prioritize recruitment and purchase
of equipment or undertook corrective actions when difficulties arose. Furthermore, some
of them failed to communicate effectively to the team new information and procedures

regarding GESY, for fast application or encourage them to implement proposed changes or
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worked with the team to identify problems or support them psychologically. Certainly,
efficient communication and leadership in healthcare is vital when a new health system is
implemented and when a crisis such as a pandemic is gaining full momentum. Therefore,
the hospital must invest to create a dynamic leadership team in all departments that will

be able to communicate effectively and cope with any emergency.

This research is very important as it is the first time that a Cypriot hospital is studied for
implementing a new healthcare system as well as weaknesses of the hospital were
identified regarding GESY implementation and COVID-19 pandemic. Undoubtedly, hospital
illustrated some leadership blind spots which were crucial to the implementation of a new
health system and to cope with the pandemic around the corner. In addition, GESY as a
system has its own issues in leadership and other areas which broad many difficulties to
the hospital. Despite, they have been planning and preparing this healthcare system
implementation for years, findings of this study show that Cyprus is still struggling to
implement something efficiently and smoothly, especially for healthcare which is vital for
Cypriot citizens. The CORE to overcome these obstacles is the efficient leadership and
communication and this applies to the hospital as an organization, GESY as a system and
Cyprus as a country. Therefore, suggestions that are made to improve both hospital’s
actions and GESY system are to enhance their leadership and communication skills. For
example, as mentioned above they can both invest on their leadership teams and
representatives by performing trainings and seminars. In addition, the hospital could
improve its facilities and equipment to create a faster and more efficient provision of
services and hire new staff to balance the increased workload and to decrease the waiting
time for appointments. GESY can proceed with changes to their system and operation
procedures to eliminate bureaucracy and other problems. In addition, both hospital and
GESY can refer to other national health systems such as NHS and observe how they have
been evolving through the years, what changes or mistakes they made and what benefits
they offer to beneficiaries. However, GESY can exist in a more improved way and be
financially viable learning from NHS and other health systems’ insufficiencies. To conclude,
both hospital and GESY must perform changes in their operation and reconsider how

healthcare is delivered to address future challenges and crisis.
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5.2. Study’s limitations and suggestions for further research

The main limitations of the study are:

Method of sampling used in this study accompany some limitations since results
cannot be representative for the general healthcare population.

Sample was small - 106 participants from one private hospital, therefore results
cannot be representative for the Cypriot hospitals or Cypriot healthcare employees.
COVID-19 was another obstacle to this research as some employees were either
unable to attend due to COVID-19 sick leave or work overload.

A mixed method design (combination of qualitative and quantitative research)
could provide more precise and more detailed data. Hence some information may
be missed.

The collection of primary data could be performed through in-person interviews to
avoid any deviations from the instructions for questionnaires completion and to
better observe the participants and collect more information regarding their

understanding, personal views and feelings towards the questions.

In order to improve this research is suggested that this study is performed to more hospitals

in Cyprus that implemented GESY system, ideally in COVID free period where more

participants could be involved. The research must involve more healthcare employees —

bigger sample - in order to have more general and robust view regarding leadership and

communication in Cypriot healthcare. Also, this research could be advanced if interviews

or other qualitative method was used in combination with questionnaires in order to collect

more precise data and understand participants’ personal views and feelings regarding the

observed differences on the answers. Finally, more statements could be added to the

current study for future research in order to collect more information and create further

conclusions.
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Appendix A

QUESTIONNAIRE

Dear colleagues,

It would be highly appreciated if you could spare a few minutes of your time to fill the
following questionnaire for the conduct of my research entitled “Communication and
Effective Leadership in Healthcare”.

The aim of this research is to learn the importance and the impact of leadership and
communication in healthcare, to identify and highlight areas where hospital is lacking
regarding those aspects during GESY implementation and to suggest changes in order to
improve both hospital’s actions and GESY system. The influence of COVID-19 pandemic
during GESY operation will also be examined. This research is conducted for the acquisition
of Master degree in Business Administration of the Open University of Cyprus.

Your contribution to the successful conduct of the research is extremely important. The
guestionnaire is anonymous, confidential and the results will be used strictly for the
statistical analysis of the survey. Participation is voluntary.

Thank you in advance for your participation and time.
Kind Regards,

Christina Siamptani
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Part A: Please circle a number per line that corresponds to your degree of
disagreement/agreement with the following statements

Neither

Communication and effective leadership in healthcare: :Frongly som ewhat agree nor Rl
isagree disagree h agree agree
disagree

Enable effective decisi ki d addressi f

. nable effective decision making and addressing o 1 ) 3 4 5
problems

2 | Enable mutual share of information 1 2 3 4 5

3 | Enable the effective operation of the organization 1 2 3 4 5
Allow the communication and achievement of the goals

4 o 1 2 3 4 5
set by the organization

5 | Allow the provision of high quality services to patients 1 2 3 4 5

6 | Build better relationships among healthcare providers 1 2 3 4 5
Build better relationships between healthcare providers

7 ] 1 2 3 4 5
and patients
Increase employee engagement and creates a

8 . 1 2 3 4 5
productive workforce

9 | Improve the overall experience of the patient 1 2 3 4 5
Moderate conflicts among healthcare providers as well

10 . ] . 1 2 3 4 5
as conflicts between healthcare providers and patients

During GESY implementation, the hospital faced the Strongly | Somewhat | NS | somewhat | Strongly

5 . . agree nor

following challenges: disagree | disagree disagree agree agree

11 | Bureaucracy 1 2 3 4 5

12 | Staff shortages 1 2 3 4 5

13 | Increased workload 1 2 3 4 5

14 | Increased waiting time for appointments 1 2 3 4 5
Ch i isti I dditi f tocol

s ange in existing as well as addition of new protocols 1 5 3 A 5
and procedures

16 | Behavioral change of the hospital staff 1 2 3 4 5

17 | Patient behavioral change 1 2 3 4 5

18 | Insufficient staff training by GESY representatives 1 2 3 4 5
Restricti dinad — - cion ©

1o | Restrictions and inadequacies in service provision to 1 ) 3 4 5

patients
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Inadequate information to system providers and

20 1 2 3 4 5
beneficiaries

21 | Shortages of consumables and medicines 1 2 3 4 5

The measures to prevent the spread of COVID-19 Neither

. . . Strongly | Somewhat Somewhat | Strongly
affected GESY implementation and operation as di . agree nor
isagree disagree ’ agree agree

follows: el

22 | Restricted the number of allowed appointments per day 1 2 3 4 5
Restr] -

)3 estricted the m.aX|mum allowed number of staff 1 ) 3 4 5
members per shift

24 | Affected the workflow 1 2 3 4 5

25 | Affected the operation of the organization 1 2 3 4 5
Continuous disinfection of the premises resulted in

26 . . 1 2 3 4 5
delays — time-consuming procedures

27 | Cancellations in scheduled surgeries and appointments 1 2 3 4 5
Major financial costs for the purchase of protective

28 ) 1 2 3 4 5
equipment for staff

29 | Psychological and physical exhaustion of staff 1 2 3 4 5
Delay to the introduction of services such as

30 . . . . 1 2 3 4 5
physiotherapists, dentists etc. in GESY

Part B: Please circle a number per line that corresponds to your degree of

disagreement/agreement with the following statements

Leaders’ actions during GESY implementation / In

which extent healthcare employees are satisfied with Strongly | Somewhat Neither | ¢ mewhat Strongly

. . . . . . . agree nor

their leaders’ actions and decisions during GESY disagree | disagree | . o ree | 287€C BEIES

implementation

2 My leader correctly evaluated needs and necessary 1 5 3 4 5
changes to be implemented during the 1% phase of GESY
My lead ioritized th it t and traini f

" y leader prioritized the recruitment and training o 1 ) 3 4 5
staff
My lead ioritized th h f i t

2 y leader prioritized the purchase of new equipmen 1 ) 3 4 5
and other systems
My leader undertook corrective actions when difficulties

34 1 2 3 4 5
arose

35 | My leader worked with the team to identify problems 1 2 3 4 5
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My leader communicated effectively to the team new
36 | information and procedures regarding GESY, for fast 1 2 3 4
application

. My leader encouraged the team to implement the 1 ) 3 4
proposed changes

28 My leader provided guidance and psychological support 1 ) 3 4
to the team, to meet job requirements

2 Overall | am satisfied with my leader’s actions for GESY 1 ) 3 4
implementation

My leader did their best to address the difficulties of
40 |implementing a new health system in conjunction with 1 2 3 4
the COVID-19 pandemic

PART C: DEMOGRAPHIC INFORMATION - Please tick the appropriate box

GENDER:

O MALE O FEMALE O OTHER

AGE CATEGORY:

0O 18-25 O 26-35 O 36-45 O 46 or above
NATIONALITY:

O CYPRIOT O OTHER

EDUCATION LEVEL:

O HIGH SCHOOL GRADUATE O COLLEGE GRADUATE O BACHELOR'’S DEGREE
O MASTER’S DEGREE O DOCTORATE DEGREE

MARITAL STATUS:

O SINGLE O MARRIED O DIVORCED O WIDOWED

YOUR POSITION AT THE HOSPITAL:

O DOCTOR O NURSE O PARAMEDICAL STAFF O OTHER

HOW LONG DO YOU WORK IN THIS POSITION:

EMPLOYMENT STATUS:

O FULL-TIME O PART-TIME
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Appendix B

EPQTHMATOAOQIO

Ayanntoli/gg,

Oa TOo eKTILOVOA OLALTEPWE AV UITOPOVOATE Va adlepwoeTE Alya AeTttd amd To XpoOvo oG
Yl VAL CUUTIANPWOETE TO AKOAOUB0 EpWTNUATOAOYLO e OKOTIO T cUANOYH TTAnpodopLwY
yla Ste€aywyn tng €pguvag Hou He Titho “Emikolvwvia Kot amoTeAECHATIKY NYECLQ 0TNV
uyelovoutkn mepiBaidn”.

210X0G TNG €peuvag eival va dtepeuvnBel n onpacio NG KAANG ETULKOLVWVLAG Kal
QIMOTEAECHATIKNG NYESLAG OTNV UYELOVOULKNA TIEPIBOAYN, va EVTOTILOTOUV TOWELG OTTOU TO
VOOOKOUELO UOTEPEL OE AUTOUG TOUG TOMELG KaTd TNV edapuoyn Tou MEZY kat va elonynBouv
oAAayEG yLa BeEATiwoN TOOO TWV EVEPYELWY TOU VOOOKOUELOU, OGO KOL TOU GUOTHHOTOG TOU
FEZY. Emiong, Ba peAetnBel kat n emppon tng mavdnuiog COVID-19 katd tn Aettoupyia Tou
FEZY. H é¢pguva autn Sie§ayetal ota mMAaiola ekmovnong SUTAWATIKAG Epyaoiag yla tnv
QMOKTNON LETATITUXLOKOU TitAou omoudwv otn «Aloiknon Emxelprioewv» tou Avolktou
MNavemniotnuiov Kompovu.

H oupBoAn oag otnv emtuxn Ste€aywyn tng €peuvag ival laitepa onuavtikn. To
EPWTNUATOAOYLO EVaL AVWVU O, EUTLOTEVUTIKO Kal Ta amoteAéopata Ba xpnotpomnotnbolv
QUOTNPEA KoL LOVO OTa TTAQLOLA TNG OTATLOTIKNC AVAAUCNG TNG EPEUVOC.

H ouppetoxn sivatl eBeloviikr).

YOG EUXAPLOTW TIOAU EK TWV TIPOTEPWV YLA TN CUHLETOXH KL TO XpPOVO 0aG.
Me ektipnon,

Xplotiva Ziapmtavn
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MEPOZ A: lNapakaAw KUKAWOTE ava ypauun tov aptduo mou avtiotolyei oto Baduo

Slapwviag/ocuupwviac oag UE TIC MOUPOAKATW TTPOTHOELS

, ’ ’ o]y
H erukowvwvia Kat n aroteAEGUATIKE NyEsia otV Maboovi> | MdMov ;te | mamov | supdwvi
) | oupdwve, . )
UYELOVOULKA TEpiBaAYn: anoAvta | Sapwvw obTE Zupdwvw | anodiuvta
Stapwvw

. Ertitpgnouy tnv amoteAsopatikn) AnPn amopAoswy Kat 1 ) 3 a g
OVTLUETWTTLON TIPOPBANUATWY

2 | Emutpémouv v apotBaio avtalayn nAnpodoplwv 1 2 3 4 5
Emutpénouy TV amoteAECUATIKI) AELTOUPYLA TOU

; P gl Tk Py 1 5 3 a 5
0pYQVLOHOU

. Eritpénouy tnv yvwotomnoinon Kat EmiTeuén Twv oTtoxwy 1 ) 3 4 5
TIou £xouvV TeBEel amo Tov opyaviopo
Eritpénouy tnv mopoxr unnpectwv UPnAnG moLotNTag

5 , 1 2 3 4 5
TPOG TOUG acBeveig

¢ | AnHwoupyoiv KAAUTEPEG OXEOELG METAEY TWV 1 2 3 4 5
ETIOYYEALOTLWV UYElaG

7 | Anuoupyoulv KaAUTEPEG OXETELG LE TOUG aoBeVeig 1 2 3 4 5

. Au&avouv tn déopevon Twy epyalopévwy Kal Snuoupyel 1 ) 3 4 5
£VOL TIUPAYWYLKO EPYATIKO SUVAULKO

9 | BeEATLwvouv TNV oALKN gumelpio Tou acBevolg 1 2 3 4 5

10 | METPLATOUV TIG CUYKPOUOELG LETOEU TWV EMOYYEALATLWV 1 2 3 4 5
vyelog kaBwg kat PeTafl emayyeApatiwy vyeiag - aoBevwv
; . ; Oute

Kata tnv ulomnoinon tou MEZY, to voookopeio Adpwve | MdAov S MdMov | Supdwved

QVTLHETWTTILOE TG AKOAOUOEG SUOKOAIEG: anéhvta | Swpwve | . | Zupdwve | andAuta

Stapwvw

11 | padelokpatia 1 2 3 4 5

12 | EN\elELG 0TO TPOCWTILKO 1 2 3 4 5

13 | Auénon doptou gpyaociag 1 2 3 4 5

14 | Au€non avapovng ota pavtepou 1 2 3 4 5

15 | ANayn udlotdpevwy Kat tpoaBnkn VEwV MPWTOKOAAwWY 1 2 3 4 5
Kal Stadikaolwy

16 | ANAayr) otn cupnepLPopd TOU MPOCWITLKOU 1 2 3 4 5

17 | AN\ayn otn cupneplpopd Twv aclevwv 1 2 3 4 5
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AVETMOPKNG EKMAISEVCN TOU TPOCWITILKOV Ao

18 , 1 2 3 4 5
eKTpoowroug tou NExY
MepPLOPLOUOUG KaL OVETTAPKELO OTH TLOPOXT| UTINPECLWV
19 PLOPLOHOUG , p n mapoxn umnp 1 2 3 a 5
TPOG TouG acBeveig
EAMUTAG evnuépwaon oToug apoxeic kal SikaloUxoug Tou
20 ,r]C nuepwon G TLAPOXELG Xoug 1 2 3 a 5
OUOTAMOTOG
21 | EAAeldelg o€ avalwotua Kal papuoKka 1 2 3 4 5
Ta pétpa yia mapepunodion e§anAwong tov COVID-19 Ourte
€l}E eMNPEAOCEL TNV UAOTTOiINON KOl AELTOUPYLO TOU Mapwve | MaAov | oupdwvd, | MdMov | Zupdwve
X ne n non PY andlvta | Stapwvw oute Jupdwvw | amoAuta
FEZY wg €&ng: Slapwvd
22 | NepLoploe Tov eMLTPENOUEVO aplOuo pavteBol ava nuépa 1 2 3 4 5
MepLOPLOE TO UEYLOTO ETUTPEMOMEVO APLOUSO PEAWY TOU
’s PLOPLOE TO HEVLOT PEMOH pLOUO W 1 ) 3 4 5
TIPOOWTILKOU ava Bapdia
24 | Emnp€aoe tn pon gpyaciag 1 2 3 4 5
25 | Emnp€aoe tn AELTOUPYLIKOTNTO TOU OPYAVLOOU 1 2 3 4 5
Ol cuvexelg amMOAUUAVOELG TWV XWPWV TIPOKAAETAY
2 Xels HAVOELG TV XWPWY TEp 1 5 3 4 5
KoBuotepAoELS - xpovoBopeg SLadLkaoieg
AKUPWOELG OE TPOYPAUUATIOUEVEG EMEUPBACELG KL
. P ,c POYPAHHOTIOUEVEG EMEUBATELS 1 ) 3 4 5
pavtePou
YTepXp£€wan TOU GUCTHHATOC YL TNV ayopa
)8 pXpP n ) ny ,CV nv ayop , 1 2 3 a 5
T(POOTATEVUTLKOU EEOTTALOUOU YLaL TO TIPOCWITLKO
29 | WuxoAoylKn Kol CWHATIKH €AVTANGN TOU MTPOCWTILKOU 1 2 3 4 5
30 | KaBuotépnon otnv évtagn umnpectwy Omwg 1 2 3 4 5
duoloBepaneutwy, odovtldtpwy K.a. oto MEXY
MEPOZ B: MapakaAw KUKAWOTE ava ypauun tov aptduo nmouv avriotolyei oto Baduo
Slapwviag/ocuupwviac oag UE TIC MAPAKATW TTPOTHOELS
OL EVEPYELEG TWV MPOICTAUEVWV KATA TNV Edapuoyn Oute
tou TEZY / Z€ mold Badpo ot emayyeApartieg uysiag Badpwve | MdArov | cupdwve, | MdAlov | Zupdwvid
) ) ) anoAvta | Stadwvw oute Jupdwvw | andAuta
ELVOL LKOLVOTIOLNLEVOL LLE TLC EVEPYELEC KOL TLG q
Stapwvw
anopAcELG TWV POICTANEVWY TOUG:
0O/n npoiotdpevog/n pou sixe aflohoyrost opBa Tig
31 | avAyKeg Ko TIG aAAayEG ou xpelalovtav va yivouv Katd 1 2 3 4 5

To Mpwto otadlo epappuoyng tou MNETY
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. 0O/n npoiotduevog/n pou £6waoe mpotepaLldTNTA OTN 1 ) 3 4
npocAnyPn Kat eknaibeuon MPOCWTLKOU

i 0O/n npoiotdpevog/n pou €8woe mpotepaldTNTA 0TNY 1 ) 3 4
oyopa Kavouplou e€oMALOUOU Kal AAAWY CUCTNUATWY

34 0O/n mpoiotdpevoc/n Hou eKTEAECE SLOPOWTIKEG EVEPYELEG 1 ) 3 4
otav poEkuav SUOKOALECG

35 O/n mpoioTtdpevog/n HOU CUVEPYAOTNKE LE TNV opdda ylo

EVIOTUOWO TPOBANUATWY

O/n mpoloTapevog/n HOU KOLVOTIOINOE AMOTEAECUATIKA

36 veeg mAnpodopieg kat Stadkacisg mou adopovoay To

FEZY, yia yprivopn edappoyn

. O/n mpoiotdapevog/n pou evBappuve TV opada va 1 ) 3 4
£PAPUOOOUV TIC TIPOTELVOUEVEG OAAAYEC

0O/n npoiotdpevog/n pou mpoodeps kabBodrynon kat
38 YuxoloyLkr urtooTAPLEN oTNV opada ylo Slekmepaiwon

TWV oAt oswWV TG SOUAELAG

2 JUVOALKQ ELAL LKAVOTIOLNUEVOC UE TIG EVEPYELEG TOU/TNG 1 ) 3 4
npoiotapévou/ng pou yia ulomoinon tou MESY

0O/n npoiotdpevog/n Hou €kave To KaAUTEPO SuvaTOV yla
40 | avtpetwriion SuokoAwwv mou enédepe n edbappoyr evog 1 2 3 4
VEOU oUOTAUATOC UYElag og cuvSuaouo Ue Tt mavénuia
COVID-19

MEPOZ I': AHMOTIPA®IKA ZTOIXEIA - lNapakadw BdAte Eva V OTO aVTiOTOLYO TETPAYWVAKL

DYAO: O ANAPAZ O F'YNAIKA O AAANO
HAIKIA: O 18-25 O 26-35 O 36-45 O 46 kat Avw
EONIKOTHTA: O KYMPIAKH O AAAH:

MOPQ®QTIKO ENIMNEAO:

O ANOMOITOS AYKEIOY O ANO®OITOS KOAAEFIOY/SXOAHS O NTYXIO
O METAMTYXIAKO O AIAAKTOPIKO

OIKOTENEIAKH KATASTAZH:

O ATAMOZ/H O NANTPEMENOZ/H O AIAZEYTMENOZ/H O XHPOZ/A

OEZH NOY KATEXETE 2TO NOZOKOMEIO:

O IATPOZ O NOZHAEYTHZ/A O NAPATATPIKO NMPOZQMNIKO O AAAO:
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NOz0O XPONIKO AIAXTHMA EPIFrAZEZTE 2E AYTH TH OEZH:

EPFAZIAKH KATAZTAZH:

O NMAHPHZ ANAZXOAHZH O MEPIKH ANAZXOAHZH

88




	Summary
	Περίληψη
	Acknowledgments
	Chapter 1 - Introduction
	1.1. Background
	1.3. Aim of the research and research questions
	1.4. Usefulness of the research

	Chapter 2 - Literature review
	2.1. Communication in Healthcare
	2.2. Leadership in Healthcare
	2.3. GESY implementation
	2.4. GESY challenges
	2.5. Leaders’ actions during GESY implementation

	Chapter 3 - Methodology
	3.1. Research method
	3.2. Study population
	3.3. Measures
	3.4. Research process
	3.5. Data analysis
	3.6. Reliability and validity
	3.7. Research ethics

	Chapter 4 - Results
	4.1. To identify why communication and effective leadership are important in healthcare
	4.2. To assess challenges faced by the hospital during GESY implementation
	4.3. To examine how COVID-19 affected GESY implementation and operation
	4.4. To identify leaders’ actions performed during GESY implementation / To identify in which extent healthcare employees are satisfied with their leaders actions and decisions during GESY implementation
	4.5. Demographic information

	Chapter 5 – Conclusions
	5.1. Study conclusions
	5.2. Study’s limitations and suggestions for further research

	References
	Appendix A
	Appendix B

