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Human Matters

The COVID-19 pandemic has put human resources under a huge chal-
lenge. Healthcare workers are facing mental health issues, burnout,
discrimination, violence, issues with personal protection and safety,
sexism, racism, shortage of resources and much more. Patients
infected with COVID-19 are suffering from severe iliness and help-
lessness. Normal citizens are facing a continuous fear of disease,
social isolation, stress and anxiety. At the same time, the acceptance
for digitally supported work with the patients is rising - concerning
ehealth, eVisits, Robots or Artificial Intelligence in decision support.
Will COVID-19 push us towards augmented and hybrid intelligence?
Let us stay aware: human matters are and must stay in the driver’s
seat - supported by digital health.

In this issue, our contributors explore all matters related to human
beings. In particular, they address the challenges people are facing
as the pandemic continues. This issue is about healthcare workers,
patients, families, caregivers and marginalised communities. It's about
the struggle all of us are going through during these tough times.

Erik Van der Eycken discusses e-mental health solutions and how
they facilitate the prevention, diagnosis and treatment of mental health
disorders. Prof Geraldine McGinty talks about policies that contribute
to health equity and solutions to ensure treatment decisions are free
from bias and discrimination.

Prof Habeebul Rahman and Dominic Tung Kuan San discuss staff
wellbeing and how a three-pillar approach - care, protection and well-
ness — could ensure wellbeing at work. Prof Caterina Corbascio and
Prof Gianni Tognoni highlight that mental health is a neglected area
of medicine and how innovative, diffuse and long-term research could
help change deeply rooted paradigms of care.

Prof Stefan Heinemann discusses Artificial Intelligence and the

Issue 3 » 2021

need for expert ethical evaluation of new technologies to ensure true
benefits are reaped from the implementation of Al and data-driven
care. Dr Sara Saeed Khurram and Dr Iffat Zafar Aga address the lack
of female participation in the healthcare labour force in third-world
countries and how the social phenomenon of doctor brides could be
addressed to ensure female health professionals get equal opportu-
nities to contribute and grow professionally.

Begona San Jose highlights that healthcare should not be limited to
physical health, but social and mental wellbeing should also be consid-
ered, and healthcare systems should be holistic so that humans not
only survive but thrive. Prof Héctor Gonzalez-Jiménez explores the
‘human’ dimension of the robotics deployment in a healthcare setting
and the need for a smooth integration of the technology.

In the Management Matters section, Prof Generosa do Nascimento
and Dr Alzira Duarte discuss people management and how the use
of the Strategic Management of People model could prepare health-
care organisations to succeed and improve the delivery of care. Prof
Davide Caramella discusses a physician’s journey and how retirement
can be a complex transition for many.

In the Winning Practices section, Marie Paldam Folker, Seren Lange
Nielsen and Mette Atipei Craggs discuss the potential of digital mental
healthcare and how it can improve access, flexibility and cross-sectoral
collaboration into mental healthcare provision.

We hope you will enjoy this issue. As always, your feedback is
welcome.

Happy Reading!


https://healthmanagement.org/viewProfile/6083/Werner_Leodolter

120

Prof. Werner Leodolter, Austria

Prof Generosa do Nascimento, Portugal
Dr Alzira Duarte, Portugal

157

Prof Davide Caramella, Italy

140

Erik Van der Eycken, Belgium

N

l 1 1 DISCLOSURE OF CONFLICT OF INTEREST

Agfa HealthCare

146

Prof Geraldine McGinty, USA

149

A/A Prof Habeebul Rahman, Singapore
Dominic Tung Kuan San, Singapore

DISCLOSURE OF CONFLICT OF INTEREST:

Point-of-View articles are the sole opinion of the author(s)
and they are part of the HealthManagement.org Corporate
Engagement or Educational Community Programme.

HealthManagement.org The Journal - Volume 21 « Issue 3 « 2021

|121



Entering
a hew era.

AGFA ©

HealthCare

Elevate imaging’s value with
Enterprise Imaging

At Agfa HealthCare, we are transforming the delivery of care
- supporting healthcare professionals across the globe with
secure, effective, and sustainable imaging data management.

Focused on our robust and unified Enterprise Imaging Platform we help our clients
manage resource allocation, improve productivity and provide clinical confidence
with patient-centric contextual intelligence. The technology speeds diagnoses to
drive an improved patient experience. With our core commitment on delivering
value, the technology suits multi-specialty requirements and securely standardizes

workflows, to collaborate seamlessly between departments and across geographies.

From product development to implementation,
our best-of-suite Imaging IT software solutions are Enterprise
purpose-built to reduce complexity and support Imaging

healthcare providers to achieve their clinical, Platform

operational and business strategies.

With a proven track record as innovators, in-depth medical knowledge and strategic

guidance, we enable clients to form the foundation for an effective health IT ecosystem.

agfahealthcare.com/enterprise-imaging-platform


https://iii.hm/18zp

154

l 5 1 DISCLOSURE OF CONFLICT OF INTEREST

Sourabh Pagaria, Siemens Healthineers

158

Dr Caterina Corbascio, Italy
Dr Gianni Tognoni, Italy

161

Dr Stefan Heinemann, Germany

106

Dr Sara Saeed Khurram, Pakistan
Dr Iffat Zafar Aga, Pakistan

Begoia San Jose, Austria

174

Prof Héctor Gonzalez-Jiménez, Spain

180

Marie Paldam Folker, Denmark
Seren Lange Nielsen, Denmark
Mette Atipei Craggs, Denmark

DISCLOSURE OF CONFLICT OF INTEREST:

Point-of-View articles are the sole opinion of the author(s)
and they are part of the HealthManagement.org Corporate
Engagement or Educational Community Programme.

HealthManagement.org The Journal - Volume 21 « Issue 3 « 2021

|123



eV = umal
@ HealthManagement.org Have your say.
o Engage!

The Journal

The COVID-19 pandemic is proving to be a challenging time for people
around the globe. In this issue, our contributors explore matters related to
humans, whether they are healthcare workers, patients or their families.
M tt They look into mental health, burnout, discrimination, violence, personal

a ers protection equipment, patient safety, well-being and resilience, sexism,
racism, unfair allocation of resources, health equity, personalised care,
patient voice, humanism, and all other matters that we, as humans,

consider important in healthcare.

To contribute, contact us on Interested@HealthManagement.org

The Publishers, Editor-in-Chief, Editorial Board, Ambassadors and Editors make every effort to
ensure that no inaccurate or misleading data, opinion or statement appears in this publication. All
data and opinions appearing in the articles and advertisements herein are the sole responsibility
of the contributor or advertiser concerned. Therefore the Publishers, Editors-in-Chief, Editorial
Board, Industry and Regional Ambassadors, Editors and their respective employees
accept no liability whatsoever for the consequences of any such inaccurate or
misleading data, opinion or statements.

One year: Euro 106 + 5% VAT, if applicable
Two years: Euro 184 + 5% VAT, if applicable

Total circulation 47,000
ISSN = 1377-7629a

© HealthManagement.org is published eight times per year. The Publisher is to be notified of any
cancellations six weeks before the end of the subscription. The reproduction of (parts of) articles
is prohibited without the consent of the Publisher. The Publisher does not accept any liability for According to the standards of International Business Press Audits.

unsolicited material. The Publisher retains the right to republish all contributions and submitted
materials via the internet and other media.

is independently audited by TopPro Audit

124 | HealthManagement.org The Journal - Volume 21 « Issue 3 « 2021



a ®

Advancing the Breast .
Continuum of Care

. At Hologic, we are committed to advancing the Breast Continuum of Care, ensuring that

. every solution, from screening to monitoring, supports excellence in disease management
all along the patient pathway.

To learn more about how Hologic is defining the future of women’s health with its
Breast Continuum of Care visit: 3dimensionsmammography.eu/advancingbreastcare

e " -
RADIOLOGY BREAST SURGERY

SCREENING - ANALY_TICS, BIOPSY LOCALIZE SENTINEL REMOVAL, SPECIMEN BONE HEALTH
o & DETECTION & ' LYMPH NODE FILLING & EVALUATION AND BODY
DIAGNOSIS N . BIOPSY* MARKING** COMPOSITION
3 . e
[ — . ®
ARTIFICIAL INTEI._LIGEN.CE . i .
. *

HoIogiE, your ]'ruSt'e‘gI Breast and Skeletal Health Partner.

MONITORING

HOLOGIC

*TruNode®: Available in selected markets only
** BioZorb®: Not CE marked Not for sales, not for.distribution

ADS-03176-EUR-EN Rev 001 ©2021 Hologic, Inc. All rights reserved. Hologic, Panther, Aptima and associated logos are trademarks and/or registered trademarks of Hologic, Inc. and/or its subsidiaries in the United States and/or other countries. All other trademarks are the property of
their respective owners. This information is intended for medical professionals and is not intended as a product solicitation or promotion where such activities are prohibited. Because Hologic materials are distributed through websites, podcasts and tradeshows, it is not always possible to

control where such materials appear. For specific information on what products are available for sale in a particular country, please contact your Hologic representative or write to euinfo@hologic.com.


https://iii.hm/18zt

126 |

Mette Atipei Craggs, Belgium
Mette Atipei Craggs is a Specialist
Consultant with more than 10
years of experience in health-

care innovation and interna-

tional collaboration, specialising in digital
mental health. Mette is currently serving her
second term as Vice President of EHTEL.

180 Harnessing the Potential of
Technology for Mental Healthcare

Prof Generosa do

Nascimento, Portugal

PhD in Management, special-

ised in Human Resources and
Orgamsannal Behaviour. Assistant Professor
at ISCTE-IUL and Director of the Executive
Master in Healthcare Services Management
at ISCTE-Executive Education. The main
areas of research are healthcare man-
agement and people management.

131 Healthcare People Management

#=  Prof Stefan Heinemann,
AT Germany
With his work focussed on ethics
‘ and business of digital medi-

cine and Al, Prof. Heinemann is a profes-
sor of Business Ethics (FOM), spokesman of
the Ethics Ellipse Smart Hospital (UH Essen)
and part of multiple professional and educa-
tional organisations in the healthcare sector.

161 One Al to Rule Them All?!

HealthManagement.org The Journal -« Volume 21 -

Prof Davide Caramella, Italy
A member of the Imaging Editorial
Board at HealthManagement.
org, Davide Caramella
is Retired Professor of
Radiology and Chairman, University of
Pisa. He is also Member of the “Dose
Management Working Group” of ESR.

137 Recruiting a Retired Physician:
Our Experience

Dr Alzira Duarte, Portugal

A PhD student, Dr Duarte is working

in The Paradoxical Management

N of Corporate Social Responsibility.
HRM Specialist teaches HRM at

ISCTE-IUL. She has collaborations on jour-

nals, with papers and book chapters pub-

lished. Her research interests include CSR

e-HRM and healthcare management.

131 Healthcare People Management

Dr Sara Saeed

Khurram, Pakistan

Dr Khurram has over five years of
experience in digital health care.
She is the Co-Founder and Chief Executive
Officer of Sehat Kahani, an all-female
health provider network in Pakistan. She has
received several notable awards for her role
as a young and innovative entrepreneur.

166 Sehat Kahani: Addressing the Social
Phenomenon of Doctor Brides

Issue 3 « 2021

Dr Caterina Corbascio, Italy
Dr Corbascio works for the
Department of Mental Health for
both Asti and Alessandria, Italy.
Beside clinical and social activi-
ties, Dr. Corbascio has been involved in mul-
tiple national agencies and research pro-
jects dealing with mental health condi-
tions related to patients and their families.

158 Mental Health Services Challenged
by COVID-19 - Analysis of a
selected area in Northern Italy

Dr Héctor Gonzalez-
' Jiménez, Spain

Currently an Associate Professor

in Marketing (ESCP Business
School, Madrid), Héctor worked in market-
ing, education and corporate strategy at
various organisations and companies. His
works now spans areas such as consumer
behaviour and human-robot interactions.

174 Robots in Healthcare:
Challenges of Integration

Soren Lange Nielsen, Belgium
Seren Lange Nielsen is a
research assistant at the Centre
for Telepsychiatry. Saren has
worked within the healthcare
sector in Denmark and abroad, research-
ing the implementation, use and eval-
uation of digital interventions.

180 Harnessing the Potential of
Technology for Mental Healthcare



Prof Werner Leodolter, Austria
Prof Werner Leodolter is the CIO
of KAGes. He has over 25 years of
experience in information man-
agement. He is a member of the
Austrian Federal Ministry of Health'’s tel-
ehealth services commission and univer-
sity professor of Applied Business Studies
in Healthcare at the University of Graz

and lecturer for Information Management
at the Technical University Graz.

120 Editorial: Human Matters

Marie Paldam Folker, Belgium
Marie Paldam Folker is Director
of Centre for Telepsychiatry.
Marie is an expert digital mental
health practitioner and has
worked in the healthcare technology field
for over 10 years specialising in techno-
logical interventions for mental health.

180 Harnessing the Potential of
Technology for Mental Healthcare

Gianni Tognoni, ltaly

J Dr Tognoni is the director of clini-
w&' cal and epidemiological research
‘“ P 4 in major independent founda-

tions, and a leading investigator in

international trials and projects. Ethics and
human rights are his primary area of interest
and direct interventions in his role as General
Secretary of the Permanent Peoples Tribunal.

158 Mental Health Services Challenged
by COVID-19 - Analysis of a
selected area in Northern Italy

Prof Geraldine McGinty, USA
Prof McGinty is President, American
College of Radiology and a radiolo-
gist who specialises in the detection
and diagnosis of breast cancer. She
is a passionate advocate for quality imaging
and its vital role in the delivery of healthcare.

146 Health Inequity in Radiology and
Solutions for a More Equitable Future

Prof Habeebul Rahman
Prof Rahman is a Senior Consultant
Psychiatrist, Head of Tan Tock
VAm Scng Hospital Department of
Psychiatry, and Adjunct Associate
Professor at the Lee Kong Chian School of
Medicine. He chairs and serves on several
professional committees and boards.

149 Staff Wellbeing - In COVID-19
and Beyond

Erik Van der Eycken, Belgium
Erik is EU Research Project Officer
at GAMIAN-Europe and repre-
sents the patient perspective in dif-
ferent EU-funded research pro-
jects. As a person with lived experience,
expert by experience in Mental Health he
liaises GAMIAN and its members in the EU.

d

140 Person-based e-Mental
Health Care

Sourabh Pagaria,

Siemens Healthineers

Sourabh Pagaria is responsible

for Siemens Healthineers’ busi-
ness in Southern Europe. He is a thought
leader on how Data, Artificial Intelligence
and joint public-private approach can
reshape the future of healthcare.

154 The Importance of Leadership
and Humanism in Healthcare

Begoiia San José, Austria
With background in Clinical
Psychology, Health Services
Research-Epidemiology and
Business and Management,
Begofia worked for multinational insur-
ance companies in Europe. Since 2018,
she works independently in areas such as
mental health, digital health, VBHC, etc.

171 Creating an Awesome Future for Health

Dr Iffat Zafar Aga, Pakistan
Dr Zafar is the Co-Founder and
Chief Operations Officer for Sehat
Kahani, a telemedicine startup in
Pakistan. She has received several
awards for innovation in telemedicine and was
recently featured by Microsoft4Africa 2020
as a female success story in South Asia.

166 Sehat Kahani: Addressing the Social
Phenomenon of Doctor Brides

HealthManagement.org The Journal « Volume 21 « Issue 3 « 2021



128 |

Editor-in-Chief EXEC

Coimbra, Portugal
al@healthmanagement.org

Dr. Gilbert Bejjani
CHIREC Hospital Group, Brussels, Belgium

Philippe Blua

Hospital Center of Troyes, France

Prof Arch. Simona Agger Ganassi
Member HCWH-Eu, EuHPN, SIAIS, IFHE, Italy

Juraj Gemes
F.D. Roosevelt University Hospital, Slovakia

Prof. Sir Muir Gray
Better Value Healthcare, Oxford, UK

Sjaak Haakman
Reinaert Kliniek, The Netherlands

Marc Hastert
Federation of Luxembourg Hospitals, Luxembourg

Prof. Karl Kob

General Hospital Bolzano, Italy

Heinz Kolking

Lilienthal Clinic, Germany

Nikolaus Koller
President EAHM Editorial Board, Austria

Dr. Manu Malbrain
University Hospital Brussels, Belgium

Chris McCahan

International Finance Corporation (IFC)

World Bank Group, USA

Prof Geraldine McGinty

President, American College of Radiology, USA

Louise McMahon
Health and Social Care Board, Northern Ireland

Prof. Iris Meyenburg-Altwarg
Nursing Medical University, Hannover Medical School
(MHH), Germany

Alexandre Lourenco

Centro Hospitalar e Universitario de

HealthManagement.org The Journal -

Dr. Taner Ozcan
MLPCare, Turkey

Prof. Denitsa Sacheva

Council of Ministers, Bulgaria

Jean-Pierre Thierry
Synsana, France

Hans-Peter Wyss

Management & Recht, Switzerland

Prof. Stephen Baker
Rutgers New Jersey Medical School, USA

Prof. Hans Blickman
University of Rochester Medical Center, USA

Prof. Edward I. Bluth
Ochsner Healthcare, USA

Prof. Georg Bongartz

University of Basel, Switzerland

Prof. Frank Boudghene

Tenon Hospital, France

Prof. Davide Caramella
University of Pisa, Italy

Prof. Alberto Cuocolo
University of Naples Federico I, Italy

Prof. Johan de Mey

Free University of Brussels, Belgium

Prof. Nevra Elmas

Ege University, Turkey

Dr. Mansoor Fatehi

Medical Imaging Informatics Research Center, Iran
Prof. Guy Frija

Georges-Pompidou European Hospital, France

Assoc. Prof. Frederik L. Giesel
University Hospital Heidelberg, Germany

Volume 21 - Issue 3 -« 2021

Prof. Lluis Donoso

Bach

Editor-in-Chief Imaging
Hospital Clinic — University of
Barcelona, Spain
|d@healthmanagement.org

Prof. Wolfram Knapp

Hannover Medical School, Germany

Prof. David Koff

Hamilton Health Sciences; McMaster University, Canada

Prof. Elmar Kotter

University Hospital Freiburg, Germany

Prof. Heinz U. Lemke

International Foundation for Computer Assisted
Radiology and Surgery; University of Leipzig,
Germany

Prof. Lars Lonn
National Hospital, Denmark

Prof. Elisabeth Schouman-Claeys
APHP Medical Organisation Directorate; University
of Paris 7, France

Prof. Valentin Sinitsyn
Federal Center of Medicine and Rehabilitation, Russia

Dr. Nicola H. Strickland
Imperial College Healthcare NHS Trust, UK

Prof. Henrik S. Thomsen

University Hospital of Copenhagen, Denmark
Prof. Vlastimil Valek

Masaryk University, Czech Republic

Prof. Berthold Wein

Group Practice, Aachen, Germany

Prof. Gunter Breithardt

University of Munster, Germany
Prof. Hugo Ector

University Hospital Leuven, Belgium
Prof. Michael Glikson

Shaare Zedek Medical Center, Israel

Priv.-Doz. Philipp Kahlert

Universitatsklinikum Essen, Germany

Prof. Tienush Rasaf
Editor-in-Chief Cardiology
Westgerman Heart- and Vascular Center,
University of Essen, Germany
tr@healthmanagement.org

Prof. Peter Kearney
Cork University Hospital, Ireland

Prof. Alexandras Laucevicius
Vilnius University Hospital, Lithuania
Dr. Rafael Vidal-Perez

Hospital Clinico Universitario de A Corufia, Spain

Prof. Fausto J. Pinto

Lisbon University, Portugal

Prof. Piotr Ponikowski
Clinical Military Hospital, Poland

Prof. Silvia G. Priori

University of Pavia, Italy

Prof. Amiran Revishvili
Scientific Center for Cardiovascular Surgery, Russia

Prof. Massimo Santini
San Filippo Neri Hospital, Italy

Prof. Ernst R. Schwarz

Cedars Sinai Medical Center, USA

Eugene Fidelis Soh

Tan Tock Seng Hospital and Central Health,
Singapore

Prof. Dan Tzivoni

Israel Heart Society, Israel

Prof. Alex Vahanian
Bichat Hospital, France

Jodo Bocas
Digital Salutem, UK

Miguel Cabrer
TopDoctors CIO and Founder of Idonia Medical
Image Exchange Palma de Mallorca, Spain

Richard Corbridge
Boots, UK



Editor-in-Chief IT
CIO Kages, Austria

wl@healthmanagement.org

Dr. Marc Cuggia

Pontchaillou Hospital, France

Dr. Peter Gocke

Charité, Germany

Prof. Jacob Hofdijk

European Federation for Medical Informatics,
The Netherlands

Prof. Werner Leodolter
University of Graz, Austria

Prof. Eric Lepage

Agence Régionale de Santé lle-de-France, France

Prof. Josep M. Picas
WAdaptive HS, Spain

Prof. Eric Poiseau
IHE Europe, France

Prof. Karl Stroetmann
Empirica Communication & Technology Research,
Germany

Diane Whitehouse
EHTEL, Belgium

Ing. Martin Zeman
CESNET, Czech Republic

Dan Conley
Beacon Communications, USA

Marc De Fré
Agfa, Belgium

Prof. Okan Ekinci
Roche, USA

Prof. Werner Leodolter

Speaker, Author, Professor for Applied
Management in Healthcare Graz, Austria

Prof. Mathias Goyen
GE Healthcare, UK

Dr. Rowland llling
Affidea, UK

Jurgen Jacobs
Qaelum, Belgium
Ljubisav Matejevic
Preventicus, Germany

Christina Roosen
AHIMA International, Spain

Gregory Roumeliotis
Breakthrough Genomics, USA

Dr. Jan Schillebeeckx

Meerkant, Belgium

Joan Marques Faner
Son Dureta University Hospital, Spain

Dr. Thomas Kaier
King’s College London, UK

Dr. Mahboob Ali Khan

Imam Abdul Rahman Bin Faisal University, KSA
Dr. Sergej Nazarenko

Estonian Nuclear Medicine Society, EstoniaDr.
Nadya Pyatigorskaya

Piti¢ Salpétriére Hospital, France

Andreas Sofroniou

Limassol General Hospital, Cyprus

Dr. Andras Vargha

National Centre for Patients’ Rights, Hungary

Christian Marolt

Executive Director
HealthManagement.org, Cyprus
cm®healthmanagement.org

Anton Vladzymyrskyy

Virtual Hospital m-Health, Russia

Christian Marolt

Executive Director cm@healthmanagement.org
Iphigenia Papaioanou

Project Director ip@healthmanagement.org

Barbora Tereskova
Vice President Client Management bt@mindbyte.eu

Anastazia Anastasiou
Creative Director artl@mindbyte.eu

Samna Ghani
Senior Editor sg@healthmanagement.org

Maria Maglyovanna
Staff Editor mm®@healthmanagement.org

Katya Mitreva

Communications Director km@&healthmanagement.org

Anna Malekkidou

Communications am@healthmanagement.org

Manal Khalid

Communications Assistant
Georgia Christofi
Graphic & Audiovisual Designer
Sandip Limbachiya
Head of IT

Sergey Chygrynets
Front-end Developer

Tania Farooq
Communication Assistant gdpr@mindbyte.eu

HealthManagement.org The Journal - Volume 21 « Issue 3 « 2021

S

Brussels Office:

Rue Villain XIV 53-55, B-1000 Brussels,
Belgium

Tel: +32 2 2868500, Fax: +32 2 2868508
brussels@mindbyte.eu

Limassol Office:

166 Agias Filaxeos, CY-3083 Limassol,
Cyprus

Tel: +357 25 822 133, Fax: +32 2 2868508
office@mindbyte.eu

Headquarters:
9, Vassili Michaelides, CY-3026, Limassol,
Cyprus hg@mindbyte.eu

@Healthmanagement.org

@ehealthmgmt

HealthManagement.org
m healthmanagement_org

HealthManagement.org is a product by

¥

MindByte

communications

|129


http://

MANAG 3451

“The COVID-19 pandemic has shown extreme
weaknesses and generators of fears’.
The future is unknown”, page 133




human resources, strategy, healthcare workforce

Management Matters

Healthcare People Management
Preparing today’s professionals for tomorrow
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Recent paradigmatic shifts in society as a whole and healthcare in particular demand organisations to change how they
approach, devise and implement their management strategies. In this context, people management is one of the priority
areas, and a team of experts suggest a management model underpinning the New Health Staff 2030 context.

Key Points

Lately the environment for organisations, particularly in
healthcare, has been changing dramatically, especially
since the start of the pandemic. Leaders need to focus
on adapting to these new volatile circumstances.

COVID-19 exacerbated the tendencies of the Fourth
Industrial Revolution/Health 4.0 in terms of both
healthcare context, strategic development, health
service management models and people management.

The context of health service delivery has come under
pressure and has been confronted with challenges
unthinkable a few years ago. Management models,
taken for granted in their processes and results, are
now guestioned about their suitability, flexibility,
adjustment and responsiveness.

Health professionals who are decisive for the effec-
tiveness and excellence of these organisations are
now faced with new demands and challenges to which
they feel sometimes helpless or unable to respond.

Leaders, from organisations to politicians, are now

The Strategic Management of People (SMP 4.0) model
brings forward the principles of equity, sustainability,
accountability and responsibility through a number of
integrated practices.

With the human dimension at its epicentre, the SMP
4.0 model comprises three structuring vectors, i.e. the
structure, the processes and the strategy respectively
aligned with the domains of resourcing, developing

confronted with other ways of being in society. They
are now committed not only to responding to present
needs, but above all to the preparation to respond to
the challenges that the future may pose.

In line with the theme of this volume, ‘New Health
Staff 2030’ a reflection on the most recent changes
is important in the context of managing people in
health services, main threats and challenges that are
identified and the way of endowing these services
with excellent professionals prepared for the action
in the future.

HealthManagement.org The Journal - Volume 21 -

and engaging.

For the above, values and organisational structure,
communication as well as leadership are the three
determinants of success.

By 2030, efficient people management would mean
the alignment of its perspective with the principles of
the Super Smart Society.

The management of health services has particularities
inherent to the characteristics specific to this type of
organisation. Oriented towards the provision of preven-
tive, curative and rehabilitation healthcare for patients
using advanced technology, there are also places for
teaching-learning, research and innovation. They are
marked by the high autonomy and degree of technical-
scientific specialisation of its multidisciplinary teams.
Due to the complexity of its mission and structure, the
definition of policies, strategies, people and process

Issue 3 « 2021
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Figure 1. Strategic Management of People (SMP 4.0) (Duarte et al. 2019).

management require a deep level of knowledge and
professionalisation.

Over the last few years, due to the phenomena of
globalisation, the accelerated technological evolution,
demographic and environmental changes, and the
search for knowledge and its dissemination, among
others, have propelled organisations towards strate-
gies for customer/patient focus, resource optimisation,
and new models of collaboration, innovation and flexi-
bility. These organisational contexts were until recently
called VUCA contexts (volatility, uncertainty, complexity
and ambiguity).

Inevitably, also in the organisation of health and
health care provision, these effects had an impact.
There was a transformation in the way health was

HealthManagement.org The Journal - Volume 21

understood and a consequent adjustment in the way
of guaranteeing it. Technology and evolution of infor-
mation systems has brought new opportunities to the
context of health.

We are facing the emergence of Health 4.0
(Thuemmler and Bai 2017). The act of health provi-
sion is largely supported by the evolution that tech-
nology provides in terms of automation, big data and
even virtualisation. These new processes allow to over-
come failures and inefficiencies, optimising human
action, streamlining processes and globalising action (for
example, digital health). The relationship itself between
providers and users undergoes significant changes and is
guided by the optimisation of tasks and processes, and
increased efficiency and quality of provision of services.

» Issue 3 « 2021

However, if in the last few years it was considered
that the management of health services suffered huge
pressure arising from the VUCA context and techno-
logical advances, now we are faced with even more
significant changes.

The COVID-19 pandemic and the associated socio-
economic changes have given rise to contexts sharply
marked by frailty, anxiety, non-linearity and incompre-
hensibility (BANI contexts — Brittle, Anxious, Non-linear,
Incomprehensible). The arrival of the current pandemic
has shaken the world.

No scenario foresaw this magnitude. Although there
are expected changes, the unpredictability of its emer-
gence and its breadth has become an urgent chal-
lenge that waits for an answer. It is in this environment
marked by instability and adaptability that organisations
in general, and health organisations in particular, must
achieve answers, sometimes totally new, and antici-
pate the action for the post-COVID-19.

Leaders must ensure the organisation’s effectiveness
at present, while guaranteeing resources and compe-
tencies that differentiate them in the future. For this
sustainability it is necessary that they promote effi-
ciency and organisational reliability, innovation and
adaptation to the external context, always valuing
human capital (people) (Yukl 2008).

The COVID-19 pandemic has placed the leadership
of organisations in front of complex threats and chal-
lenges. It has shown extreme weaknesses, incompre-
hensible, some of them unimaginable, and generators
of ‘fears’. The future is unknown.

It is more and more imperative to keep in mind the
importance and the need to prepare real experts for
the future.

The changes, associated in 2017 by Schwab (2017)
with the Fourth Industrial Revolution, had an impact on
health as well. The digital revolution was characterised



by a more ubiquitous and mobile internet, artificial
intelligence and machine learning, the use of more
advanced and sophisticated technologies which are
more integrated and allow interaction between the
physical, digital and biological domains. This revolu-
tion brought about changes not only in the ‘what’ and
the ‘how’ we do things, but also in the ‘who we are’. It
had systemic impacts and led to global transformations
that also impacted health systems, with Health 4.0
considered as a paradigmatic shift and not just a stage
of technological development. Schwab announced a
“transformation fundamentally in the way in which we
live, work and relate”. But he also warned about the
need to shape this revolution 4.0 so that it became
empowering and more people-centred.

human resources, strategy, healthcare workforce

ii. From the user/patient view, in a logic of a sick person
with complaints and needs, to the notion of customer/
market as a stakeholder with rights, opinion and inter-
ests — movement of centring on the individual as an
active partner in the health care relationship.

In strategic terms, the most impactful changes for
the future of the health services are centred on:

i. Moving the focus from the disease and the sick, to
the specificity of each situation and the active, respon-
sible and participating citizen - movement to integrate
new technologies, big data and intelligence of things
oriented towards the wellbeing and quality of life.

ii. Reinforcement of responses oriented towards virtu-
alisation and anticipation in detriment of the traditional
model of proximity and presence — movement of full

management perspective that allows to respond in a
timely and logically consistent way to potential chal-
lenges or threats in the future.

ii. Rethinking the purpose of organisations allowing
to align the logic of efficiency, currently prevalent, with
the logic of effectiveness in opportunity and response —
the challenge of understanding earnings as future bets,
often deferred in the form of value to the community.

iii. Betting on strategies focused on viability, but as
well integrating the values underlying sustainability —
a management model in which the notion of organi-
sational success is anchored in the responsibility and
in the creation of a shared value (community/society).

In terms of people management, recent movements
allow for the anticipation and the defence of the need

The COVID-19 pandemic has shown extreme weaknesses and generators of

It is, however, in 2020, with the pandemic context
that this reflection and also the impact on human
dimension becomes more relevant. COVID-19 and its
effects brought to the management of health services
a sense of relevance and urgency that goes beyond the
mere effects of technological evolution. It has become
a revolution of thought and action that originates and
reinforces a set of changes that should be considered
in the future.

In terms of health context, there are two main
changes/movements:

i. From the segmentation of sectors and markets to
anchored management models, reinforcing the comple-
mentarity and interdependence of services and sectors
- integrative ‘coopetition’ movement instead of uncrit-
ical competition.

integration of models supported by the evolution of
automation and digitalisation, in addition to their oper-
ation in networks and in the cloud.

iii. Alignment between the need for specialised
communication but with a focus and a sense of
purpose — aiming at the reinforcement of the health
services user’s integration as an active partner, with
literacy and understanding that allows them to act and
choose consciously.

In terms of health service management models,
the main challenges exist in the alignment between
traditional modes of operation and those that emerge
from learning resulting from the pandemic context:

i. Evolution of an integrated management logic that
respects options for ‘just in time’ without ignoring
the importance of ‘ just in case’ — an anticipatory
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‘fears’. The future is unknown

for an increased concern with the type and the way the
values and competencies are integrated into health
organisations.

i. Technical specialisation (specific, acquired and
updated knowledge) has to be accompanied by a deep
plasticity in its use — a movement of dynamic multi-
disciplinarity with functional polyvalence in different
contexts and with differentiated structures.

ii. Recognition and reinforcement of the comple-
mentarity of Power Skills (soft skills, thinking skills and
digital skills) as a condition for individual and organisa-
tional success in contexts of unforeseen or unknown
challenges and threats.

iii. Reinforcement of equity, liability, accountability
and sustainability values in a logic of ethical transver-
sality between sectors, contexts and situations.
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The trends and challenges set out allow to justify
the perspective of Health 4.0 and to anticipate a new
future of greater demands and requirements, compat-
ible with a leap in terms of individual responsibility
and wellbeing, all underlying a Super Smart Society
(Society 5.0).

Regarding this reflection on the preparation/manage-
ment of the future professionals, a set of questions
comes out, for which we will have to find answers.

HealthManagement.org The Journal - Volume 21
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How to attract and retain talent for these organisa-
tions? How to manage the quality of the relation-
ship and the quality of work context? How to foster
cognitive creativity and flexibility? How to imple-
ment complex problem-solving strategies that are
customer-oriented, where the customer has become
increasingly informed and involved (in terms of higher
intervention)? How to promote inclusion, equality and
non-discrimination? How to monetise and profit from
people, structures and models that would allow the
expected results?

« Issue 3 - 2021

To answer these questions, it is fundamental that
health service management is anchored in a strong
and aligned management of people. We present a
model of Strategic Management of People (SMP
4.0) (Duarte et al. 2019) in which the principles of
equity, sustainability, accountability and responsi-
bility dominate through a set of integrated prac-
tices of:

« Strengthening investment in skills development
(lifelong learning) by the use of new models of knowl-
edge sharing and development. Models based on the
reinforcement of collaborative and multidisciplinary
networks and on heutagogic strategies, where the
protagonism is on the learners.

« Diminishing the importance of educational
models for training/employment resulting from the
traditional STEAM approaches (Sciences, Technology,
Engineering, Arts and Mathematics). And making
such models transversal and integrated in a World
Web Learning logic (WWL).

« Adding to the competencies 4.0 (technical,
social and personal skills) the domains of Design
Thinking and Critical Thinking, which are more
oriented towards the development of Power Skills
(soft skills, thinking skills and digital skills).

+ Giving more weight and value to the ‘mixed
workforce’ — people and robots/technology working
together: workers always connected, in multiple
contexts in an anytime, anywhere model.

« Expanding artificial intelligence (Al) to HR
processes (recruitment, remunerations, etc.).

+ Using and promoting Al in a conscious, ethical
and responsible way.

« Promoting a culture of safety and high
performance.

« Making an employee’s experience and happi-
ness a top priority, and creating sustainable envi-
ronments (quality of life and wellbeing, diversity,
inclusion and collaborative networks).



» Offering both organisations and people a sense of
purpose added to their work/function, while taking
into account the social/environmental/family and
organisational factors.

« Understanding and welcoming the ‘Digital Protean
Worker’ (highly qualified, with high digital and soft
skills, with an interest for geographic and organisational
mobility, and mobilised by values of achievement and
social commitment).

To respond to the identified challenges in health
services, the Strategic People Management Model

human resources, strategy, healthcare workforce

integrates the main changes and concerns presented,
and also constitutes a guiding framework for action
in the future.

The model (Figure 1) is synergistically articu-
lated around three structuring vectors, having as its
epicentre the human dimension (people and their
experiences). The structuring vectors are:

i. The structure is understood as the organisational
design and results from the identification, analysis,
ordering and grouping of the activities and resources
of the organisations. It contains all the essential
resources for being functional (material, relational,
capital, informational, etc.), and their interactions.
The structure should be agile and flexible enough to

HealthManagement.org The Journal - Volume 21 -

be able to respond to rapid and uncertain changes.
It should also increment new collaborative models
and partnerships with the stakeholders (internal and
external) developed in a logic of responsibility and
confidence, enhancing organisational results and
predictability of the action.

ii. The processes include the set of activities,
methods and routines specific to health organisa-
tions, which are aiming at maximising the value in
health and wellbeing.

iii. The strategy is defined as the mediating force
between organisations and their environment, char-
acterised by a pattern or a plan that integrates the
main goals, policies and tactics of an organisation
for the pursuit of its objectives and goals. Anchored
in a vision of the future, it allows the allocation of
resources (structure) and the assimilation of processes
that guarantee in advance a differentiation in the
face of contextual premises. It is the strategy that
ensures viability and sustainability conditions of the
organisation.

In articulation with the three structuring vectors of
organisations, there are three key domains of people
management that deserve to be highlighted. These
three areas are:

i. Resourcing — aligned with the Structure vector,
its purpose is planning and prospecting, and the
attraction, identification and selection of talents that
are essential to the provision of health services. It
supports employer branding dimensions, recruitment
and selection, and management of talent mobility.

ii. Developing — aligned with the Processes vector,
it aims at the development and empowerment of
people and the creation and diffusion of knowledge.
The characteristics of this new digital-knowledge
workers demand a paradigm of continuous learning
and reinforcement of life experience. The acquisition
and dissemination of knowledge, the management and
evaluation of performance all have requirements for
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personalisation and sharing, and come with expec-
tations of a quick and permanent feedback. It should
have a purpose of improvement, recognition and moti-
vation and provide an attractive experience. It is no
longer enough for people management to incorpo-
rate technologies to facilitate managerial process
and traditional administrative procedures. A new
form of self-regulation of learning and assessment,
which is personalised and self-managed, encourages
taking advantage of opportunities arising from social,
mobile and cloud technologies, and the virtualisation
of numerous processes and procedures.

iii. Engaging — aligned with the Strategy vector, this
domain has the purpose of fostering and managing
workers’ commitment to the organisations. Committed
workers not only contribute more strongly to the
organisational success but also manage to benefit
from and make use of, more effectively, their capac-
ities and competencies and abilities. It is important
that People Management 4.0 takes into account the
drivers of organisational engagement and integrates
them into its policies. The importance of meaningful
work, the opportunity to participate and develop
rewarding relationships, and the emergence of inclu-
sive policies, associated with a culture of trust and
empowerment, will have to be allied with remunera-
tion policies and attractive careers.

To guarantee the alignment between the structuring
vectors (structure, processes and strategy) and the
key domains of intervention of people management
(Resourcing, Developing and Engaging), it is impor-
tant to consider the three determinants of success:

i. Values and organisational culture - mediating
the structure and the processes, it is characterised by
two distinct and inseparable perspectives: the indi-
vidual and the organisational. Regarding individual
terms, it is important to put the emphasis on ethical
concerns and societal commitment (social and envi-
ronmental), all consolidated in patterns and standards

HealthManagement.org The Journal - Volume 21
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of autonomy, responsibility and development. The
sharing of these values fosters, in organisations, new
ways of being. The organisations, in their turn, inte-
grate these values and develop cultures of flexibility,
inclusion and innovation, all anchored in principles of
trust and commitment. This combination results in
what is the ultimate motive of the organisation and
its contribution to society — the sustainability.

ii. Communication - determined by strategy and
processes, it assumes and takes on a determinant role
in people management and in the success and consol-
idation of the organisation’s identity. Thus, concern
and increased care for internal communication (both
formal and informal), as well as for external commu-
nication, becomes essential and extremely important.

iii. Leadership - it is a hinge between the strategy
and the structure. Leadership has to derive and assim-
ilate change towards the development of strate-
gies that encourage innovation and active learning
across the organisation, with the focus on people’s
engagement. This challenge calls for new leadership
competencies and skills that are structured in rela-
tional terms (e.g. development of a culture of trust,
authentic communication, promotion of individual
and team development, and ensuring the inclusion
of individual interests and values). Regarding technical
terms, leadership must be able to challenge the status
quo and promote creativity and innovation, as well as
develop benchmarking and networking initiatives that
ensure the updating and the ability of responsiveness,
in a context that is permanently and rapidly changing.
The 21st century leader will assert themselves by their
adaptive and disruptive practices, by their integration
of values and implementation of growth strategies
and also by value creation for society.

With the challenge of managing people in 2030, we
believe that the core will be effectively in a perspective

» Issue 3 « 2021

aligned with the vision of Society 5.0 (Super Smart
Society). A society with solid values of equity, respon-
sibility, accountability and sustainability. A society in
which it will be fundamental to (re)think and (re)posi-
tion the technologies to improve humanity’s quality
of life.

Based on the learning resulting from the manage-
ment of people in the turbulent context of the
COVID-19 pandemic, we believe that, more than ever,
human and social capital will be the determinant of
organisational success, and a competitive advan-
tage for organisations, in general, and for health, in
particular.

We must guarantee a society of values, in which
technologies are not an end in themselves but rather
a means for a better life.

We need the world to remain Human and health
professionals who assure that!
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Recruiting a Retired Physician: Our Experience

Author: Prof Davide Caramella | Retired Professor of Radiology and Chairman | University of Pisa | Italy

An overview of a physician’s journey and the impact of retirement and a presentation of an example of an anaesthetist
who worked ten years in our radiology department after his retirement.

Key Points

Fernando Burchi retired after working 31 years as
a hospital anaesthetist. Aged 62, he was ready to
continue serving the wider medical community in a
less demanding way.

During the ten years of Fernando Burchi'’s service as an
attending anaesthetist in the radiology department,

In an insightful review published in 2018, Harriet Gordon
notices that part of the workforce crisis is due to the
fact that most physicians retire around the age of
62, contributing to a potentially dangerous trend in
consultant physician appointment rate that has fallen
from 73% in 2008 to 55% in 2017 (Gordon 2018; Royal
College of Physicians 2016).

On the other hand, retirement can be for physicians a
complex transition that not only raises questions about
financial stability but also stirs up issues regarding work
identity and one’s sense of social responsibility. In fact,
the negative association with retirement often emanates
from the simple fact that for many physicians, work iden-
tity is synonymous with personal identity (Pannor 2016).

This may be the reason why many retired consultant
physicians return to the active workforce and consti-
tute 5% of the total workforce in the UK, albeit 81% of
them work less than full time (Royal College of Physicians

the on-call anaesthetists were relieved of part of their
workload and experienced a significant decrease of
requests for intervention by the radiologists.

Radiology residents and staff radiologists showed a
distinct interest in seeking his advice for preventing
or treating contrast media-related adverse events. In

2018). The reasons for returning to work after retire-
ment may include greater fulfilment, wanting to work
but not as previously, and a desire not to ‘throw it all
away’ (Gordon 2018).

In this paper, an example is presented of an anaes-
thetist who worked ten years in our radiology depart-
ment after his retirement. Fernando Burchi (Figure 1)
retired after working 31 years as a hospital anaesthetist.
He had a successful career and had endured operating
room pressure and out-of-hours work. Aged 62, he was
ready to continue serving the wider medical commu-
nity in a less demanding way, possibly as a part-time
attending anaesthetist in the radiology department and
a clinical mentor.

When | first interviewed him, | was immediately
convinced that recruiting him was a very good idea.
The opportunities | saw were:
 to use his support for mentoring our staff, thus

HealthManagement.org The Journal - Volume 21 -

fact, his presence during radiology sessions guaranteed
increased safety to patients.

The shorter disruptions of the radiological workflow
resulted to be an an unexpected benefit of the
attending anaesthetist, who helped to achieve marked
reduction of delays during the sessions.

improving the care delivered to our patients (most of
whom are oncological referrals).

« to have him teaching our nurses in performing pain-
less venopunctures also in patients whose veins are
particularly difficult due to advanced age or previous
antiblastic systemic therapies.

- to leverage his presence for enhancing our radiol-
ogists’ commitment in taking direct action to tackle
contrast media-related adverse events.

The main challenges that | was expecting were:
 how to introduce a non-radiologist in our team, over-
coming departmental scepticism.

« how to avoid a negative reaction of the hospital
anaesthetists that were traditionally called for support
in the radiology department in case of need.

«» how to obtain funding for this new part-time position.

The easiest task resulted in being the seamless inte-
gration of the anaesthetist in our radiology team. He
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Figure 1. Fernando Burchi is seen on the left while he is assisting a patient prior to CT, together with a technologist and a nurse.

was immediately recognised as a valuable working
partner by the nurses who frequently involved him in
the management of difficult venous accesses. Radi-
ology residents and staff radiologists also showed a
distinct interest in seeking his advice for preventing
or treating contrast media-related adverse events. In
fact, his presence during radiology sessions guaran-
teed increased safety to patients with previous history
of allergic reaction and to patients with asthma, urti-
caria, and angioedema. When an allergy-like reaction
took place, the attending anaesthetist ensured imme-
diate coordinated team response: from the technical
manoeuvres executed by the nurses to the treatments
carried out in accordance with established guidelines.

During the ten years of Fernando Burchi’s service in
the radiology department, the hospital anaesthetists
were relieved of part of their workload and experienced
a significant decrease of requests for intervention by
the radiologists.

HealthManagement.org The Journal - Volume 21

When allergy-like contrast media reactions take place,
speedy recognition and treatment are mandatory: in
this case, the presence of an attending anaesthetist is
useful to guarantee optimal patient care because it cuts
to zero the time needed for the anaesthetist’s interven-
tion. On the contrary, when an attending anaesthetist is
not part of the radiology team, depending on the priority
of the radiologist’s request to the on-call anaesthetist,
the delay between request and intervention can vary
between five and 20 minutes.

To overcome easy problems such as difficult
venopunction, mild symptoms after contrast adminis-
tration, time is not an issue in terms of patient care.
However, when the delay is significant, the disruption of
the radiological workflow may be of concern. In fact, an
unexpected benefit of the attending anaesthetist in our
department was the improvement of the radiology work-
flow obtained by minimising delays during the sessions.

« Issue 3 - 2021

Hospital management is typically hard to convince
when a new position is created where it was tradi-
tionally absent. Moreover, it would have been unwise
to give the impression to the anaesthesia department
that we were competing with them in the recruiting of
a young anaesthetist, who we were going to distract
from the core business of their department.

Therefore, | submitted a request for funding the part-
time employment of a retired anaesthetist to a chari-
table institution, the Gioia Foundation (Caramella and
Mian 2021), which agreed to support ten years of salary
(the contract is due to expire on May 31, 2021).

During this time, the hospital benefitted from the
investment of the charitable institution in terms of:

« better patient care thanks to early recognition and
treatment of signs and symptoms of contrast media
adverse events.

« improved radiological workflow with decreased delays
during the sessions.

« reduction of radiologists’ requests for intervention to
the on-call anaesthetist, thus allowing more time for
the anaesthetists to carry on their core business.

« hands-on training for nurses and radiology residents.
« improvement of the working conditions within the
radiology team.

Indeed, everyone was greatly reassured by the pres-
ence of the attending anaesthetist, who could inter-
vene swiftly, solving minor clinical issues and could be
readily available in case major problems arose during
the examinations.

None.

For full references, please email edito@healthmanagement.org or visit https://iii.hm/18vc
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“By offering low-threshold online help at an early
stage, emerging complaints can be prevented
from developing into a serious mental health

problem”, page 142
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Person-based e-Mental Health Care
A view from users’ and caregivers’ perspective

Author: Erik Van der Eycken | EU Research Projects Officer | GAMIAN-Europe | Ixelles | Belguim

E-mental health can play a role in the entire mental health care service, from data management to prevention,
diagnostics, treatment, effect measurement and aftercare processes. There is a clear preference for blended
care (face to face in combination with ICT-based therapy) for treatment interventions, selected carefully and
adapted to the needs and the client, thus person-based. With COVID-19, experience in video consultations has
been gained rapidly and the question arises how closely a teleconsultation can approach the ‘human-like’ cir-
cumstances of a normal therapeutic conversation.

Key Points

E-mental health solutions can facilitate both
prevention, diagnostics and treatment of relevant
disorders, as well as help with outcome monitoring
and relapse management.

Mental health issues are highly individual and so
should be the application of e-mental health care,

E-mental health was introduced at the beginning of
this century and refers to the use of digital informa-
tion and communication to support and improve mental
health care.

E-health apps, websites with health informa-
tion, video and teleconsultations as well as ICT for
supporting processes, such as digital registration
and electronic health record management, are a few

going beyond fixed protocols/ICT programmes.

The use of teleconsultations, while on the rise, imply
a number of specific challenges as opposed to face-
to-face care, which should be accounted for.

E-health care solutions must be properly evaluated

examples. E-mental health can play a role in the entire
health care service from data management, preven-
tion, diagnostics, treatment, effect measurement to
aftercare.

E-mental health applications offer the possibilities
to reduce complaints due to mentally stressful circum-
stances or related to a mental disorder. This preven-
tive care can occur in various forms, e.g. websites
with psycho-education, self-tests and even treatment

by all stakeholders including patients/users.

The COVID-19 pandemic has exacerbated the
problems associated with poor mental health, and
this trend will continue. It is important to give mental
health due attention, and an EU Year for Mental
Health might be a first step in this direction.

programmes with and without professional guidance.
By offering low-threshold online help at an early stage,
emerging complaints can be prevented from developing
into a serious mental health problem.
Questionnaires and structured interviews are
widely used to measure nature and severity of mental
complaints. E-mental health could support this
‘psycho-diagnostic’ process. The questionnaires are
then offered online via an e-health platform. After
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completion, the scores are automatically calculated
and the care provider can often choose from different
norm groups. In this way it is immediately clear how
the client scores compared to this norm group.
Another category of e-mental health tools includes
treatment programmes, for example, a depression-
treatment programmme based on computerised Cogni-
tive Behavioural Therapy (cCBT) (H2020-MasterMind).

A psycho-education application combined with a
number of exercises, advice and tests could be part
of it. This internet-based treatment can be offered with
or without the intervention of a caregiver.

In the early introduction period of e-mental health,
focus was mainly on programmes without supervi-
sion or interactive support of a professional. These
are the so-called ‘self-help’ programmes. However,

therapy compliance turned out to be low and many
clients dropped out halfway through the process of
treatment. Therefore, in recent years, a clear prefer-
ence for blended care (face to face in combination
with ICT-based therapy) has been established. The
‘online’ components and face-to-face conversations
do not stand alone, but are connected to each other.
The online interventions are carefully selected and
adapted to the treatment and the client. Separate
e-health interventions can also be used to support
regular treatment, such as a video explaining a certain
treatment method or disorder, a mindfulness exercise,
or a digital diary form.

E-mental health can also play an important role in
the implementation of Routine Outcome Moni-
toring (ROM) to measure the complaint level and
thus monitor the effect of the treatment. By meas-
uring and comparing the complaint level at different
moments, the treatment result can be made trans-
parent. On the basis of interim results, a care provider
can decide to adjust the treatment.

After the treatment, client accounts often remain
accessible and continue to provide access to psycho-
education, exercise material, or other diary functions
that were used. Many treatment programmes even end
with a module specifically aimed at relapse preven-
tion. The client can consult various tips to maintain a
healthy and resilient life after the treatment.

The extent and benefits of e-mental health depend
on the specific situation of the client. Every client is
different and the result of applying e-mental health
will vary to a greater or lesser extent and in a different
way for the recovery. To be able to use e-(mental)
health, it is, of course, necessary that the client has
access to the internet. Unfortunately, this is not the
only necessity. A minimal degree of self-sustainability
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and digital skills is required to experience a signifi-
cant level of comfort by the client to achieve benefits
from e-mental health care. Some groups of clients
such as elderly, clients with a (mild) intellectual disa-
bility, severe mental disorders, low-literate people,
non-native speakers require extra attention for the
effective use of e-mental health.

Taking these aspects into account, one could argue
that there is little difference between e-mental and
e-physical health care.

However, within specialised mental health care,
psychological complaints are often too complex for
a fixed protocol/ICT programme. A face-to-face
contact is preferred for process-related matters, such
as the introduction of a medicine or treatment, the
discussion of thoughts, feelings and other behav-
jours resulting from a mental disorder.

mental illness, experiencing mild to moderate symp-
toms of mental illness. There is almost no evidence
of using e-mental health in people with complex/
severe mental illness or elevated risk of self-harm or
suicide to improve their health condition.

Because of COVID-19, experience in video/telecon-
sultations and e-mental health applications has
rapidly built up. In a few months’ time, many persons
found their way to telehealth care services. A few
specific aspects, positive and negative, related to
video consultations were identified in the real world,
both from clients’ as well as professionals’ perspec-
tive (Desmet 2020).

(Increased) sessions of teleconsultation led
to a higher degree of fatigue for patients and

safety guidelines needs enough attention to put
the client at ease to participate in a therapeutic
teleconversation.

On a more subtle level, but somehow important
for a therapy, silence during a teleconsultation was
perceived differently than during a personal thera-
peutic conversation. In a ‘normal’ therapy session,
a moment of silence is a time the patient is allowed
to ‘simply exist’ without speaking in the presence
of the therapist. The moments of silence during a
teleconsultation usually last longer with the client
often asking if the connection is lost or something
else has happened. Both patients and caregivers
have had this experience.

But the most striking difference between a video
session and a personal one is the abovementioned
dampening effect in combination with the absence

By offering low-threshold online help at an early stage, emerging complaints
can be prevented from developing into a serious mental health problem

Without real face-to-face contact, non-verbal
communication (such as posture, motor skills, facial
expressions) is lacking. This can cause the therapist
to miss or misinterpret important information. The
reverse can also be the case: face-to-face contact
can mislead the therapist.

From that point of view, there are some differ-
ences between e-mental and e-physical health
care. Human(-like) interactions and communica-
tion between caregiver (e-applications) and client
have a more comprehensive role in the treatment
of mental health problems. In this sense, it is clear
that with e-mental health care best results can
be obtained for persons with a risk of developing

professionals. This feeling of increased fatigue
somehow dampens the dynamism of the consul-
tation. In a longer term, this effect should not be
underestimated.

On the other hand, for some clients, a digital wall
with teleconsultation has lowered the barrier to talk
about certain topics that were not discussed in
normal consultation, e.g. personal sexuality, fantasy
thoughts and their effect on mental health.

In most cases, outpatient care was provided with
the person at home, often revealing privacy concerns
due to not being home alone which made the person
feel uncomfortable to speak openly. In a similar
context, compliance with data security and patient

or physical presence of the therapist. A possible
explanation for this can be found in the nature of
a learning process through an interaction between
two people. The learning process, to a certain
extent, the therapeutic process cannot be exclu-
sively attributed to information transfer. In itself
there is almost no difference in information transfer
between a video and a physical conversation. But
the non-verbal communication, the facial expres-
sions, etc. are part of speaking to each other. The
conversation between people is in fact a physical
process in which there is a kind of subconscious
resonance between the conversation partners.
By this, we get into the deeper state of mind and



subjective physical condition of the other person.
This process happens at an extremely high speed,
reflectively and unconsciously.

The question therefore arises whether we can
realise this phenomenon of interaction during
teleconsultation.

Nowadays, there are approximately 380,000 health
apps available through Apple and Android operating
systems worldwide; around 20,000 of them address
mental health. The type of application varies from
interactive, passive, serious games, wearables
to virtual and augmented reality among others
(Crombez 2020).

Again, COVID-19 has created momentum for
the full development in this domain of e-mental
health. At the same time, there is a need for high-
quality tools that should make a difference in prac-
tice as for high-quality evaluation of these tools,
taking that practice into account. These develop-
ments should not be based on a cookbook method,
but have to be tailor-made so that ‘informed deci-
sion-making’ by healthcare facility, practitioner and
patient becomes possible (EFPA; DuBois 2019;
Lagan et al. 2020). Two pertinent questions exist:
how can we learn to distinguish quality and how can
we learn to select tools?

For this, various development frameworks should
be looked at, i.e. intervention mapping, behavioural
intervention technology, CeHReS roadmap and
person-based approach whereas all have a system-
atic approach in common (Bartholomew et al. 1998;
Mohr et al. 2014; van Gemert-Pijnen et al. 2011;
Yardley et al. 2015).

This approach has to comprise careful anal-
ysis of context and health problem, involvement of
various stakeholders (patients, healthcare providers,

managers, etc.), step-by-step iterative development
by an interdisciplinary team, feedback and adjust-
ment from stakeholders (not to forget the patients/
users), evaluation and finally, the implementation
and integration in care pathways/systems.

Awareness of the importance of mental health has
never been so high: the COVID-19 pandemic has
truly put the spotlight on mental health. Rates of
anxiety and depression, already increasing as a
consequence of the pandemic and related meas-
ures, will only increase further as a result of the
predicted economic uncertainty. Moreover, the
pandemic has revealed systemic problems in the
way society treats mental health, as services have
not been able to keep up with growing demand.
According to the OECD/European Commission
(2018), mental ill-health affects more than one in six
people across the European Union in any given year,
with a total cost of over €600 billion — or more than
4% of GDP - across the 28 EU countries. Mental ill-
health can affect persons at any age and in a variety
of forms (e.g. depression, bipolar disorder, schizo-
phrenia, ADHD, etc.). Mental ill-health has costs
and consequences that impact individuals, families
and carers, health and social systems, employers,
communities and the economy. Poor mental health
is consistently associated with unemployment,
low income or standard of living, poor physical
health, challenging life events, poor quality of life,
stigma and taboo. Mental health disorders are the
fastest-growing current health burden: neuropsy-
chiatric disorders are responsible for one-third of
all disabilities, for 15% of inpatient costs and for a
quarter of all medication costs. Dealing with mental
health problems involves a range of services such
as health and social care, employment, education

and housing, which are often not aware of the scale
of the problem. Moreover, millions of days of work
are lost each year due to mental ill-health.

That is why we should make Mental Health
Everybody’s Business - rather than only the busi-
ness of those people directly affected by mental
ill-health. And this is why GAMIAN-Europe is
campaigning for an EU Year for Mental Health as
an important stepping stone towards a comprehen-
sive EU Mental Health Strategy and to make mental
health everybody’s business.

None.
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Successful Implementation of Enterprise
Imaging Solution at Canisius Wilhelmina
Ziekenhuis

An overview of the implementation and integration of an Enterprise Imaging Solution at Canisius Wilhelmi-
na Ziekenhuis (CWZ), Nijmegen, the Netherlands.

Canisius Wilhelmina Ziekenhuis (CWZ) in Nijmegen is one
of the 27 top clinical teaching hospitals in the Nether-
lands. The hospital’s main branch is located in Nijmegan.
This branch has 28 medical specialisms, eight paramed-
ical departments and five urgent-care departments and
IC units.

Background

The hospital had two PACS systems in 2017 - one for radi-
ology, nuclear medicine and cardiology and a second one
for images from other departments. Only three depart-
ments were connected to the second PACS system. The
team at CWZ wanted to establish a system that would
enable all specialists to request examination and testing
from within the EHR, and these requests/orders would be
communicated to the department that would generate
the images. The images would then come back to the
specialist, who could then make the report in the EHR. In
other words, CWZ was looking for an image-management
system that would be automated, EHR-driven and stand-
ardised. The goal was to create a system where all images
would be centralised in one consolidated environment.

Integration of Enterprise Imaging Platform
Agfa HealthCare's Enterprise Imaging solution fit the
hospital’s needs and includes: Image Credit: Javi Gomes
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» Enterprise Imaging Platform that offers the ability
to bring images from all departments together in one
consolidated environment.

« XERO Universal Viewer application that is integrated
into the medical record and which allows doctors to
view medical images.

« XERO Capture that allows users to quickly and easily
transfer images made with mobile devices to the Enter-
prise Imaging platform.

The project leader from CWZ worked in consul-
tation with Agfa HealthCare and developed a team
comprising three functional application coordinators,
one technical application coordinator, a radiographer
and two people for the EHR. The team was responsible
for implementing the Enterprise Imaging platform at
CSW. The project was divided into eight phases, and
each phase lasted three months:

« Phase | - The project team was trained, and the
infrastructure and applications needed for the roll-
out were set up.

« Phase Il - The first three departments were
connected. This was done in close collaboration with
the project team and Agfa HealthCare.

In each of the following phases, the system was rolled
out in two or three departments.

Improvements with Enterprise Imaging
With Agfa HealthCare’s Enterprise Imaging solution,
CZW was able to bring together all their medical images
into one system. In addition, the integration of this
system with the EHR has made it faster, efficient and
more secure. CZW was able to generate significant
returns on quality, the satisfaction of staff, and regu-
latory compliance. In addition, the hospital was able to
generate significant time savings. For example:

« Ultrasounds in the gynaecology department used to
be printed out, labelled and scanned. The process was
time-consuming, and image quality was poor. With the
Enterprise Imaging platform, the hospital was able to

generate time-savings of 2-3 minutes per examina-
tion. At 20,000 examinations per year, this is a cumu-
lative saving of 700 work hours.

« The Doppler examinations in cardiology were also
printed out and scanned. With the new system, the
department generated time-savings of 4 minutes per
examination. At 800 examinations per year, this is a
cumulative saving of 53 work hours.

» Hearing tests in the ENT department were printed
out and scanned. With Enterprise Imaging, the depart-
ment could save 1-2 minutes per examination. At 5300
examinations per year, this resulted in a cumulative
saving of 130 work hours per year.

« A total of 225 work hours per year were also saved
for the ultrasound, endoscopy and urodynamic exam-
inations in the urology department.

Another example of the use of Agfa’s Enterprise
Imaging platform is in the dermatology department.
Under the old system, photos were taken with a camera
and saved on a network disc. But with the new system,
an order is generated in the EHR. With the Capture
tool from Agfa’s XERO Universal Viewer, the photos
are added to the order in a simple and secure manner.
The report and the images can easily be linked, and
all related patient data is collected in a secure place.
Similar efficiencies were observed in other departments
as well. The entire process has become faster, ensuring
that the patient’s course of treatment is not delayed.

With the old system, images could only be viewed by
the specialist who performed the examination and not
by those who submitted the request. Often, the images
were stored in locations that could not be located easily
later on. With the new system, images are always acces-
sible for specialists, along with the results. Specialists
can inspect images using the XERO Viewer that is inte-
grated into the EHR. Images are easy to locate, and the
entire process is much faster. A doctor from a different
department can see the examinations a patient has
undergone. This can help avoid double examinations.

HealthManagement.org The Journal - Volume 21 -

The centralisation of all images in one system has
also made it easier to manage and control every-
thing. Everything is logged and recorded. The plat-
form is completely secure, and the exchange of images
within a network is safe. Images are even accessible
to patients, hence ensuring that all parties involved in
the process have easy access to all the information in
one central location.

By consolidating the two PACS systems, CZW was
able to facilitate greater coordination between different
departments, improved decision-making and more effi-
cient functioning of all key processes.

Conclusion

Overall, by implementing Agfa HealthCare’s Enterprise
Imaging platform, CZW was able to derive the following
benefits:

« Fewer operations which in turn results in substantial
time savings.

» Reduced double examinations.

« Faster accessibility of images across disciplines which
in turn leads to the more efficient delivery of care.

» Creation of a system that is easier to manage and
control and which is more cost-effective. B

At Agfa HealthCare, we support healthcare profes-
sionals across the globe to transform the delivery of
care. Our focus is 100% on providing best-of-suite
Imaging IT software solutions that enable secure,
effective and sustainable imaging data manage-
ment. From product development to implementation,
our unified Enterprise Imaging Platform is purpose-
built to reduce complexity, improve productivity
and deliver clinical value. We use our proven track
record as an innovator, our in-depth medical knowl-
edge and our strategic guidance to help healthcare
providers achieve their clinical, operational and busi-
ness strategies.
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Health Inequity in Radiology and
Solutions for a More Equitable Future

Prof Geraldine McGinty | Weill Cornell Medicine Depts. of Radiology and Population Science | President | American College of

Radiology | USA

An overview of imaging policies that contribute to health inequity and solutions to ensure treatment decisions
are free from bias and the radiology workforce is more diverse and equitable.

Key Points

Health Equity is defined as the absence of
avoidable, unfair, or remediable differences among
groups of people.

Current imaging policies and practices contribute
to health inequity and offer pathways to reduce
disparities.

The World Health Organization (WHO) defines “Health
Equity” as the absence of avoidable, unfair, or remedi-
able differences among groups of people, whether those
groups are defined socially, economically, demographically
or geographically or by other means of stratification. There
are clearly differences in the nature of the opportunities
to advance health equity depending on one’s location, but
even in highly sophisticated economies such as the U.S,,
there are obvious gaps that are often tied to issues of
social justice and structural racism. In my own specialty,
radiology, we may traditionally have deferred to our primary
care and public health colleagues on the topic of health
equity, but increasingly we are identifying unique oppor-
tunities to improve outcomes for the patients we serve.

Some examples include lack of access to the latest
equipment or the best-trained staff, bias in the rate
at which imaging is offered to certain patients,
and inappropriate overuse of resources by more
privileged groups.

It is important that the algorithms used to make

The disparities in outcomes related to the COVID-19
pandemic, with Black and Hispanic patients in the U.S.
dying at a rate 2-3 times their white counterparts,
created a sense of urgency around improving access
to care and mitigating the impact of social determi-
nants of health. The engagement of healthcare profes-
sionals in protests surrounding the death of George
Floyd and in the Black Lives Matter movement as well
as, more recently, in activism against anti-Asian racism
and violence indicates that as a community, we are
committed to a more equitable future.

As scientists, we instinctively seek data to under-
stand a problem. A landmark article in Radiology by
Waite et al. (2021) outlines the ways in which current

care and treatment decisions are not exacerbating
bias.

It is also important to address the underrepresen-
tation of minorities among diagnostic radiology
physicians and the need for a more diverse
radiology workforce.

imaging policies and practices contribute to health
inequity and offer pathways to reduce disparities. The
authors point out that lack of access to the latest
equipment or the best-trained staff, bias in the rate at
which imaging is offered to certain patients often based
on “outdated suspect racial science,” and inappropriate
overuse of resources by more privileged groups can all
negatively impact outcomes for many Black and other
minoritised patients.

Waite et al. (2021) propose a set of solutions
including outreach to and education for local communi-
ties as well as efforts to reduce barriers to care such as
lack of transportation, reduced cost-sharing and price
transparency as well as cultural competency training


https://healthmanagement.org/viewProfile/73343/Geraldine_McGinty

for staff. They highlight the importance of ensuring
that the algorithms we use to make care and treat-
ment decisions are not exacerbating bias. Lastly, they
point to the “stark underrepresentation of minorities
among diagnostic radiology physicians” and the need
for a more diverse radiology workforce as well as the
important role that radiologists can play in advocating
for both uptake of preventive screening as well as in
reducing the inappropriate use of imaging.

Lack of access to imaging is even more pronounced
in other areas of the world, but the “business case”
for investment in imaging is clear even in the most
resource-constrained economies. In a recent Lancet

Commission led by Hricak et al. (2021), we demon-
strated a net return of $179.19 per $1 invested in
scaling up imaging infrastructure in Low and Middle
Income Countries (LMICs).

The American College of Radiology, in collabora-
tion with other professional radiology societies both
in the U.S. and worldwide, is building a Health Equity
Coalition that will seek to galvanise our community
around addressing barriers to high-value imaging care
(https://www.acr.org/Practice-Management-Quality-
Informatics/Health-Equity). Collaboration outside of
radiology will be critical to the success of this effort,
and we will build on existing relationships with other

professional bodies such as the American Medical
Association as well as philanthropic organisations such
as RAD-AID International.

Creating community and coalition are important first
steps, but storytelling is also a powerful tool to shift
culture. The ACR has collected compelling stories of
radiologists who are innovation agents to create role
models for change (https://www.acr.org/Practice-
Management-Quality-Informatics/Imaging-3/Case-
Studies/Patient-Engagement/When-the-Radiologist-
Becomes-the-Patient). Incentives must be appropri-
ately aligned with payment models that support equi-
table care. Payment models where radiologists are
only rewarded for per unit productivity without regard
to quality and fragmented healthcare delivery and
financing system with wide variation in quality are all
barriers to the level of care we know we should offer all
our patients. Radiologists must be leaders in advocating
for a payment methodology that prevents burnout and
the associated loss of empathy so that we are able to
advocate on behalf of our patients.

As one of my mentees said recently, when asked why
A.l. would not replace radiologists: “I know my patients
will want to know there is a human radiologist involved
in their care.” Just as important is that we as radiolo-
gists know that there is a patient and a lived experi-
ence that underpin the images we interpret. Our view
of the world cannot stop at the reading room door.

None.

Hricak H, Abdel-Wahab M, Atun R et al. [2021) Medical imaging and nuclear medi-
cine: a Lancet Oncology Commission. Lancet Oncol.,22(4):e136-e172. doi: 10.1016/
S1470-2045(20)30751-8

Waite S, Scott J, Colombo D (2021) Narrowing the Gap: Imaging Disparities in
Radiology. Radiology, 299(1):27-35. doi: 10.1148/radiol.2021203742.


https://www.acr.org/Practice-Management-Quality-Informatics/Health-Equity
https://www.acr.org/Practice-Management-Quality-Informatics/Health-Equity
https://www.acr.org/Practice-Management-Quality-Informatics/Imaging-3/Case-Studies/Patient-Engagement/When-the-Radiologist-Becomes-the-Patient
https://www.acr.org/Practice-Management-Quality-Informatics/Imaging-3/Case-Studies/Patient-Engagement/When-the-Radiologist-Becomes-the-Patient
https://www.acr.org/Practice-Management-Quality-Informatics/Imaging-3/Case-Studies/Patient-Engagement/When-the-Radiologist-Becomes-the-Patient
https://www.acr.org/Practice-Management-Quality-Informatics/Imaging-3/Case-Studies/Patient-Engagement/When-the-Radiologist-Becomes-the-Patient

Human Matters:

11 MAY 2021 @ 16:00 CET REGISTER NOW ©

Panellists

oy

Erik Van de

|
‘ /)
o

r Eycken Dr Stefan Heinemann Begoiia San José

EU Research Projects Officer Professor of Business Ethics | FOM Founder | Beandgo |
| GAMIAN-Europe | Ixelles | University of Applied Vienna | Austria
Belguim Sciences | Essen | Germany

& / 5=

Dr Sara Saeed Khurram Adjunct A/Prof Habeebul Rahman
Co-founder and CEO Head and Senior Consultant, Psychiatry | Tan Tock

| Sehat Kahani Seng Hospital | Singapore


https://iii.hm/18zn

Staff Wellbeing - In COVID-19 and Beyond

Author: Adjunct A/Prof Habeebul Rahman | Head and Senior Consultant, Psychiatry | Tan Tock Seng Hospital | Singapore

Author: Dominic Tung Kuan San | Assistant Director, Human Resource (Wellness) | Tan Tock Seng Hospital | Singapore

Staff wellbeing in a busy hospital responding to the pandemic can reap the rewards of positive relationships
built over time, and embrace change by focusing on three pillars of care, protection and wellness for staff,
aided by digitalisation and innovation.

Key Points

Response of healthcare workers in hospitals to a
crisis is built on healthy engagement and relation-
ships during times of peace.

In retrospect although the outbreak was unprecedented
for our generation, the response was not. It would not
have been possible to react and then continually adjust
our sails to care for patients and our staff at the same
time, if not for lessons learnt from past events, commit-
ment from leaders that we stay the course, and the rela-
tionships built along the way that allowed colleagues
to place all hands on deck and work together, where we
were needed the most.

Shortly after recording the first case of COVID-19
in Singapore on 23 January 2020, the country raised
its ‘Disease Outbreak Response System Condition’
(DORSCON) level to Orange on 7 February, the second
highest alert level for a disease outbreak, and has
remained there since. One can only fight what one sees,
and one only sees what one knows. Whilst preparedness
for an unknown pathogen had been planned for, the initial

Agility, innovation and responsiveness during the
crisis are as important to staff as psychological
preparedness prior to the event.

reaction of staff was marked by the narrative of SARS
from 2003, where the outbreak claimed lives of patients
and healthcare workers alike, but was contained swiftly
with normalcy returning in a year after the outbreak.
COVID-19, on the other hand, has spread far and wide,
and assumed mutated forms, kindling greater worry, and
one year on we still do not have any ideas when normalcy
will return, in a new form or otherwise.

Along the way, the hospital has been a ship sailing into
rough seas in the dark with a light to show the imme-
diate way; unable to predict the next wave and what it
may bring, but having to trust that the crew work as
one, that their training would serve all well, and that the
course set for us will lead us to safe harbour once again.

At the beginning of the journey it became apparent
that prediction and preparation would be difficult due to
the evolving nature of the situation, and that communi-
cation would be key — between management and staff,

A three-pillar approach is proposed for staff
wellbeing in hospitals - Care, Protection and
Wellness, with representation from a wide range of
staff groups needed to make wellbeing work.

between staff, and from staff to their own families and
patients. Agility and resilience became key words in
healthcare in response to this new pandemic, keeping
one eye on the present while attempting to peer into
the future.

We were fortunate to have existing structures in place:
a well-developed wellness presence, an established peer
support programme led by an experienced coordinator,
and committed clinicians from Psychology, Care and
Counselling and Psychiatry, supported by a rapid struc-
ture created by hospital management to align the work
of responding to the needs of staff in the form of a Staff
Wellbeing Group on 2 February 2020. In the words of
our CEO, “realising that it was always the small acts of
kindness that matter the most”, it was apparent that
said small acts, meant to enable our staff to continue
to work in such uncertain times, had to include consid-
eration for basic needs. This included the ability to
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travel to and from work, access to meals and supply of
personal protective equipment, and a place to stay, for
staff affected by Malaysia’s border closures, or those
who had been asked to seek accommodation elsewhere
by worried landlords. The initial response of an under-
standably anxious population was experienced as stigma
against healthcare workers, but very soon replaced by a
groundswell of goodwill, in stark contrast to the experi-
ence of SARS. From 14 February 2020 onwards, there
was a steady stream, at times a flood, of gestures from
the public wanting to contribute to the welfare of health-
care workers. However, it was already apparent from the

end of January that to the staff of TTSH, being closely
tied to the National Centre for Infectious Diseases, the
gestures of goodwill needed to start internally, from
management to staff, and from staff to staff.

One social innovation enabled this to happen - the
‘Spread A Smile’ movement led by the psychologists
and medical social workers, and supported by a spread
of many other hospital departments, from Corporate
Communications to the Office of Clinical Governance. Via
its tagline — ‘Be the smile behind the mask’ - it encour-
aged staff to use social media to showcase appreciation
for one another, and to acknowledge acts of kindness

that otherwise would be easy to forget in the cycle of
showing up to work and getting home exhausted to
rest in the thick of the outbreak. Staff were deployed
to unfamiliar environments and had to work for longer
hours than ever before, and being seen for their hard
work and empathy helped them to push a little further
each day. The #HealthcareHeroes movement provided
badges for all staff, to display the pride felt by each
staff in the course of their work, and also made its way
into the community in support of all healthcare workers
across different institutions.

There were many pain points along the way, from
healthcare workers choosing to live separately from
their families in the initial stages, segregation at work,
staff who were prevented from travel (before borders
were closed) and had not met their own families since
the pandemic, to facing burnout from the sheer work-
load of managing wave after wave of COVID-19 and
non-COVID-19 patients alike — there are countless
human stories created in the space of the year, filled
with myriads of emotions including grief and hope. The
Goodwill team, managed by Human Resources (HR), rose
to the challenge of managing the supply of constant
wishes of hope for our staff. The team also ensured that
we were able to pay it forward to the community we
serve, most notably the large groups of foreign workers
who soon represented the largest population of those
afflicted by COVID-19.

While promoting resilience and positive psychology,
it was also important for us to keep an eye on the pulse
of our staff, and to be able to respond to needs as they
arose. A digital solution presented itself in the form of
a workplace wellbeing survey extended to all staff from
February 2020, and results were collated fortnightly, with
trends and pain-points escalated to senior manage-
ment, who were ready to respond to feedback person-
ally. The survey enabled us to track self-reported stress
levels as well as self-reported resilience levels, and it is
noteworthy that resilience remained ahead of stress



levels throughout, suggesting that our staff were in a
position to respond positively to the challenges they
faced without becoming overwhelmed. Also, difficul-
ties reported in a certain week did not remain as hard-
ships in subsequent weeks suggesting that problems
were being solved organically, and this further strength-
ened our belief in collective leadership enabling change
to happen at ground level. A hotline was available at all
times for staff needing a listening ear, and psycholog-
ical debriefs were held for groups and individuals who
had faced unexpected events, for even in times of crisis,
the challenges of daily life still continue.

The transition from COVID-19-focused healthcare
to ‘business as usual’ has not been so much due to
the receding of COVID-19 but rather the initial creep,
followed by rapid resurgence of patient numbers arriving
back at acute hospital for care. This has been accom-
panied by staff returning to their usual areas of work,
with a sense of increasing their own work capacity, and
also mindful of the potential effects of not being able
to seek their own wellbeing from traditional sources.
The scaffolding for staff wellbeing in this emerging
period is broadly divided into areas of Care, Protection
and Wellness. This is within the broader categories of

wellbeing sharing the remit of staff safety and health
with occupational health and environmental safety and
process in the hospital, with larger connections to HR
management (HRM), organisational development, people
development and learning, supported by digitalisation
initiatives and healthcare innovation.

Care

Care for the wellbeing of our staff comprises physical
and emotional care, and being in a position to respond to
their needs effectively and in time. An employee-assis-
tance programme, which provides personalised and rele-
vant interventions for staff, may be one way to deliver
such a response. For example, access to a counsel-
ling hotline for emotional support needs to be present
for staff in times of despair or confusion, to support
them through initial phases of psychological distress
via mental health first aid, and enable them to develop
self-efficacy in problem-solving at the workplace. Peer
support at the departmental level or a formal hotline for
the hospital may fulfil this need. Ideally, there are tiers
for escalation, from the staff’s peers or supervisors, to
a working group responsible for care for staff, and to
escalate upwards towards formal mental health inter-
ventions for appropriately triaged cases or enable staff
to seek counselling in the community subsequently. The

interventions provided need to be tracked to demon-
strate safety and effectiveness, whilst balancing need for
privacy of staff. Involvement of a separate non-affiliated
programme to deliver counselling may be needed when
staff wish for anonymity, and mechanics of engage-
ment with such a separate programme will need to be
formalised to enable staff to get the help they need,
while also enabling the workplace to identify system-
atic gaps affecting staff on a macro level.

Whilst tracking responses to requests for assistance,
it may be worthwhile to invest in a systematic method
of collecting and collating data on the wellbeing of staff,
at regular touchpoints separate from periods of crisis or
organisational stress. This allows a denominator to be
developed over time that reflects the particular chal-
lenges and strengths of the various subpopulations in
the general staff group, such that the voices of auxiliary
or transient staff are heard equitably. The collection of
data may be driven by technology, and digital workplace
innovations are ideal for such mass outreach and capture
of cross-sectional screening information. The role of
digitalisation of care efforts also extends to protection
and wellness, and if information can be cross-referenced
to other HRM-related measures such as staff turnover,
absenteeism, presenteeism and adverse outcomes.

Care is also best delivered in proximity to where staff



work, and embedding nominated staff to be care or
welfare officers within each department serves to remind
supervisors and managers that staff wellbeing cannot be
overlooked. Such appointed officers carry the message
of staff wellbeing with them, and we have witnessed our
welfare officers ingeniously creating movements and
events within their own departments that are relevant
and accessible to their peers.

Education is another component of care that needs
regular attention. With the internet, we have access to
material developed for staff wellbeing across the world,
and because our fundamental concerns and suffering
are universal, there are many readily available toolkits,
information leaflets and intervention aids which require
minimal adjustment to make them locally relevant. Useful

affect staff individually, or as a group. Situations of
abuse at the workplace present unexpectedly, as single
events, or repeatedly through various contact points in
the healthcare workplace. A system needs to be devel-
oped that enables, via policy, to indicate to staff that
their wellbeing at work matters, and then to capture
information from these contact points, related to indi-
viduals or work settings where abuse is more preva-
lently encountered, for a response to be developed.
Such responses need to be guided by policies, which
are enforced (policies without enforcement unfortunately
lead to disillusionment amongst staff), and supported
by educational material made available to staff on how
to cope with situations where they may feel harassed,
threatened, or abused. While working hard to prevent

to include representatives from these main groups as
well as Legal, Corporate Communications, Hospitality and
Environmental Services, Quality Service Management
and senior management. The messaging of protection
for staff balanced against portraying the hospital as
being punitive needs to be carefully considered. Ongoing
campaigns and awareness on a national level serve to
reinforce the message that healthcare workers ought to
be protected while carrying out their work.

Wellness

With care and protection as building blocks akin to the
basic levels of a hierarchy of needs, wellness caps off
the ‘growth needs’ while also anchoring the physical
aspects of care. Wellness is a total way to invest in

With COVID-19, one year on we still do not have any ideas when normalcy
will return, in a new form or otherwise

reminders on caring for oneself, engaging in regular
physical activity, practising mindfulness and compas-
sion at work, can be disseminated to provide just-in-time
reminders for staff for self-care. Such educational mate-
rials may also include information on normal responses
to abnormal situations, and to help staff identify and
overcome negative thoughts or behaviours that they
would like to see change, with links to mobile applica-
tions available for individuals keen on engaging more
rigorously with addressing their mental health needs,
with interventions such as cognitive behavioural therapy.

Protection

Whilst the message of care drives wellbeing from within
the individual, it is also necessary for the organisation
to provide protection from events which unfold and may

such occurrences, it is also necessary to mitigate against
harm caused by unpredictable events, and staff need to
know that they are supported by medical, legal and work-
place-based occupational health interventions enabling
them to return to work safely.

The mechanics of such protection are complex: there
are traditional roles in healthcare such as frontline staff
who man entry points into the hospital, nursing staff
who provide the greatest number of contact hours with
patients, and pharmacy staff who may need to report
inappropriate medication use. Drills enabling staff to
familiarise themselves with a plan of action must be
run to inculcate muscle memory, in abusive situations
often there is no time to run through cognitive steps
needed for the situation. As such, the composition of
the group seeking to enforce protection of staff needs

the health of our staff, with a wide-ranging ambit that
includes health screening, activities for staff cohesion,
employee engagement, physical events and domains
such as nutrition, legal knowledge, financial literacy, etc.

With safe management measures implemented during
COVID-19, we were not permitted to organise regular
mass gathering and group-level activities. Daily fitness
classes, evening badminton sessions, weekend hikes
and even use of the staff gym were all suspended or
cancelled. There was a pressing need to modify our
regular wellness programme and find ways to help our
staff stay active, healthy and feel engaged both physi-
cally and mentally.

As some of our staff also worked from home, a fresh
approach was required to reach out to as many of them
as possible, keep their morale up and help them stay



connected with their colleagues back in the workplace.
The virtual space hence became our key platform in
engaging them. This digital approach allows us to reach
out to staff and remote teams at multiple locations and
working modes anytime and anywhere. Besides catering
to staff at work, the initiative also serves to ease the
stress and anxiety of those working from home during
the pandemic.

The digital strategy called for gamifying regular well-
ness activities into creative, interactive and easy-to-
participate challenges to attract and retain staff interest.

One of the virtual engagements rolled out was a six-
week virtual fitness challenge titled Get Moving. Get
Active. Get Rewarded. The activity was in partnership
with a reputable sports shoe brand, where we called
upon our staff to ‘Exercise Together... Separately’. Staff
would only need to either walk or jog a minimum mileage
stipulated in the uniquely curated weekly challenge, post
it onto our in-house social media platform Workplace@
Facebook, get rewarded with an attractive token and
stand a chance to win a pair of running shoes.

In another holistic virtual wellness game Well-BeINGO,
staff were incentivised to complete on their own or with
their colleagues (in proper safe distancing measure)
a series of health and wellbeing-related activities
consisting of mindfulness colouring, nutrition, physical
workouts, social engagement, financial webinar, dance
challenge, etc. in a Bingo format.

The hospital is very grateful to have received
outpouring of well-wishes and goodwill donations from
members of the public and organisations during the
pandemic. The goodies received were shared across
the campus amongst healthcare professionals, front-
line support and backend staff in appreciation of every-
one’s efforts in battling COVID-19. Demonstrating such
gestures of gratitude was important in keeping staff
morale up and acknowledging that everyone plays a part
regardless of our roles during the pandemic. The dona-
tions received were in such abundance that we were

able to organise a ‘Kampung Mart’, where our lower-
wage colleagues and outsourced staff were invited for
a day of ‘pick-all-you-can’ free shopping.

We recognise that in these unprecedented times we
need continuous efforts to help our staff remain Healthy,
Fit and Resilient, provide them with opportunities for
recreation and relaxation so that they can still maintain
a balanced work-life during the pandemic. Only then
can they perform the various roles in their personal lives
effectively and in turn better care for our patients.

There have been many lessons learnt along the way, and
it is true indeed that in crisis there is opportunity. For
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is possible if one embraces adaptation and agility. For
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iours and thoughts we may be able to let go on to benefit
from new ways of doing, thinking and being.
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The Importance of Leadership and
Humanism in Healthcare

Author: Sourabh Pagaria | Executive Vice President & Head of Southern Europe | Siemens Healthineers

During the COVID-19 pandemic, healthcare workers around the globe have risked their lives to provide care. A
large number of these workers have been infected, and many have died. It is important to evaluate how health-
care workers could have been offered more protection and how their lives and wellbeing should have been at
the forefront of healthcare’s response to the pandemic. HealthManagement.org spoke to Sourabh Pagaria,
Head of the Southern European business of Siemens Healthineers and discussed wellbeing of healthcare staff
during the pandemic and how leadership could play a role in ensuring the safety of healthcare workers.
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Healthcare staff wellbeing has been a major
issue during the pandemic. What is your
analysis on how we performed, and what
could have been done better?

This is one topic that has been heavily discussed with
our customers and healthcare leaders. If we see it from
the eyes of a frontline healthcare worker, the scenario
is terrifying. Healthcare workers are not used to seeing
stress or death the way they have during the pandemic.
They are working tirelessly day after day and seeing
people dying in front of them. The helplessness they
must feel in this situation cannot be ignored. They were
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also not used to seeing shortage of resources. At the
start of the pandemic, healthcare workers had a tough
time getting protective gear.

After one year into this pandemic, one big question
which is on every healthcare leader’s mind is about the
mental wellbeing of our healthcare workers. Tradition-
ally, healthcare always has a higher burnout rate than
other industries, but we see this at a record level this
time. We have to ensure that there are support systems
for healthcare workers to practice things like mind-
fulness, relaxation techniques, stress management,
prioritization, handling family, remaining connected

HealthManagement.org The Journal - Volume 21 -

and sharing the challenges they face with people they
can trust. This is currently not an integral part of how
healthcare workers get trained on the job. It is time
to make this a regular feature beyond clinical training
and include it as part of the continuing education and
growth of our healthcare workers.

Why do you think there is such a high preva-
lence of burnout among healthcare workers?
The COVID-19 pandemic has served as a brutal
reminder that the safety of healthcare workers must
be top of mind for jurisdictions, health systems and
healthcare executives. We cannot protect patients
if we cannot protect the people responsible for their
care. In September 2020, Amnesty International esti-
mated that at least 7,000 health workers worldwide
had died after contracting COVID-19 (Amnesty Interna-
tional 2020). Particularly during pandemics, healthcare
workers are the ones who pay the stiffest price; they are
the ones required to put their health on the line to care
for patients. In addition to their physical health being
at risk, healthcare workers have also suffered mentally
and emotionally. This affects patient care and health-
care organizations. lliness and absenteeism are preva-
lent, which can drive up costs. Burnout and fatigue can
contribute to mistakes, malpractice claims, and repu-
tational damage. High-stress workplaces can lead to
higher staff turnover and low morale, as well as poorer
outcomes and diminished patient experience.

Toxic workplace culture is not a rarity in
healthcare. How do you think this can change?
Protecting healthcare workers means protecting their
mental and physical health. To do this, it is important
to explore immediate and long-term ways of creating
healthier and more positive work environments. Of
equal importance is addressing mental health manage-
ment, helping workers build the mental resilience they
need to handle the stress they encounter.
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Support care teams in the acute phase: Many
hospitals have already creatively explored immediate
short-term solutions for care teams who are under high
pressure either physically, mentally or from changed
factors at home. During acute situations, leading insti-
tutions have implemented care team support such as
24/7 psychological support call centers, options of
sleeping on-site, and in some cases, childcare. Many
institutions offer training in critical incident stress
management to help first responders or caregivers
process a traumatic event soon after it happens.

Build long-term mental resilience of care teams
with mind-body techniques: Healthcare leaders must
ensure that all staff have the skills they need to be
mentally and physically healthy and resilient. This will
help them provide the best care for their patients and
enjoy relatively normal lives away from work. Mind-body
techniques such as mindful breathing, active medi-
tation, biofeedback and guided imagery have helped
millions of people develop self-awareness, self-care,
and self-expression skills and can be effective for
healthcare workers.

Establish internal leaders to embed social support:
The feeling of being “in this together” is one that most
people respond to. A feeling of togetherness and mutual
support is particularly important during times of crisis.
Being part of a facilitated group enhances participant
outcomes, as all can benefit from the sharing of skills
and mutual support. Leaders can create small groups
who are trained in these techniques. In the long term,
such a system allows healthcare organizations to create
a culture of care within their team.

Design emergency spaces to alleviate emotional
distress: Designing and adapting physical spaces
to respond to the unique requirements of a crisis is
essential for the physical safety of workers. However,

HealthManagement.org The Journal - Volume 21 -

leadership, technology, humanism, healthcare

well-designed spaces should also help workers feel
safe, contributing to their perceived security and well-
being. A simple example would be something as basic
as a privacy partition, allowing for a moment of down-
time and reflection. A more sophisticated take on this
idea is a “coping corner”, a private space for care teams
when they feel they need a break or some alone time
(Wheeler 2020).

Design healthcare facilities with natural spaces
for a positive staff experience: The physical design
of a facility can create a powerful healing environment
and facilitate effective communication among staff
and staff and patients. Healthcare facilities should
subscribe to this philosophy, with spaces designed
around patients and their care pathways. Healthcare
facility planners should focus on creating a healing
environment that optimizes patient experience.

Build a remote culture: Remote work is now a reality
and has allowed many healthcare workers to deliver
first-class care while remaining safe, secure and free
of debilitating worry and stress. While this is not always
possible in a healthcare context, there are many ways
for patients and physicians to interact virtually, allowing
patients to experience a feeling of human connec-
tion. Also, healthcare teams can work with one another
through virtual support networks, with all the empathy
and mutual support that would be available were they
in the same physical room. A change like this should
be supported by cultural adjustments to ensure that
employees continue to feel valued and integrated into
their teams and workplaces.

How should organizational models and lead-
ership priorities evolve in health systems
in the post-pandemic world?

Most traditional healthcare service organizations, for
example, hospitals, have been structured with organ-
izational models coming from the 20th century and
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typically have very firm hierarchies and silos of infor-
mation. This makes cross-system and intra-system
collaboration very difficult. When we are faced with
a pandemic or a health crisis like this, collaboration,
communication, and coordination are three important
things that healthcare service providers have to ensure.

Going forward, leadership teams in healthcare
service organizations will be particularly challenged
to collaborate and find agile ways of quickly making
decisions to manage the crisis. Additionally, to drive
successful technology adoption within their health
systems, leaders need to engage, enable, empower
and encourage their teams to change processes,
redefine standards and endorse a culture of contin-
uous improvements.

At the same time, increased stress levels in the work-
force need to be managed by focusing on staff well-
being through programs like mindfulness etc. In my
view, leaders of today and tomorrow will have to play a
big role because when you have to drive such a change,
you have to engage the caregivers across the spectrum
into this journey and empower them to make local deci-
sions. At the same time, you have to encourage team-
work and create common grounds which are centered
around the patient experience.

We saw shortage of resources, hospital
beds and healthcare staff. Why do you think
the healthcare sector was so unprepared?
Which areas should healthcare invest in for
better performance in future?

There are multiple factors at play here:

1. Investment in public healthcare infrastruc-
ture did not keep pace with the demands of
an increasingly aging and chronically ill population
in many European countries. Healthcare was often
seen as an annoying cost factor than a necessary
investment to keep the efficiency and productivity
of the economy.



2. Healthcare has been slow in adopting tech-
nology tools that could improve the efficiency and
productivity of its professionals and processes.
Global health care spending, even before the pandemic,
was around $7.0 trillion. Out of that $7.0 trillion, only
1% could be invested in technology that could improve
efficiency and effectiveness of healthcare processes
as well as delivery of care, for example, virtual care
technologies, remote diagnosis, remote patient moni-
toring, or remote surgical capabilities with remote
robotics-assisted surgeries. Healthcare has not made
this investment. If you compare healthcare with other
industries, they invested in automation and technology
to drive the cost curve down when they went through
high labor and high raw material cost crisis. Health-
care should also start investing in technology to make
processes simpler, take the waste out of the system,
and improve productivity.

3. Lack of investment in building leadership
capacity to manage a crisis of this scale and drive
a coordinated response. Building leadership capacity
means helping healthcare leaders prepare for a crisis
like this and be the ones who their institutions look up
to for guidance. It is important to provide them with the
tools and the methodologies and help them gain expe-
rience, even if it is through a simulated environment
during leadership courses. This can help them gain
insight into how to respond and coordinate effectively
across their peer group and manage anxiety within the
community and patient population.

What core human qualities do you think
must be part of healthcare systems to
ensure that the importance of humans is
retained in this digital age?

Healthcare carries “care” even in its name as an
industry. Unfortunately, with increased patient
loads, administrative burdens and non-interoperable
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technology tools, physicians and nurses often find
themselves having to compromise on the care aspect
of healthcare. As the use, prevalence and versa-
tility of technological tools increases, | expect health
systems and providers will be able to focus and invest
more in developing human qualities like empathy and
compassion for patients and flexibility and collabora-
tion between healthcare staff.

Telemedicine has its benefits. But do you
think patients miss the human connection
and the face-to-face interaction with their
healthcare provider?

The ability of health systems to engage virtually with
patients, assess their needs and direct them towards
treatment and care is not new, but it has been slow to
gain traction. For as long as there have been doctors
and nurses, the basic healthcare interaction has been
a very human one. When a person feels sick or suffers
an injury, they visit a healthcare provider. Thi