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"Reimagining Health and Welfare Management: Inclusivity, Innovation &
Impact"

In a rapidly evolving global landscape marked by technological breakthroughs,
demographic transitions and increasing demands for equity and sustainability, health
and welfare systems are facing new and complex challenges. The 5" International
Conference on Health Management (ICOHEMA 2025) was held in Thessaloniki from
3 to 5 October 2025, under the title: “Reimagining Health and Welfare Management:
Inclusivity, Innovation & Impact.”

This year’s conference was organized and hosted by the International Hellenic
University, and specifically by the Department of Organisations Management,
Marketing and Tourism. The unit responsible for organizing and scientifically
coordinating the event was the Postgraduate Programme in Health and Welfare
Management Units, reflecting its ongoing commitment to fostering critical dialogue
and innovation in the fields of health and social care administration.

ICOHEMA 2025 aimed to explore inclusive, innovative and effective approaches to
the management of health and welfare services. It brought together an interdisciplinary
and international community of academics, researchers, professionals and policy
makers, focusing on topics such as:

e Bioethics and Al-driven Digitalization in Health and Welfare Services
o Innovating Patient-Centered Health and Welfare

e Quality Assurance in Health and Welfare Management Services

e Inclusive Workforce Development in Healthcare

o Future Trends in Health and Welfare

e Smart Governance in Public Health and Welfare

e Organizational Resilience and Adaptability in Health

o Sustainability in Health and Welfare Management Services

e Policy and Leadership in Health Systems

The scientific programme encompassed a broad spectrum of presentations and
discussions, with four keynote addresses delivered by renowned international experts
standing out as key highlights:

e “Marketing for Public Good: Developing a Purpose-Driven Brand in Ghana to
Tackle Malnutrition”

o “Who is the Expert in the Room? Trust and Expertise in Al-Assisted
Healthcare”

e “Enabling Neurodiversity for Global Health and Human Development”

e “Unseen but Not Unheard: The Blind Spot of Ableism in Health Communication
and the Representation of People with Vision Impairment”

These talks set the tone for deep and thought-provoking exchanges at the intersections
of technology, ethics, inclusivity and public communication in health and welfare.
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Additionally, a high-level round table discussion entitled: “Digital Transformation in
Healthcare: Innovations, Challenges and Future Perspectives” brought together
experts from academia, policy and the healthcare industry to examine real-world
challenges and propose feasible strategies for digital reform.

For three days, ICOHEMA 2025 served as a dynamic milieu for knowledge exchange,
research dissemination, and professional collaboration, featuring contributions from
both Greek and international participants.

The quality and diversity of the sessions unpacked the importance of fostering dialogue
across disciplines to build resilient, equitable and forward-looking health and welfare
systems.

On behalf of the Scientific and Organizing Committee, we express our sincere gratitude
to all keynote speakers, presenters, round table participants and attendees. Your insights

and commitment were essential to the success of this event.

We look forward to welcoming you to the next ICOHEMA as we continue working
together toward impactful, inclusive and innovative health and welfare management.

Ourania Gkouna

Co-Chair of the Scientific Committee

Georgia Stavraki

Co-Chair of the Scientific Committee
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ABSTRACT

In today’s evolving healthcare landscape, organizations face intertwined
challenges: escalating operational costs, sustainability pressures, and workforce
disengagement. A particularly troubling trend is quiet quitting—when employees meet
only minimal job requirements while psychologically detaching from their roles (Boy
et al., 2023; Kang et al., 2023). This silent withdrawal erodes morale, undermines care
quality, and weakens institutional resilience. To counter these pressures, healthcare
management must embrace strategies integrating process efficiency, environmental
responsibility, and human-centered engagement (Zhu et al., 2018).
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One such approach is Green Lean Six Sigma (GLSS), which combines Lean’s
waste elimination and Six Sigma’s precision improvement tools with sustainability
goals. When aligned with workforce engagement, GLSS transforms not only operations
but also workplace culture, encouraging ownership and shared purpose (Noronha et al.,
2023).

Evidence supports this model. Pavao et al. (2018) showed that Lean Six Sigma
implementation in a S3o Paulo hospital reduced financial errors and increased
compliance, raising Sigma levels from 3.44 to 5.92 in nine months. Beyond cost savings,
staff involved in workflow redesign reported stronger commitment and professional
pride. Likewise, Nagadi (2022) highlighted GLSS’s potential to cut emissions while
enhancing efficiency, proving that ecological and operational goals can progress
together.

In the UK’s National Health Service, Antony et al. (2023) found that Lean Six
Sigma projects improved patient flow and reduced emergency waiting times, improving
morale and teamwork. Laureani et al. (2013) and Zhu et al. (2018) observed similar
benefits in hospitals across Ireland, Malaysia, and India, where GLSS projects lowered
waste and costs. Crucially, success stemmed from staff participation, which fostered
inclusion and ownership of sustainability outcomes.

Six Sigma’s DMAIC framework (Define, Measure, Analyze, Improve, Control)
gives healthcare organizations a structure for addressing inefficiencies and integrating
environmental metrics. Sreedharan et al. (2018) found that GLSS enhanced regulatory
compliance and service quality. Involving employees in defining and measuring
problems improves job satisfaction and reduces quiet quitting (Hoxha et al., 2024;
Toska et al., 2025). For example, Laureani and Antony (2023) reported UK cases where
nurses co-led Lean Six Sigma projects, reducing medication errors and improving
morale.

Integrating GLSS is as much cultural as operational. De Freitas et al. (2017) and
McDermott et al. (2022) showed that involving frontline staff in improvement projects
boosts morale and innovation. Daultani et al. (2019) documented how Indian hospitals
applying GLSS reduced bio-medical waste and improved compliance while increasing
staff motivation. Such alignment between sustainability and professional values fosters
pride and purpose.

Long-term success requires leadership and learning culture. Mishra (2018)
identified leadership support, training, and value alignment as critical to GLSS
implementation. Shokri et al. (2020) confirmed that structured education and visible
executive commitment are vital for success in UK healthcare. These insights show that
change must prioritize people as much as processes.

Innovation often meets institutional resistance, as noted by Haring et al. (2022)
and Schweidenback et al. (2024). Yet participatory reform can turn tensions into
progress. Van den Heuvel et al. (2006) presented a Dutch hospital case where Lean Six
Sigma reduced surgical waiting lists and boosted staff satisfaction, proving that
collaboration transforms resistance into engagement.

Additionally, frameworks such as ISO 56002:2019 have been combined with
Lean Six Sigma to promote innovation culture (Hidayawanti et al., 2024). When
hospitals treat GLSS as a strategic philosophy rooted in sustainability and
empowerment, they create resilient systems capable of continuous adaptation.

In conclusion, embedding Green Lean Six Sigma within workforce engagement
presents a transformative model for healthcare. It links efficiency and sustainability
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with empathy and empowerment, addressing both structural and human challenges. By
uniting innovation with inclusive leadership, healthcare systems can move beyond quiet
quitting toward cultures of purpose, collaboration, and lasting excellence.

Key Words: Green Lean Six Sigma, Workforce Engagement, Sustainability,
Healthcare Innovation, Employee Empowerment, Process Improvement,
Organizational Culture
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ABSTRACT

Healthcare systems worldwide face mounting pressures to deliver quality,
efficient, and sustainable care within constrained budgets. These challenges have
intensified with Industry 4.0 disruptions, the aftermath of COVID-19, and persistent
financial limitations (Haleem et al., 2022; Yaqub et al., 2023; Duek et al., 2020).
Established improvement models such as Lean Thinking and Six Sigma have enhanced
efficiency, yet their fusion with environmental sustainability—Green Lean Six Sigma
(GLSS)—remains underused in healthcare (Kovacevic et al., 2016; Tsekouropoulos et
al., 2022; Antony et al., 2019). GLSS integrates Lean’s waste reduction, Six Sigma’s
precision, and green principles of environmental stewardship to create a pathway
toward operational and ecological excellence (Kasemsap, 2018; Simeli et al., 2023).
Methodology

The study employed a qualitative design combining semi-structured interviews
and literature synthesis to explore how GLSS might evolve theoretically within
healthcare. Sixteen Greek healthcare professionals and academics were interviewed
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about awareness, perceived benefits, and readiness for GLSS adoption. Thematic
analysis identified recurrent patterns, while the literature review situated findings
within post-pandemic reforms and digital transformation.

Analysis followed a theory-building logic, moving from descriptive patterns to
conceptual explanation—tracing how GLSS can be extended from a technical toolkit
to a socio-technical framework linking operational efficiency with inclusivity, ethics,
and sustainability.

Findings and Theoretical Development
Respondents expressed cautious optimism. While 74 % recognized Lean’s relevance,
only 30 % had encountered GLSS, revealing limited awareness of its environmental
dimension. Nevertheless, 75 % viewed GLSS positively, citing its potential for social,
economic, and ecological improvement.

Three conceptual extensions emerged:

Operational-Environmental Synergy. Participants viewed GLSS as uniting
process improvement with ecological accountability. Lean and Six Sigma enhance
performance, but their integration with green thinking reframes waste to include
environmental waste. This perspective extends GLSS toward a sustainability-driven
efficiency theory, positioning hospitals as adaptive learning ecosystems.

Human-Centered Inclusivity. Many linked GLSS to patient-centered care and
staff engagement. Streamlined processes free time for relational care, while structured
workflows raise morale. This aligns with Kasemsap (2018) and Simeli et al. (2023),
suggesting an emerging inclusive operational ethics—where improvement benefits
both caregivers and patients.

Adaptive Governance and Ethical Innovation. Respondents associated GLSS’s
DMAIC (Define—Measure—Analyze—Improve—Control) structure with mechanisms for
ethical oversight in digital health and Al use. This insight extends GLSS into a hybrid
governance model, integrating efficiency with transparency, data ethics, and
sustainability.

Barriers were also evident: 45 % noted constraints such as limited budgets,
training costs, and hierarchical resistance. Cultural inertia, especially among senior
staff, was a recurring concern. Participants emphasized leadership commitment,
education, and systemic alignment as essential for adoption. These findings suggest that
change readiness and organizational learning should be embedded within the evolving
GLSS framework.

Conclusion

This research advances GLSS from an applied improvement method to a
theoretical model of inclusive sustainability in healthcare. By integrating efficiency,
quality, and environmental responsibility, GLSS evolves into a value system for
responsible innovation. Leadership vision and structured education are vital to
institutionalize this approach, while transparent communication can overcome
resistance and resource limitations.

Ultimately, GLSS offers more than operational optimization—it provides a
governance framework aligning technological innovation with ethical and ecological
imperatives. Its application can help healthcare organizations transition toward resilient,
adaptive, and environmentally conscious systems that uphold both human well-being
and planetary health (Kasemsap, 2018; Simeli et al., 2023).
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ABSTRACT

Introduction

Inclusive healthcare for vulnerable travelers -particularly the elderly and people
with disabilities- is a global imperative as population demographics shift and the
complexity of healthcare needs grows (UN Tourism, n.d.; Portales, 2015). Traditional
models of healthcare delivery and medical tourism have been critiqued for being
fragmented, exclusionary, and poorly adapted to those with functional or cognitive
impairments (Wendel et al., 2024; Lee, 2014). Recent trends in digital innovation and
participatory design promise a systemic transformation aimed at equity, personalization,
and sustainability in global health and welfare delivery (Bird et al., 2021; Brati¢ et al.,
2025). This essay explores how a systemic approach integrating technology, policy
frameworks, and co-design methodologies can reshape global healthcare ecosystems
for vulnerable travelers, drawing from recent evidence and expert recommendations
(Veras et al., 2025; WHO, 2024).
Method

This analysis synthesizes findings from a structured literature review and a
focus group study involving thirty Greek national-level experts across healthcare,
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policy, digital innovation, and accessibility domains. The methodological framework
included thematic analysis of expert interviews, supported by participatory design
literature (Bird et al., 2021) and international policy initiatives on digital health and
accessibility (UN Tourism, n.d.; WHO, 2024). Recent scientific references from 2023—
2025 complement these findings, particularly in areas such as cross-border data sharing,
Al governance, and inclusive technology design (Arefin & Zannat, 2025; Shie et al.,
2024).
Results

Systemic Barriers and Opportunities
The research identifies persistent barriers for vulnerable travelers: limited physical and
digital accessibility (Lazar et al., 2015), fragmented regulatory frameworks (Weiner et
al., 2025), digital illiteracy (Robru et al., 2024), and lack of integrated services. These
challenges are particularly acute for elderly individuals and persons with special needs
navigating medical tourism and cross-border healthcare (Simeli et al., 2023; Portales,
2015). However, the adoption of universal digital design, Green Lean Six Sigma (GLSS)
frameworks, and telemedicine has shown promise in bridging these divides
(Grigoriadis et al., 2024; Kaswanet al., 2023), though usability and governance gaps
remain (Hasan, et al., 2024; WHO, 2024).
Innovation Strategies:
Digital Platforms

User-centered, accessible platforms that meet international accessibility
standards (e.g., support for screen readers, voice commands) are essential for equitable
healthcare delivery (Lazar, et al., 2015; Lee, 2014). This approach ensures inclusion for
those with sensory or cognitive impairments navigating complex health systems.
Participatory Design

Evidence shows that involving end-users (eg. patients, caregivers, clinicians) in
co-design processes leads to more emotionally resonant and usable healthcare
technologies (Bird et al., 2021; Shie et al., 2024). Participatory methods also mitigate
digital divides, particularly among older adults who face barriers to technology
adoption (Lee, 2014; Robru et al., 2024).
Policy Integration

Policy reforms must harmonize cross-border data sharing, health insurance
coverage, and care delivery standards (Weiner et al., 2025; Arefin&Zannat, 2025).
Integrated insurance models that include coverage for assistive devices and chronic
conditions reduce logistical and financial burdens for traveling patients (Squaremouth,
2025).
Ethical Al and Data Governance

Trustworthy healthcare innovation requires robust frameworks for ethical Al
use, transparency, and algorithmic bias mitigation (WHO, 2024; Weiner et al., 2025).
Unified governance standards and data security measures are especially critical in
international contexts (Arefin and Zannat, 2025).
Sustainability and Accountability

Applying GLSS methodologies to healthcare operations increases both
efficiency and environmental responsibility (Hossainet al., 2024; Ben-Tovim, 2017;
Hasan, et al., 2024). These practices enable destination healthcare systems to strengthen
competitiveness while supporting sustainable development goals (Grigoriadis et al.,
2024; Brati¢ et al., 2025).
Conclusions
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A systemic approach to inclusive healthcare—rooted in digital innovation,
participatory design, and adaptive policy—is both necessary and feasible for supporting
vulnerable travelers globally (Bird et al., 2021; UN Tourism, n.d.). Strategic integration
ensures that new technologies do not exacerbate existing inequities but act instead as
catalysts for resilience, empowerment, and cross-sectoral cooperation (Veras et al.,
2025). The future of inclusive healthcare will depend on strong stakeholder
collaboration, sustained investment in accessibility, and the mainstreaming of co-design
across innovation ecosystems (Wendel et al., 2024; Simeli et al., 2023). Global digital
health frameworks and ethical Al practices provide actionable blueprints for a next-
generation system that prioritizes dignity, sustainability, and health equity for all (WHO,
2024; Weiner et al., 2025).

Key Words: Inclusivity, Digital Innovation, Participatory Design, Accessibility, Policy
Integration, Ethical Al, Sustainability.
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ABSTRACT

This theoretical study examines how social inequalities shape mental health and
how Primary Health Care (PHC), as the first point of contact, continuous and person-
centered care, can provide equitable psychological support to vulnerable populations.
Vulnerability here denotes exposure to structural risks (poverty, chronic illness, forced
displacement, marginalization) that elevate the likelihood of mental disorders while
simultaneously constraining access to care (Knifton & Inglis, 2020).

Social determinants such as income, education, housing, and discrimination
affect both the incidence and course of mental disorders, as well as service uptake and
adherence (Murali & Oyebode, 2004; Kirkbride et al., 2024). Refugees, ethnic
minorities, and low-income groups often encounter intersecting barriers such as stigma,
limited culturally competent services, and institutional mistrust (Mezzina et al., 2022).

Integrating mental health within PHC has emerged as a promising strategy for
access, continuity, and coordination. Evidence supports community-based models,
stepped care (from screening and psychoeducation to brief psychological therapies),
and culturally adapted approaches embedded in multidisciplinary PHC teams
(Khanassov et al., 2016; Isaacs & Mitchell, 2024). During the COVID-19 pandemic,
PHC played a crucial role in early psychosocial support for socially isolated and high-
risk groups, highlighting the value of proximity and continuity (Uphoff et al., 2021).

In PHC, four pathways merit emphasis. First, routine screening with stepped-
care for perinatal depression among low-income women. Second, collaborative care for
diabetes with depression through shared plans between PHC and mental-health teams.
Third, refugee-inclusive services (interpreters, cultural mediation, adapted
psychoeducation) alongside social prescribing that links isolated older adults to
community resources (Khanassov et al., 2016; Isaacs & Mitchell, 2024). (Khanassov et
al., 2016; Isaacs & Mitchell, 2024). These examples illustrate a pragmatic route to
equity-oriented delivery.

Despite progress, systemic constraints persist: workforce shortages, unstable
funding streams, and fragmented intersectoral coordination impede scale-up and
sustainability. Accordingly, policy must pair PHC integration with action on the
upstream social determinants that drive exclusion and unequal outcomes (Jeste et al.,
2025). This includes investment in community empowerment, anti-stigma initiatives,
and participatory service design so that vulnerable groups are involved not only as
service users but also as co-designers.

ISBN: 978-618-5630-25-6 15


mailto:georgiabogiatzidou@gmail.com

SHICOHEMA 2025
*Reimagining Health and Welfare Management: Inclusivity, Innovation & Impact’,
Online Conference, 3-5 October 2025

In conclusion, bridging mental health and social equity within PHC requires a
coherent combination of stepped and collaborative care, cultural adaptation, and
trauma-informed principles, embedded in community settings and supported by
intersectoral policies that address root social drivers. Future research should evaluate
long-term outcomes and cost-effectiveness of integrated PHC models, and develop
scalable, context-sensitive implementation strategies for diverse vulnerable populations
(Kirkbride et al., 2024; Isaacs & Mitchell, 2024).

Key Words: Mental Health, Social Inequalities, Vulnerable Groups, Primary Health
Care, Psychosocial Support, Health Equity.
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ABSTRACT

Introduction: Acknowledging the intense and vital positive as well as negative
impacts of digital technologies (such as Artificial Intelligence (Al), big data analytics,
computer interfaces, etc.) on societies, environment, healthcare systems, ecosystems
and human lives, in part because of the innovative approaches which influence human
thinking, interaction and decision-making and affect education, healthcare, human,
social and natural sciences, are becoming integrated in Digital Healthcare systems
(Panadés & Yuguero, 2025; Schneider et al. 2023; UNESCO, 2022). Against this
backdrop, Cyber-bioethics, an emerging ethical discipline that combines bioethics with
cybernetics, interprets and evaluates issues such as the privacy of health data, Al bias
in healthcare, patient —doctor relationship in digital contexts, in conjunction with the
ethical implications of technologies, namely Al powered diagnostics, wearables and
robotics (Panadés & Yuguero, 2025; Schneider et al. 2023).

Methodology: The paper draws on existing literature research and applies a
systematic document analysis/a systematic review. Electronic databases such as Web of
Science (WoS), Scopus, Pub Med and Google Scholar, as well as documents by the
European Commission (EC), UNESCO etc. regarding issues, inter alia, of digital health
technologies, data and privacy protection and governance, as well as the ethical values
to foster ethical digital health, will be extensively searched based on the search strategy
pertaining to the purpose of this paper.

Discussion: Cyber-bioethics introduces six fundamental categories involved in
digital health: i. the ethics of machine training; ii. the ethics of machine precision; iii.
patient — related ethics; iv. doctor — related ethics; v. shared ethics; and vi. the roles of
regulators. Accordingly, the key aspects of Cyber-bioethics are twofold encompassing:
1. focus on digital health: cyber-bioethics specifically examines the ethical dilemmas
raised by digital technologies in healthcare, including smartphone apps, self-tracking
devices, and Al-driven systems; ii. addressing new dilemmas: it amplifies conventional
bioethical principles to address new challenges like data protection, cybersecurity, the
explainability and transparency of Al systems, and ensuring equity in digital health
access (Abdullah et al. 2021; Panadés & Yuguero, 2025; Schneider et al. 2023).

Conclusion: The above principles of cyber-bioethics should also be aligned with
the following key ethical challenges: i. Values: respect, protection and promotion of
human rights and fundamental freedoms and human dignity, environment and
ecosystem flourishing, living in peaceful, just and interconnected societies, ensuring
diversity and inclusiveness; ii. Ethical issues: data protection and privacy;
accountability; transparency and explainability; human oversight; patient — provider
relationship (Abdullah et al. 2021; Panadés & Yuguero, 2025; Schneider et al. 2023;
UNESCO, 2022). Consequently, this paper argues that the future of digital health
depends on an appropriate ethical integration of technologies in healthcare systems. It
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is crucial that the principles of cyber-bioethics are adopted and promoted by all
stakeholders, from Al developers to healthcare professionals and policy makers, to
design, deploy, implement and govern in an ethical, fair, equitable, appropriate and
human centered way digital health systems (Panadés & Yuguero, 2025). Establishing
these rules and regulatory frameworks is a presupposition for ensuring that digital
technologies are aligned with ethical values protecting individuals from potential harms
and exploitation.

Key Words: Cyber-bioethics, Digital Health, Digital Technologies, Ethical Shift
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ABSTRACT

Contemporary welfare systems are undergoing profound transformations,
calling for renewed strategies in the governance, planning, and delivery of health and
social services. In Italy, Ministerial Decree 77/2022 has introduced Community Health
Centers (CHCs) as central nodes in a restructured territorial healthcare system. CHCs
are intended to promote access, integration, and personalization of care, while fostering
active community involvement. However, their territorial embeddedness and
coordination capacities remain limited, particularly in remote and underserved areas
where weak infrastructural connectivity and misaligned service planning often
compromise effectiveness (Costa et al., 2022).

This research project responds to these challenges by designing and testing a
participatory methodology to support the development of an Al-based decision-support
tool. The tool is envisioned to dynamically match the health needs of specific
populations with available service offerings, thereby improving planning precision and
CHC responsiveness. Anchored in the collaborative governance framework proposed
by Ansell and Gash (2008), the project explores how inclusive, multi-actor processes
can support adaptive models of CHC development that are territorially sensitive and
socially inclusive.

The province of Parma, known for its advanced territorial healthcare
infrastructure (Ugolini et al., 2020), is selected as the empirical setting. Three CHCs,
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located in urban, rural, and mountainous zones, will serve as case studies. These sites
allow for the exploration of spatial and organizational variation in access, service
delivery, and stakeholder coordination. Participatory mapping processes will engage a
range of actors, including health authorities, municipalities, private providers, third-
sector organizations, and citizen groups. A mixed-methods strategy will combine
qualitative tools (interviews and focus groups) with quantitative analysis of
demographic, epidemiological, and administrative datasets. Table 1 better shapes the
methodological steps.

Expected outputs include (1) territorial need maps identifying vulnerable
population groups and emerging demands, (2) a structured service database, (3)
strategic guidelines for CHC planning and governance, and (4) monitoring tools to
support performance assessment and replicability. These will converge in the design
and training of a machine learning model capable of aligning emerging needs with
localized service configurations. Importantly, the Al tool will be developed as a product
of stakeholder co-production, positioning it not merely as a technical solution but as an
operational expression of collaborative governance (Emerson et al., 2012; Nabatchi &
Leighninger, 2015).

This approach aligns with growing literature on the integration of digital tools
in territorial welfare and public health planning (Greenhalgh et al., 2017; Ciasullo et al.,
2020). By embedding digital innovation within participatory processes, the project
advances a model in which CHCs are not fixed infrastructures but dynamic, context-
sensitive ecosystems, capable of responding to change, addressing inequities, and
fostering accountability across institutional boundaries (Voorberg et al., 2015).

In doing so, this research contributes to the theoretical and applied debate on
how Al technologies can be democratically governed, locally rooted, and strategically
employed in reshaping welfare institutions from below.

Table 1
Shaping methodological steps

Phase Objective Main Tools
1. Context Mapping Identify existing Desk research,
services and actors policy review,
in Parma’s health literature analysis
ecosystem
2. Case Study Capture variability | Territorial profiling,
Selection across urban, rural, | stakeholder mapping
and mountain CHCs
3. Participatory Understand local Semi-structured
Inquiry needs and service interviews, focus
perceptions groups
4. Quantitative Integrate Health records
Analysis epidemiological, (AUSL), municipal
demographic, and statistics
service data
5. Al Model Design Create a machine Dataset integration,
learning framework ML algorithms
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linking needs and
services
6. Strategic Output | Define planning and Stakeholder
monitoring tools for | validation, synthesis
CHCs workshops

Key Words: health care management, collaborative governance, machine learning, Al
tool, territorial health, community health center

REFERENCES

Ansell, C., & Gash, A. (2008). Collaborative governance in theory and practice.
Journal of Public Administration Research and Theory, 18(4), 543-571.

Ciasullo, M. V., Cosimato, S., Palumbo, R., & Storlazzi, A. (2020). Improving value
co-creation in smart health ecosystems. Technological Forecasting and Social
Change, 153, 119226.

Costa, G., Pavolini, E., & Guglielmo, M. (2022). Territorial health policies in Italy:
Inequalities, reforms and governance dilemmas. Sociologia del Lavoro, 164,
105-122.

Emerson, K., Nabatchi, T., & Balogh, S. (2012). 4n integrative framework for
collaborative governance. Journal of Public Administration Research and
Theory, 22(1), 1-29.

Greenhalgh, T., Wherton, J., Papoutsi, C., et al. (2017). Beyond adoption: A new
framework for theorizing and evaluating nonadoption, abandonment, and
challenges to the scale-up, spread, and sustainability of health and care
technologies. Journal of Medical Internet Research, 19(11), e367.

Nabatchi, T., & Leighninger, M. (2015). Public participation for 2 1st century
democracy. Wiley.

Ugolini, C., Leucci, A. C., Nobilio, L., & Berte, G. (2020). Reorganizing territorial
healthcare to avoid inappropriate ED visits: does the spread of Community
Health Centres make Walk-in-Clinics redundant?. BMC Health Services
Research, 20(1), 807.

Voorberg, W. H., Bekkers, V. J. J. M., & Tummers, L. G. (2015). 4 systematic review
of co-creation and co-production: Embarking on the social innovation
journey. Public Management Review, 17(9), 1333-1357.

ISBN: 978-618-5630-25-6 21



SHICOHEMA 2025
*Reimagining Health and Welfare Management: Inclusivity, Innovation & Impact’,
Online Conference, 3-5 October 2025

SHAPING NEW COSTING SYSTEMS IN HEALTHCARE: Al-
ENHANCED TIME-DRIVEN ACTIVITY-BASED COSTING

Benedetta Pini

University of Parma, Department of Industrial Systems and Technologies Engineering
Parma, Italy

e-mail: benedetta.pini@unipr.it

Lorenzo Pratici

University of Parma, Department of Industrial Systems and Technologies Engineering
Parma, Italy

e-mail: lorenzo.pratici@unipr.it

Isabella Mozzoni

University of Parma, Department of Humanities, Social Sciences and Cultural
Industries

Parma, Italy

e-mail: isabella.mozzoni(@unipr.it

and

Alessandro Casali

University of Parma, Department of Economics and Management
Parma, Italy

e-mail: alessandro.casali@unipr.it

ABSTRACT

Healthcare organizations are increasingly transitioning toward value-based
reimbursement models that reward outcomes rather than service volume. Supporting
this shift requires granular, patient-level cost data to identify which care activities truly
generate value. Traditional cost-accounting systems, aggregating expenses
retrospectively across departments, lack the resolution to inform such decisions and
often obscure variability in resource use (Kaplan and Porter, 2011).

Time-Driven Activity-Based Costing (TDABC) offers a more precise
alternative by assigning costs based on the duration of clinical activities and the per-
minute rate of resources (Kaplan and Anderson, 2004). However, TDABC remains
constrained by its dependence on manually defined time equations and static process
assumptions, which are rarely updated and quickly misaligned with evolving
workflows (Kaplan et al., 2014; Haque et al., 2019). As healthcare delivery becomes
more dynamic, there is an urgent need for a continuously adaptive, data-driven costing
system.

This paper propose an Artificial Intelligence—Enhanced Time-Driven Activity-
Based Costing (Al-enhanced TDABC) framework designed to transform TDABC into
a responsive and scalable cost-management tool. The model automatically ingests
digital timestamps from electronic health records (EHRs), Internet-of-Things (IoT)
devices, and scheduling platforms. Machine learning models, such as Random Forests
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and Long Short-Term Memory (LSTM) networks, are trained nightly to recalibrate time
equations based on real-world variation in activity durations and workflow patterns.

The framework consists of four layers. First, a data-ingestion layer consolidates
timestamp data from EHRs, IoT sensors, and motion-capture systems. Second, a
preprocessing layer segments raw logs into activity sequences and extracts predictors
such as patient risk scores, staff profiles, and system congestion flags. Third, a modeling
layer applies supervised learning to predict activity durations and understand
interdependencies. Finally, a cost-computation layer integrates updated time
coefficients with per-minute resource rates, producing real-time, episode-level cost
estimates. These feed into dashboards that integrate financial, clinical, and patient-
reported outcome metrics.

Real-time costing improves benchmarking and enables value-based
management. For example, organizations can compare cost-per-procedure across
departments, stratified by provider experience, to identify process inefficiencies.
Activity-level insights also enhance Lean initiatives, pinpointing high-cost steps, such
as patient transfers or surgical preparation, for targeted interventions (Kaplan and Porter,
2011).

Importantly, this framework supports strategic planning. Cost simulations can
guide decisions such as whether to insource or outsource services (e.g., telehealth
follow-up or post-acute rehabilitation), enabling finance teams to weigh cost against
patient complexity and utilization patterns. Linking cost data with outcome indicators
promotes Total Quality Management by identifying improvement efforts with the
highest value return.

Operationalizing this framework requires data interoperability, ethical
governance of digital tracking, and strong change management. Clinicians must trust
Al-generated estimates, supported by transparent model logic and clear visualizations.
Continuous model retraining and system upkeep demand dedicated data science and IT
infrastructure.

Future work will focus on scaling the framework across multiple care pathways
and testing the portability of trained models, laying the groundwork for transfer
learning in healthcare costing.

Key Words: Time driven activity based costing, Artificial intelligence, healthcare
costing, process mining, value based mining, machine learning
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ABSTRACT

Health and welfare systems worldwide are experiencing profound
transformations, driven by the dual pressures of rising demand, resource limitations,
and rapid advances in digital technologies. At the heart of these changes lies the
imperative to re-imagine patient-centered care in ways that are inclusive, innovative,
and impactful. Reviewing some claims stating that conventional models often fail to
capture the diverse realities of patients, particularly those marginalized by socio-
economic disparities (Epstein & Street, 2011; Glaser & Saltz, 2017; Jiang et al.,
2017).Against this backdrop, artificial intelligence (AI) offers opportunities to build
more inclusive, adaptive, and impactful systems.

This paper proposes an Al-powered framework for personalized health and
welfare services, designed to integrate technical efficiency with social responsibility
(building on sociological insights into healthcare inequalities). The framework
leverages machine learning and natural language processing to enable providers to
analyze patient data, generate and deliver personalized recommendations, and
streamline services/communication across healthcare systems. In doing so, it aims to
improve patient health outcomes, strengthen patient satisfaction, and enhance
operational efficiency (Epstein & Street, 2011; Glaser & Saltz, 2017; Jiang et al., 2017).
Importantly, it also addresses challenges of equity, algorithmic bias and ethical
governance, ensuring that technological innovation does not reinforce existing
inequalities but instead expands access to care (Reddy et al., 2019; Topol, 2019).

To better shape the discussion, I am asking these three guiding questions:
Q1: How can Al-powered frameworks enhance patient-centred care and improve
outcomes?

Q2: What organizational and technological components define an effective Al-powered
framework?
Q3: How can Al improve inclusivity, patient satisfaction, and system-level efficiency?

To address these questions, this paper identifies three core components: (1)
patient data analysis, where algorithms detect individual health needs; (2) personalized
recommendations for patients, caregivers, and providers; and (3) streamlined services
through task automation and improved provider-patient communication. By situating
Al within broader debates on inclusivity and sustainable health management, this paper
contributes to ICHOHEMA 2025’s call to re-imagine health and welfare systems. It
offers a roadmap for aligning digital innovation with equitable and patient-centered
models of care, advancing both practice and policy.

Key Words: Patient-centered care; Artificial intelligence; Health management;
Inclusivity; Digital transformation; Healthcare efficiency
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ABSTRACT

Introduction: The integration of Artificial Intelligence (Al) into healthcare
represents a paradigm shift, moving from a reactive treatment model to a proactive
health management paradigm. This transformation is of particular significance within
the field of nursing, a profession central to patient care. Al technologies, encompassing
predictive analytics, machine learning, and automated monitoring systems, are
increasingly being leveraged to enhance preventive care and early diagnosis. This
analysis synthesises findings from a presentation script and supporting documentation
to explore the current applications, benefits, and challenges of Al in revolutionising
nursing practice, with a specific focus on its role in preemptive intervention.

Objective: The purpose of this submission is to delineate the transformative
potential of Al in nursing, specifically for prevention and early diagnosis. The aim is to
provide a comprehensive analysis of the potential of Al-driven tools to enhance the
nursing role, improve patient outcomes, and transform care delivery models. This
exploration is essential for informing nursing professionals, educators, and healthcare
policymakers about the practical applications, necessary competencies, and strategic
considerations required for the successful and ethical integration of Al into clinical
workflows.

Methods: The information for this analysis was gathered through a
bibliographic review of recent scientific literature. A comprehensive search of the
available literature was conducted, with articles and associated studies retrieved from
leading electronic databases, including PubMed, Google Scholar, and Scopus. The
search was guided by keywords identified within the source documents, which included:
The following subjects will be covered in this study: "Artificial Intelligence in Nursing",
"Al-driven predictive models", "early disease detection", "prevention", "nursing role",
"sepsis prediction", "FDA-approved Al in oncology", "pandemic response", and
"facilitators and barriers to Al adoption".

Results: The research reveals significant advancements in Al applications
relevant to nursing. It has been demonstrated that predictive models, including
Convolutional Neural Networks (CNNs) and Recurrent Neural Networks (RNNs),
exhibit a high degree of accuracy (up to 94%) in the early detection and prediction of
cancer. Within the domain of infectious disease control, artificial intelligence (Al) plays
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a pivotal role in facilitating outbreak forecasting and contact tracing. The utility of Al
in triage, telehealth, and resource management was highlighted by the global pandemic
of Coronavirus (SARS-CoV-2). The key benefits that have been identified include
improved diagnostic accuracy, timely interventions, and reduced human error.
Nevertheless, obstacles to adoption remain, encompassing technical infrastructure
limitations, ethical concerns regarding data privacy, and a pressing need for specialised
nurse training to ensure the competent utilisation of these technologies.

Conclusion: The nurse's role is pivotal in the effective integration of Al into
healthcare. In order to avoid being replaced, it is vital that nurses evolve to become
data-savvy interpreters, co-creators of technology, and human integrators of Al-driven
insights. By leveraging Al for tasks such as risk stratification and early deterioration
detection, nurses can transition from a reactive to a proactive model of care, thereby
focusing on prevention and early diagnosis. This approach facilitates the delivery of
more personalised patient care and serves to reinforce the fundamental nurse-patient
relationship. The successful integration of nursing clinical expertise with the analytical
capabilities of Al is imperative for the realisation of a healthcare future that is precise,
preventative and patient-centred.
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ABSTRACT

The digital transformation of healthcare, driven by demographic pressures and
technological advancements, is fundamentally changing how health services are
delivered and experienced (Dhingra & Dabas, 2020; Souza-Junior et al., 2016). E-
health, which is defined as the use of information and communication technologies
(ICT) to support health, forms the broad foundation of this shift. Its applications are
diverse and include electronic health records, online consultation platforms,
telemonitoring and e-prescriptions (Hollis et al., 2017; Wynn et al., 2020). The primary
advantages of this digital shift include increased accessibility to care, particularly for
remote or underserved populations, enhanced efficiency for healthcare systems, and
greater support for patient self-management (da Fonseca et al., 2021; de Moura Costa
et al., 2020).

A critical component of e-health is telemedicine, which specifically refers to the
delivery of clinical services at a distance using telecommunications. It has expanded to
include specialties such as telecardiology, teledermatology and telesurgery, enabling
remote diagnosis, consultation and surgical assistance (Van Houwelingen et al., 2016).
The implementation of telemedicine in Greece demonstrates its potential to bridge
geographical gaps by connecting remote islands with central specialist care. However,
such initiatives also reveal common challenges, including the need for sustainable
infrastructure, continuous staff training, and robust data protection frameworks (Sarafis
& Bamidis, 2020).

Further refining this digital landscape is Mobile Health (mHealth), which uses
smartphones and wearable devices to empower individuals to monitor their health and
access information (Malasinghe et al., 2019). Another significant development is
telenursing, which applies these principles to nursing practice. Through remote patient
monitoring, telephone triage and virtual follow-up care, telenursing has proven
effective in improving outcomes for patients with chronic conditions, reducing hospital
readmissions and providing support to patients at home (Kamei, 2022; Souza-Junior et
al., 2016).

Despite their clear potential, the integration of e-health and telemedicine faces
significant barriers. These include interoperability issues between different digital
systems, high initial implementation costs, data security and privacy concerns, and legal
and regulatory frameworks that often lag behind technological innovation. Furthermore,
ensuring that both providers and patients are comfortable with and proficient in using
digital tools remains a critical hurdle (da Fonseca et al., 2021; de Moura Costa et al.,
2020)

In conclusion, e-health and telemedicine are not just technological additions;
they are actively remodeling healthcare to make it more accessible, efficient and
patient-centered. The future of this transformation depends on overcoming existing
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challenges through strategic investment, standardized protocols and ongoing education,
with the ultimate goal of bridging the gap between technological innovation and
equitable, widespread clinical application (Wynn et al., 2020).

Key Words: E-Health, Telemedicine, Mobile Health, Telenursing, Digital
Transformation
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ABSTRACT

The digital transformation of healthcare education has accelerated in recent
years, reshaping the way health professionals acquire skills and knowledge.
Simulation-based training, virtual and augmented reality (VR/AR), serious games, and
online platforms are now integral elements of curricula in medicine, nursing, and allied
health fields (Cant & Cooper, 2020). The COVID-19 pandemic significantly expedited
this shift, driving widespread adoption of remote and digital learning methods
(Kiegaldie & Shaw, 2023). While these innovations offer opportunities for more
flexible, inclusive, and interactive training, they also introduce challenges related to
infrastructure, equity, faculty readiness, and student engagement (Digital Health
Education Collaboration, 2019).

The aim of this paper is to explore the impact of digital transformation on health
professions education, with a particular focus on nursing, and to identify both the
benefits and challenges of integrating digital tools into training.

A literature review was conducted in the databases PubMed and Scopus
between 2019 and 2025. The keywords used included “digital health education,”
“simulation,” “nursing education,” “virtual reality,” and “remote learning.” Articles in
English were included, focusing on systematic reviews, meta-analyses, and empirical
studies that examined technological modalities, student outcomes, and implementation
challenges (Al-Ghareeb et al., 2022; Hsieh et al., 2025).

Simulation-based learning has been shown to increase confidence, decision-
making, and teamwork in nursing students (Cant & Cooper, 2020; Zulkosky, 2021). VR
and AR provide immersive environments that strengthen empathy, communication, and
critical thinking, with evidence supporting their effectiveness for high-risk or ethically
complex scenarios (Aebersold et al., 2022; Foronda et al., 2023). Remote and blended
learning approaches, widely adopted during the pandemic, now form a permanent part
of curricula, offering flexibility and accessibility but raising concerns about learner
engagement and reduced opportunities for hands-on practice (Peddle et al., 2021).
Emerging approaches, such as spaced digital education, improve knowledge retention
and confidence, while extended reality (XR) and virtual patients support situational
awareness and individualized learning (Spaced Digital Education, 2024; Kononowicz
et al., 2020). However, significant barriers remain. These include high costs of VR/AR
equipment, unequal access in low-resource contexts, digital fatigue, and gaps in faculty
training for integrating new tools (BMC Nursing Editorial Board, 2024). Furthermore,
most current evidence demonstrates short-term learning gains, with limited data on
long-term skill retention, patient outcomes, and cost-effectiveness (Virtual Simulated
Placements, 2025).

Digital transformation offers powerful opportunities for enhancing health
professions education, particularly in nursing. Properly implemented, technologies
such as simulation, VR/AR, and online platforms can complement traditional clinical
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training by improving knowledge, critical thinking, and readiness for real-world
practice (Al-Ghareeb et al., 2022). Yet, successful integration depends on equitable
access, continuous faculty development, and institutional commitment to infrastructure
and support. Future research should address long-term impacts on professional
performance and patient care, as well as sustainable models for digital education. When
combined with experiential learning, digital tools can prepare future health
professionals for more effective, safe, and compassionate care (Hsieh et al., 2025).

Key Words: Digital transformation, Nursing education, Simulation, Virtual reality,
Health professions training
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ABSTRACT

Introduction: Digital healthcare has transformed the way health services are
delivered, improving efficiency, accessibility, and quality of care. However, this rapid
digital transformation also introduces complex ethical and legal challenges that require
careful consideration. Understanding these challenges is crucial for ensuring that
innovation in healthcare remains both safe and patient-centered.

Purpose: The aim of this study is to explore the main ethical and legal issues related to
healthcare digitalization, focusing on topics such as informed consent, transparency,
fairness, data privacy, safety, and liability.

Method: A literature review was conducted using academic sources and legal
frameworks, including the General Data Protection Regulation (GDPR) and
international studies on artificial intelligence (Al) in healthcare. The analysis focused
on identifying recurring ethical dilemmas and legal gaps in the use of digital tools,
artificial intelligence systems, and electronic health data.

Results: The findings highlight several major ethical concerns: (1) ensuring
informed consent and patient understanding of Al use, (2) maintaining transparency
and data safety, (3) avoiding algorithmic bias and discrimination, and (4) protecting
patient privacy. From a legal perspective, the most significant challenges include
defining responsibility in cases of Al error, safeguarding sensitive data, ensuring
cybersecurity, and addressing intellectual property rights in digital innovations. Real-
world examples—such as data misuse by digital health apps and algorithmic bias in Al-
based decision systems—demonstrate the urgent need for clearer ethical and legal
guidelines.

Conclusion: Healthcare digitalization offers tremendous opportunities for
improving medical care but also raises new ethical and legal dilemmas. Balancing
innovation with responsibility requires continuous interdisciplinary collaboration
among healthcare professionals, policymakers, and legal experts. Establishing
transparent, equitable, and secure frameworks is essential to ensure that digital health
technologies serve both scientific progress and human well-being.

Key Words: Digital health, ethics, law, artificial intelligence, data privacy, healthcare
management
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ABSTRACT

This theoretical paper examines the strategic role of economic competence as a
foundational element of distributed leadership in contemporary healthcare systems
facing resource constraints, organizational complexity, and increasing accountability
demands. While earlier leadership models emphasized hierarchical authority, emerging
scholarship highlights the value of relational, collective, and multi-level practices that
distribute decision-making across executives, hybrid professionals, and frontline actors
(Fitzgerald et al., 2013; West et al., 2015; Carstensen et al., 2023).

Within this framework, hybrid professionals—such as nurse managers, clinical
pharmacists, and allied health leaders—are positioned as key boundary spanners,
capable of translating strategic priorities into operational realities while fostering
financial stewardship and adaptive team coordination (Gilinzel-Jensen et al., 2016).
Building economic competence—defined as the integration of financial knowledge,
analytical skills, and stewardship capacity—enhances leaders’ ability to manage
budgets, optimize resource allocation, and link cost awareness with organizational
resilience (Pakos & Mpogiatzidis, 2025).

The paper contributes a conceptual model in which economic competence and
distributed leadership mutually reinforce one another to strengthen strategic capacity
and sustainable governance. In particular, we theorize three reinforcing mechanisms:
(1) cost-aware sensemaking that aligns clinical, operational, and financial logics across
levels of care; (2) shared accountability structures that diffuse fiscal decision-rights
while preserving clarity of roles; and (3) capability building that embeds core financial
practices—such as variance analysis and activity-based costing—into routine
improvement cycles. These mechanisms create feedback loops that enable
organizations to balance equity, efficiency, and quality objectives under fiscal pressure.
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Implications are twofold. First, leadership development should integrate
targeted financial literacy components within interprofessional curricula and continuing
education, with attention to translating financial metrics into team-level improvement
work (Carstensen et al., 2023). Second, organizational design should enable hybrid
professionals to operate as fiscal boundary spanners through supportive data
infrastructures, role clarity, and protected time for cross-functional coordination
(Gilinzel-Jensen et al., 2016).

In conclusion, cultivating economic competence within distributed leadership
frameworks provides a feasible pathway to adaptive, accountable, and sustainable
health system governance. By equipping leaders at multiple levels with shared financial
language and tools, health services can better navigate budgetary pressures while
sustaining quality and safety outcomes (Pakos & Mpogiatzidis, 2025).

The analysis also delineates boundary conditions—such as regulatory
constraints, reimbursement models, and data quality—that can either enable or impede
financially informed distributed leadership, clarifying where policy levers may be most
effective.

We further differentiate economic competence from generic financial literacy
by emphasizing context-specific application in clinical operations, including
cost-quality trade-off appraisal and scenario planning for workforce deployment.

Finally, we outline evaluative propositions for future empirical testing to assess
how improvements in economic competence translate into measurable governance
outcomes (e.g., reduced avoidable variation, improved budget adherence, and sustained
care access among vulnerable populations).

Key Words: Economic competence, Distributed leadership, Hybrid professionals,
Financial literacy, Financial governance, Sustainable healthcare.
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ABSTRACT

Artificial intelligence (Al) is broadly defined as the ability of computer systems
to simulate cognitive functions traditionally associated with human intelligence, such
as learning, reasoning, and decision-making. From its early conceptualization in the
1950s and 1960s, when rule-based systems and symbolic logic were first developed, Al
has undergone rapid and profound transformation. The emergence of machine learning
and, more recently, deep learning has expanded AI’s capacity to process vast amounts
of data, detect subtle patterns, and generate accurate predictions at a speed that far
surpasses human capability. These advancements have established Al as a
transformative force in healthcare, where the ability to make timely, precise, and
evidence-based decisions is fundamental to patient safety and quality of care (De Gagne,
2023).

Within the field of nursing, Al is increasingly integrated into everyday practice,
offering both clinical and educational applications. Clinical decision support systems
aid in the early detection of patient deterioration, facilitating timely interventions and
individualized care planning. Al-driven medication management algorithms minimize
the risk of dosage errors and adverse drug interactions, significantly enhancing patient
safety. Additionally, real-time data analytics platforms, often linked to wearable
monitoring devices, enable continuous surveillance of vital signs and early recognition
of anomalies. Predictive models further strengthen clinical practice by identifying
patients at elevated risk of complications, readmission, or prolonged hospitalization,
thereby supporting preventive strategies (Karim et al., 2025).
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Beyond direct patient care, Al is also shaping nursing education and
professional development. Intelligent tutoring systems, immersive simulations, and
adaptive e-learning platforms provide nurses and students with realistic scenarios and
immediate feedback, enhancing clinical judgment, decision-making, and
responsiveness in complex situations. This not only fosters professional competence
but also helps cultivate confidence and adaptability in rapidly changing healthcare
environments.

The potential benefits of Al in nursing are considerable. By reducing human
error and promoting evidence-based decision-making, Al contributes to improved
clinical outcomes, enhanced patient safety, and greater efficiency in care delivery.
Importantly, it can also alleviate the administrative and routine workload of nurses,
allowing them to dedicate more time to direct patient interaction, communication, and
emotional support—elements that remain at the heart of holistic nursing practice.
Furthermore, the personalization of care enabled by Al fosters higher patient
satisfaction and engagement, strengthening the therapeutic relationship between nurses
and those they serve.

Nevertheless, the integration of Al into nursing practice presents significant
challenges (Romero et al., 2023). The reliability and representativeness of the data used
to train algorithms remain decisive factors for system performance and fairness. Ethical
concerns, including the protection of patient privacy, the transparency of algorithmic
decision-making, and the mitigation of bias, require continuous scrutiny. Resistance to
technological change and lack of trust can also hinder adoption. For this reason, the
active involvement of nurses in the design, evaluation, and implementation of Al tools
is essential, accompanied by continuous training and education to build digital literacy
and confidence in these emerging technologies.

In conclusion, Al is opening new horizons for nursing by introducing innovative
solutions that have the potential to transform both clinical practice and professional
education. Yet its successful integration depends on careful, ethically grounded, and
inclusive implementation strategies. If approached thoughtfully, Al can serve as a
powerful complement to nursing practice, enhancing—but never replacing—the
irreplaceable human presence, empathy, and critical thinking that define the profession.
Key Words: Artificial intelligence, digital nursing, chatbots, healthcare innovation,
medication management.
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ABSTRACT

Recent advances in artificial intelligence (Al) are also influencing medical and
wellness tourism, enabling highly personalized treatment experiences that affect both
consumer decision-making and destination competitiveness. This study examines how
Al-generated insights support visitors in choosing intravenous (IV) rejuvenation
therapies during their vacations, while also investigating the role of information sources,
destination image, and visit intention in shaping new marketing strategies.

Data were collected through a structured questionnaire distributed among guests
at a luxury hotel. The results show that many participants rely on Al-driven platforms
as primary sources of information, usually by sharing recent biochemical results or
reporting symptoms in order to receive personalized responses regarding recommended
therapies. The insights provided by Al not only guide treatment selection but also
strengthen the perception of the destination as innovative, trustworthy, and health-
oriented. Other participants reported relying more on prior personal experience or direct
physician consultation, highlighting the ongoing importance of traditional information
sources and medical guidance. The findings indicate that Al integration enhances the
image of the destination, positioning hotels among technologically advanced providers
of personalized health and wellness services. Furthermore, the combination of Al-
generated information with the reliable knowledge and expertise of health professionals
significantly affects intention to visit and revisit. From a marketing perspective, there
is a need for new strategies that emphasize personalization, credibility, and innovation
within the field of medical and wellness tourism.
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In addition, the study highlights key concepts associated with the digital
transformation of tourism: technology acceptance, trust formation, perceived value, and
the co-creation of health-related experiences. The research demonstrates that
technology does not replace human knowledge and expertise but rather complements
it, creating a hybrid model in which digital personalization is combined with medical
supervision. This integration promotes long-term loyalty and strengthens the position
of hotels offering such services as preferred destinations.

In conclusion, the study shows that Al can serve both as a medical support tool
and as a strategic marketing instrument in health and wellness tourism. Hotels that
combine Al-driven personalized service provision with clinical supervision by
specialists can not only improve visitor satisfaction but also enhance their competitive
position in a global market increasingly shaped by innovation, health and wellness
awareness, and personalized services. At the same time, policymakers, healthcare
professionals, and tourism management must engage in a dialogue capable of
anticipating future challenges, ensuring that the development of health and wellness
tourism with the support of Al constitutes a sustainable and promising field.

Key Words: Artificial intelligence, information sources, destination image, intention
to visit, wellness tourism, marketing strategies
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ABSTRACT

The aim of this study is to explore a theoretical framework in which the
integration of deep learning technologies — specifically Convolutional Neural Networks
(CNNs) — supports the administrative side of oncological diagnosis and enhances data-
driven clinical decision-making. In recent years, deep learning algorithms have
demonstrated remarkable accuracy in tumor detection and classification using medical
imaging, often surpassing specialist performance (McKinney et al., 2020). Despite
these advances, the real-world adoption of Al in oncology remains limited, and its
impact on health outcomes is not yet fully established (Chua et al., 2021). This
highlights the need for a holistic approach where leadership and strategic governance
play a vital role in embedding Al tools into clinical workflows (Sriharan et al., 2024).
Methodologically, the study adopts an interdisciplinary approach combining deep
learning technology with healthcare management principles.

A theoretical model is developed for integrating a CNN-based diagnostic
support system into the clinical algorithm of an oncology center. The model is evaluated
through a hypothetical case study: a large oncology hospital implements an advanced
Al system to analyze diagnostic images (e.g., histopathology slides and radiology scans)
to support physicians in cancer diagnosis. The scenario illustrates multiple benefits and
challenges. On one hand, CNN systems detect suspicious lesions with high sensitivity,
contributing to faster and more accurate early-stage diagnosis. This improves clinical
performance and enables more personalized treatment through better tumor
classification.

Furthermore, administrative burden is reduced by automating certain processes
(e.g., standardized reporting), freeing human resources for more complex tasks. On the
other hand, Al integration reconfigures workflows and demands change leadership:
staff must be adequately trained, and a culture of trust in the new system must be
fostered. Leaders are tasked with managing resistance to change, ensuring ethical and
legal compliance, and aligning Al use with the organization’s strategy (e.g., care quality
and efficiency goals). In conclusion, the convergence of advanced deep learning
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algorithms with visionary data-driven leadership may transform oncological decision-
making. The hypothetical example shows that the strategic application of Al systems
can enable timely diagnosis, better patient outcomes, and more efficient resource
management in cancer care.

However, to realize these benefits, healthcare organizations must address
challenges such as data quality and governance, system interoperability, and the need
for regulatory frameworks (Chua et al., 2021). This study contributes to the literature
by proposing a framework where competent leadership plays a pivotal role in
successfully integrating Al into oncological diagnosis, ultimately enhancing healthcare
at a systemic level.

Key Words: Deep Learning, Artificial Intelligence, Oncological Diagnosis, Data-
Driven Decision-Making, Health Leadership
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ABSTRACT
Introduction:

Artificial Intelligence (AI) is increasingly being applied in the field of
healthcare, offering innovative possibilities in diagnosis, therapeutic management, and
patient care. However, its rapid integration into healthcare systems raises significant
bioethical dilemmas related to bias, algorithmic opacity, and data security, with
potentially serious implications for patient privacy. In this context, the establishment of
strict ethical guidelines and the assurance of high standards of data protection in Al-
based medical systems are deemed essential (Corfmat et al., 2025; Jobin et al., 2019).
Aim:

To highlight the key bioethical issues arising from the use of Al in healthcare
and to examine the need for the development of guidelines and regulatory frameworks.
Methodology:

A scoping review of 18 reviewed articles published between 2019 and 2025 was
conducted, drawing from databases such as PubMed, Google Scholar, Scopus, and
SpringerLink. Thematic analysis was applied to identify recurring ethical concerns and
proposed mitigation strategies.

Results:

Several critical issues emerge from the use of Al in healthcare. This has been
extensively documented in recent scoping reviews, highlighting the ethical and legal
tensions that arise as Al systems become embedded in clinical practice. Particular
emphasis is placed on the protection and security of personal data, as well as the risk
of breaches of patient privacy (Corfmat et al., 2025; Ratti et al., 2025, Viberg et.al.,
2022; Gooman, 2020).

Additional challenges include the opacity of algorithmic processes ( Pinto-
Bustamante et al., 2023; Karimian et al., 2022; Guan, 2019), ethical dilemmas in life-
and-death decisions without human oversight and the attribution of responsibility in
cases of potential medical errors resulting from Al use (Elendu et al., 2023; Ekmekci &
Arda, 2020). Furthermore, inequities in access to innovative technologies are identified,
along with the risk of diminishing the human dimension in patient care and the potential
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widening of social and geographical disparities in access to advanced medical
(Skorburg et al., 2024; Mascarenhas et al., 2023; Goirand et al., 2021; WHO, 2019).

Despite these concerns, multiple studies underscore the transformative potential
of Al when implemented with ethical safeguards and inclusive design principles. At the
same time, significant benefits are recognized, such as increased diagnostic accuracy,
optimized allocation of healthcare resources, improved patient management and
personalized treatment approaches enabled by big data analysis applications (Li et al.,
2024; Elias et al., 2023; Prakash et al. 2022).

Conclusions:

Artificial Intelligence in medicine stands at a critical crossroads that requires
careful consideration and a balanced evaluation of both benefits and risks. This
technological progress has the potential to revolutionize healthcare, but only if all
stakeholders—from patients to regulatory authorities—are aware of and willing to
address its ethical, legal, and social implications. Decisions regarding the further
development of Al technologies in healthcare must be grounded in the principles of
justice, transparency, and accountability, ensuring that healthcare remains safe, fair, and
accessible to all (Corfmat et.al., 2025; Ratti et.al., 2025; Nunes et.al., 2022; Goodman,
2020; WHO, 2019).
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ABSTRACT

The development of technology and artificial intelligence (AI) has brought
about significant changes in many areas of daily life, including health. In today’s reality,
consumers are increasingly looking for personalized solutions that will help them
improve their personal well-being and health. In this context, HealthAISolutions was
developed as a newly established health technology company with the main goal of
providing innovative artificial intelligence solutions to support personal health.

HealthAlISolutions focuses on developing digital assistants that use Al
technology to provide customized advice and support on nutrition, exercise, sleep and
general well-being. The company’s main services include the digital assistant
HealthAIBuddy, which offers personalized health advice, and the mobile application
HealthAICoach, which provides interactive educational programs and guidance from
professionals.

This paper examines the business proposal of the start-up HealthAl Solutions,
which operates in the rapidly growing digital health sector and specializes in the
development of digital wellness assistants with artificial intelligence. Through the
preparation of a full business plan and the conduct of a quantitative survey, with the
participation of 91 people, the attitudes, intentions and needs of consumers towards the
use and acceptance of health applications that incorporate Al were investigated.

The paper includes an analysis of the business environment, marketing, product
development and networking strategies, as well as financial planning. The results of the
survey revealed a high degree of acceptance of the digital assistant HealthAl Buddy, a
strong intention to use and a positive attitude towards the use of artificial intelligence
to provide personalized health advice. At the same time, concerns about the security of
personal data were recorded, as well as preferences regarding functions, subscription
costs and product features.

The study concludes with specific strategic proposals for the company's market
entry and growth, as well as directions for future research activity. Through the
combined use of findings and a business approach, the work contributes to the
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understanding of purchasing behavior in digital health services and to the enhancement
of innovation in the sector.
Key Words: Al services, Health, Market Analysis, Business Plan
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ABSTRACT

Healthcare delivery has undergone remarkable transformation, especially in the
face of global crises that have demanded innovative solutions for patient care and
service accessibility. The COVID-19 pandemic serves as a key example, demonstrating
how such challenges can accelerate the adoption of digital healthcare solutions.

This research aimed to examine the perspectives of both healthcare providers
and users regarding digital healthcare services in times of crisis.

This research was designed as a prospective descriptive correlational study
incorporating cross-sectional comparisons. The sample included healthcare
professionals (n=290) and community members (n=263). The requisite sample size was
determined through a preliminary power analysis set at a significance level of a=0.05.
Relevant data, including variables such as gender, age, educational attainment,
employment status, and overall work experience, were systematically recorded using a
designated Data Recording Sheet. To explore the perspectives of both health service
providers and users regarding digital health services amidst crises, a specialized
questionnaire titled "Investigation of the Views of Health Service Providers and Users"
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was developed specifically for this study. This instrument, standardized in the Greek
language, comprises three distinct sections: (a) demographic information of all
participants, (b) attitudes and perceptions of healthcare professionals concerning digital
health services during crisis situations, and (c) items targeting the general population to
evaluate digital literacy, health literacy, and digital health literacy. The data will be
subjected to statistical analysis using SPSS version 25.0, maintaining a predetermined
significance level of a=0.05.

The study comprised 208 male and 345 female participants, with 37.8% of the
total demographic falling within the 46-55 age range. Among health professionals, 26.4%
rated digital health applications as useful, whereas 50% emphasized the importance of
incorporating these tools during the pandemic. In terms of completing medical forms,
37.26% of citizens possessed substantial knowledge in comparison to 41.71% of health
workers, a difference deemed statistically significant (p<0.001).

Technology has become a vital asset in the health sector, playing a crucial role
in tackling challenges like pandemics, natural disasters, and humanitarian crises. The
findings of this study highlight not only the necessity of strengthening digital literacy
among both providers and users, but also the importance of integrating digital health
services as a permanent component of crisis management strategies. These implications
underline how digital solutions can enhance resilience, ensure continuity of care, and
support more equitable access to healthcare during future emergencies.

Key Words: digital health, health system, crisis management
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ABSTRACT

This study explores the role of transformational, inclusive, and distributed
leadership in the digital transformation of Primary Health Care (PHC) and social
welfare systems. Technologies such as telemedicine, electronic health records, and
artificial intelligence can improve access and efficiency but may also widen inequalities
without inclusive governance strategies (Greenhalgh et al., 2021). Leadership is
therefore critical to aligning innovation with equity and resilience in integrated care.

Transformational leadership drives innovation and adaptability in times of
change (West et al., 2020), while inclusive leadership fosters psychological safety and
interdisciplinary collaboration (Nembhard & Edmondson, 2006; Shore et al., 2018).
Distributed leadership supports local autonomy and shared responsibility across PHC—
welfare networks, but requires coordination to ensure accountability and continuity
(Bolden, 2011).

Digital transformation governance faces key policy challenges: persistent
digital divides between urban and rural or socio-economic groups, resistance to change,
limited digital literacy among professionals, fragmented systems, and concerns over
ethics, privacy, and algorithmic bias (Xie et al., 2024; Tilahun et al., 2025). Addressing
these demands policies that go beyond technical adoption to create environments for
equitable innovation.

Practical implications include targeted investment in infrastructure for
underserved areas, programs to build digital leadership skills, and participatory
approaches embedding citizen and patient voices in service design (Laukka et al., 2022;
Lemak et al., 2024). National strategies should adopt cross-sectoral, inclusive
frameworks, ensure interoperability between health and welfare systems, and safeguard
trust through robust governance of data and ethics (WHO, 2023). Monitoring equity
outcomes is essential to evaluate whether digital innovations reduce or exacerbate
disparities.
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In conclusion, PHC and welfare leadership must evolve to be inclusive, adaptive,
and impact-oriented. By combining transformational vision, inclusive practices, and
distributed coordination, leaders can direct digital transformation towards socially just
and sustainable outcomes. Further research should examine how leadership models
influence equity and effectiveness in digitally enabled integrated care.

Key Words: Primary Health Care, Social Welfare, Leadership, Digital
Transformation, Inclusion, Governance
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ABSTRACT

Diagnosis-Related Groups (DRGs) represent a central mechanism for hospital
reimbursement, promoting cost containment, standardization, and benchmarking.
Introduced into the Greek health system during fiscal reforms of the early 2010s, DRGs
were intended to improve transparency and accountability. Yet, their implementation
has faced significant barriers, including inconsistent coding practices, a shortage of
certified coders, and weak integration with hospital information systems, limiting their
effectiveness.

This paper evaluates DRG implementation in Greek hospitals and investigates
how robust internal controls can enhance governance and ensure efficient resource use.
The study adopts a conceptual methodology, based on a structured review of
international and national literature, policy documents, and reports from regulatory
bodies. The analysis is guided by agency and stewardship theories, which provide a
framework to examine how oversight mechanisms reduce information asymmetry
between providers and payers and strengthen,accountability.

Findings highlight systemic vulnerabilities such as upcoding, misclassification,
and under-documentation, all of which distort cost data and undermine trust in DRG-
based financing. To address these weaknesses, the study proposes a three-tier internal
control framework: preventive measures (standardized coding protocols, certified
training, ethical guidelines), detective measures (routine audits, analytics platforms for
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anomaly detection), and corrective measures (post-audit feedback, reclassification,
sanctions).

Practical implications are emphasized. At the hospital level, managers should
institutionalize internal audit units, invest in continuous training for coders, and adopt
business intelligence tools for real-time monitoring. At the governance level, policy
makers should establish a national certification program for medical coders, mandate
external audits of DRG claims, and empower central authorities to enforce
compliance.Collectively, these interventions can minimize opportunistic behaviors,
enhance coding accuracy, and promote equitable allocation of resources.

In conclusion, integrating DRGs with a robust internal control framework offers
a strategic path toward transparency, accountability, and efficiency in the Greek health
sector. By aligning financial incentives with clinical realities and embedding modern
digital and audit tools, the DRG-based financing model can evolve into a sustainable
framework that balances cost containment with improved quality of care.

Key Words: DRGs, Internal Audit, Health Governance, Cost Control, Coding Errors,
Greek Health System.
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ABSTRACT

Occupational stress and professional burnout are pressing challenges in
healthcare services, with significant implications for employee wellbeing,
organisational efficiency, and the quality of patient care (Goncalveset al., 2019; Girma
et al., 2021). The demanding nature of healthcare work, characterised by high
workloads, emotional intensity, and limited resources, often creates conditions that
elevate stress and increase vulnerability to burnout (Mengist et al., 2021; Hoxha et al.,
2024). These phenomena are not only detrimental to staff resilience but also threaten
the safety, sustainability, and effectiveness of health service delivery (Sriharan et al.,
2021).

The present study aimed to investigate the factors contributing to occupational
stress and burnout among employees in healthcare services and to explore their
interrelationships. A quantitative research design was employed, using a structured 37-
item questionnaire administered to a sample of 62 healthcare workers. The instrument
examined demographic characteristics, psychological job demands, working conditions,
and key dimensions of burnout, including emotional exhaustion, depersonalisation, and
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reduced personal accomplishment. Data analysis was conducted with SPSS, employing
descriptive statistics and Pearson correlation tests to identify patterns and associations.

The findings revealed that high psychological demands, such as excessive
workload, the need for continuous concentration, and limited autonomy in decision-
making, were positively and significantly correlated with emotional exhaustion and
reduced energy levels (r=.661, p <.001; r=.488, p <.001). Employees who perceived
their workload as overwhelming were also more likely to report symptoms of fatigue
and emotional strain. Moreover, demographic differences emerged: younger and female
employees reported higher stress and burnout levels, while greater work experience
correlated with lower psychological strain, suggesting a protective effect of
professional maturity. These results highlight the urgent need for targeted organisational
interventions in healthcare settings. Strengthening psychological support systems,
enhancing working conditions, and implementing mechanisms for recognition and
reward are critical measures for reducing stress and preventing burnout. Equally
important is the development of leadership practices that are participatory and
supportive, enabling healthcare staff to feel valued and engaged.

Addressing occupational stress and burnout in healthcare services is not only
vital for safeguarding the mental health and wellbeing of employees but also for
ensuring the resilience and quality of patient care. By investing in preventive and
supportive strategies, healthcare organisations can reduce turnover, improve job
satisfaction, and reinforce the sustainability of health systems
Key Words: Occupational stress, Professional burnout, Healthcare services, Employee
wellbeing, Patient care.
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ABSTRACT

The stigma against mental illness is an ongoing problem both in the mental
health sector and in society at large. Social stereotypes, prejudices, and discrimination
against individuals with mental disorders create inequalities both in healthcare systems
by affecting the quality of care, and in all domains of their socialization, such as family,
peer networks, educational environment, and workplace (Torales et. al. 2023; Osterud,
2023). It is well-known that the two-way relationship of interdependence and
interaction between the individual and society, which provides the former with
emotional adequacy and good mental health, can been disrupted. Universities, as the
highest educational institutions, play a vital role in preparing students to become
citizens of society by shaping their perceptions and attitudes toward social issues.
Studies show the effectiveness of anti-stigma interventions, both in health science
students and students from other schools, that can promote awareness and eliminate the
stigma surrounding mental health (Wong et. al. 2024; Kirschner et al. 2020). It is
evident that anti-stigma educational programs in higher education can ensure
innovation in the field of Health and Welfare (Thornicroft et al. 2016).

The aim of this paper is to examine university student’s knowledge regarding
the stigma of mental illness and to explore how education can positively influence
people's perceptions in mental health issues. For the purposes of this study, three focus
groups were conducted from May 2025 to June 2025 in three cities where departments
of the University of Thessaly are located. More specifically, the participants were 21
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students from undergraduate programs of the School of Health Sciences, School of
Humanities and Social Sciences, School of Engineering, School of Agriculture, School
of Economics and Business Administration, and School of Science. The research was
conducted in full compliance with the ethical principles of social research, ensuring that
the privacy rights of participants would be respected, there would be no physical or
psychological harm and there would be no misleading regarding the purposes and
methods. Before the research was conducted, participants received a signed consent
form that included: the purpose, procedure, the expected benefits, the potential risks of
the research, and the right to withdraw from it at any stage. Each focus group session
was recorded and then transcribed.

The data collected were analyzed using the method of content analysis (Polit
and Beck, 2021). Specifically, the student’s knowledge gaps were examined according
to their level of knowledge and understanding of the term’s mental health, mental
illness, mental disorder and mental health stigma. In addition, their perceptions of
whether the mental disorders are curable or not curable were assessed. The analysis
revealed lack of knowledge, and students were requested to indicate whether they
would participate in an educational program regarding the stigma of mental illness and
to indicate the topics that interested them.

In conclusion, there is a willingness within the academic community, both
among students of health sciences and students at other schools, to participate in
educational interventions aimed at enhancing knowledge and improving attitudes
towards mental illness by reducing stigma. Policy implications include developing
community-oriented mental health curricula at the institutional level, targeted
awareness and educational programs at the national level, and reducing the stigma of
mental illness at the societal level.

Key Words: Stigma, mental illness, mental health, welfare, students, knowledge
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ABSTRACT

The study of spirituality and religiosity in the care of elderly individuals around
the world—particularly those with chronic illnesses, disabilities, functional limitations,
or those at the end of life—is gaining increasing attention in the literature. The terms
religiosity and spirituality are closely intertwined and often used interchangeably to
describe people's religious and spiritual needs. This occurs because the two concepts
are inextricably linked, making their distinction challenging. The term aging is often
used to describe the biological changes that occur in an individual until death. Despite
the chronic diseases that accompany aging, elderly individuals can maintain a good
level of physical and mental health, remaining capable of performing basic self-care
activities and sustaining their social lives.

Our purpose is to describe the concepts of spirituality and religiosity and to
explore their impact on the health of elderly individuals. Therefore, a review of the
scientific literature was undertaken using electronic databases Medline (PubMed) and
Scopus over the past 20 years.

A statistical correlation has been found between religiosity, spirituality, and
health in studies concerning cardiovascular diseases common among elderly
individuals, including blood pressure, cholesterol, myocardial infarction, and stroke.
Benefits of religiosity and spirituality have been observed both before and after cardiac
events. Positive effects have also been noted regarding disability and functional
limitations, kidney function, liver cirrhosis, pulmonary emphysema, chronic pain,
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cancer, and self-rated overall health. Additionally, religiosity has been shown to reduce
both the need for hospitalization and the length of hospital stays. There is also strong
evidence of a connection between religiosity and mental health.

Many studies have demonstrated that spirituality and religiosity are factors that
influence quality of life, well-being, the quality of care, and the satisfaction of elderly
patients, who should always be treated as holistic biopsychosocial beings. There is a
need for a unified and nuanced approach to understanding how religiosity and
spirituality affect health and longevity in the context of global aging.

Key Words: Spirituality, Religiosity, Well-being, Elderly, Health, Aging.
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ABSTRACT

This study examined the relationship between work motivation, organizational
commitment and emotional exhaustion in the health sector, with a particular focus on
medical and nursing staff in public health services in Northern Greece (Health Regions
3 and 4 — YPE), but also data from all health regions of the country. The study was
based on both an extensive bibliographic analysis and primary quantitative research to
record how these three variables interact, as well as being influenced by demographic
factors (BiBuvog k.a., 2016) (Zappoviotng, 2021).

According to the international literature, work motivation can be divided into
intrinsic and extrinsic. Intrinsic motivation is related to personal satisfaction and a sense
of purpose, while extrinsic motivation is related to reward and development
opportunities (Kanfer k.a., 2017) (Acquah x.a.., 2021) (Niati k.a.., 2021). Organizational
commitment, as described in the model of Meyer and Allen (1984), includes three types:
affective, continuum and normative (Chelliah k.a., 2015) (Badrianto & Permatasari,
2022) (Nurlina «.0., 2023). Emotional exhaustion, a key component of burnout
syndrome, refers to emotional and physical exhaustion resulting from professional
hours (Maslach & Leiter, 2016) ( McFarland & Hlubocky, 2021).

The primary research was conducted with the convenience sampling method,
using a structured questionnaire distributed to doctors, nurses and nursing assistants.
The sample covered both Northern Greece and other regions of Greece. Data analysis
included descriptive statistics, normality and correlation tests (Pearson/Spearman) and
analysis of differences between groups based on demographic characteristics. The
results showed a statistically significant positive correlation only between work
motivation and organizational commitment, both at national and geographical levels
(northern Greece and other regions of Greece), confirming the trend described in
previous studies. Emotional exhaustion, a key component of burnout syndrome, refers
to the emotional and physical exhaustion resulting from time-consuming professional
stress (Fantahun et al., 2023) (Da Conceicao, 2023) (Nurlina et al., 2023).

However, no statistically significant correlation was found between motivation
and emotional exhaustion or between commitment and burnout, which differs from the
findings of some international studies (Wullur & Werang, 2020) (McFarland &
Hlubocky, 2021). The analysis of demographic factors revealed that variables such as
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age, gender, length of service and marital status affect individual variables (motivation,
commitment or burnout), but not all of them simultaneously. For example, older age
and longer length of service were associated with greater organizational commitment,
while the presence of children was associated with differences in motivation levels
(Fantahun x.a., 2023) (Maisi et al., 2023). The findings of the study highlight the
importance of work motivation as a strategic management tool in the health sector.
Strengthening both intrinsic and extrinsic motivation can increase organizational
commitment, improving the overall effectiveness and quality of healthcare delivery
(Parker, 2014) (Badrianto & Permatasari, 2022)

Although reducing emotional exhaustion does not appear to be directly related
to motivation or commitment in this sample, the literature suggests that these factors
can have a preventive effect in different organizational or cultural settings (Maslach &
Leiter, 2016) (McFarland & Hlubocky, 2021). This study contributes to the significant
Greek literature, which remains limited in this area, and provides practical guidance for
administrators and managers in public health units. These include implementing
policies that enhance staff recognition, investing in ongoing training, and developing
leadership practices that encourage active participation and collaboration (Vithinos et
al., 2016) (Maisi et al., 2023).

Key Words: Work motivation, Organizational commitment, Emotional exhaustion,

Public health units, Human resources
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ABSTRACT

With high rates of mental health concerns among children especially during
mental health crises, effective positive psychology interventions could protect and
promote their mental health and greatly improve student well-being (Tamiolaki et al.,
2024). Mindfulness practice and character strengths have been defined determined as
being two separate positive psychology interventions (Niemiec et al., 2012). However,
to date, few studies have investigated the effects of combining these practices for
enhancing wellbeing (Ivtzan et al., 2016; Pang, & Ruch, 2019). The present study aimed
to promote wellbeing through an intervention of eight sessions of 45 min each with
mindfulness and character strengths practices.

A total of 395 Greek participants of both genders aged between 8 and 10 years
(3rd- and 4th-grade students in primary school) living in Heraklion, Crete, took part in
this study. There were 209 participants in the intervention group and 186 in the control
group. Participants’ applicability of character strengths use, mindfulness, and well-
being were assessed before, immediately after the intervention, and one month after the
intervention. The participants in the intervention group received the programme of
interest, whereas the participants in the control group received no intervention. The
post-intervention results showed that the participants in the intervention group
experienced an improvement in well-being, mindfulness, and strengths use, compared
to the participants in the control group. Furthermore, these positive changes were
sustained at follow-up.

The findings of this study highlight that mindfulness-based strength practices
can enhance children’s wellbeing. Mindfulness and character strengths seem to be key
factors in helping children view challenges as opportunities for growth and as steps
toward becoming more empowered versions of themselves. Mindfulness and character
strengths interventions are promising, as such practices can empower healthcare
professionals to improve the effectiveness of health and social care services. Healthcare
professionals could implement mindfulness and character strengths programmes within
school settings and through e-learning courses and websites. In addition, mindfulness
and character strengths training programs, seminars, and workshops offered to
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healthcare professionals, parents, and teachers may create a synergistic impact in
supporting children’s mental health.
Key Words: Mindfulness, character strengths, wellbeing and children.
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ABSTRACT

This study investigates the role of digital transformation in the pharmaceutical
sector, emphasizing the importance of services management in facilitating both
technological innovation and organizational change. The pharmaceutical industry, as
part of the wider health and welfare ecosystem, is undergoing rapid transformation
through the integration of Artificial Intelligence (AI), the Internet of Things (IoT), big
data analytics, and digital marketing strategies. These developments are reshaping the
way pharmaceutical services are designed, delivered, and managed, with significant
implications for patient care, organizational efficiency, and workforce adaptability.

The paper examines digital transformation not only as a technological process
but also as a human-centered challenge. Successful adoption of innovative technologies
depends largely on the readiness, skills, and perceptions of employees working in
pharmaceutical services. In this context, services management plays a pivotal role, as
it provides the structural and strategic framework for aligning technological integration
with employee engagement and organizational objectives. By focusing on both the
technical and social dimensions of digital transformation, the study contributes to a
more holistic understanding of innovation in health and welfare management services.

In the theoretical section, the research reviews key concepts related to
digitalization in healthcare and pharmaceuticals. It explores the potential benefits of
Al-driven systems, such as improved drug development, personalized treatment,
predictive analytics, and efficient supply chain management, while also acknowledging
the challenges of cost, interoperability, and ethical concerns. Furthermore, the study
examines the Technology Acceptance Model (TAM)as a framework for
understanding employee attitudes toward digital transformation. Central variables such
as perceived usefulness, perceived ease of use, and self-efficacy are analyzed as key
determinants of technology adoption. These factors are critical in shaping the extent to
which pharmaceutical services management can successfully embed digital solutions
into everyday operations.
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The empirical part of the research employs a quantitative methodology, using a
structured questionnaire distributed to employees in the pharmaceutical sector in
Greece. Data analysis was conducted with PSPP, employing descriptive statistics,
reliability testing, and linear regression analysis. The findings indicate that perceived
usefulness and perceived ease of use significantly and positively influence employees’
intention to adopt digital technologies.

The discussion highlights the implications of these findings for quality
assurance, workforce inclusion, and organizational resilience. Digital transformation,
when effectively managed, strengthens quality assurance in pharmaceutical services by
enabling more reliable processes, transparent data management, and patient-centered
innovations. At the same time, services management must ensure that employees are
equipped with the skills, training, and confidence necessary to engage with new
technologies. This dual focus on innovation and inclusivity supports both
organizational adaptability and the sustainability of digital initiatives.

The practical implications emphasize the need to invest in digital skills training,
adopt user-friendly technologies, and communicate the benefits of digital
transformation clearly. Strong managerial support and active employee involvement are
also vital to ensure successful and sustainable implementation.

In conclusion, the study argues that digital transformation in the pharmaceutical sector
represents a comprehensive organizational shift rather than a purely technical upgrade.
Effective services management is essential in bridging the gap between technological
potential and human readiness. By integrating workforce perspectives with strategic
digital initiatives, pharmaceutical organizations can not only enhance quality and
efficiency but also build resilient systems capable of adapting to future trends in
health and welfare. This aligns closely with the conference themes of Al-driven
Digitalization in Health and Welfare Services, Quality Assurance in Health and
Welfare Management Services, and Organizational Resilience and Adaptability in
Health.

Key Words: Digital Transformation, Services Management, Pharmaceutical Sector,
Employee Adoption, Quality Assurance.
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ABSTRACT

The literature offers a wide variety of definitions and perceptions of the concept
of resilience depending on the scientific field that researches it and the various issues
that define it, as appropriate, in each research approach. This is exactly what happens
in the scientific field of healthcare. Depending on the approach of each research effort
and based on the reference point of the research, completely different perceptions and
definitions of resilience are formed. Resilience is used either in the context of individual
or group investigation, or in the field of systemic or organizational research of
healthcare units (Ward, & Webster, 2025). Finally, resilience is the pillar of research, in
recent decades, on safety in healthcare units.

In the field of research on the development of patient health safety, resilience
has been studied as a dimension that emerges through individual concepts and elements
of healthcare reality. For example, in a study at the beginning of the 21st century
(Carthey, et al., 2001), it was argued that safety is supported by the resilience of the
health system, which in turn is shaped through three main cultural indicators,
commitment, capacity and cognizance (the three ¢). The commitment indicator has two
components: motivation and resources. The motivation component moves between two
poles, whether the healthcare organization is a model for good safety practices or is
content to simply stay one step ahead of regulatory sanctions. The resource component,
in addition to the financial dimension, also includes the people who are responsible for
managing the risks faced by the healthcare organization. The capacity indicator is the
product of various elements, including the methods used to identify the risks and critical
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situations that the healthcare organization will potentially face. Finally, the cognizance
indicator refers to the way in which the organization understands the inherent risks and
shapes the sense making processes of its daily work. The researcher concludes by
presenting twenty dimensions (work behaviors) that form the Checklist for the
Assessment of Institutional Resilience (CAIR).

The research in this study will be based mainly on two theoretical models for
examining resilience during the COVID-19 pandemic in private Greek healthcare. The
first stems from organizational mindfulness (Weick, & Sutcliffe, 2001) which is formed
by five dimensions, one of which is Commitment to Resilience. This dimension
includes the development of systems that can adapt to emerging crises, the creation of
plans and procedures, the training of staff for the management of emergencies and the
development of the necessary rapid recovery capabilities. The second theoretical model
understands resilience as the ability of a healthcare organization to learn to successfully
deal with unforeseen crises that occur at an unexpected time (Wildavsky, 1988). Within
this position (model), the dimension of learning that emerges through the ways of
dealing with risks that appear in times of crisis activates the resilience of the
organization.

The present research is based on the idea that an organization, in order to face a
crisis, must be “resiliently prepared” (Weick, & Sutcliffe, 2001) and at the same time,
because it is appropriately prepared, it is ready to learn during the evolution of the crisis
and that this learning upgrades the resilience of the organization (Wildavsky, 1988).

It follows that the research will apply the deductive methodology (Brown, 2008,
Miles, et al. 2014), to investigate whether this dual theoretical framework is verified
when dealing with the COVID-19 pandemic by private healthcare organizations. This
is a case study (Merriam, 2009) with interviews with the managers (owners) of three
private organizations. The data analysis will be based on the analysis of the theoretical
propositions (Yin, 2018).
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ABSTRACT

Background: Radiotherapy is a central treatment for breast cancer, improving
local control and survival (Allen, Her, & Jaffray, 2017). Yet, many women face
concerns about radiation that go beyond physical effects, including uncertainty about
treatment outcomes, fear of side effects, and psychological distress (Zheng, Wan, Zhu,
& Xiang, 2022). Misconceptions such as fear of becoming radioactive or sustaining
internal harm intensify anxiety (Shaverdian et al., 2018). These concerns may reduce
adherence and quality of life (Arikan, Ozturk, Yerli, & Aksu, 2023). This study assessed
women’s concerns using three validated instruments: the M.D. Anderson Symptom
Inventory (MDASI), the Information Styles Questionnaire (ISQ), and the Profile of
Mood States — Short Form (POMS-SF).

Methods: A longitudinal cohort study was conducted between October 2022 and
May 2023 in two radiotherapy departments in Thessaloniki, Greece. A total of 216
women with breast cancer were enrolled. Participants were divided into a control group
(n = 98), receiving standard care, and an intervention group (n = 118), which
additionally received a structured informational brochure. Concerns were assessed at
baseline (first five sessions) and at treatment completion. The MDASI was used to
evaluate concerns about symptoms and functional interference (Mystakidou et al.,
2004). The ISQ assessed information needs, focusing on disease, treatment, and
psychological concerns (Cassileth, Zupkis, Sutton-Smith, & March, 1980; Alamanou,
Balokas, Fotos, Patiraki, & Brokalaki, 2016). Emotional concerns were measured with
the POMS-SF, which evaluates mood states such as tension, depression, anger, fatigue,
confusion, and vigor (McNair, Lorr, & Droppelman, 1971; Roussi & Vassilaki, 2001).

Results: At baseline, participants in both groups reported high levels of concern.
Using the MDASI, women described fatigue, pain, sleep problems, and appetite loss
that interfered with daily activities. By treatment completion, the intervention group
showed significantly greater reductions in symptom distress compared to controls (p
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<.0005), underscoring the benefit of tailored information (Mystakidou et al., 2004).The
ISQ highlighted strong informational concerns regarding disease progression and
treatment side effects. While both groups showed reduced needs over time, only the
intervention group reported a statistically significant decline in disease- and treatment-
related informational needs (p = .001). Psychological informational needs remained
stable (p =.336), confirming that education alone cannot fully resolve deeper emotional
anxieties (Cassileth et al., 1980; Alamanou et al., 2016).The POMS-SF revealed
elevated tension, depression, fatigue, and confusion, and low vigor at baseline. By the
end of radiotherapy, the intervention group demonstrated significant improvements in
all negative mood states (tension: p < .0005; depression: p < .0005; anger: p < .0005;
fatigue: p < .0005; confusion: p <.0005) and a notable increase in vigor (p < .0005).
These results indicate that addressing information gaps indirectly reduces
psychological distress and enhances resilience (Roussi & Vassilaki, 2001).
Conclusion: Concerns about radiation among women with breast cancer are
multidimensional, spanning symptoms, informational needs, and emotional well-being.
The combined use of MDASI, ISQ, and POMS-SF demonstrated the depth of these
concerns. Structured informational brochures effectively reduced symptom distress,
disease- and treatment-related concerns, and negative mood states, while psychological
informational needs persisted. This suggests that written educational interventions are
valuable but insufficient on their own. Comprehensive strategies integrating education,
counseling, and supportive care are essential to address persistent concerns and enhance
patient-centered radiotherapy.
Key Words: breast cancer, radiotherapy, concerns, MDASI, ISQ, POMS-SF
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ABSTRACT

Ageism, including stereotypes, prejudice and discrimination on grounds of age,
remains a pervasive barrier to equitable care for older people in care services and in
wider health systems. Despite recognition of the negative impact on patient outcomes,
ageist attitudes and behaviors persist among nurses, trainees and healthcare
professionals, requiring targeted interventions to promote age-inclusive practices.

The purpose of this narrative literature review is to synthesize high quality
evidence on the prevalence, determinants and impact of ageism in nursing and to
critically evaluate evidence-based interventions promoting equal and personalized care
for older people.

A comprehensive literature review was carried out, pulling peer reviewed
studies published in English from the years 2015-25 in electronic databases such as
PubMed, CINAHL and Scopus. The search terms included: ageism, nursing,
intervention, equitable care, gerontological education, and continuous learning. Studies
included evaluated intervention strategies targeting ageism among nurses or nursing
students and reported outcomes related to attitudes, knowledge and behavior towards
older people. Data have been extracted and synthesized thematically.

The review identified several causes of ageism in the nursing profession,
including a lack of exposure to geriatric education, a lack of clinical contact with elderly
people and the prevalence of social stereotypes. There is clear evidence of bias in favor
of multidisciplinary interventions that incorporate gerontological curricula, peer-
reviewed clinical experience and structured reflection rather than traditional didactic
approaches. For example, research shows that courses integrating life-course concepts
and structured intergenerational contacts significantly reduce ageist attitudes among
trainees in the nursing profession and reinforce the need for evidence-based reforms.
Experient learning strategies such as age-simulation kits and virtual or artificial
intelligence scenarios enhance empathy and insight, particularly when combined with
debriefing. Organizational and process-based approaches, including acceptance and
engagement interventions and age-inclusive workplace policies, have been effective in
reducing both overt and implicit ageist prejudices.

The findings highlight the superiority of layered, experiential and reflective
interventions over single-track training approaches to reduce ageism in the nursing
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profession. However, the variability of methodology, limited longitudinal data and
variable measures of outcome limit generalizability. There is a clear need for
standardized, long-term studies that assess both the attitudinal and patient-centered
outcomes of behavior. The introduction of evidence-based and scalable interventions
into education curricula and workplace policies is essential to promote equal care for
older people and to tackle labor and social ageism.

Key Words: ageism, nursing, equitable care, intervention, gerontological education,
continuous learning
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ABSTRACT

The Mediterranean diet is internationally recognized as one of the healthiest
dietary patterns, associated with reduced risk of chronic diseases, improved metabolic
health, and enhanced quality of life. Nevertheless, nurses working rotating shifts face
particular challenges in maintaining healthy dietary habits due to irregular working
hours, night shifts, and increased physical and mental demands. The aim of this study
was to investigate adherence to the Mediterranean diet among nurses employed in
rotating shifts and to examine associations with demographic and occupational
characteristics.

A cross-sectional study was conducted with 100 nurses from hospitals in
Northern Greece. Data were collected using the validated MedDietScore questionnaire,
which evaluates the frequency of consumption of 11 food groups and provides a total
score ranging from 0 to 55, with higher scores indicating greater adherence.
Demographic and occupational data included gender, age, educational level, and years
of professional experience. Statistical analyses included descriptive statistics, chi-
square tests, independent-samples t-tests, one-way ANOVA, and Spearman’s
correlation.

The mean MedDietScore was 25.94 (SD = 4.58), reflecting moderate adherence.
Categorization revealed that 27% of participants had low adherence (<24), 71%
moderate adherence (25-34), and only 2% high adherence (>35). No significant
differences were observed between males and females (p = 0.124) or between age
groups (p = 0.176). However, a statistically significant positive correlation was found
between years of professional experience and MedDietScore (rho = 0.248, p = 0.013),
suggesting a tendency for more experienced nurses to demonstrate higher adherence to
the Mediterranean dietary pattern.
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Table 1
Adherence to the Mediterranean Diet among Nurses (N = 100)
Category Frequency %
Low 27 27%
Moderate 71 71%
High 2 2%

These findings indicate that most nurses working rotating shifts exhibit only
moderate adherence to the Mediterranean diet, while high adherence was rarely
achieved. The results highlight the need for targeted workplace interventions,
including nutrition education programs and improved access to healthy food options
during night shifts, to promote adherence to healthy dietary patterns and safeguard the
health of shift-working nurses.

Key Words: Mediterranean diet, adherence, nurses, rotating shifts, nutrition.
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ABSTRACT

Introduction: Despite substantial scientific progress, a persistent gap remains
between theoretical research and clinical practice in healthcare, particularly in nursing.
This discrepancy undermines evidence-based decision-making, slows the adoption of
effective interventions, and contributes to inconsistent patient outcomes. The challenge
lies not only in generating robust evidence but also in ensuring its timely integration
into daily clinical practice. Implementation science and knowledge translation
frameworks have emerged as essential tools to address this divide, yet barriers persist
at individual, organizational, and systemic levels.

Purpose: This abstract aims to examine contemporary strategies for bridging the
theory—practice gap in nursing and clinical healthcare settings. Specifically, it seeks to
evaluate implementation and knowledge translation approaches reported in the last
decade, highlight barriers and facilitators influencing the adoption of evidence-based
nursing practices, and identify mechanisms that support sustainable integration of
theoretical knowledge into routine patient care.

Method: A bibliographic review was carried out in the electronic database
Google Scholar, Scopus and Pubmed between 2015 and 2025. Data extraction focused
on reported implementation outcomes—such as adoption, fidelity, and sustainability—
and on strategies designed to enhance knowledge translation.

Results: The reviewed literature converges on several key findings.
Implementation science frameworks and knowledge translation models provide
systematic approaches for identifying contextual barriers and tailoring strategies,
leading to higher adoption rates among healthcare professionals, particularly nurses.
Multi-component interventions—combining stakeholder engagement, co-design,
targeted training, audit and feedback, and local champions—are consistently more
effective than single strategies in promoting fidelity and penetration. Educational
approaches such as clinical simulation and communities of practice enhance the transfer
of theoretical knowledge into applied clinical skills. Organizational enablers, including
leadership commitment, protected time for implementation, and robust data systems,
have a significant impact on sustainability. Expanding the definition of evidence to
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include practice-based knowledge promotes mutual learning and facilitates the
pragmatic adaptation of interventions in clinical settings.

Conclusion: Bridging the theory—practice gap in healthcare, and specifically
nursing, requires multi-faceted, context-sensitive approaches grounded in
implementation science and co-designed with end users. Successful translation depends
on capacity building, measurement of implementation outcomes, and organizational
commitment to sustain change. Educational strategies such as clinical simulation and
communities of practice enhance skill transfer, while policy-level levers, including
protected implementation time and robust data systems, accelerate adoption. Iterative,
theory-informed approaches are essential for achieving lasting impact in clinical
nursing practice.

Key Words: theory—practice gap, nursing, implementation science, clinical simulation,
implementation outcomes
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ABSTRACT

Oral health is a critical aspect of general health and quality of life, influencing
not only physical function such as chewing and speaking but also psychological and
social well-being. Poor oral health, particularly the presence of dental caries, is one of
the most common chronic conditions affecting children and adolescents worldwide.
Dental caries can lead to pain, difficulty eating, sleep disturbances, and poor academic
performance. As a preventable disease, it is strongly influenced by behavioral,
environmental, and socioeconomic factors.

Globally, numerous studies have demonstrated that dental caries prevalence is
significantly associated with socioeconomic indicators—most notably, parental
education and household income. According to the American Center for Disease
Control (CDC), the main oral health disparities in children between 2 to 19 years old
are untreated cavities and it is related to family income. (CDC, 2019) Various research
studies showed that children who come from lower household income are more likely
to experience higher rates of untreated dental caries. A study conducted in Brazil
showed that children coming from families with low- income had more dental pain
problems coming from untreated cavities than those with higher income families (Peres
etal., 2010; Kumar et al., 2016)

Educational level of parents, especially mothers, was a significant factor
associated with caries prevalence in various studies of urban and rural children,
highlighting the role of health literacy and parental involvement in preventive care. In
Japan, higher levels of parental education, in particular maternal education, may be
associated with reduced risk of dental caries in preschool children. (Tanaka et al., 2013).
In Kosovo mothers displayed an insufficient knowledge regarding dental visits for their
child, assisting their children in tooth brushing process and their feeding habits.
(Begzati et al., 2014)

This study aims to determine the DMFT Index in children and adolescents aged
12-15 years old and to investigate the prevalence of dental caries among these
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demographic group in both urban and rural regions of Kosovo and to explore how these
patterns relate to the educational level of their parents and household income, among
other contributing factors to dental caries prevalence.

Kosovo, a developing country with unique socio-economic challenges, lacks
comprehensive national data on children’s oral health. By comparing findings from
Kosovo with those from international studies, this research not only seeks to understand
the local burden of dental caries but also to identify whether global patterns hold true
in the Kosovar context. The results are expected to provide valuable insights into the
social determinants of oral health among children in Kosovo, highlighting vulnerable
populations and guiding the development of targeted oral health education and
prevention programs. Ultimately, this research aims to support policymakers and public
health authorities in designing effective, equity-focused oral health strategies aligned
with international best practices.

Key Words: oral health, dental caries, socioeconomic status, health management
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ABSTRACT

As health systems increasingly adopt digital solutions, understanding how such
technologies are experienced by users becomes essential for delivering inclusive and
effective care. This study explores the usability, effectiveness, and future acceptability
of telephone-based telemedicine within Malta’s primary health care setting—a small
island nation with a centralised service model. A mixed-methods, cross-sectional design
was employed, using the validated Telehealth Usability Questionnaire (TUQ) alongside
open-ended responses to gather insights from both doctors and patients.

The findings reveal a contrast between the two user groups: patients reported
higher satisfaction levels and a greater willingness to reuse telemedicine services
compared to doctors. Notably, while age did not significantly impact satisfaction, older
patients were less likely to express intent to reuse telehealth in the future. Among
doctors, satisfaction correlated most strongly with ease of use, perceived usefulness,
and communication quality. However, several challenges were identified, including
concerns over limited diagnostic accuracy, medico-legal accountability, and the
impersonal nature of voice-only consultations.

Thematic analysis of qualitative feedback highlighted the need for improved
guidance, legal clarity, and dedicated training for clinicians. While patients valued the
accessibility and time-saving benefits of remote care, they also acknowledged that
certain clinical situations necessitated in-person consultations. Both groups recognised
that video consultations could address some of the limitations of telephone-based
systems.

Practical implications extend beyond Malta. The country’s centralised and
hybrid care model demonstrates that a small health system can achieve consistent
telemedicine experiences across diverse populations. Lessons include the importance
of embedding legal frameworks early, integrating structured training programmes for
professionals, and promoting video-enabled services to enhance communication and
diagnostic accuracy. These findings may guide other nations with similar resource-
constrained or centralised systems in strengthening equity and sustainability in
telehealth implementation.

Key Words: Telemedicine, Primary Care, Malta, Usability, Patient Satisfaction,
Digital Health
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ABSTRACT

In the demanding and rapidly evolving domains of healthcare and hospitality,
effective maintenance management is pivotal for ensuring operational reliability, staff
performance, and user satisfaction. While healthcare organizations face persistent
challenges such as outdated infrastructure, delayed maintenance, and limited staff
training, hospitality businesses often excel through preventive cultures, structured
systems, and innovative digital solutions. This study investigates how maintenance
practices influence employee satisfaction and performance in Greek health units and
explores cross-sectoral insights from hospitality organizations to propose more resilient
and inclusive models of welfare management.

The research addresses an important gap in the literature by explicitly linking
facility maintenance to staff well-being, job satisfaction, and organizational outcomes.
Its primary aim is to evaluate the impact of maintenance management on the work
environment and human resource (HR) performance. Secondary aims include assessing
the contribution of emerging digital tools, such as Computerized Maintenance
Management Systems (CMMS), Artificial Intelligence (Al), Internet of Things (IoT),
and Blockchain, analyzing the role of leadership in shaping effective maintenance
practices and identifying the conditions under which lessons from hospitality can be
transferred to healthcare settings.

A mixed-method design was adopted. Quantitative data were collected through
a cross-sectional survey of 102 healthcare professionals from public and private health
units across Greece. The survey covered demographics, working environment,
maintenance practices, stress factors, and technological readiness. Statistical analysis
was performed using SPSS, including ANOVA tests to detect significant relationships.
To enrich the findings, qualitative data were derived from three case studies of Greek
hospitality businesses, a hotel chain, a city hotel, and a boutique smart property, chosen
for their diverse operational models and leadership approaches.

Findings confirm that maintenance management strongly affects environmental
conditions, job satisfaction, and stress reduction. In healthcare units, respondents
reported moderate satisfaction with basic aspects such as lighting and ventilation but
highlighted persistent problems including noise, poor air quality, and risks from
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outdated equipment. Nearly half experienced workplace obstacles and delays in
problem resolution, with technological failures emerging as major stressors. Leadership
responsiveness and communication were found to be decisive: fewer than half of
maintenance checks were regularly scheduled, and many participants expressed partial
confidence in management’s ability to prioritize safety. At the same time, respondents
showed strong interest in training seminars and a willingness to embrace advanced
technologies, though digital readiness was uneven.

Hospitality case studies provide comparative insights, demonstrating that
preventive maintenance strategies, structured monitoring systems, and smart digital
solutions improve efficiency and staff morale. Under specific regulatory and resource
conditions, these practices are transferable to healthcare, offering pathways for
reducing stress, improving satisfaction, and enhancing service quality. Notably,
hospitality leadership styles emphasized proactive communication and inclusivity,
reinforcing trust and shared responsibility, elements that can significantly strengthen
healthcare maintenance cultures.

The study contributes both theoretical and practical value. It advances
understanding of how strategic maintenance management fosters HR capacity-building
and organizational resilience, highlighting the complementarities between digital
innovation and leadership inclusivity. Practically, it offers tailored recommendations:
For healthcare personnel: actively report issues, engage in training, promote safety
practices, and collaborate with management.

For administrators: invest in infrastructure modernization, adopt CMMS, Al IoT, and
Blockchain tools, strengthen leadership accountability, and foster cross-departmental
communication.

For policy makers and academics: support cross-sectoral learning between healthcare
and hospitality, expand comparative research across countries, and examine the long-
term impacts of digital maintenance systems.

Limitations must be acknowledged. The healthcare sample is limited to Greece,
and the case studies focus on three hospitality contexts, which may restrict
generalizability. Furthermore, qualitative evidence in healthcare remains
underdeveloped, and practical challenges of digital tool adoption, such as cost, staff
training requirements, system compatibility, and organizational resistance, require
deeper exploration. Future research should extend to cross-country and longitudinal
studies to capture evolving impacts of maintenance strategies and technological
integration.

In conclusion, the study demonstrates that effective maintenance management,
supported by advanced technologies and inclusive leadership, can significantly enhance
staff satisfaction and performance while reducing workplace stress. By leveraging
innovative digital tools and adapting cross-sectoral best practices, healthcare and
hospitality organizations can reimagine maintenance not merely as a technical function
but as a strategic driver of inclusivity, innovation, and impact. Such rethinking fosters
safer, more sustainable, and resilient environments for both employees and service
users.

Key Words: Maintenance Leadership, Employee Satisfaction, Healthcare and
Hospitality, Advanced Technologies, Innovation, Organizational Resilience.
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ABSTRACT

Introduction: Artificial intelligence (Al) is increasingly adopted in healthcare,
showing potential to reduce professional burnout, enhance job satisfaction, and
strengthen performance incentives among healthcare professionals (Albrecht et al.
2025; Huo et al. 2025; Karaferis et al. 2025). By supporting clinical tasks and providing
real-time information, Al can contribute to a more manageable and engaging work
environment (Al Fouri et al. 2024; Misurac et al. 2025). At the same time, its integration
presents challenges related to cognitive load, ethical concerns, and the need for
adequate training and organizational support (Mache et al. 2025; Ongun et al. 2025).
Understanding both benefits and risks is essential for successful and sustainable
implementation in healthcare settings.
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Purpose: Exploration of the impact of AI on healthcare professionals’
performance incentives, job satisfaction, and professional burnout.

Method: A literature review of relevant articles published in English and Greek
between 2020-2025 was conducted. Sources were identified using the databases
PubMed, Scopus, and Science-Direct, focusing on research articles examining the
impact of Al on performance incentives, job satisfaction, and burnout in healthcare
sector. A total of 1,927 articles were initially identified. After removing duplicates and
screening titles and abstracts for relevance, 78 articles were assessed for full-text
eligibility. Editorials, commentaries, and non-relevant publications were excluded.
Following full-text review and applying inclusion criteria (peer-reviewed research
articles in English or Greek), 22 studies were finally included.

Results: Studies show that Al can significantly reduce professional burnout in
healthcare settings when applied appropriately and with adequate training. By lowering
psychological strain and preventing task overload, Al systems help decrease stress
levels among healthcare professionals. Clinical decision support systems, for example,
enable evidence-based decisions to be made more efficiently, while automated chatbots
take over administrative procedures and Al-driven scheduling applications streamline
daily responsibilities (Albrecht et al. 2025; Cho et al. 2024; Huo et al. 2025; Meduri et
al. 2024). At the same time, the customization of Al tools enhances job satisfaction by
releasing professionals from repetitive duties, allowing them to dedicate more time to
meaningful clinical interactions, and by creating opportunities for continuous skill
development. For instance, automated imaging analysis reduces the need for repetitive
manual assessments, giving clinicians more opportunities to engage directly with
patients and focus on complex clinical cases (Al Fouri et al. 2024; Huo et al. 2025; Jasri
et al. 2022; Karaferis et al. 2025; Unlu Bidik and Turan, 2025). Moreover, Al promotes
performance incentives by strengthening professional autonomy, supporting efficient
performance, and encouraging skill advancement. Personalized Al-driven alerts and
reminders allow healthcare professionals to focus on patient care, while real-time
analytics reinforce confidence in clinical decisions and improve overall performance
outcomes. These functions taken together contribute to a stronger sense of purpose and
fulfillment among healthcare professionals (Al Fouri et al. 2024; Huo et al. 2025;
Karaferis et al. 2025; Tursunbayeva and Renkema, 2023). Despite its potential benefits,
Al integration in healthcare presents several challenges. High cognitive demands,
complex interfaces, and frequent notifications can contribute to stress and techno-stress
among professionals (Mache et al. 2025). Ethical concerns, including accountability for
Al-driven decisions, patient data privacy, and algorithmic bias, raise important
professional and legal questions (Ongun et al. 2025; Prasad and Bhanusree, 2024).
Additionally, rapid technological changes and inadequate training often hinder effective
adoption and create resistance among staff, highlighting the complexities involved in
Al implementation (Meduri et al. 2024).

Conclusion: Al can substantially support healthcare professionals by improving
job satisfaction, enhancing performance incentives, and alleviating symptoms of
burnout. Nevertheless, these benefits depend on the quality of implementation. A
successful integration requires policies and organizational strategies that ensure
adequate training, user support, and responsible application of Al systems. Therefore,
Al implementation in healthcare requires a balanced approach that maximizes its
potential advantages while minimizing risks for professionals’ well-being. Future
research should focus on developing user-friendly Al systems, providing continuous
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training for healthcare professionals, and evaluating the long-term psychological and
organizational effects of Al integration.

Key Words: Artificial Intelligence, Performance Incentives, Job Satisfaction,
Professional Burnout, Healthcare Professionals
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ABSTRACT

Introduction: Psychosocial factors at work refer to the ways in which work is
organized, the social relationships that frame it, and the demands placed on employees.
They include dimensions such as work pace and intensity, job autonomy, clearly
defined roles, social support, perceived fairness, and professional identity. These factors
are central to the well-being and performance of healthcare professionals, as inadequate
management has been strongly linked to psychosocial risks such as stress,
dissatisfaction, and burnout (Vazquez Gonzalez et al., 2024; WHO, 2024)
Artificial intelligence (Al) is reshaping healthcare by altering workflows, roles, and
autonomy through tools such as decision support, digital scribes, and predictive
analytics, making it a double-edged phenomenon that creates both challenges and
opportunities for professionals (Sarraf & Ghasempour, 2025; OECD, 2024).
Health systems face demographic, chronic disease, and workforce pressures, and while
Al may improve efficiency (Arvai et al., 2025), it also brings risks like technostress and
anxiety but offers opportunities for skills, balance, and support (Issa et al., 2024; Kenku
& Uzoigwe, 2024; Chatzea et al., 2024; Huo et al., 2025).

Purpose: This study aims to explore the psychosocial effects of Al on healthcare
professionals, with emphasis on the challenges and benefits that emerge.

Methodology: A literature review was conducted of studies published in the past
ten years, sourced from the PubMed and Google Scholar electronic databases. The
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review utilized the following English keywords: “Artificial Intelligence”, “Artificial
Intelligence AND psychosocial factors”, “Artificial Intelligence AND technostress,
“Artificial Intelligence AND anxiety”, “Artificial Intelligence AND healthcare
workforce”, “Artificial Intelligence AND well-being”. A total of 11 articles were
included in this review.

Results: The literature review identifies significant challenges. New forms of
technostress, such as overload, complexity, insecurity, uncertainty, and invasion of
privacy, lead to mental strain and work-related stress (Issa et al., 2024). A particular
form is “Al anxiety,” expressed as fear that technology may reduce the value of human
work or limit employment opportunities, especially among workers with lower
psychological resilience (Kenku & Uzoigwe, 2024). Research with healthcare
professionals also shows concerns about loss of skills and professional identity, which
can affect meaning and job satisfaction (Arvai et al., 2025). In addition, monitoring
work through digital systems limits autonomy and increases feelings of unfairness
(Véazquez Gonzalez et al., 2024). Electronic patient records can also raise the risk of
burnout when they involve excessive data entry and mental load (Sarraf & Ghasempour,
2025). At the same time, Al brings clear benefits. The use of digital recording assistants
reduces the time spent on bureaucratic tasks, improving work—life balance and helping
prevent burnout (Sarraf & Ghasempour, 2025). The integration of gamification, virtual
reality (VR) and serious games into nursing education strengthens confidence and
competence, contributing to mental well-being and job satisfaction (Chatzea et al.,
2024). According to the theory of basic psychological needs (autonomy, competence,
relatedness), Al can enhance well-being when designed to support these needs (Huo et
al., 2025). Furthermore, it can free up time from administrative duties and redirect it to
patient care and communication (Dailah et al., 2024).

Conclusions: in healthcare, Al is not only a technological solution; it is
transforming the way work is experienced. On the one hand, it creates challenges such
as stress, loss of control, deskilling, and burnout risk. On the other, it offers benefits by
reducing bureaucracy, enhancing skills, and allowing more time for care. As
emphasized by the WHO (2024) and the OECD (2024), the balance between
challenges and benefits will depend on whether Al is designed in a human-centered
way, with transparency and active involvement of healthcare professionals. In this way,
Al can shift from being a source of stress to a driver of well-being and creativity.
Achieving this balance requires guidelines to address technostress, training and
reskilling, and embedding Al into occupational health and safety frameworks (Arvai et
al., 2025; Vazquez Gonzilez et al., 2024; Sarraf & Ghasempour, 2025). Further
research should prioritize longitudinal studies, cross-country comparisons, and
testing interventionssuch as gamification, VR, and serious games to strengthen
resilience and well-being (Chatzea et al., 2024; Huo et al., 2025).

Key Words: Artificial Intelligence; Psychosocial factors; Healthcare workforce;
Technostress; Al anxiety; Well-being
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ABSTRACT

Healthcare institutions face daily challenges that require professionals to adapt
their clinical practice to the best available scientific evidence (Teixeira et al., 2022).
This need to bridge the gap between professional practice and scientific evidence
becomes even more relevant when considering the growing commitment of
healthcareprofessionals to align their interventions with the most recent scientific
advancements (Silva, 2019). This entails converting scientific evidence into effective
clinical interventions and their integration into daily clinical practice (Andrade &
Pereira, 2020), ultimately enhancing health outcomes and benefits for the patients
receiving these services(Graham et al., 2006; Pereira, 2016). The ability of a healthcare
organization to effectively and efficiently translate and implement knowledge into
practice depends on an internal assessment of its readiness for knowledge translation.
Organisational readiness is understood as an organizational climate shaped by the
commitment of members to engage in change initiatives and their collective confidence
in achieving the intended outcomes of implementation (Weiner, 2009). As for
Knowledge Translation, it may be represented as the bridging element between research
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findings and their practical implementation (Graham et al., 2006) , which faces diverse
barriers, such as fragmented organizational structures, limited leadership presence,
insufficient resources, and variability in professionals' motivation. Additionally,
without a well-established level of readiness, even the most robust evidence or carefully
structured KT strategies may fail to generate change, or produce the "decoupling
phenomena" which implies a discrepancy between theoretical strategic decisions and
their practical implementation (Gabutti et al., 2023; Mascia et al., 2014).

In this context, and for organizations to ensure the effectiveness of change
initiatives, it is crucial to conduct an assessment that determines their organizational
readiness for knowledge translation.. The lack of awareness or failure to monitor this
metric hinders institutions from identifying and understanding the multiple dimensions
that may influence the successful implementation of new practices

Therefore, perceptions from nurses at a PSSI Hospital were gathered using a
pilot European Portuguese version of the Organizational Readiness for Knowledge
Translation (OR4KT) instrument, to assess the organization’s readiness to translate
knowledge and implement change. A quantitative, descriptive-exploratory, and cross-
sectional design was employed, combining descriptive and inferential analyses to
identify facilitating and hindering factors of the Organizational Culture dimensions.

The results, normalized to a score of 62,72, on a 0 to 100 scale, indicate
moderate readiness, slightly below the optimal cut-off of 64,48 proposed by (Grandes
et al., 2017). Dimension scores revealed the institution;s strengths in dimensions such
as organizational climate for change (69,44) and organizational Support (68,55), but
also exposed the need to improve Motivation (62,11) and Change Content (33,13).

Additionally, a new variable was computed, and “Professional Recognition”
emerged as a determinant regarding Organizational Readiness, with professionals who,
despite possessing the formal education and required certification, had not been
integrated into the institution as Specialists nor compensated in accordance with their
advanced qualifications, reporting statistically different perceptions across multiple
dimensions of the Organizational Culture.

The study's results align with other research on the subject and provide the
organization with a Roadmap to improve its quality of care.

Contrasting with previous applications of the OR4KT, this study not only applies a pilot
version of the instrument within a new national context but also stands among the first
efforts to examine organizational readiness for knowledge translation in a Portuguese
third-sector healthcare institution. Academically, this research provides a pivotal
contribution to the ongoing validation of the OR4KT instrument within the Portuguese
context, strengthening the multicentric study, currently under development, which aims
to adapt and validate the questionnaire for the Portuguese healthcare settings.

Lastly, this research has also concluded that professional recognition of nurses is a
significant institutional determinant, directly influencing organizational readiness for
knowledge translation.

Key Words: Evidence-based practice; knowledge management; knowledge
translation; organizational readiness for change; organizational readiness for
knowledge translation
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ABSTRACT

Educational tourism combines travel and educational experience (Genis, 2007).
The characteristics of educational tourism, which is a kind of thematic tourism,are that
its main objective is academic or learning along with travel planning in line with
institutional requirements and student stay, which requires the use of tourist services
like hosting, food and leisure (Franco, Sanchez, & Lopez, 2022).Travel and tourism are
the world’s largest service industries on which many countries rely as a source of
revenue, employment, private sector growth and investment (Gee & Fayos-sola, 1997;
Boniface, Cooper, & Cooper, 2016). In the educational tourism sector, which is one of
the service industries, various kinds of motivations have been recognised due to
extensive research on tourist motivations, which enable potential educational tourists
to choose the desirable tourism destination for them (Thomas & Wee, 2022).

Lifelong learning refers to the continuous pursuit of knowledge and skills that
goes beyond formal education and it is required for individuals in order to remain
competitive and adaptable in the workforce (Alheit, 2018). In order to prepare students
for lifelong learning in an effective way, teachers themselves must have a strong
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foundation of lifelong learning skills and competencies. That is the purpose of teacher
training programmes, such as Erasmus+, as they give teachers the opportunities to
develop these skills and competencies and enhance their teaching practices (Kilag et
al., 2023).

Risk perception can be defined as the subjective evaluation of the risk of a
threatening situation based on its characteristics and rigorousness (Sjoberg, Moen, &
Rundmo, 2004; Moreira, 2008). Perceived travel risk can lead to a lessening in travel
demand in cases of terrorism (Wilks & Moore, 2003), diseases (Pine & McKercher,
2004; Leggat et al., 2010; Yanni, Marano, & Han, 2010), natural disasters (Park &
Reisinger, 2010) and very importantinternational events (Schroeder et al., 2013). It is
more likely for tourists to avoid destinations with an increased safety risk like terrorist
attacks, natural disasters or a pandemic outbreak (Pizam & Fleischer, 2002;
Rittichainuwat & Chakraborty, 2009).

The present research investigates the role that push-pull motives and Herzberg’s
motivation theory play in the intention to travel for educational tourism purposes in a
certain travel destination and how perceived travel risk in a health crisis situation drives
or hinders Primary Education teachers from three urban prefectures of Greece, those of
Imathia, Larissa and Pieria, to participate in European Educational Programmes.

The findings of the study reveal that the Primary Education teachers from the
aforementioned prefectures represent the main dimensions of perceived travel risk that
motivates them to choose a travel destination for their continuing professional
development within the frame of educational tourism.

The present research could serve as a policy tool for the European
administrative and health care service providers in order to better promote the
participation of teachers in European Educational Programmes and develop health
services packages for travellers by assisting them to choose educational tourism
destinations even though there would be some kind of health crisis situation.

Key Words:health and tourism, services management, health services, educational
tourism, tourism destination,
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ABSTRACT

Introduction: The COVID-19 pandemic acted as a catalyst for the adoption of
digital health modalities such as telemedicine, remote patient monitoring (RPM), and
telenursing. These services were essential for ensuring continuity of care, reducing
infection risks, and relieving pressure on healthcare systems worldwide. In Greece,
where rural and island populations experience restricted access to in-person healthcare
resources, digital health technologies offer opportunities to overcome geographical
barriers and reduce inequities in healthcare. However, while international literature
confirms the benefits of RPM and telecare, Greek evidence remains limited and
fragmented. The aim of this review is to synthesise evidence from both international
and Greece-specific studies on digital health, RPM, and telecare, highlighting outcomes,
professional competencies, and future directions.

Methods: A literature review was conducted for studies published between 2015
and 2025 using PubMed, Scopus, and Google Scholar. Search terms included digital
health, telemedicine, remote patient monitoring, telenursing, and Greece. Eligible
studies included systematic reviews, clinical trials, and observational studies, alongside
national pilot programs. Literature on health professionals’ competencies and readiness
to deliver digital health services was also included.

Results: International studies indicate that RPM contributes to improved
patient—provider communication, preventive care, and chronic disease management
(heart failure, COPD, and diabetes), while also reducing avoidable hospital admissions.
Telenursing interventions strengthen patient self-management, adherence, and
continuity of follow-up, especially in patients with complex healthcare needs.

In Greece, several pilot initiatives demonstrate feasibility and positive outcomes. The
SI4CARE pilot (2021-2023) in Aegean Islands provided 119 telemedicine
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consultations, reporting approximately 95% satisfaction among patients, caregivers,
and providers. Economic evaluations on Patmos and Leros islands demonstrated
avoidance of 6—16 aeromedical transports per year, resulting in positive net present
value, internal rates of return >20%, and pay-back periods of <3 years. Moreover, the
Greek National Telemedicine Network (EDIT) connects island health centres with
regional hospitals, enabling specialist consultation and increasingly supporting home
monitoring services.

Professional readiness has emerged as pivotal. Papathanasiou and Fradelos et
al. (2024) identified eight critical domains for telecare delivery—ranging from
technological literacy to ethics and evidence-based practice—highlighting the need for
structured training. Karvouniari et al. (2024) validated the Digital Competence
Indicators tool in a sample of 494 Greek health professionals, demonstrating high
internal consistency (Cronbach’s o = 0.826) and confirming a five-domain structure of
digital skills. Scalability requires investment in digital infrastructure, reimbursement
frameworks to sustain telehealth services, and integration of telecare competencies in
national medical and nursing curricula. Systematic assessment of digital readiness and
certification of competencies are essential to ensure quality and safety. Coordinated
national policies can accelerate the transition from fragmented pilots to sustainable
healthcare system integration.

Conclusion: Digital health and RPM represent transformative opportunities for
Greece’s healthcare system, especially in geographically isolated regions. While
feasibility has been confirmed, large-scale adoption demands both strategic policy
action and practical implementation frameworks. Embedding telecare skills in curricula,
ensuring equitable reimbursement models, and expanding chronic care RPM programs
are urgent next steps. With coherent policy support, Greece can leverage digital health
not only to reduce inequalities but also to strengthen preventive medicine and deliver
sustainable, high-quality care nationwide.

Key Words: digital health, telecare, remote patient monitoring
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ABSTRACT

Health crises involve invisible, unpredictable, and uncontrollable risks to global
society (Pan & Meng, 2016). Especially, COVID-19 pandemic crisis has changed the
way heath crises are being perceived. It has been clear that pandemics are a special case
of crisis, which presents increased demand for specific services, such as special hospital
care, transport of the sick, and burial of the dead (Reissman, et al, 2006).

In particular, during a pandemic, due to limited response time, the dynamics of
infection conditions, and intense public pressure, health authorities need to understand
and assess the nature and type of pandemic correctly while simultaneously seeking an
appropriate response (Lai, 2012). Epidemics require special treatment and care in the
context of crisis management similar to the management of natural disasters such as
earthquakes and hurricanes (Reissman, et al., 2006).

The management of the pandemic has shown important gaps in public
communication of the managerial process. The pandemic represented a profound
challenge for the field of health crisis management. It exerted pressure not only on
healthcare systems but also on communication strategies, as the magnitude of the crisis
compelled political leadership to persuade the public to comply with unprecedented
measures.

At the same time, the articulation of these measures, combined with the limited
scientific knowledge regarding the transmission pathways and the severity of the virus,
often resulted in contradictory guidance on which measures should be implemented. A
critical difficulty lay in the inability of decision-makers to translate public health
recommendations into operational crisis management strategies (Aspriadis, 2021).

Nevertheless, the challenges encountered, along with the knowledge gained
throughout the pandemic, provide significant insights and tools that can contribute to
more immediate, coordinated, and effective responses in future health crises, whether
of smaller or comparable scale.

This study explores how crisis management strategies can be effectively
employed for the benefit of society in the context of health emergencies. Of particular
importance is the capacity to convert scientific recommendations into actionable crisis
management measures, thereby preventing contradictory messages and inconsistencies
in policy implementation.

The research examines the case of COVID-19 in Greece, during the two major
waves (March and November 2020) and is grounded in the theoretical frameworks of
crisis management theory as well as the World Health Organization’s models of
pandemic prevention and management. Particular emphasis is placed on
communication management, which constitutes a vital component of the overall
process. The methodology of the research is based on qualitative content analysis
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(Krippendorff, 2004; Brancati, 2018; Gillham, 2000) in the official crisis management
protocols for non-pharmaceutical measures (NPIs) of pandemic management that were
followed, as communicated to the public during that time. The findings add to the
growing literature on effective crisis response strategies for COVID-19 pandemic
management and to the crisis communication literature.

Key Words: Pandemic Management, Crisis Management, Crisis Communication,
COVID-19, Health Management.
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ABSTRACT

The redefinition of healthcare management increasingly aims at integrating
human-centered leadership models with quality assurance structures that empower
human resources and upgrade the services provided (Brach et al., 2012; Sfantou et al.,
2017). Within this framework, the present study focuses on the interconnection of three
critical variables: leadership, internal quality, and job satisfaction, by proposing a
conceptual and empirically supported model that highlights their dynamics within
healthcare services.

The research is grounded in theoretical approaches to transformational,
participative, and authentic leadership (Avolio & Bass, 2004; Wong & Laschinger, 2013;
Northouse, 2021), which emphasize inspiration, collaboration, and the ethical
dimension of leadership. Simultaneously, the concept of internal quality, as introduced
by Donabedian (1988), is analyzed through the employees’ perspective, linking it to
support, guidance, processes, and organizational cohesion (Poksinska et al., 2013;
Ovretveit, 2005). Internal quality functions as a mediating mechanism in the
relationship between leadership and professional well-being (Goetz et al., 2015;
Laschinger et al., 2009).

The empirical part of the study is based on a cross-sectional survey using a
structured questionnaire distributed to healthcare professionals working in public
hospitals and primary healthcare centers in Greece. Participation was voluntary and
anonymous, enabling the collection of perceptions and attitudes at a given point in time.
The research tool was structured in four sections: (a) demographic and professional
characteristics, (b) the Multifactor Leadership Questionnaire, (c) the SERVQUAL scale
(Parasuraman et al., 1988) for internal quality, and (d) the Job Satisfaction Survey.
Responses were recorded on Likert-type scales, allowing for quantification and
statistical analysis of perceptions.
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Leadership is among the most important factors influencing employee
satisfaction and commitment. Bass’s (1985) theory of transformational leadership
demonstrated that practices which inspire vision and provide support enhance job
satisfaction and organizational effectiveness (Bass & Avolio, 1994). In healthcare, such
leadership behaviors are associated with staff empowerment and reduced occupational
stress (Boamabh et al., 2018).

Quality of care, measured through the perceptions of both staff and patients, is
a cornerstone of organizational performance. The SERVQUAL instrument, with its five
dimensions (reliability, responsiveness, assurance, empathy, tangibles), has been
proven effective in capturing quality (Parasuraman et al., 1988). In Greece, its
application in both primary and secondary healthcare highlights the strong relationship
between internal quality and staff satisfaction (Papanikolaou & Zygiaris, 2012; Goula
et al., 2021).

Recent studies indicate that internal quality acts as a mediator between
leadership and job satisfaction: leadership practices that strengthen communication and
processes result in more positive quality perceptions and increased satisfaction
(Boamah et al., 2018; Ystaas, 2023). Furthermore, leaders with emotional intelligence
and guidance skills enhance employees’ sense of meaning and safety (Goleman, 2001;
Cummings et al., 2018).

Job satisfaction, as a complex psychosocial phenomenon, is associated with the
intention to remain in the profession, the quality of care, and organizational resilience
(Schaufeli & Bakker, 2004; West & Dawson, 2012; Maslach & Leiter, 2016). This study
therefore contributes at multiple levels: (a) to the theoretical understanding of the
leadership—quality—satisfaction nexus through a systemic framework (Senge, 2006;
Mintzberg, 1993), (b) to health policy by highlighting the need for leadership models
that cultivate cultures of quality and professional empowerment (WHO, 2020; Ham,
2014), and (c) to the broader dialogue on shifting from external audits toward cultural
transformation in healthcare governance (Berwick, 1989; Mannion & Davies, 2018).

In conclusion, the study shows that value-driven and visionary leadership, when
combined with strong internal quality structures, can enhance job satisfaction, increase
organizational effectiveness, and promote citizens’ trust in the healthcare system.

Key Words: Leadership in Healthcare . Internal Quality , Job Satisfaction , Health
Policy Organizational Development, Service Quality
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ABSTRACT

Employee satisfaction, organisational culture, and stress management are
interdependent factors that play a central role in shaping organisational effectiveness,
particularly in healthcare environments where high demands and complex working
conditions prevail (Hoxha et al., 2024). The healthcare workforce, especially in
emergency pre-hospital services, operates in contexts of continuous pressure, irregular
schedules, and unpredictable situations that generate both physical and psychological
strain (Mansor& Tayib, 2010; Kimé& Jung, 2022). Understanding how satisfaction,
culture, and stress management interact is therefore essential not only for employee
wellbeing but also for the quality and resilience of healthcare organisations (Singh&
Singh, 2009; Rafi’i, Hanif& Bin Daud, 2025).The present study investigates these
relationships in a public emergency pre-hospital care organisation.

A quantitative research design was employed, based on structured
questionnaires completed by 210 employees. The analysis included descriptive
statistics, correlation coefficients, mean comparisons, and reliability testing.

Results revealed that employees reporting higher job satisfaction also
demonstrated significantly more positive perceptions of organisational culture,
particularly regarding leadership support, teamwork, and transparent communication (r
=.62, p <.001). Conversely, stress indicators were found to be negatively associated
with satisfaction (r = —48, p < .001), confirming that unmanaged stress undermines
both individual wellbeing and the cohesiveness of organisational culture. Further
analysis showed that access to stress management resources, such as psychological
support and adequate staffing, was linked to significantly higher satisfaction levels.
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Employees who reported receiving such support achieved higher mean satisfaction
scores (M =4.12, SD = 0.67) than those without these resources (M = 3.45, SD = 0.74;
t(208) = 4.89, p <.001). The reliability of all measurement constructs was high, with
Cronbach’s Alpha coefficients exceeding .85, ensuring consistency and validity of the
findings.These results underscore that employee satisfaction is not an isolated construct
but one deeply embedded in organisational culture and stress management practices. A
supportive organisational culture, characterised by open communication, participatory
decision-making, and effective leadership, fosters satisfaction and mitigates the impact
of occupational stress. At the same time, the absence of systematic mechanisms to
manage stress reduces job satisfaction, weakens organisational cohesion, and ultimately
compromises service quality.

The study concludes that healthcare organisations, especially those in high-
pressure environments such as emergency pre-hospital services, must adopt integrated
policies that address these factors simultaneously. Enhancing working conditions,
embedding stress management initiatives, and cultivating a supportive and
participatory culture can significantly improve both employee experience and the
delivery of high-quality healthcare services. These findings provide actionable insights
for managers and policymakers seeking to strengthen workforce resilience and
organisational effectiveness in the healthcare sector.

Key Words: Employee satisfaction, Organisational culture, Stress management,
Healthcare workforce.
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ABSTRACT

Introduction: The provision of high-quality and safe healthcare is a fundamental
priority for all health systems (Brabcova et al., 2023). Safety and quality are essential
guiding principles and are directly influenced by the work environment of nursing staff
(Bresan et al., 2021).

Aim: of this systematic review is to investigate the impact of occupational
burnout on the personal and professional lives of nursing staff in relation to the quality
of nursing care delivered.

Methods: A literature review was conducted of studies published in the past ten
years, sourced from the PubMed electronic database. The review utilized the following
English keywords: “Occupational Burnout,” “Burnout AND Personal Life,” “Burnout
AND Professional Life,” “Burnout AND Nursing Staff,” “Quality of Nursing Life,”
and “Burnout AND Nursing Care Provided.” A total of 11 articles were included in this
review.

Results: The primary findings identified as key factors contributing to reduced
efficiency and lower quality of healthcare services delivered by nurses are the absence
of motivation for work, dissatisfaction with monthly wages, exhausting rotating
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schedules, and the persistent struggle to maintain a healthy balance between family and
professional life. Specifically, nursing entails shift work, and most professionals adhere
to rotating schedules, resulting in altered perceptions of both organizational and
occupational issues (Goémez-Garcia et al., 2016). Nursing shifts are physically
demanding, with most of the time spent standing and experiencing inadequate rest
(Skela-Savic et al., 2020). Additionally, nurses are frequently assigned tasks beyond the
scope of nursing care (Kang et al., 2014). Nursing staff are expected to perform
demanding tasks that frequently necessitate prompt and accurate decision-making.
Adverse patient events are more prevalent when the patient-to-nurse ratio and overall
workload are elevated. The combination of rest deprivation, stress, and fatigue can
result in errors that may negatively impact patients’ clinical outcomes (Betsiou et al.,
2022). The exhaustion they experience surpasses daily demands and significantly
impacts their mental health. This, in turn, leads to reduced quality of care and
compromised patient safety (Cheng et al., 2020). Additionally, nurses frequently
encounter anxiety, depression, burnout syndrome, and post-traumatic stress disorder.
Resilience has been identified as one of the most critical factors for successful
adaptation within the challenging nursing work environment (Mealer et al., 2016).
Adequate staffing levels, higher education, and a positive work environment are factors
that enhance patient safety (Kirwan et al., 2013). Support from hospital management
promotes psychological well-being and, consequently, job satisfaction (Pahlevan et al.,
2018). Proper organizational structures play a decisive role in nursing staft’s job
satisfaction, retention, provision of high-quality services, and ultimately in patient
outcomes. Ensuring adequate staffing and fair scheduling is crucial to improving the
quality and safety of care, as well as reducing unnecessary patient delays in hospitals
(Cho et al., 2016).

Conclusion: The persistent demands of nursing practice and the unwavering
effort necessary in daily routines frequently lead professionals to a psychological
stalemate, hindering their ability to deliver the level of nursing care they possess and
restricting their capacity to engage in personal pursuits beyond the hospital
environment.

Key Words: Occupational Burnout, Quality of Nursing Life, Burnout AND Nursing
Care Provided.
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ABSTRACT

Introduction: Type 2 Diabetes Mellitus (T2DM) is a serious and growing
problem in Greece (Makrilakis et al 2021). Previous studies have found that persons
with T2DM often lacked knowledge about their condition and reported poor self-care
skills (Lee E-H. et al 2016). This would mean a high likelihood of diabetes
complications leading to a reduction in quality of life, disability, or even death (Lim
RBT et al 2015).

Objective: The object of this study is to evaluate the effectiveness of
motivational intervention of patients with T2DM aged 18 years and older who were
visiting Primary Care Units. The Effects targeting diabetes mellitus at community and
primary healthcare level. The efficacy of a lifestyle intervention program can be readily
translated into clinical practice for patients with type 2 Diabetes Mellitus.

Research design and methods: This study was a randomized clinical trial,
pretest—posttest balanced experimental design to assess the effects of the motivational
interviewing intervention. The study consisted of a 3-month randomized controlled trial
of 82 health plan members with T2DM registered in the community. Participants were
randomized in the middle to lifestyle case management or usual care. Case management
entailed group education, support, and referral by health care providers. The
intervention group received training on prevention behaviors (nutritional functions and
physical activity) in 4 sessions. The data were studied at baseline, immediately after the
intervention and after a period of 3 months from the start of the intervention. The
primary outcome was change and competence of the Stages of Exercise Behavior
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(Greek version of a five-item Exercise Self-Efficacy Scale), and impact on their quality
of their life (DQOL Brief Clinical Inventory — Greek Version). Outcomes were
difference between groups for change in health-related quality of life and change of
physical activity. The two-sided statistical significance level was set at 0.05. Data
analysis was performed with IBM SPSS 28.0 (Statistical Package for Social Sciences).

Results: The motivational interview did improve participants significantly in
exercise behavior and quality of life among diabetes people with appropriate baseline
value (respectively) compared to the control group at 3 months follow-up. Case
management resulted in improved health-related quality of life (P < 0.01) compared
with usual care. In all quality-of-life domains, the case management group improved
compared with usual care (P <0.001).

Conclusions: The lifestyle case management may improve diverse health
indicators among patients with T2DM (Carpenter R et al 2018). Motivational
interviewing has been used to successfully bring about change in people with a strategy
to assess readiness to change in patients who need to manage and addictive behaviors
(Davis J, et al 2022). Nevertheless, further rigorous community-based interventions
should be conducted to examinate the effectiveness into clinical practice for patients
with T2DM.

Key Words: community, diabetes mellitus, group education program, intervention.
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ABSTRACT

Sustainability plays a key role in various disciplines including business and
healthcare management (Cosenz et al., 2024; Hoxha et al., 2024). Sustainability is
defined as meeting “the needs of the present without compromising the ability of future
generations to meet their own needs” (WCED, 1987). Thus, the concept of
sustainability contains longevity (i.e., envisioning future generations) and retains core
principles or purposes (i.e., meeting needs for survival and development, Bateh et al.,
2013). In the business world, although sustainability is a fluid concept (e.g.,
sustainability and Corporate Social Responsibility concepts) its role in achieving
corporate objectives, by balancing economic goals with environmental protection and
social responsibility thus, ensuring long-term prosperity of all stakeholders (Elkington,
1997), is stressed.

In this study, we focus on exploring the role of sustainability in Human
Resources Management (HRM). We choose this field since HRM acts as a key
organizational function that embeds social, environmental, and ethical values into
workforce practices, thereby enhancing employee well-being, engagement, and long-
term organizational resilience. Such values are important for understanding how
sustainability embedded in HRM practices contributes to addressing societal
challenges, advancing equity and inclusivity, and fostering long-term resilience both
within an organization and society. In this light, existing research in this field has largely
emphasized macro-level outcomes, such as strategy and organizational performance
(Janssens and Steyaert, 2009), while overlooking employees’ lived experiences within
organizations adopting sustainable HRM practices (Beijer et al., 2021).

To this end, we aim to reveal such lived experiences. By so doing, we address
research calls for empirical, practice-oriented studies focusing on well-being,
engagement, and everyday workplace realities within the field of sustainable HRM
practices (Aust et al., 2020). Our study is guided by two research questions, namely 1)
how is sustainability reflected on the everyday work experiences of employees?, and 2)
how do sustainability-oriented HRM practices impact employees’ engagement at work?
We employed a qualitative study using 17 semi-structured interviews and collecting
visual data (i.e., photo voice) from our participants.
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Our evidence reveals 1) that employees distinct sustainable HRM practices in
material and sentimental, and 2) unpacks the role of such practices in employee
engagement and performance. By material practices participants are referring to the
significance of promotional activities adopted by the organisations, the attention given
to the meaning of well-being, the introduction of hybrid and remote working practices,
practices relating to gender equality, the freedom of communication that they encounter
with their supervisors, the power of feedback and the workshops that aim to empower
new and existing soft skills. In addition, there was reference to sentimental practices,
namely the organisational culture, the transparency and ethics that is running through a
business. Such a distinction is important since it highlights how organizations can
understand and integrate these values to achieve successful employee engagement.
Next, all these practices contribute to reduce work stress and burnout, increase
motivation and well-being, innovation, efficiency and adaptability to changes which
also act as key elements for achieving employee engagement and satisfaction.

This evidence underscores key implications for healthcare management,
including the importance of both material and intangible/sentimental sustainability
practices, organizational culture, and sustainability as lived experience. Given the
stress, staff shortages, and burnout within healthcare contexts, sustainable HRM
practices can enhance engagement, resilience, and improve care quality. Existing
studies are limited, often overlooking healthcare-specific contexts, psychological
factors, and their connection to patient outcomes, emphasizing the need for more
holistic as well as long-term approaches (Atalla et al., 2025). Such research is also
needed to generate evidence that in turn can lead to public policy implications; our
evidence and suggested practical implications in the healthcare context denote well-
being and workforce planning initiatives. Thus, further research can focus on these
topics (i.e., sustainable HR practices in the healthcare context and emerging initiatives)
and generate meaningful public policy implications.
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ABSTRACT

Objective: Radiotherapy is a central component of breast cancer treatment,
improving local control and survival (Allen et al., 2017). Despite its efficacy, many
women experience fear concerning treatment effectiveness, side effects, disruption of
daily life, and psychological and social consequences (Shaverdian et al., 2018; Arikan
et al., 2023). Misconceptions about radiation and uncertainty about outcomes often
intensify these fears, sometimes surpassing fear of the disease itself (Rayne et al., 2016).
Evidence from Greece is limited, highlighting the need for systematic evaluation and
targeted interventions (Ouzouni et al., 2024).

Methods: A prospective cohort study was conducted between October 2022 and
May 2023 in two radiotherapy departments in Thessaloniki, Greece. A total of 216
women with histologically confirmed breast cancer participated. They were allocated
to a control group (n = 98), which received standard care, and an intervention group (n
= 118), which also received a structured informational brochure. Fear was measured at
baseline (within the first five sessions) and after radiotherapy completion using the
validated Greek version of the Questionnaire for Assessing Fear of Radiotherapy in
Oncology Patients (QAFRT; Zivkovi¢ Radojevi¢ et al., 2017; Ouzouni et al., 2024).
The tool evaluates four domains: treatment effectiveness, illness during therapy, daily
life impact, and side effects.

Results: Both groups reported high baseline fear, consistent with international
evidence that radiotherapy is often perceived as threatening (Shaverdian et al., 2018;
Murchison et al., 2020). The intervention group showed significant reductions in
overall fear scores across all QAFRT domains compared to controls (p < .0005).
Improvements included decreased fears about treatment outcomes, illness during
therapy, daily disruption, and side effects. The control group showed only marginal
reductions. Findings suggest that structured, patient-focused information can dispel
misconceptions, reduce anticipatory fear, and support psychological adjustment
(Halkett et al., 2010).
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Conclusion: Fear related to radiotherapy is a common and multidimensional
issue for women with breast cancer, potentially affecting treatment adherence and
overall well-being. Structured educational interventions significantly reduced fear
across all domains, supporting the integration of tools like the QAFRT into clinical
practice. Tailored educational and supportive strategies may enhance resilience,
improve compliance, and optimize patient experiences (Lewis et al., 2014). Further
research should examine long-term outcomes and multimodal psycho-educational
programs.

Implications: For patients, regular fear assessment and targeted education can
lower fear, strengthen resilience, and improve adherence. For healthcare professionals,
the study emphasizes the use of fear assessment tools and structured communication to
address misconceptions and emotional concerns. For the health system, embedding
psycho-educational interventions into radiotherapy care may increase treatment
completion, reduce psychological morbidity, and improve quality of services. These
results support patient-centered oncology care models where psychological support is
a vital element of cancer management.

Key Words: radiotherapy-related fear, breast cancer, psychological distress, QAFRT,
educational intervention
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ABSTRACT

Background: Problem-Based Learning (PBL) is recognized as a major
innovation in health sciences education. Unlike traditional lecture-based methods,
which largely promote the passive acquisition of knowledge, PBL actively engages
students in the learning process through the analysis of real-life problems. This learner-
centered approach not only strengthens theoretical understanding but also fosters
practical skills, problem-solving abilities, teamwork, and critical thinking. By
collaboratively addressing complex case scenarios, students are encouraged to assume
responsibility for their learning, identify knowledge gaps, and apply evidence-based
reasoning to reach meaningful conclusions. Over the past decades, PBL has been
widely adopted in medical and nursing education worldwide and is considered a
valuable bridge between theory and clinical practice.
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Aim: This study aimed to examine the impact of PBL on the development of
caring behaviors among undergraduate nursing students. Caring behaviors are a
fundamental component of professional nursing practice, encompassing empathy,
communication skills, technical competence, and the ability to deliver holistic, patient-
centered care. Understanding how PBL facilitates the cultivation of these behaviors
contributes to the ongoing discourse on effective teaching strategies in nursing
education.

Methods: A quasi-experimental design with pre- and post-test measures was
employed, involving both an intervention and a control group. The study was conducted
at the Department of Nursing, University of Thessaly, within the clinical course
Psychiatry — Mental Health Nursing. The sample comprised 134 third-year
undergraduate nursing students. Sixty-seven students formed the intervention group
and were exposed to PBL, while the remaining 67 students in the control group received
traditional instruction. Data were collected using structured questionnaires. In addition
to demographic data, the instruments included the Caring Behaviors Inventory (CBI-
24), translated and culturally adapted into Greek by Eurydiki Papastavrou. The tool
assesses caring behaviors across four domains: professional knowledge and skill,
respect, reassurance, and emotional support

Results: The control group consisted of 60 female students (89.5%), while the
intervention group included 55 females (82.1%). The majority of participants in both
groups were unmarried (91.0% in the control group; 92.5% in the intervention group).
Sixty-two students in each group were enrolled in the sixth semester of the four-year
program. The mean age was 22.7 + 4.7 years in the control group and 22.9 + 5.4 years
in the intervention group. Post-intervention analysis indicated improvements in CBI-
24 scores across all subscales for both groups. However, the intervention group
consistently achieved higher mean scores, with the most pronounced difference
observed in the domain of professional knowledge and skills (p = 0.027). These
findings suggest that exposure to PBL exerted a stronger positive influence on the
development of caring behaviors compared to traditional teaching.

Discussion: This study underscores the role of PBL in enhancing caring
behaviors among nursing students. While traditional teaching methods remain valuable
for establishing foundational knowledge, they may not provide the experiential depth
and reflective opportunities afforded by PBL. By embedding learning within authentic
clinical problems, PBL appears to promote deeper engagement, more comprehensive
understanding, and stronger professional competencies. Nevertheless, several
limitations must be acknowledged. The one-week clinical placement may have
restricted the consolidation of caring behaviors. Furthermore, the limited theoretical
background on caring provided to students, along with the relatively small and single-
site sample, may affect the generalizability of the findings. Future research should
explore the long-term effects of PBL, its impact on actual clinical performance, and its
potential contribution to patient satisfaction and outcomes.

Conclusion: PBL emerges as a valuable and effective pedagogical approach in
nursing education. It enhances not only theoretical knowledge and technical skills but
also caring behaviors, which are critical for delivering high-quality, patient-centered
care—a central objective of national and international healthcare quality strategies. The
promotion of caring behaviors through PBL may strengthen nurses’ professional
identity, improve patient outcomes, and increase job satisfaction. For these reasons,
PBL should be considered a robust alternative to traditional lecture-based teaching and
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more extensively integrated into nursing curricula, thereby better preparing graduates
to meet the demands of contemporary healthcare.
Key Words: Problem-Based Learning; Caring Behaviors; Nursing Students; Nursing
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ABSTRACT

The present study investigates parental satisfaction with pharmaceutical
services in paediatric hospitals, with a particular focus on the influence of socio-
demographic factors such as household income and parental age. Parental satisfaction
is a critical indicator of healthcare quality, as it reflects both the perceived effectiveness
of service delivery and the capacity of hospital pharmacies to respond to the
individualized needs of families with young patients. While previous research has
emphasized structural elements such as accessibility, clarity of instructions, and
professional competence of pharmacists, this study examines how variations in parents’
income levels and age groups shape their expectations, perceptions, and overall
experiences.

A quantitative survey design was adopted, using a modified version of the
Pharmacy Services Patient Satisfaction Questionnaire (PSPSQ 2.0). The instrument
was carefully translated and culturally adapted for the Greek context, followed by a
pilot test to ensure validity and reliability. The questionnaire measured parental
perceptions across multiple dimensions using a five-point Likert scale from “strongly
disagree” to “strongly agree.” Statistical analyses included descriptive statistics,
correlation tests, and multivariate regression to explore associations between
demographic factors and satisfaction outcomes. This methodological approach allowed
the study to isolate the effects of income and age while controlling for other variables,
thereby providing a nuanced understanding of demographic influences on satisfaction.
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The results show that parental income has a notable impact on the evaluation of
hospital pharmacy services. Families with higher income levels expressed greater
dissatisfaction with waiting times and the physical organization of pharmacy spaces,
highlighting higher expectations of efficiency and comfort. In contrast, parents from
lower-income households tended to focus on the availability of medication and the
clarity of verbal instructions provided by pharmacists, often valuing interpersonal
communication over infrastructural aspects. This divergence suggests that socio-
economic status directly shapes priorities and satisfaction drivers, underscoring the
need for tailored service approaches that respond to heterogeneous expectations.
Parental age also emerged as a significant factor. Younger parents, particularly those
under 35 years old, expressed greater reliance on digital communication tools and
exhibited higher sensitivity to delays or lack of technological infrastructure, such as
electronic appointment systems or online prescription tracking. Older parents,
especially those above 45 years, placed more emphasis on the pharmacist’s
professionalism, verbal guidance, and trustworthiness, often perceiving personal
interaction as more critical than technological convenience. These generational
differences highlight the dual challenge hospital pharmacies face: maintaining strong
interpersonal relationships while progressively integrating digital innovations that meet
the expectations of younger cohorts.

The discussion situates these findings within the broader framework of health
and welfare services management. It argues that effective services management in
pediatric hospital pharmacies must integrate demographic considerations into strategic
planning. Tailored communication strategies, patient flow optimization, and
infrastructural improvements aligned with diverse parental profiles can strengthen
satisfaction, improve medication adherence, and build trust in healthcare institutions.
Practically, this requires adopting differentiated service models: investing in user-
friendly digital platforms to support younger parents while simultaneously reinforcing
personalized counseling and interpersonal trust-building for older caregivers.

In conclusion, income and age are key determinants of parental satisfaction with
pharmaceutical services in pediatric hospitals. Recognizing these socio-demographic
dimensions enables healthcare systems to design services management strategies that
are more inclusive, equitable, and patient-centered. By addressing both clinical and
social factors, pediatric hospital pharmacies can enhance service quality, promote
health equity, and support stronger family engagement in pediatric care. This work
aligns closely with the conference themes of Quality Assurance in Health and Welfare
Management Services, Innovating Patient-Centered Health and Welfare, and Policy
and Leadership in Health Systems, offering insights into how demographic-sensitive
management approaches can drive equity and improve healthcare outcomes.

Key Words: parental satisfaction; paediatric pharmacy; digital health; patient-centered
care, services management
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ABSTRACT

During public health crises, safeguarding mental health is essential not only to
protect well-being but also to foster post-traumatic growth (PTG). PTG is a term that
describes the positive psychological changes that individuals can experience as a result
of struggling with highly challenging life circumstances (Bhushan et al., 2022;
Tedeschi & Calhoun, 2004; Ulset & von Soest, 2022; Zhou et al., 2021). This
presentation is a systematic literature review that aims to provide PTG prevalence rates
and potential influencing factors among children and adolescents in the context of
public health crises such as the COVID-19 pandemic. Recommendations will also be
presented on how social workers and other healthcare professionals can foster PTG in
times of uncertainty.

A systematic literature search identified twenty-one relevant studies conducted
across eleven countries during the COVID-19 pandemic. To identify published articles
on PTG in children and adolescents, we searched Scopus, PubMed, Google Scholar,
and PsycINFO from February 2000 to February 2025. Findings indicate heterogeneous
PTG prevalence, ranging from low to moderate/high levels. Several facilitating factors
emerged, including sociodemographic variables such as age and gender, individual
factors such as personal traits and coping strategies, relational factors such as social
support, and psychological factors such as wellbeing and satisfaction with life.

The identified factors provide a valuable framework for health and social care
professionals, educators, and policymakers to design targeted interventions aimed at
fostering well-being and PTG in children and adolescents during public health crises.
By translating these findings into practical strategies, stakeholders can support young
populations to not only cope with adversity but also to experience meaningful personal
development, ultimately promoting flourishing (Tamiolaki et al., 2024). Future research
should, also, use longitudinal methodologies to explore how PTG unfolds across
developmental stages, thus identifying key factors that influence PTG over time.

Key Words: Posttraumatic growth, mental health, protective factors.
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ABSTRACT

Health Technology Assessment (HTA) stands as a pivotal process within
hospital administration, playing a vital role in decision-making regarding the
acquisition and implementation of new medical technologies. It encompasses a
systematic evaluation of the efficacy, safety, cost-effectiveness, and broader
implications of introducing new health technologies into clinical practice. As hospitals
continuously strive to enhance patient care and optimize resource utilization, HTA
serves as a compass, guiding administrators through complex choices.

The objective of our research was to analyze the HTA as a process and its effect
on the administration of a health system, at all levels of administration. The progress of
the implementation for the new European HTA regulation, especially in Greece, was
studied. In addition, the expected contribution of artificial intelligence and digital health
in general, to the assessments and decision-making that an administration is asked to
make, is also examined.

The methodology chosen is the systematic literature review using PRISMA,
through an extensive search of papers and articles that focus on the search for
conclusions regarding the rapid development of HTA and digital health. We searched
in PubMed, Google Scholar and Kalippos databases. A total of 1.048 references were
screened. We analyzed 145 references at the final stage.

Primary data collection validated that within hospital administration, HTA acts
as a core for informed decision-making. It aids in assessing the potential impact of
adopting new technologies, considering factors like clinical benefits, patient outcomes,
financial implications, and ethical considerations. By analyzing these facets,
administrators can determine whether a new technology aligns with the hospital's
objectives and budgetary constraints. HTA also fosters evidence-based medicine by
scrutinizing the scientific evidence supporting the efficacy and safety of technologies.
This process involves rigorous assessments, often involving multidisciplinary teams or
committees comprising clinicians, economists, ethicists, and other experts. Their
collaboration ensures a comprehensive evaluation that goes beyond clinical
effectiveness to encompass the broader societal impact and ethical implications of
technology adoption.Moreover, HTA assists hospital administrators in establishing
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priorities for resource allocation. It aids in identifying technologies that offer the most
value in terms of improved patient outcomes relative to their costs. This helps hospitals
optimize their budgets by investing in innovations that provide the greatest benefits for
patients while managing expenses effectively. The implementation of the European
HTA regulation will be vital for all European member states. The regulation will be
fully active after 2030. There is not yet enough data to statistically analyze the impact
of health technology assessment on health systems. It is a given that in the coming years
this very analysis will become a research field with multiple subjects, especially after
2030.

Although all the study shows that HTA is at a starting point and in evolving
stage in Greece, it is a dynamic and transformative process with a need of real-world
data (RWD). All data lead to the conclusion that real world clinical data will become
the fuel that will accelerate the use and importance of HTA in administrative decision
making. We are definitely at the dawn of a new era in the healthcare field. The rise of
Artificial intelligence, of digital health and big data analysis will open pathways to new
approaches in health services and processes.

Ultimately, HTA is already serving as a cornerstone in hospital administration,
enabling informed decision-making that influences patient care, operational efficiency,
and financial sustainability. By conducting thorough assessments of health technologies,
health systems can navigate the dynamic landscape of medical advancements while
ensuring that the technologies integrated into their practices are aligned with the
institution's values, goals, and capacity to deliver high-quality care.
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ABSTRACT

Artistic events are one of the most dynamic mechanisms for promoting culture
and strengthening local identity. Whether they are music, theatre, dance festivals or
multi-themed cultural events, these events attract visitors, generate economic activity
and contribute to the promotion of the destination. However, in the modern
environment of tourism development, their success and sustainability do not depend
only on the artistic programme but also by the ability of the organisers to ensure safety
conditions and implement quality assurance procedures (Jia, 2025).

The concept of health and safety in artistic events is linked to the safety of
spectators, artists and staff. It includes considerations such as infrastructure suitability,
risk management procedures, health coverage, and emergency preparedness.
Particularly at mass attendance events, having clear safety protocols in place fosters
visitor confidence and contributes to the destination's image as trustworthy and
welcoming (Dadwal, 2020) (Hutton et al., 2025).

At the same time, quality assurance systems act as a framework for evaluating
and improving the services provided. From the quality of artistic productions to the
hosting experience, service and accompanying activities, quality assurance offers
guarantees for the value of the visitor experience. The adoption of international
standards (m.y. ISO), the systematic collection of feedback and the continuous
improvement of services make events more competitive and attractive to international
audiences (Jia, 2025).
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The interconnection of the above factors with local tourism development is
immediate. Artistic events that meet high standards of safety and quality have a higher
probability of gaining a stable audience, attracting visitors from different geographical
areas and enhancing the hospitality economy (accommodation, catering, transport). At
the same time, they create employment opportunities, support small local businesses
and strengthen the international image of the destination (Li, Choe, Kang, & Lee, 2025)
(Metaxas et al., 2022).

Additionally, investing in health, safety, and quality assurance creates long-term
benefits for local communities. Improvements in infrastructure, know-how and
organization remain after the end of the events, offering a legacy for future events. At
the same time, strengthening the trust of visitors and residents cultivates a positive
attitude towards tourism, promoting more sustainable development models (Song, 2024)
(Janes, 2025).

Overall, the integration of safety and quality assurance practices is not a
secondary issue of technical compliance but a strategic factor that determines the
success of artistic events. The visitor's experience, the protection of health and the
assurance of high-quality standards compose a network of values that contributes to the
strengthening of cultural tourism and sustainable local tourism development. The
further study and systematic application of these practices in the Greek reality can
enhance the competitiveness of festivals and highlight the country as a model in the
organization of cultural events with international resonance (Dadwal, 2020) (Jia, 2025)
(Li, Choe, Kang, & Lee, 2025).

Key Words: artistic events, health, safety, quality assurance, local tourism development.
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ABSTRACT

Introduction: Healthcare systems are experiencing a profound digital
transformation, driven by the imperative to enhance quality of care while ensuring the
efficient allocation of resources (Krotkiewicz et al., 2025; Abernethy et al., 2022;
Mathews et al., 2019; Evans, 2016). The Electronic Health Record (EHR) and
integrated Enterprise Resource Planning (ERP) platforms represent fundamental
components of this transition, enabling interoperability, transparency, and operational
efficiency (Barbieri et al., 2023; Wu & Trigo, 2021; Wager et al., 2021). Papageorgiou
Hospital in Greece serves a benchmark of innovation, adopting advanced digital
solutions for the management of both clinical information and healthcare materials
(Avinash & Joseph, 2024; Beaulieu & Bentahar, 2021).

Objective:The implementation of EHR systems, when integrated with ERP
platforms, enables secure access to clinical data and automates the billing of surgical
materials, thereby enhancing care delivery and administrative transparency (Alzu'bi et
al., 2021; Clermont, 2023; Hendrickson et al., 2019). Recent studies confirm that such
integration optimizes inventory control and streamlines hospital workflows (Barbieri et
al., 2023; Wu & Trigo, 2021; Ye et al., 2022). This study focuses on the case of
Papageorgiou Hospital, which has been implementing the EHR system since 2001. The
hospital initiated the pilot phase of electronic billing and e-management of surgical
materials in 2008, followed by full-scale deployment in 2012. This long-term digital
adoption provides a valuable framework for assessing the practical impact of integrated
health information systems on both clinical and administrative performance.

Methodology: A scoping review of 15 reviewed articles published between
2016 and 2025 was conducted using databases such as PubMed, Google Scholar,
Scopus, and SpringerLink. Thematic analysis was applied to identify recurring patterns
in digital health adoption, focusing on EHR interoperability, supply chain digitization
and billing accuracy. In addition to the literature review, the study incorporates a real-
world case analysis based on the long-standing digital infrastructure of Papageorgiou
Hospital. This institutional experience serves as a practical validation of the findings.
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Results: The interoperability of the EHR provides healthcare professionals with
secure and immediate access to essential medical data, thereby expediting and
supporting evidence-based clinical decision-making (Alzu'bi et al., 2021; Clermont,
2023). The integration of ERP with the health record and surgical workflows enables
automated material billing, minimizes errors, enhances supply chain resilience,
optimizes inventory control, and streamlines invoicing processes with insurance
providers (Barbieri et al., 2023; Ye et al., 2022; Mathews & Makary, 2020).
Administrative procedures are consequently delivered with greater transparency and
accuracy, while bureaucratic delays are significantly reduced (Wu & Trigo, 2021;
Beaulicu & Bentahar, 2021).

Conclusions: The experience of Papageorgiou Hospital illustrates the tangible
added value generated by the integration of EHR and ERP systems, both in patient-
centered care and in resource management (Barbieri et al., 2023; Wu & Trigo, 2021). It
represents a best-practice model of digital health adoption, providing a roadmap for the
wider implementation of innovative and efficient solutions across hospitals and
healthcare systems (Abernethy et al., 2022; Becker’s Hospital Review, 2024; HSE,
2024)

Key Words: Digital Health, Electronic Health Record (EHR), Electronic Billing,
Material Management
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