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Leadership and team dynamics in healthcare

OBJECTIVE To focus on leadership as an outcome which results from the pro-
cess of team dynamics. METHOD The research method used is the qualitative
method of the executives who already hold a position of responsibility or
are in a potential position of responsibility in the areas of medicine, nursing,
administration and social work, in two hospitals of the 5th Health District, the
General Hospital of Livadia and the General Hospital of Thiva. Data collection
took place in the period between March to October 2021. The interviews lasted
from one to one and a half hours each. Individual interviews were conducted
on 24 healthcare workers based on an interview guide. RESULTS It was found
that there is a need for existence and application of a leadership skills style
that consists of combining the activities of the leader with the team through a
relationship that gradually develops with the working group members. Leader-
ship could then be a means of influencing team behavior and thus achieving
team commitment to the project. CONCLUSIONS The team leader-coordinator
that also participates as a member is strengthened and empowered in terms
of his coordination-leadership role, promoting cooperation and acceptance
to his personality, rendering leadership from role to function.
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In the recent years, the concept of leadership and its
relationship with administration and management has been
the subject of extensive studies and research in the field of
healthcare. Despite the many definitions that have been
formulated, it is found that researchers approach leadership
both in terms of processes personal qualities, focusing on
the influence of a working group to achieve desired goals.’

The term “role of leader” includes a set of duties and
rights that arise from the position held by the individual in
a social context.” In the field of modern management, this
is usually combined with leadership, causing the person
in a position of responsibility for the organization and
management of the unit and the coordination of people to
achieve common goals. Through the process of influencing
individuals, their activation is sought after, in order to work
willingly to achieve group goals.??

The literature review shows that the role of leadership,
either individual or collective, has attracted the interest of
researchers mainly due to the constant changes that are
continuously attempted in healthcare units. As recorded,
leadership is effective when the leader-coordinator pays
particular attention to the quality of the relationship.
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Maintaining good interpersonal relationships with the staff
facilitates his work and there is a plethora of characteristics
attributed to the manager/leader, yet itis not enough just
to be present, but to be considered as a harmonious set of
personality traits and abilities as well.*

According to research focused mainly on the workplace,
management plays an important role in working relation-
ships, as do the ability to collaborate, creativity, and the
pursuit of quality in the work produced by the team. The
interest of the specific studies is therefore focused on the
needs, expectations, incentives and motivation of the staff
in order to investigate a better quality of life of the employ-
ees and a better provision of services to the customers.”

In addition to the above, studies are added arguing that
in a modern society environment, the leader needs to have
“social skills”, such as problem solving in the organization
he manages through the initiatives of his team, the ability
for work organization through human resource manage-
ment, communication and team working skills, and finally
the ability to learn on his own from the team.5”

Consequently, the focus shifts to human resources and
the way they are utilized. As it is understood, the trend



342

that has been created through the studies, leads to the
ever-increasing use of groups as a way of organizing work.
Therefore, in the present study, the need to investigate into
the existence or the way of development of that personality
of the leader has aroused, who is able to utilize the working
group in order to achieve the maximum performance of
the work by human resources, composing the individual
values-needs with the collective becoming, the philosophy
and the vision that governs the healthcare system.

After all, the new theories of the effective leader refer to
the emotional responses of subordinates to leadership, such
as self-feeling, values, motivations and the degree of confi-
denceinthe leader. Itisimportant that the leader can create
a strong desire for identification on his part of his associates.
Acceptance, trust, and mutual support can be key elements
of this“interpersonal attraction” between leader and team.?

Previous leadership models have failed to explain the
full extent of leadership, from charismatic and inspiring
leaders to avoidant-laissez faire. However, research has
shown that empowering healthcare workers with their emo-
tional involvement in the hospital, the essential function
of quality cycles, the placement of leaders with a systemic
approach and emotional intelligence that will orchestrate
the collective effort, can lead a public hospital to change
the culture model and turn it from a bureaucratic model
gradually into a participatory one with elements of flex-
ibility and creativity.’

MATERIAL AND METHOD

The present study was a field research and was part of (the
field of ) qualitative research. The research approach of qualitative
analysis concerns the study of relationships, social groups, and
meetings, as well as how to manage various situations of spe-
cific groups and in general conditions that cannot be quantified,
through the in-depth analysis of qualitative interviews.”

Another reason for choosing the qualitative method of data
analysis is because it investigates more accurately and effectively
the investigation and in-depth understanding of social phenomena,
offering the advantage of extracting rich complex information
about the role and work of the leader in team dynamics.’®

By giving answers to questions related to“why”and “how’, the
qualitative approach is a fundamentally exploratory method, aim-
ing more at the emergence of new ideas and theoretical models.
The main advantage is the flexibility that characterizes the research
process in the in-depth investigation of individuals’ attitudes,
perceptions, motivations, feelings and behaviors. This is because,
in the present case, the goal of qualitative investigation is not just
to describe a behavior or attitude, but a holistic understanding.’

By applying the qualitative method in this study, the experience
of individuals and all the subjective meanings that make it up is
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highlighted, while the small sample of individuals involved and
the thematic analysis are some of its most basic characteristics,
without them being an obstruction to the validity and reliability
of the results.’””

The quality data collection tool: Interview guide

The in-depth interview on the subject under study is a semi-
structured individual interview with open-ended questions
through which discreet encouragement is used so that the
respondent can speak freely and express detailed perceptions,
views and opinions on the questions posed to him. The aim of
this technique is to allow the researcher-interviewer to penetrate
under the superficial reactions and to reveal the most basic reasons
that interpret the perceptions and behaviors of the respondent.
During the pilot phase of the field research and after gathering
a sufficient number of conceptual dimensions, characteristics
and parameters, the final question guide of the semi-structured
open-ended interview was formed, which was re-tested and
constituted the interview guide.”

The individual interviews were recorded on a press videotape
and then what was said was transcribed, so as to reduce the error
and have a secure and permanent record of the interviews. In ad-
dition, immediately after each interview, notes were kept in the
researcher’s personal diary regarding the researcher’s remarks and
thoughts, in order to make the analysis of the data more complete.

Continuous comparison techniques and data coding proce-
dures (open coding, axis coding and selective coding) were used
as basic methods and techniques for analyzing the qualitative data
of the research. During the research process, the instructions and
good practices regarding the issues of ethics and code of conduct
of scientific research, such as informed consent and confidentiality,
were followed. Participants were informed about the purpose and
objectives of the research from the early beginning.

Findings from a previous study’? showed that healthcare
workers from Athens hospitals take team work and leadership
seriously, emphasizing concepts such as emotional intelligence,
communication, resilience, education, and transformation. Ac-
cordingly, the interview guide in this area of research interest
included the minimum criteria set by the accepted definitions of
team leadership and dynamics in order to ensure content validity.
These minimum criteria require the use of the basic concepts for:
(a) active participation, (b) interaction, (c) conflict-crisis manage-
ment, (d) emotional intelligence and (e) empathy.

The present study was based on a multidimensional approach,
examining whether the practices used by those in a position of
responsibility in the practice of their leadership influence the
perceptions of subordinates and through this how they act on
the subordinates’ trust in the leader’s personality, on the one
hand, and if and how the working group influences the decisions
and the attitude of the leader having their trust, he will receive
feedback from the team on the other hand. As has been seen from
the aforementioned research, the utilization of team dynamics has
not been explored to date.
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The sample

The sample was selected from the source population, which is
essentially the study population. The main criterion for selecting
the sample was the prospective participants who had all those
characteristics related to the research case, which provided the
greatest possible information for the explanation and interpretation
of the studied topic. The sampling method used was purposive
sampling.”?

The sample consisted of men and women working in two
public hospitals of the region belonging to the 5th Health District.
They held positions of responsibility (leaders) and positions of
potential responsibility (deputy coordinators), belonged to the
medical, nursing, administrative and social service staff, spoke
the Greek language and had at least one year of service in the
specific health units.

Combined with the choice of qualitative research as a method
of approaching the research field, the number of the sample rose
to 24 individuals with repeated in-depth interviews during the
period of March to October 2021.

Although the sample size was small, repeated interviews and
in-depth investigation provided both more and richer data, and it
should be noted that as with qualitative research stages, research
design is flexible.”

RESULTS

Active participation

The participants in the present study agreed that in the
group, the leader, in addition to being the coordinator, is also
a member of the group. The answers of the respondents
stated that”... the leader is usually a member, at the same
time, because since he works in the hospital, he cooperates”.

Similarly, a clinic director pointed out that “the team
leader-coordinator is not different from the team. He is
a member of the team. | can do the job of the assistant,
that of a simple curator, | also can be the manager when
needed. When a subordinate does not join the group, they
do not become a group. The group is not convened. But |
assure you that, despite the negative attitude of some in
the beginning, when they see the style, the ethos, and the
character of the team, everyone comes. They are actively
participating”.

Also, as documented by the participants, the role of
the member strengthens the role of the coordinator, as
it was found that “when decisions are made, you cannot
necessarily be a member and coordinator and there you
take on the role of coordinator. However, the role of the
member helps you in the way you will function as a co-
ordinator. | think that if it was just my role as coordinator
and | was not a member of this team working here, | could
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not understand the objections that the staff may have, the
disagreements that may arise, all of that. So | cannotimpose
my own opinion. | want things to be calmer for me and the
staff, so that they feel that they are actively involved in the
decisions of the department...".

According to the directors of the clinics, it was stated
that”...every day, there is a small discussion on the issues
of the clinic. We officially talk about the events of the clinic
once a week. The existing doctors are involved and our
topic is the incidents, their treatment, the X-rays we have
done, the result of the surgery, while we often talk about
our behavior as aclinic. Our behavior both as individuals and
as a clinic. The clinic has a goal and that goal is the good
facade we need to bring not only to our patients, but also to
the patients’relatives. Sometimes, the behavior of existing
colleagues goes beyond these contexts or through their
personal culture and somewhere there we try to give the
stigma... to give a common stigma”.

Meetings did not have a fixed duration. They usually
lasted from a few minutes to hours. Issues related to, for
example, leave, absences from work, problems related to
employment relationships, but also issues of common
interest concerning interpersonal relationships of staff,
are discussed jointly by the director-coordinator of the
department and healthcare officials.

As characteristically stated by the management of
the medical service, that is in the emergency department
(ED), “it is not every day that a team is formed. The ED
team is about every three months, then we manage to
form a team. It is the team of ED doctors and the team of
ED on-call staff, because we also have the peculiarity that
not only hospital doctors are on duty at the ED, there are
also doctors on duty who have organic positions in the
regional clinics and health centers in the area, which are
Erythron Health Center and Aliartos Health Center... They
always want to reintroduce the issue of on-call time and
they must know how we work and know and deal with any
problems that exist in that time. Since most of them are not
doctors in the hospital, some of them have problems with
the procedures. Now, as far as the hospital is concerned, it
consists of the surgical field and the pathological field. The
surgical sector does not respond very well to teams. The
pathological sector responds. The department of cardiol-
ogy, physicians and cardiologists, we cooperate quite well,
almost on a daily basis”.

He goes on to clarify, “the group coordinator can be a
member at the same time. | personally have not stopped...
I have not left my medical capacity to have the managerial
position. In no case! | work as a doctor normally in the ED
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and from there on I am a member of the team and of course
Imove around and | know the problems from within. Now
the pointis practically that when you have patients to deal
with and even at the emergency level it is a problem to
be consistent in administrative duties. In a small hospital,
however, it cannot be done differently, because we simply
should have had other doctors downstairs with the patients.
So when we do not have doctors, | am forced to deal only
with the medical part and leave behind the administrative
part. In cases where there are enough doctors as much as
possible, there is a balance and | can do both things at the
same time. In the administrative part now as a director, my
roleis to train doctors. It is, if we can say this, the coherence
of the departments and the help so these departments are able
to interact with each other, because they are also different
departments with different specialties. It is the approval of
licenses. It is the information of the doctors for conferences
or for bibliographic information. And of course the control
that they come every day, that they do their job every day
and that there are no problems, as well as the discussion
of some possible issues that may arise and of course the
mostimportant of all is that the director of medical service
is his replacement commander. So he has the administra-
tive part in case of absence of the hospital commander”.

Therefore, people meeting at work at least on a non-
regular basis in the two hospitals, there isa common goal
which predisposes members to collective action and creates
the need to develop common perceptions and expected
attitudes and behaviors. These are sometimes Homogeneous
working groups because they consist of people who share
some common characteristics, which at a given time are
more important than their differences with the main ad-
vantage that they offer the staff greater security, especially
when managing sensitive issues, such as health, which
requires preparedness and respect for scientific ethics.
Sometimes the working group becomes heterogeneous,
as it consists of people from different jobs, but they give
the participants the opportunity to work more effectively
in decision making, as they have the opportunity to hear
and use different perspectives on the same issue.™

In addition, there are two types of groups: the formal
and the informal. Formal teams are created to carry out
specific projects and achieve specific goals that are directly
related to the core business goal. Depending on the time
period for which they are formed, they are divided into
permanent (such as the board of directors, the boss and
his immediate subordinates) and temporary ones which
are formed to perform a specific task within a certain time
and then dissolve their execution (a medical visit to study
the course of an incident).”
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Interaction of leadership and dynamics
of the working group

In both hospitals, the people in charge who coordinate
the administrative, medical, nursing and social services and
departments report that they seek interaction and coop-
eration of their subordinates. A key means of interaction
is the dialogue between the leader and team members
and between members as well. The understanding of the
difficult position of a member or some members in the
interaction is perceived by all participants, but is not treated
the same by all, as for example through empathy in order
to facilitate the process.

Decisions are always made by the person in charge (of
the team), but as stated in most responses, the coordinator
is influenced by the team members in their final decision,
which is demonstrated in the interaction the dynamics of
the groups.

The word trust is very often mentioned as a key com-
ponent for the functioning of working groups, as some-
thing that must the leader has to gain of his coordinates,
though this is not something that everyone can achieve.
In other words, trust seems to be more easily cultivated in
the smaller hierarchical meetings than in the large ones.
A first explanation given is that in the smaller hierarchical
groups, issues of a personal nature are opened in addition
to the professional ones, thus promoting a more honest
relationship between the one in charge and the staff. In
large hierarchical groups, such as meetings of the com-
mander with the staff and the board, interaction is limited
toissues of responsibility, planning and targeting, while in
large groups, such as meetings of the departments with the
director of the medical service, stating issues is related to
staff training in an environment of multiple empowerment.

In most answers it is considered that position, training,
as well as the way the subordinates are approached by the
leader, play a role in the interaction with the team members.
Experience is added these, especially when the leader has
been in this position for many years, which strengthens
confidence in his person.

The participants wanted to talk extensively about the
leader’s approach to subordinates. More specifically, they
reported that the leader-coordinator approaches the staff
better when he treats each employee according to the
specialty and the category to which he belongs because,
asitis stated”... each employee is a separate entity and has
adifferentrole in the team”. He should also be interested in
patients, believe that subordinates are equal and the only
thing that separates him from them is making decisions that
are his own responsibility. Understanding the staff's problems
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and showing it, helps to strengthen good cooperation on
both a professional and personal level.

In addition, the approach of the leader depends on
how subordinates see the leader, that is the role his position
plays or the knowledge he has, as stated in the participants’
responses, “... other employees behave based on the
authority of the leader and others according to his knowl-
edge” What they focus on is that the leader’s compromising
attitude, that is, always being available for discussion and
elaboration on what the staff wants, could help boost the
leader’s appreciation and trust in the team.

The existence of the leader’s interpersonal contact with
the teams works positively in solving the problems. This is
the first reason for the appreciation and trust on the part
of the staff in the person of the leader, who then feels that
he is creating.

The leadership-team interaction identified difficulties
in management/coordination that individuals in a posi-
tion of responsibility encounter to date and relate to staff
shortages and consequently lack of duties, lack of logistics,
fatigue, loss of boundaries and team roles. Also, the personal
relationship that exists among the staff often creates more
personal type reactions, as a result of which the behavior and
the implementation of the process are modified. There is an
established way of thinking, perceptions that come from the
older generations of healthcare workers. The prevalence of
the medical center system and the different level of educa-
tion with categories university education (UE), technological
education (TE), secondary education (SE) prevent the proper
functioning, as well as the difficulty to understand that the
coordinator may have many parameters which must be
taken into account when reaching a final result.

Senior people at the hierarchy are not always willing
to function effectively. In the answers, it is also mentioned
as a difficulty-obstacle that”... the administration is exer-
cised by persons who are elected, appointed and change,
everyone has his own perceptions and likes. The staff is
already selected, without special knowledge, there is no
strict disciplinary framework, there is a sense of relaxation
and there is no organization chart...".

Conflict-crisis management

Differences of opinion, attitudes, perceptions and dis-
agreements are located between the management and the
service agents, in the relations between the persons in charge
and the staff members of the working group of the depart-
ment, between the members of the team among themselves.

The views of the participants in the present study
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converged on the fact that disagreements inevitably exist,
because not everyone had the same opinion, the one in
charge prevailed, when there was a deplorable atmosphere
in the team, the main concern of the leader was to calm
down, support and strengthen the team. When the parity
in the team was threatened, the leader tried to infuse it into
the members but in practice it was not always possible. A
common belief was the resolution of disputes or conflicts
that require interpersonal involvement from the leader at
various levels, his participation in everything, while trying to
manage and coordinate through his own working model,
and while maintaining a relationship of trust with staff.
The disagreements caused a mood of self-criticism and
internal reflection to the leader-coordinator of the group
to some extent.

The tools used to resolve disagreements and conflicts
are dialogue, self-esteem, patience and persuasion. Those
in a position of responsibility aim to prevent disagreements.
They identify the causes that may undermine the parity in
the group, in order to promote the cooperation of the con-
flicting parties, to be constantly involved and not to isolate
the leader-coordinator from the events and procedures.

Participants in this study reported that conflict man-
agement does not leave them emotionally intact. Most
of the time, they experienced negative emotions, espe-
cially when there was a depressive atmosphere which are
summarized in stress-tension, anger, frustration, sadness,
anxiety, fear, agony.

In the questions related to crisis and crisis management,
the participants showed the importance of pandemic
management, which brought about changes through the
establishment of a vaccination center in the two hospitals
and the transfer of staff to the special Coronavirus depart-
ments (COVID-19 wards) from other wards, as well as in the
treatment of the disease. To date, respondents agreed on
the fact that in critical situations the team did not operate
independently. It is informed by the manager, who in turn
may need to inform and get advice from superiors.

Emotional intelligence

In most of the answers the participants stated that
emotions play a role in the field of administration and in
the work that is produced and in the personal issues that
the leader experiences, at the same time.

Emotions are very important in management but they
do not determine the way of management. As it was charac-
teristically stated “the leader must care for, take care of and
protect his position of responsibility. Awareness of emotions



helps him in this direction, but it is good not to express his
feelings to the staff when making decisions, while when
the climate is more relaxed on a more human basis it is
only natural to express oneself on a more emotional basis”.

Therefore, the human side of the leader was emphasized
as the participants did not fail to add that the leader as a
person had weaknesses. For example, he often feels inse-
cure, especially when the atmosphere in the team is not
calm and stress and suspicion prevail. There, the leader’s
character is considered to play a critical role. For instance,
“the influence he receives depends on the emotional state he
experiences in the team’.

The head of the department, documenting the above,
noted”... when, say, | came here and saw the atmosphere
of confrontation, it made me suspicious... My suspicion,
extended to the personnel, who gave me of course a
foothold, the truth is... they are the cliques.... All this if you
do not know how to manage it in the sense of calming it
down, it can become catastrophic. That is, to become so
suspicious, to become aggressive, not to talk to the staff,
to be closed in my office...it could happen, couldn't it?
On the contrary, | tried... it has to do with the character of
course...on the contrary | tried to calm it down, regardless
of whether | was oppressed, to be able to work, because
at some point | said | cannot work with the staff to have a
position of responsibility, | have to find solutions...".

As characteristically stated by a manager “... | think it
is also human, but it also helps in the whole that everyone
understands that we are all people with our weaknesses,
with our strengths, with our shortcomings... Itisimportant
to inspire the team and even more to make them experience
that the particular outcome, the work that will be produced,
stems from their own personal, let’s say, decision to partici-
pate, to assist, when we talk about the initial stage of decision
making, because in the process, provided it has happened, it
has been achieved, they experience it objectively’.

Empathy

Participants in the present study showed that they
place great value on the concept of empathy and focus on
the leader’s ability to manage as if he was in the patient-
client position, because only then is the sense of teamwork
achieved“team function under the umbrella called common
pursuit, common soul and common mind..."

When asked about how easy it is for someone to come
in the place of the other, the subordinate and the patient,
they answer”...it's the way you should operate, otherwise
everything is based only on, say, power relations. In relation
to the existing ones | feel that it is the wealth of the mosaic of
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people. For the patients, | feel that this is the reason why we
exist experientially...”

Although empathy is an integral part of almost all par-
ticipants, what the patient experiences is expressed by all.
What the subordinate feels, however, they answer that they
are not able to understand and control it as they would like,
when needed.

Head of department stated “...l try to always be in the
position of the subordinate who is in the team | coordinate
and if | feel wronged, | try to change the way | manage the
situation... for patients | do not feel so well and | do not feel
so well not because | am personally responsible, because the
national health system is like that. Unfortunately! | mean, |
wish things could be different, but it’s not up to me. | have
people of my own who are sick and | take their place... but
can't always be the one who will change anything in this
regard. My position is such that | cannot control it, but that
| enter in this position, | do...".

The management of the medical service states in this
regard: “As for healthcare workers, | try to understand the
feeling, but also their position in the workplace. | have
been an attending; | have been a community doctor...
In all phases of my life, | was in the position and | remem-
bered what | was at that time at that age, in my youth. If
you can keep that in old age, it is good, because you can
immediately stir up, say, the emotions, but also the way, the
thoughts of some people who are younger and work that
way... However, | cannot stand people who cannot speak,
who do not have the ability to properly communicate with
the environment, because quite simply most of them are
selfishly crazy. Well, | cannot communicate...".

He added”...my patients are sick and to me a patient is
sacred. At any age he needs help and for me the motto in
here, everyone knows it, is that guys the person is hurting,
do something to relieve the pain, first let’s see what he has
and then we can decide what to do, but he is hurting, do not
let him hurt. 1 cannot...”

Thematic analysis of research findings

The material processing of individual interviews was
completed through five consecutive steps, the recording
and conversion of audio information into a written text ac-
cording to the rules of semiotics, the careful reading of the
written narrative speech for locating and compiling excerpts
that refer to research questions, coding, that is, the render-
ing of conceptual definitions from the summary of ideas-
categories and schemes that result from the elaboration
and in combination with the theory related to the subject
of the present research. Subsequently, from the excerpts
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corresponding to each code, more abstract and general
conceptual constructions emerged, which constituted the
thematic categories-sections.’”

The categories of the interview guide worked heuristi-
cally. That meant that they helped to decode the empirical
data and to identify aspects that are of interest to the subject
under investigation. The coding created three thematic
units; the working group, the leadership, and team dynam-
ics interaction, and the role of the leader.

The working group exists in terms of employee interac-
tion on a regular and non-regular basis, where the leader
is called apart from being a coordinator to be a member of
the team. There are common goals that require collective
action to be achieved. Hierarchy needs to be maintained,
while dialogue and discussion are used as means of com-
munication. Decisions need to be the product of a collective
process. Not only does the group not exist without the pres-
ence of the leader-coordinator, but also the development
of acommon policy between subordinates and leadership
is everyone’s goal.

The interaction between leadership and team dynamics
should form common beliefs and dialogue should promote
interpersonal learning by enhancing trust in the leader’s
face. The way the leader approaches team members and
subordinates in general, is considered of the utmost im-
portance in the way they interact, influencing attitudes
and behaviors and shaping a dynamicin the team. In turn,
the way members interact also influences the leader’s way
of thinking, attitude and behavior, which when he/she
expresses interest in the patient makes the staff respect
him/her more and this in turn creates conditions for better
cooperation. Although the knowledge and character of the
leader play an inferior role, they sometimes lead to action
and avoidance of caution or even to stagnation, especially
when the knowledge on the subject is incomplete and his
character is not humane.

The role of the leader must include his personal involve-
ment in events through a compromising attitude and hav-
ing the equality of the team members as a starting point.
He needs to be able to appreciate not only the specialty,
but also the personality of each individual. Self-criticism,
composure, adaptability and flexibility are cited as elements
that, if possessed or cultivated within the team, can better
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manage any unexpected changes or difficulties that arise
when they are not expected.

DISCUSSION

As can be seen from the above, the participants talk
about a management model that is based more on combina-
tion and composition, considering that both the position
and the knowledge, and the way the subordinates are ap-
proached by the leader, should play a role in interaction with
team members so that management is transformed into a
collective project, while in almost all responses emphasis
is placed on how the leader approaches others.

According to the central administration of the two hos-
pitals”... the leader has to manage as if he is in the position
of the patient, to focus on the benefit of the patient. His aim
and pursuit should be teamwork and cooperation, because
the leader is with his team an indivisible whole that you cannot
divide because when something is missing, the rest cannot
work. .. All this happens under an umbrella called common
pursuit and is nothing more than serving the Boeotian pa-
tient. We need a common soul, a common mind.. "

In addition, based on the first results of the present
research, trustin the leader’s face is something that is gained
through the synthesis of key elements that the leader needs
to show and give to the team, such as: charm, experience,
knowledge of the subject, limits, controlled expression of
emotions and self-confidence. This mode of operation could
better help the leader to be accepted by his subordinates
and create a climate of balance. Inspiration is very important
in the interaction between leadership and team in a way
that the existing members feel that the work that will be
produced, comes through their own personal decision to
contribute, to participate, because in the process when
this is achieved, they experience it objectively. Everyone is
basically available to give part of the solution so that on a
whole the closest possible outcome is achieved in relation
to the ideal one.

In conclusion, in order for the current leader-coordinator
to be in the position of responsibility, he must work together
with the staff, participating and trying at the same time to
manage and mobilize the staff through his own example,
facing the difficulties as challenges, in order to create.
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Hyeoia kat Suvapikn TG opdadag oToug opyaviopoUG LyEiag
A. XAPOKOIOY,"?2 M. XAPPHX'
'Epeuvntikd EpyaoTtripio Otkovoulkwy, Aloiknong, MNoAttikwv Yyeiag kat Kowvwvikng lNpootaoiag,
lMavemoTtruio AuTtikri¢ ATTIKIG, ABriva, 2EAAnvikS Kévtpo Yuxikrig Yyiewvric kat Epsuvwy, ABriva

Apxeia EAAnviknc latpikng 2023, 40(3):341-348

ZKOMOZX H nyeoia wg mpoldv Tou MPoKUTTTEL péoa amnd tn Sigpyacia pe Tn Suvapikn TnG opddac. YAIKO-MEGOAOX
H péBodog épeuvag Tou eQapPOOTNKE Eival N TTOLOTIKN HEB0SOG, péoa amd Tnv omoia emiyelPOnKe n os BaBog Sigpev-
vNon TNG YVWHNG, TwV avTIAAPEWV KAl TNG OTACNG TWV OTEAEXWV TTOL KATEXOUV OGN B€on euBLVVNG N gival o€ ev Suva-
HELB€on evOUVNG OTNV LATPLKK, OTN VOONAEUTIKH, 0TN SI0IKNTIKH KAl OTNV KOWVWVIKN UTTNPETia, o€ SU0 VOOOKOMEID TNG
5n¢ YyelovokNg Mepipépetag, to Mevikdo Noookopegio AiBadeldg kat to Mevikd Noookopegio Onag. H cul\oyr) Sedopé-
VWV TIPAYHATOTIOINONKE TN XPOoVIKN TTepiodo petay MapTiou kat OktwRpiou Tou 202 1. Ot cuveVTEVEEIG gixav SlApKELa
Mia €wg papon wpa n KABe pia. Ale€rxOnoav atopKEG CUVEVTEVEEIG HE 08NYO CuVEVTELENG O 24 AEITOLPYOUG VYEI-
ac. AMMOTEAEZMATA 31NV mapoloa €PEUVA TIPOEKUWYE N AvAyKn UTTAPENG Kal EQAPUOYNG EVOG OTUA NYETIKWY IKAVO-
THTWV TTOU VO CUYKPOTEITAL ATTd TOV GLVOULACHOS TWV SPACTNPIOTHTWY TOL NYETN HAli UE TNV OUAdSA, WOTE VA UTTOPEL O
NY£TNG VA EUPUOTCEL TNV OTTTIKI TOU, HECA ATIO HIA OXECT N OTTo{a AVATTTUCOETAL OTASIOKA UE TA UEAN TNG OMASAG £p-
yaoiag. H nyecia pmopei TOTe va amoTeAECEL LECO ETTNPEACHOU TNG CUMTTEPLPOPAS TNG OUASAG KAl UE AUTOV TOV TPOTIO
va emtuxet tn déopevon] Toug oto €pyo. EYMIMEPAZMATA H doknon tng nyeciag umoé to mpiopa TnG SUVAMIKAG TNG
ouAdag Epyaciag amaltei TNV IKAVOTNTA TOU NYETN VA EUTTVEEL KAl VA ETTNPEACEL TOUG CUVEPYATEC TOU, WOTE va S1apopo-
TIOLE(TAL N CUUTTEPLPOPA TOUG, NOEANUEVA, UE OKOTIO TNV ETTELEN TWV OTOXWV TNG OHASAG. O NYETNG-CUVTOVIOTAG TNG
OMASAG, TTOU CUPUETEXEL KAl WG HENOG TNG, EVIOXVETAL KAl EVOUVOUWVETAL WG TIPOG TOV CUVTOVIOTIKO-NYETIKO POAO TOU,
TIPOAYOVTAG TN CUVEPYAOia Kal TNV armodoxr oTo MPOowWo Tov, KABIoTWVTAG TNV NYECIA armd pOAo o€ AelTOUPYNMA.

D. CHAROKOPOU and M. SARRIS

.........................................................................................................................................................

Né&erg eupeTnpiouv: ANNAemiSpaon, Auvauikn opddag, Hyeoia, Opyaviopdg vyeiag, Zuvepyaoia
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