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Background:
The health system is continuously undergoing change in
response to various internal and external drivers. The
organizational change literature is complex and multi-
disciplinary, making it challenging for health professionals to
utilize efficiently. To support practitioners through times of
change, The National Collaborating Centre for Methods and
Tools (NCCMT) developed a health sector-specific model of
organizational change, by synthesizing existing models and
frameworks, and developed an online registry of resources to
help guide practitioners through the change process.
Objectives:
Existing change process models were identified through a
scoping review of reviews published from 2000-2015, supple-
mental searches using a snowball method, and contact with key
informants. A thematic analysis identified key themes and
activities. To support the use of the model, a search of the
academic and grey literature was conducted to identify
practical organizational change tools. Resources were tagged
with specific stages in the model and added to an online
interactive Registry.
The online Registry is available for practitioners to gain
knowledge and understanding of processes of change relevant
to the health sector, identify facilitators and barriers to change,
and use methods and tools to support practitioners through-
out the change process.
Results:
A total of 30 organizational change process models were
identified and synthesized to create a new five-stage model:
assessing the NEED for change; PLANning for change;
IMPLEMENTing change initiatives; SUSTAINing change
within the organization; and EVOLVing to continuously
meet drivers for change. The easy to use and interactive
platform hosts over 100 practical tools linked to stages in the
model to support organization and systems change.
Conclusions:
This new resource will support the implementation of
evidence-informed practices, policies and programs in public
health and the broader health care system.
Key messages:
� The health system is continuously undergoing change and

can be challenging to navigate.
� A health sector-specific organizational change process model

and online registry of resources can help guide public health
professionals throughout the change process.
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Introduction:
Coronavirus disease 2019 (COVID19) pandemic is the most
significant public health threat of the century, a crisis that have
been challenging healthcare systems around the world.
Assessment of leadership skills is needed in order to identify
attributes of successful leadership during public health
emergencies. This study aims to highlight the critical role
played by healthcare leaders during this pandemic, assessing
the most challenging and demanding phases of the health crisis
and the characteristics required for a healthcare leader.

Methods:
A cross-sectional survey was carried out between October and
November 2020, using online questionnaires, involving
medical and nursing leaders working in the healthcare
organizations of the Friuli-Venezia Giulia Region (Northeast
of Italy). Professionals from hospital, community setting and
regional level were asked about the two most challenging
phases of the current pandemic among: crisis early recogni-
tion, peak of the emergency phase, declining epidemic, long
tail. The most important healthcare leaders’ skills were
investigated among competence, awareness, communication,
decision-making, inspiring trust and data interpretation.
Results:
A total of 48 healthcare leaders participated. Women were
56.3%. Mean age was 53.4�7.9. According to the leaders
interviewed, the two most challenging phases of such crisis
were crisis early recognition (45%) and the peak phase (31%).
Lesser important phases were recognized in the declining
epidemic (15%) and the long tail phases (8%). Concerning
healthcare leaders’ skills required to manage with pandemic,
the most reported were communication (35%) and decision-
making (26%); while lower importance was identified in
inspiring confidence (5%).
Conclusions:
The two most challenging phases identified by this study
suggested the importance of public health surveillance and
monitoring systems. Communication appeared a critical
success factor for leaders in public health emergencies.
Key messages:
� Early recognition of the crisis and the emergency peak

management are considered the most challenging phases of
the COVID19 pandemic by healthcare leaders.
� Ability to communicate and decision-making emerged as

the two most important crisis skills, and should be included
among public health leaders core competencies.
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Background:
In the Netherlands, the policy-making process to realize
funding for the Combined Lifestyle Intervention (CLI) by
health insurance lasted twelve years. Since January 2019, the
health care components of the CLI are covered by the Health
Insurance Act. We aimed to identify policy design decisions,
processes and implementation willingness and capacity of
stakeholders.
Methods:
We conducted an institutional policy analysis using backward
mapping. We composed a timeline (2007-2019) based on
public documents and interviewed 22 key stakeholders,
representing policy-making institutions, care professions,
health insurers and CLI-owners.
Results:
Three main design decisions (out of 15) are: 1) including
lifestyle coaching in the CLI.; 2) excluding the physical activity
component for funding by health insurance and 3) health
insurers and municipalities having own policies, resulting in a
variety of contracts with health care providers and local
differences in the CLI offer.
Decision-making was mainly based on scientific evidence.
However, not all stakeholders were represented in policy-
making. The CLI requires collaboration between care profes-
sionals and lifestyle coaches, a new profession linking the
medical and social domain. Vested and new stakeholders faced
competing interests, which tempered their willingness and
capacity to implement the CLI.
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