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Purpose: The fast and shocking onset of the crisis caused by the COVID-19 virus created the 
need for a complete crisis management of healthcare facilities to manage the current stage of 
the crisis. The purpose of our research is to examine the relations between the competences of 
crisis management in healthcare facilities and the performance of employees, measured during 
the acute stage of the crisis by their feeling of satisfaction, safety and creation of conditions for 
work, whereby we assume that these variables are mutually interlinked by the sharing of 
information, teamwork and cognitive diversity of the work teams.
Materials and Methods: A questionnaire survey was created and used based on a sample 
of 216 mid-level managers of health care facilities in Slovakia, which took place during the 
first month after the outbreak of the crisis (during the month of March/April 2020). The 
Baron and Kenny mediator model has been used for research purposes and the Freedman– 
Schatzkin test has been used to test the mediator effect. Regression analysis has been used to 
verify the hypotheses. The control variables were the size of the healthcare facility based on 
the number of employees, gender and age of the manager, his position in the management 
hierarchy and the duration of practice in a management position. The ANOVA analysis of 
variance was used to analyze multiple dependencies. The level of significance was 5%. The 
research sample consisted of 216 managers at different types of healthcare facilities.
Results: The hypothesis for the dependency between the crisis competences of management 
and performance of teams during the acute stage of the crisis, facilitated by sharing 
information, teamwork and cognitive diversity of crisis management was confirmed. It is 
a multilateral incomplete mediation, where almost two thirds of the total effect are facilitated 
by mediators, of which the sharing of information has the greatest effect (35%).
Conclusion: Based on our mediation model, healthcare facilities, which strive to implement 
crisis management during the acute stage of the crisis, should place emphasis especially on 
reliable background information and the fast sharing of information, supporting the perfor-
mance of healthcare teams. The strategies for achieving these goals should also include 
education focused on the development of managerial competences.
Keywords: crisis management, sharing information, teamwork, team performance, cognitive 
diversity

Background
For organizations, the global COVID-19 pandemic brought needs of urgent and big 
changes. On the one hand, the managers were suddenly forced to decide on the 
crisis regime of the organizations led by them, to protect the health of their 
employees and also to ensure the smooth operation of their organization as much 
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as possible. On the other hand, the managers of healthcare 
organizations were forced to solve the situation of how to 
strengthen the healthcare teams to manage the pandemic 
under the existing chronic crisis of workforce in this 
sector. Despite the fact that the level of managerial com-
petencies of leaders in health care facilities has been the 
subject of a long professional discourse, legitimate fear, 
how this situation could be handled was justified. The 
initial stage of emerging crisis was an extremely challen-
ging period and opportunity for research to supplement 
knowledge, how to manage similar crises.

The crisis caused by the new Coronavirus pandemic 
has several specifics. It is not only a local matter but 
a widespread global crisis, which affects the most impor-
tant human value, health, and therefore it is very sensi-
tively perceived by the people. It affects them directly, 
introduces not only healthcare impacts, including deaths, 
but also economic, social and mental consequences. Its 
onset was fast and it quickly spread, irrespective of bor-
ders, countries, areas, communities, age, gender, etc. 
Speed and untowardness are the two strongest components 
of the crisis.1 The synergic effect of all of the listed aspects 
of the current Corona crisis causes the respect of all inter-
ested groups and also the need for professional crisis 
management at all levels, from the supra-national, through 
national, organizational to the individual level.

The crisis management theory is based on the basic 
model of crisis management, which consists of prevention, 
crisis planning, the start of a crisis phenomenon, subse-
quent reaction and recovery.2 In the case of the current 
crisis, given its specifics and mainly its unpredictable 
conditions, the tools of prevention and crisis planning did 
not work, or in many organizations existed only on 
a formal level and the crisis began with a fast and shock-
ing onset of the acute stage of the crisis. In this environ-
ment, higher demands are placed on the competences of 
the management employees and on their responsibility for 
the consequences, which may arise due to unprofessional 
management and can paralyze an organization and its 
management employees.1 The sudden acute stage causes 
many negative emotions like fear, anxiety, anger and it 
also demands the need for security, trust and abilities to 
manage the crisis.3 The personality side of crisis managers 
and the ability to react adequately, fast and deliberately are 
very important aspects of crisis management at this stage.4

The aim of our research is to identify the impact of 
competent crisis management of healthcare facilities to 
manage a crisis in its acute stage. We have therefore 

examined the relation between the competences of crisis 
management, responsible for the decisions in a crisis situa-
tion in healthcare facilities and employee performance, 
whereby we assume that the competences of crisis man-
agement are positively related to employee performance 
through the sharing of information, teamwork and cogni-
tive diversity of the work teams.

We have examined the relations between said variables 
at a time, when the pandemic happened and caused 
authentic, legitimate reactions of managers, who suddenly 
became crisis managers, forced to take on this role irre-
spective of their readiness. We consider the initial infor-
mation to be very important because they have not been 
distorted by additional knowledge and they have truthfully 
uncovered the actual skills and abilities of crisis managers. 
As Bowers et al5 state, the dynamic of crisis compresses 
the time and space for taking actions and making deci-
sions. A frequent issue in the development of crises is the 
fact that the organizations cannot identify the potentially 
conflicting issue at its early stage, which does not allow 
them to create an action plan to manage the issue before 
the issue starts controlling them. Even in the case of 
Slovakia, the first steps could have been implemented 
much sooner, because the epidemic was obvious at the 
beginning of 2020 in China, and it could have been 
assumed that it would continue to spread at a fast pace. 
The managers of hospitals could have invested in crisis 
management and proactively managed the anticipated cri-
sis. Instead, they were waiting and reacted only after the 
discovery of the first person infected by the Coronavirus. 
The subsequent characteristic escalation process subse-
quently introduces a natural loss of control, panic, chaos 
and reckless decisions and negative consequences for the 
managed teams.

Based on the above, there is a research gap that creat-
ing a basis for the formation of the research model of this 
study. It is about defining the content and impact of 
a manager’s competence in health facilities in times of 
crisis on the performance of health professionals. This is 
expressed in the acute phase of the crisis through their 
subjectively perceived satisfaction, evaluation of working 
conditions and safety. Many studies examine the content 
of leadership quality and show the importance of cognitive 
diversity in leadership, inclusion as the value of learning 
teams,6,7 and the importance of information sharing,8,9 and 
teamwork, which are necessary during the providing of 
health services. Information sharing is a tool for involving 
healthcare teams in the delivery of quality healthcare 
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based on their effective teamwork.10,11 In general, the 
impact of cognitive diversity on performance is considered 
positive, especially when the creative potential is impor-
tant. In the acute phase of the crisis, the ability to think 
about alternatives for the next direction and eliminate 
uncertainty is important. According to these studies, orga-
nizations can by using appropriate competencies of crisis 
management influence the performance of employees.

Many studies indicate that management of effective 
communication (especially internal), use of suitable man-
agement style, adequate decision-making ability, establish-
ment of an effective crisis team and the sharing of 
information among them are important factors in the con-
text of effective crisis management especially, during the 
acute stage of the crisis.9,12–15 These aspects affect the 
work performance of employees and teams, which at 
a time of acute healthcare crisis can be evaluated by 
their feeling of satisfaction, safety, and creation of condi-
tions for work.16

According to the Vanni17 study, the exposure of health-
care professionals to the COVID-19 infection negatively 
affects their psychosocial well-being, regardless of gender, 
age and job classification, as well as the direct intensity of 
the threat, which is subsequently reflected in their 
performance.

Only the combined effect of said factors is the prere-
quisite of successful management of difficult conditions 
and preparations for new, often changed post-crisis opera-
tion. The reaction to the crisis defines the trajectory of 
recovery and the future for the organizational 
performance.5 During healthcare crises, extremely high 
demands are placed on healthcare managers in the form 
of managing professional and management crisis compe-
tences at the same time. Together with this, the constant 
discussion on the insufficient management expertise of 
these managers comes into focus,18 because they are key 
medical specialists and were appointed for the manage-
ment position due to these professional skills. They are 
missing basic management skills, they have a problem 
implementing innovative management tools, which intro-
duce major effects in the business world and therefore we 
must not be surprised if they lack the necessary skills to be 
a current crisis manager to deal effectively with the new 
conditions, in which the organizations now have to oper-
ate. It is the technological development, e-environment, 
use of social media, demographic structure of the employ-
ees linked to their different views of the world of work and 

attitude towards it, their way of life and the effort to 
achieve a good work–life balance, and many others.

In the context of healthcare crises caused by various 
viruses, such as Zika, SARS, H1N1, and MERS, likewise 
in the case of the current COVID-19 pandemic, crisis 
communication is considered one of the most important 
areas of crisis management. It is expected that effective 
communication during the crisis reduces uncertainty, 
which can cause an emotional reaction of the public or 
the employees; therefore, stringency is one of its important 
elements.19,20

The results of a study by the Bai et al21 emphasize the 
value of unambiguous, exact information in reducing 
uncertainty for healthcare professionals at the time of the 
SARS epidemic. According to the authors of this study, in 
order to reduce uncertainty and minimize their stigmatiza-
tion, it is necessary to provide healthcare professionals 
with accurate and updated information.

By analyzing the content of the communication mes-
sages of the leaders during the MERS healthcare crisis, 
You and Ju22 have discovered the tendency to communi-
cate more their control over the crisis situation than their 
providing of clear information about what is happening 
together with a display of empathy.

Johansson and Ottestig23 found that managers overrate 
the importance of external compared to internal factors 
and this is manifested in insufficient communication skills 
in relation to the employees.

Boin et al19 state as the main parameters of communica-
tion of leaders in crisis, the ability to offer a reliable expla-
nation of what has happened, provide directions to manage 
the spread of the virus, instill hope by emphasizing positive 
aspects and positively present the likelihood of successful 
solution of problems, express empathy towards their patients 
and families, healthcare workers and others affected by the 
healthcare crisis and constantly suggest that the management 
is in control of the situation, emphasize their own responsi-
bility and take the appropriate steps to overcome the crisis 
situation. Reynold and Seeger24 see in internal communica-
tion the importance of encouraging individuals, which leads 
to an adequate and desired reaction. The research also found 
that regular communication on the effects of measures 
adopted in relation to preventing the virus from spreading 
leads to their higher observation.11 Coombs25 states that 
communication on the part of the management should be 
perceived by the employees as honest, sincere, trustworthy 
and it should be transparent and open.
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Despite the existence of various opinions on leadership 
at a time of crisis in the scientific literature, we start with the 
context of the healthcare crisis and its specifics and the 
forming aspects of the leadership style of the crisis man-
agers. James et al26 point out the forming of effective styles 
of management under the influence of expectations, which 
the employees have for their managers. In times of crisis, it 
is especially important because the employees are the key 
stakeholders in crisis management. During a crisis, the 
employees expect their leader to successfully master the 
crisis and easily overcome difficult obstacles. They want 
to trust in him, they need his support, they want to feel his 
interest and empathy and consequently, they want to be 
helpful through cooperation and shared leadership.13

During the acute stage of a crisis, in addition to commu-
nication and leadership, the ability to decide quickly and 
purposely is one of the most important skills of a crisis 
manager. Decision making during a crisis is linked to 
a high level of insecurity, which in the case of the COVID- 
19 pandemic increases the low level of control over this new 
type of virus. Hirsch et al27 state that the adoption of clear 
goals and structures helps introduce security where there is 
great insecurity, which is characteristic of the acute times of 
crisis. Important prerequisites for a correct decision are the 
ability to think critically, perceive information in context and 
be oriented in the problem.28 At a time of crisis, it is 
necessary for the leadership to be able to analyze different 
solution possibilities, learn on the go from situations that are 
actually happening and flexibly respond to them, which is 
related to the existence of an effective crisis management in 
the time before the crisis.29 Recently, the need for cognitive 
diversity of the crisis team has become an integral part of 
crisis decision-making, which introduces different views of 
the situation and possibilities for its solution.30,31

Given the internal focus of crisis management, dur-
ing the acute stage of the crisis, the crisis managers 
should ensure the higher performance of their teams by 
sharing information across their entire organization the 
correct extent, quality and time.9 Important aspects of 
information sharing are also clarity, regularity, and 
timeliness of informing about the current problems 
and facts, which subsequently lead to team 
performance.11

Based on this research of literature, we have extracted 
the most frequently appearing items within the communi-
cation skills, leadership, and decision-making, which we 
have used to create a starting variable called Competences 
of Crisis Management [CCM]. All items, which are part of 
the CCM are listed in Table 1.

The quality of crisis management relates to the perfor-
mance of the managed organization at a time of crisis.9,32,33 

We assume that the CCM will lead to a higher performance 
of the managed teams, defined in the conditions of the acute 
stage of the crisis16 by the sharing of information, use of 
teamwork and cognitive diversity of the crisis management 
of the organization. We have formulated the main research 
hypothesis as follows:

H: The dependencies between the CCM and Team 
Performance [TP] are facilitated by sharing of information, 
teamwork and cognitive diversity of crisis management.

In verifying the validity of the main hypothesis, we 
have started with seven partial hypotheses.

H1. Crisis management competences are positively 
associated with team performance.

H2. CCM are positively associated with the sharing of 
information during a crisis.

H3. The sharing of information during a crisis is posi-
tively associated with team performance.

Table 1 Correlation Matrix. Source: Own Research

Variables Mean SD CCM TW SI CD TP Age Gender Position Experience

CCM 3.53 1.13
TW 3.55 0.98 0.93**

SI 3.58 1.11 0.91** 0.84**

CD 3.73 0.97 0.36** 0.36** 0.29**
TP 3.62 1.03 0.90** 0.87** 0.86** 0.51**

Age 2.22 0.53 0.24** 0.26** 0.19** 0.08 0.26**

Gender 1.58 0.49 0.34** 0.28** 0.38** 0.01 0.31** 0.04
Position 2.40 0.98 0.31** 0.27** 0.26** −0.02 0.19** 0.20** −0.04

Experience 3.66 0.61 0.23** 0.22** 0.23** 0.27** 0.27** 0.52** 0.05 0.21**

Size 224 0.83 −0.05 0.03 −0.01 −0.05 0.01 −0.06 −0.16** −0.04 0.16**

Notes: Source: Own processing; **p > 0.05. 
Abbreviations: CCM, competences of crisis management; TW, team work; SI, sharing of information; CD, cognitive diversity; TP, team performance.
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H4. CCM are positively associated with the level of 
teamwork during a crisis.

H5. The level of teamwork during a crisis is positively 
associated with team performance.

H6. CCM are positively associated with the level of 
cognitive diversity of crisis management.

H7. The level of cognitive diversity of crisis manage-
ment is positively associated with team performance.

Figure 1 depicts the formulated relations.

Materials and Methods
Design and Procedure
The questionnaires were sent electronically to mid-level 
healthcare managers (chief physicians, head nurses) in 
healthcare facilities in Slovakia. They were deliberately 
not distributed to top managers due to the distortion of 
their answers by their subjective view of their work, often 
perceived differently from their direct subordinates. 
Likewise, for the objective evaluation of management 
skills of crisis managers during an acute crisis, the ques-
tionnaires were sent and collected during the first month 
after the outbreak of the crisis (during the months of 
March–April 2020), whereby the first COVID-19 case in 
Slovakia was confirmed on 6th March 2020. At this time, 
the crisis managers had to face many unexpected and 
unknown issues and they had to solve various questions 
of the health of the population, employees, crisis operation 
of healthcare facilities, securing personnel, its safety and 
quality work conditions in pandemic conditions. The 

research sample consisted of 216 managers of different 
types of healthcare facilities operating throughout 
Slovakia. Table 2 describes its detailed characteristics.

The SPSS 22 software package has been used for data 
analysis. The reliability of the defined sets of items for 
individual variables (CCM, TP, SI, TW, CD) was tested 
using Cronbach’s Alpha Coefficient. The correlation ana-
lysis was used to test the relations between the sets of 
items compiled for the assessment of individual variables. 
Subsequently, Baron and Kenny’s Mediator Model was 
used and Freedman–Schatzkin’s test was used to test the 
mediator effect. In the end, regression analysis was used to 
verify the proposed hypotheses. The control variables were 
the size of the healthcare facility based on the number of 
employees, gender and age of the manager, their position 
in the management hierarchy and experience in 
a management position. The ANOVA variance analysis 
was used to analyze multiple dependency. We have 
worked with a 5% level of significance.

Measurements
A mediator model was used to test the relations between 
Competences of Crisis Management (CCM), Team 
Performance (TP) and the mediating variables of Sharing 
of Information (SI), Team Work (TW) and Cognitive 
Diversity (CD). We deal with mediation because thanks 
to it we can examine the causal relations between the 
variables and engage further variables into the basic 

Figure 1 The mediation model and the seven tested hypothesis. 
Notes: Source: Own processing; the individual variables are explained in the “measurements” section. 
Abbreviations: CCM, competences of crisis management; CD, cognitive diversity; SI, sharing of information in crisis; TP, team performance; TW, team work.
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relation to better and more deeply examine the relations 
and processes occurring between the identified variables.

The CCM represent an independent explanatory vari-
able. This variable is operationalized as a score, which the 
crisis management of the healthcare facility received based 
on the evaluation of three items – crisis communication, 
management styles in a crisis and decision-making in 
a crisis. Every evaluated item consists of partial items. 
Overall, the CCM independent variable contains 26 
items, which are scaled using 5-point Likert-type scales 
(1= “strongly disagree” and 5= “strongly agree”). After 
reliability analysis, the Cronbach’s Alpha of the CCM was 
0.958 (26 items).

To measure the variable, we used items divided into 
three areas:

Crisis communication – to measure this area, eight 
statements were used (for example: During a crisis, the 
leadership supports two-way communication). I view com-
munication on part of the leadership during a crisis as 
honest, sincere and I trust it. I view communication on 
part of the leadership during a crisis as transparent.

Leadership style – to measure this area, 10 statements 
were used (for example: During a crisis, the leadership shows 
confidence in its employees also in cases when they encoun-
ter failure). During a crisis, the leadership provides the 

necessary support to the employees. During a crisis, the 
leadership empowers employees, provides the space for deci-
sion-making and acting, if they have the necessary skills).

Decision-making during crisis – to measure this area, 
these eight statements were used (for example: During 
a crisis, the leadership is able to critically evaluate infor-
mation. During a crisis, the leadership is able to perceive 
information in context. During a crisis, the leadership is 
able to analyze different solution possibilities).

The second variable, seen as a consequence, is the 
Team Performance (TP) dependent variable. We follow 
the study of Kasha et al16, according to which items 
identifying the performance/effectiveness of the team 
depend on the environment and situation, in which the 
performance is measured. The creation of right and suita-
ble conditions leads to improving the quality of teamwork 
and thus the achievement of the desired goals. In this stage 
of severe crisis, it is not possible to measure team perfor-
mance using quantitative indicators, since they are not 
available yet. The assumption of effective operation and 
performance of a team during crisis conditions is the 
creation of such conditions for its operation, which in the 
subsequent crisis stage of assessing processes and creation 
of recommendations for the future would allow for mea-
surable results to be excellent. The team performance 

Table 2 Sample Characteristics

Variables Category Frequency Percent Variables Category Frequency Percent

Number of employees Less than 10 10 4.6 Ownership Private 92 42.6

11–50 24 11.1 State 124 57.4

Total 216 100.051–250 86 39.8

Over 250 69 44.4

Total 216 100.0

Position Informed Employee 54 25.0 Years of experience as manager Less Than 1 Year 2 0.9

Low man. 46 21.3 Less than 5 10 4.6

6 to 10 Years 48 22.2Middle man. 92 42.6

Over 10 Years 156 72.2Higher man. 24 11.1

Total 216 100.0Total 216 100.0

Gender Male 90 41.7 Age of manager Under 30 12 5.6

Female 126 58.3 30 to 50 Years 144 66.7

Total 216 100.0 Over 50 Years 60 27.8

Total 216 100.0

Education Sec. school 10 4.6

Spec. management 32 14.8

Uni of 1. Deg. 6 2.8

Uni of 2. Deg. 124 57.4

Uni of 3. Deg. 44 20.4

Total 216 100.0

Note: Source: Own processing.
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variable is operationalized as the health care organization 
score assigned by heads of the departments to items repre-
senting satisfaction at work, feeling of safety and quality 
and secure work conditions. We have used the Safety 
Attitudes Questionnaire (SAQ), which has been validated 
by many studies, to compare the provisioning of health 
care, and which was designed specifically for the purpose 
of determining management attitudes towards questions of 
team work, from the perspective of teamwork environ-
ment, job satisfaction, perceptions of management, safety 
environment, working conditions, stress recognition also 
in extraordinary situations, which the current pandemic 
definitely is.34 After the reliability analysis, the 
Cronbach’s Alpha of TP was 0.97 (17 items).

The level of sharing of information during crisis (SI), 
team nature of work (TW) and the level of cognitive 
diversity in work teams (CD) were identified as the med-
iator variables. These variables are a certain bridge 
between the dependent and the independent variable. 
They are directly inserted in their relation and affect the 
overall model. An independent variable is the cause of the 
mediator variable, which is then the cause of the depen-
dent variable.35 Individual mediator variables are opera-
tionalized as the health care organization score given by 
heads of the departments to the selected items, which we 
have extracted from the above-listed literature research 
(Table 1). After the reliability analysis, the Cronbach’s 
Alpha of the SI was 0.96 (10 items), TW 0.93 (9 items) 
and CD 0.89 (4 items).

The relation between the CCM, TP, SI, TW and CD 
variables may be affected by the so-called control vari-
ables. We have subsequently verified the effect of the 
control variables on the operation of the basic examined/ 
modeled relation.

Results
We determine the relations between the individual vari-
ables using a correlation matrix. For its construction, we 
have created summary variables – CCM, TP, SI, TW and 
CD as the overall average score of the corresponding 
items. The matrix also contains control variables. 
Descriptive statistics and the correlation matrix itself are 
presented in Table 1.

It is clear from the correlation matrix that there are 
significantly positive correlations between all five exam-
ined variables, which indicates the use of a mediator 
model. In mediation, we have started with the main set 
hypothesis.

H: The dependency between the competences of crisis 
management and team performance is mediated by sharing 
information, teamwork and cognitive diversity of crisis 
management.

We have proceeded in three steps (A, B, C), in which 
we will verify partial hypotheses by calculating three 
regressions.

C) There is a relation between team performance (Y) 
and competences of crisis management (X).

A) There is a relation between the mediator variable 
(M) and competences of crisis management (X).

B) There is a relation between team performance (Y) and 
mediator variable (M), on which X does not participate.

where C represents the overall effect. The multiplica-
tion of A*B is the mediated (indirect) effect of X on Y via 
M. The difference of C’ = C – A*B is the new (direct) 
effect of X on Y without M.

The hypothesis is valid if the indirect effect is 
significant, so if A*B = C - C’ is significant (using 
Sobel‘s test). We have added control variables of age, 
gender, experience and position of a manager, size of 
the healthcare facility and its focus in the modeling of 
the overall effect. The ANOVA analysis of variance 
was used to analyze multiple dependencies. We have 
worked with the significance level of 5% and the 
obtained results are presented in Table 3. Since we 
work with three mediator variables, we will divide 
the structure of the model into three sections – three 
ways, in which the indirect, mediated relation will pass 
through each mediator. A path for a direct relation is 
also part of the model.

The analysis of variance for the overall dependency 
in the starting model indicated that education of the 
manager, type of healthcare facility and sphere (private 
or public), in which the facility operates (p-value < 
0.05) are significant control variables. The mediator 
effect will be treated with these, since they have an 
effect on the course of the tested relations. The relation 
between the competences of crisis management and the 
gender of the manager (p = 0.48), his age (p = 0.71), 
amount of experience (p = 0.87), or the size of the 
healthcare facility (p = 0.60) has not been proven.

The results in Table 3 clearly indicate that the over-
all indirect effect is significant in a positive direction 
just like all items of the indirect effect, mediated 
through individual mediators, are significant in the posi-
tive direction. Since the direct effect C is also signifi-
cant, multilateral incomplete mediation has been 
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verified. The size of the effect of individual components 
of the used model is shown in Table 3. Almost two 
thirds of the overall effect of crisis management compe-
tences on team performance are mediated by individual 

mediators, of which the sharing of information (35%) 
has the greatest effect, 18% of the effect is mediated by 
team work and 8% by cognitive diversity of crisis 
management.

Table 3 Parameter Estimates

Step C: (Dependent Variable: TP)

Parameter B Std. Error t Sig. Lower Limit Upper Limit

Intercept 1.15 0.31 3.74 0.000 0.54 1.75

CCM 0.83 0.03 29.73 0.000 0.78 0.89

Steps A1, A2, A3: (Dependent Variable: SI)

Parameter B Std. Error t Sig. Lower Limit Upper Limit

Intercept 1.20 0.34 3.50 0.001 0.52 1.88

CCM 0.91 0.03 29.08 0.000 0.85 0.97

(Dependent Variable: TW)

Parameter B Std. Error t Sig. Lower Limit Upper Limit

Intercept 0.98 0.29 3.35 0.001 0.40 1.56

CCM 0.76 0.03 28.36 0.000 0.71 0.81

(Dependent Variable: CD)

Parameter B Std. Error t Sig. Lower Limit Upper Limit

Intercept 4.12 0.65 6.30 0.000 2.83 5.41

CCM 0.37 0.06 6.10 0.000 0.25 0.48

Steps B1, B2, B3: (Dependent Variable: TP)

Parameter B Std. Error t Sig. 95% Confidence Interval

Lower Limit Upper Limit

Intercept −0.21 0.31 −0.66 0.51 −0.81 0.40

CCM 0.33 0.08 4.01 0.000 0.17 0.49

SI 0.32 0.06 5.55 0.000 0.21 0.43

TW 0.19 0.07 2.89 0.004 0.06 0.32

CD 0.19 0.03 6.32 0.000 0.13 0.25

Overall Indirect Effect Indirect Effect Mediated Through Mediators

M1 (SI) M2 (TW) M3(CD)

A*B 0.51 Ai*Bi 0.29 0.15 0.07

z 3.79 zi 5.46 2.88 2.48

Sig. 0.000 Sig. 0.000 0.004 0.013

Effect Size of Individual Parts of the Overall Structure:

Effect Coefficient %

Overall 0.84 100

Direct 0.33 39

Indirect 0.51 61

Indirect through M1 0.29 35

Indirect through M2 0.15 18

Indirect through M3 0.07 8

Notes: Source: Own processing; p > 0.05. Lower limit and upper limit are within the 95% confidence interval. 
Abbreviations: CCM, competences of crisis management; TW, team work; SI, sharing of information; CD, cognitive diversity; TP, team performance.
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Discussion
We proceed in the following steps (A, B, C) in the inter-
pretation of all acquired results:

● We have found that relations expressed in steps 
A and B are significant for all mediator variables; 
therefore, there are relations between the sharing of 
information (M1), team work (M2) and cognitive 
diversity (M3) and the competences of crisis manage-
ment (X) and that there are also relations between 
team performance (Y) and all three mediator vari-
ables (M1, M2, M3), on which X does not partici-
pate. Due to the significance of these relations, the 
assumption for the existence of mediation arises.

● The multiplication of the A*B parameters is signifi-
cant, so the indirect effect of the competences of 
crisis management (X) on team performance (Y) 
through the measured sharing of information, team-
work and cognitive diversity was confirmed. The 
formulated hypothesis is therefore supported.

● The indirect and the direct effect are significant. 
Expressed in percent, we can see that about 39% of 
the overall effect falls onto the direct effect and about 
61% on the indirect effect. Since the indirect effect 
does not reach more than 80% of the overall effect, it 
is a partial mediation.

The hypothesis on the dependency between the compe-
tences of crisis management and team performance, which 
is mediated by sharing of information, teamwork and 
cognitive diversity was confirmed. Partial mediation has 
been identified when the mediator variables mediate only 
part of the effect. The remaining part, however smaller, is 
transferred directly. In each case it is a significant finding, 
which is that team performance in the stage of acute crisis 
may be affected by competent crisis management and 
amplify its effect, mostly by the sharing of information, 
supporting team work and also cognitive diversity of crisis 
management. Our findings are in line with many studies 
and findings, presented in scientific literature, where the 
important factors for crisis management, especially in its 
acute stage, are effective communication [especially inter-
nal], selection of suitable management style, flexibility of 
decision-making, creation of an effective crisis team and 
sharing of information within it.5,9,10,12–15

Crisis communication is one of the key elements of 
successful crisis management. Its importance is pointed out 

by several studies,12,36 which is also confirmed by the results 
of our research. According to Putnam and Nicotera,37 co- 
workers act based on how they understand the situation and 
they also discuss the crisis with all stakeholders, especially 
the patients. Reynolds and Seeger24 emphasize in internal 
crisis communication the importance of encouraging indivi-
duals, which subsequently leads to an adequate and desired 
behavior. Our findings similarly confirm the greatest effect of 
information background and sharing of the necessary infor-
mation during the acute stage of the crisis on the teams’ work 
results. This provides the employees with a feeling of safety 
and ensures the supply of information necessary for the 
quality performance of their work. The acquired results 
point out that the employees perceived communication of 
leadership in the examined healthcare facilities during the 
initial stages of the crisis as trustworthy; they had enough 
directions and information, which they have evaluated as 
useful. At the same time, it was difficult for them to express 
their critical opinions in case they saw issues. The statements 
of the respondents also indicate that the support, they needed 
for their work during this stage, they gave to each other; 
support on the part of the leadership was weaker. However, 
the respondents rated positively the speed and responsibility 
of the decision-making of the crisis management, its ability 
to learn on the go from situations, which is a prerequisite for 
the overall process of learning from the crisis in its subse-
quent stages. Based on research’s results, clear, fast and 
reliable information sharing is a key attribute, competent of 
crisis management for healthcare teams and requires appro-
priate attention from managers.

Leadership is an important skill for health care man-
agers, highly desirable in times of crisis because it helps 
build trust and develop support. Even in this case, the 
theory of social exchange applies, according to which 
such a leader obtains a much higher performance from 
his subordinates. Respondents added high values in their 
answers to the orientation of management in the problem, 
considering the moral and ethical consequences of their 
decisions and the fact that management was an example to 
employees during the acute phase of the crisis. The ability 
of management to show confidence in cases of failure is 
also important for the performance of employees at this 
stage, which is highly likely in uncertain and unfamiliar 
situations related to the coronavirus. Crisis leadership, 
amplified by teamwork in terms of our findings can be 
compared to the creating a new trend of lean leadership in 
healthcare,38 where lean leaders must constantly question 
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current processes in order to improve them and involve all 
employees – not just managers – in identifying and solving 
problems. Transparency is mentioned as an important 
aspect of lean culture and it is considered essential to 
create an environment in which mistakes are seen as 
opportunities for learning, not to blame and discipline 
employees. Positive effects of lean management have 
been identified in relation to reduced error rates, reduced 
waiting times, reduced mortality, and higher patient 
safety.39 Our findings complement the positive effects of 
lean leadership in times of crisis, which are associated 
with job satisfaction, pride in work, enthusiasm to work 
in crisis conditions and the appropriate morale of teams 
and individual employees.

Intermediate variables have an important role in sup-
porting management’s crisis competencies in relation to 
team performance. Cooperation between team members is 
an unceasing topic in healthcare practice and the related 
scientific literature.40,41 Kunz et al42 also point out the 
importance of the existence of team standards, which 
determine the expectations for suitable behavior of indivi-
dual team members. Middle management of healthcare 
facilities plays a key role in their forming, and the top 
management should recognize its importance in crisis 
management. According to Manser,40 middle management 
is also decisive for effective teamwork, especially in envir-
onments, which face a high level of clinical uncertainty 
and complexity. Research results have confirmed that 
teamwork in healthcare facilities was a supportive element 
of managing the initial stage of the crisis. The respondents 
rated autonomy, feeling of safety, ability to learn a lot and 
pride in their work very highly.

The exposure of healthcare professionals, alone to 
COVID-19 infection has a negative effect on their psycho-
social well-being, they should be provided with psycholo-
gical support in the workplace. According to Albott, direct 
contact with the COVID pandemic causes a high level of 
fear and anxiety among healthcare professionals, in the 
short term. Given the potentially widespread impact of 
COVID-19 on mental health, their protection against the 
adverse psychological effects of a pandemic is crucial. 
Suitable strategies may be, eg peer support, a model of 
mutual support, enabling the building of psychological 
resistance of healthcare professionals.

The effect of cognitive diversity of crisis management 
on the performance of the healthcare teams is the weakest 
among the examined mediator variables, but part of the 
effect is mediated also through it. This finding is in line 

with the research of Mitchell et al43, according to whom 
cognitive diversity affects the adoption of innovative solu-
tions and process improvement based on the scope of 
professional knowledge, the inter-functional groups have. 
The involvement of diverse know-how and its use in crisis 
management may, to a lesser extent, increase the perfor-
mance of teams in a crisis situation.

During a crisis of such enormous proportions, the 
current pandemic has placed great demands on healthcare 
managers, not only professional, medical but also in the 
field of crisis management. As the research results have 
confirmed, the education of the manager is directly related 
to its crisis competences, which creates a substantiated 
appeal on the expansion of management competences of 
healthcare leaders in many scientific studies.18,44–46 The 
reaction to the crisis determines the trajectory of recovery 
and the future of the organizational performance.

Conclusion
The study has several theoretical implications. It provides 
a comprehensive and timely review of the literature, deter-
mines what is already known about this topic, what are the 
current research gaps and tries to replenish them. It sum-
marizes partial opinions on the crisis competencies of 
managers and brings a comprehensive view of the inter-
relationship of individual managerial competencies and 
their importance in influencing the performance of health 
care teams. Competence in management is a major factor 
for successfully managing pandemic in healthcare 
facilities.

Our findings offer valuable implications for the prac-
tice and the ability to draw conclusions from the leader-
ships of healthcare facilities during the initial stage of 
a crisis, when many negative emotions are present, such 
as fear, anxiety, anger, worry, and when this acute stage 
requires the need for certainty, trust and skills to manage 
the crisis.

The first important implication for the management of 
medical facilities is the cognition of the conditions, that 
are necessary for the effective employee performance. 
These include job satisfaction in difficult crisis conditions, 
the creation of a safe working environment and working 
conditions, support and reduction of stress. These are 
indicators through which management can detect and iden-
tify their wrong steps. Another practical implication is the 
finding, that in times of crisis, employees’ performance is 
directly affected by competencies of management in the 
form of communications, leadership and decision-making. 
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Employees demand honesty and sincerity, credible and 
transparent explanations, guidelines for managing the 
spread of the virus, but also empathy, encouragement and 
hope. An important aspect of leadership is creating a sense 
of control over the situation, trust and stability. For the 
performance of teams, it is necessary to make quick deci-
sions based on the ability to perceive information in con-
text and critically evaluate it. However, these 
competencies transfer their effect on team performance 
to a lesser extent than the transfer of their effect through 
information sharing and teamwork. Therefore, an impor-
tant implication for the management of medical facilities is 
to strengthen the role of middle management in crisis 
management, which is involved in the gradual manage-
ment of crisis, mainly through the transfer of information 
to employees and through the support of teamwork.

Based on our model of mediation, healthcare facilities, 
which strive to implement crisis management, should 
focus during the acute stage of a crisis especially on the 
information background and trustworthy, transparent and 
fast sharing of information, which supports the perfor-
mance of the healthcare teams. The strategies for achiev-
ing these goals should include the education of the 
leadership team of the healthcare facility and its middle 
management, supporting management competences. 
Singer et al47 also highlight the need for leadership team 
training in a clinical environment, according to which, 
such education should suitably complement traditional 
educational approaches.

Each study has some important limitations that need to 
be stated and should be discussed. First, the research was 
conducted on a limited sample (216) of medical facilities 
in Slovakia. It is not possible to generalize local research 
on the territory of one country (Slovakia) in other coun-
tries, especially in case of corona crisis. From a regional 
point of view, the results are relevant.
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