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How does emotional intelligence act
on institutional policies? A new set of behaviors
to facilitate implementation of the Recovery and
Resilience Plan (RRP) in local health units in Italy

BACKGROUND

The main contribution of this article is establishing a set of
behaviors and successful actions experimenting the Ipacs’
(Institutional & Public Coaching Services) methodology
on implementation of the National Recovery Plan (NRP),
approved in Italy in 2021 to overcome the socio-economic
impact of the pandemic. This research is aimed at point-
ing out emotional intelligence (EI) behaviors related to the
activities of the NRP with respect to the National Health
System (NHS).

PARTICIPANTS AND PROCEDURE

Fifty-six professionals were provided with an integrated
pathway with coaching, participative art and mentoring
from January to June 2022. A “core set” of 5 soft skills —
communication, result orientation, teamwork, networking,
and emotional intelligence — was measured before and af-
ter an integrated coaching pathway. Each soft skill related
to the following three systemic objectives through pre-
defined, related activities: 1) defining and introducing new
roles in the health community houses; 2) implementing
a new systemic communication in oncology; 3) facilitating

the management of chronicity through a new IT platform.
We observed that the Giunti test (Org-EIQ) and Ipacs’ test
enlighten the same emotional intelligence indicators of
behaviors considered by the investigated coaching inte-
grated pathway.

RESULTS

Forty-eight percent of them increased in all 5 core skills.
Results were measured at least in one of the two tests.
These results were possible thanks to the changes in abili-
ties of self- introspection, in communicating and sharing
common goals, to achieve high standard results in condi-
tions of uncertainty, to understand non-verbal feedback
and give feedback.

CONCLUSIONS

Emotional intelligence acted as a meta skill to pursue
a “new model of man” with a new self-schema, self-image
and set of behaviors.
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BACKGROUND

Fifty-six top managers from 9 southern Italy local
health units were mapped on their behavioral ap-
proach with the Org-EIQ test (Giorgi & Mancuso,
2014) and Ipacs test (Cioffi et al., 2019) before and after
an experiential pathway with mentoring and partici-
pative art, integrated with coaching.

The concept of emotional intelligence (EI) is related
to the ability to recognize, understand, and use emo-
tional information about oneself, others, as well as or-
ganizational and social dynamics that lead to or cause
effective or superior performance (Culver, 1998).

Taking into account the recent literature results
(Cioffi et al., 2019; Cioffi & Cerbo, 2022; Culver, 1998;
Spencer et al., 1994) on the impact of EI on tenacity,
optimism, social awareness, as prerequisites to facili-
tate other core skills achievement, the soft skill “emo-
tional intelligence” has been added to a set of “core
competences” composed of 4 soft skills: communica-
tion, result orientation, teamwork, networking.

In previous research (Cioffi et al., 2021; Cioffi
& Cerbo, 2022) it was observed that the most popular
Ipacs behavior indicator related to EI (with the high-
est percentage of improvement) was “intrapersonal”,
which is the ability to observe oneself, to observe the
impact of behaviors on the surrounding environment.
This ability made it possible to achieve more than 90%
of activities in 6 months, in comparison with previ-
ous studies, where improvement in other core skills
allowed the achievement of approximately 65% of
planned activities related to the system outcomes, in
8 months (Cioffi & Cerbo, 2022). These results sug-
gested the role of EI as “meta skill” improving the de-
velopment of other skills or competences.

The new core competence set and behaviors’ indi-
cators were assessed before and after the Ipacs inte-
grated pathway. Each soft skill, activity and behavior
were connected through predefined basic activities
with the following three of the National Recovery
Plan (NRP) objectives: 1) enrolling new roles for the
future health community house (defined in the NRP);
2) defining a systemic communication in oncology;
3) introducing an interoperability application for tak-
ing charge of chronicity.

This research is aimed at determining the impor-
tance of emotional intelligence behaviors among a set
of soft skills selected to facilitate the implementation
of NRP goals found by both tests (Giunti and Ipacs).
A secondary goal of this research is to understand the
percentage of professionals improved in all soft skills.

In this study the following four behavior clus-
ters have been assessed before and after the inte-
grated pathway as synthesis of the 5 skills’ expres-
sion: 1) self-awareness that concerns knowing one’s
internal states, preferences, resources, intuitions,
consisting of recognizing one’s emotions and their
effects; 2) self-management that refers to managing

one’s internal states, impulses, resources, consisting
of emotional self-control, adaptability, achievement
orientation, positive outlook; 3) social awareness that
refers to how people handle relationship and aware-
ness of others’ feelings, needs, and concerns, consist-
ing of empathy, sensing others’ feeling and perspec-
tives and demonstrating an active interest in their
concerns; 4) relationship management that concerns
the skill or adeptness at inducing desirable responses
in others, sensing others’ development needs and bol-
stering their abilities. Results are presented for each
NRP goal.

In addition, we observed that the Ipacs test and
Giunti test (Org-EIQ) indicated the same dimensions
and behavior indicators among those of emotional in-
telligence as a result of an integrated coaching pathway.

PARTICIPANTS AND PROCEDURE

This search was performed using a combination of
the following 5 steps:

STEP 1 - INITIAL ASSESSMENT: SOFT SKILLS
AND ACTIVITIES

A list of activities essential to achieve NRP goals
(called activities IN) was agreed between managers
and the coach (Table 1). The activities were related by
professionals and the coach to each specific systemic
objective as summarized in Table 2. Finally, managers
and the coach identified links between activities re-
lated to NRP objectives and behaviors as summarized
in Table 3.

Activities IN were registered in the Ipacs propri-
etary platform as activities to be measured along
with the behaviors — agreed to facilitate NRP goals.
An Ipacs’ observational “test IN” measured — at the
beginning of the integrated pathway — the level of
5 skills’ expressions: communication, result orienta-
tion, teamwork, networking, emotional intelligence of
each of the 56 professionals. The Ipacs questionnaire
was composed of 38 questions (12 open and 26 closed)
that described a stimulus situation. Each participant
was free to state how he would have acted if he had
been in the place of the protagonist.

In addition to the Ipacs test, a Giunti test on EI
(Org-EIQ), focused specifically on emotional intel-
ligence (Giorgi & Mancuso, 2014), was administered.
The Org-EIQ test is composed of 22 questions easy to
answer in a short period of time.

STEP 2 - PARTICIPATIVE ART AND MENTORING

All managers received a stimulus on using Con-
temporary Art, video, an artistic video installation
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Table 1

List of activities agreed to be implemented to facilita-
te NRP goals

1. Keep the information of patients in a form
called “summary patient”.

2. Keep an open forum to facilitate dialogue
between the figures involved in citizens’ com-
munication (general manager of local health
units and mayor).

3. Define a summary report for a specific patient
(a sort of CV in which to integrate incomplete
information and not lose patient's data).

4. Structure the “active call” button to contact
the “critical” patients (e.g., with special alerts).

5. Enroll the IT platform in the regional system
and use the same grounding scopes as pediat-
rics and pediatric vaccines (which work very
well) for diabetic and chronic patients.

6. Activation of a global communication based
on global data (not territorial/local data).

7. The interdisciplinary team defines a guide for
compiling the short CV of the patient.

8. Pre-enrollment points activation.

9. GP use of interoperability protocols.

program, useful for their final project work as well
as to obtain and transfer experiences and stimulate
discussion, which the use of social media (video pills,
etc.) and photos accelerated. Contemporary Art was
placed at the service of managers with the aim of
raising awareness of the territories (as new places of
care) promoting increasing sense of community and
relationship management. It is a new way of think-
ing, which today the contemporary world seems to
approach because of the great adherence to reality.

STEP 3 - TEAM COACHING AND INDIVIDUAL
COACHING

Each professional received six hours (5 sessions) of
individual coaching sessions as well as 4 sessions of
team coaching lasting 3 hours each. A final session
was aimed at enhancing all learning achieved during
the Ipacs pathway (intuition, awareness, change of
state, etc.).

STEP 4 - FINAL ASSESSMENT: SOFT SKILLS
AND ACTIVITIES OUT

The Ipacs observational “test OUT” aimed at as-
sessing the level of different skills’ expression at
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Table 2

Activities IN versus NRP’s goals to be achieved

Activities IN

NRP objectives

1.

Keep the information
of patients in a form
called “summary patient”.

. Keep an open forum to fa-

cilitate dialogue between
the figures involved in

citizens’ communication
(general manager of local
health units and mayor).

. Define a summary report

for a specific patient

(a sort of CV in which
to integrate incomplete
information).

. Structure the “active call”

button to contact “critical”
patients and follow them
(e.g., with special alerts).

. Enroll the IT platform

in the regional system
and, as with the pediat-
ric vaccine, use the same
grounding scopes as
pediatrics and pediatric
vaccines (which work
very well) for diabetic
and chronic patients.

. Activation of a global

communication based on
global data (not territorial
based data).

. The interdisciplinary team

defines a guide for com-
piling the short CV of
the patient.

Introduce an
interoperability
application.

Define a systemic
communication
in oncology.

Enrolling new
roles for the
future commu-
nity house.

Enrolling new
roles for the
future commu-
nity house.

Introduce an
interoperability
application for
taking charge
of chronicity.

Define a systemic
communication
in oncology.

Introduce an
interoperability
application for
taking charge
of chronicity.

8. Pre-enrollment points Introduce an
activation. interoperability
application for
taking charge
of chronicity.
9. GP use of interoperability Introduce an

protocols.

interoperability
application for
taking charge
of chronicity.

the end of the integrated path was administered to
all 56 managers. At the end of individual coaching
each manager listed in the empowerment Ipacs plat-



form the implemented activities carried out thank to
the integrated coaching program (Activities OUT).
The activities OUT list is summarized in Table 4.

Table 3

Activities related to behaviors

The results were registered; at the same moment each
manager completed the test and sent it to the Ipacs IT
platform and Giunti IT platform.

Activities IN

Behaviors IN

1.

Keep the information of diabetic and chronic
patients in a form called “summary patient”.

. Keep an open forum (like WhatsApp) to fa-

cilitate dialogue between the figures involved
(GP, specialist, case manager).

. Define a summary report for a specific chronic

patient (a sort of CV in which to integrate
incomplete information and not to lose
the patient’s data).

. Structure the “active call” button to contact

the “critical” patient (e.g., patient with insulin

pump) and follow him (e.g., with special alerts).

. Enroll the IT platform in the regional system

and, as with the pediatric vaccine, use the
same grounding scopes as pediatrics and pedi-
atric vaccines (which work very well) for dia-
betic and chronic patients.

. Activation of a H24 telephone number

and a company email (both available to
patients on specific urgent and priority issues
of diabetes and chronicity).

. The interdisciplinary team (made up of GP,

specialist, case manager and active patient)
defines a guide for compiling the short CV
of the patient.

. Walking group activation.

. Pre-enrollment points activation.

10. GP use of interoperability protocols.

He/she exposes his/her own opinion and ideas.
He hears inquiries and opinions from various team
members.

He/she sets goals for him/herself and, if the role
requires it, for the group.
He/she strives to ensure other standards of results.

He/she relates empathically.

He/she suspends judgment on the ideas and opin-
ions of others.

He/she takes responsibility for his/her own choices.

He/she asks questions to understand the needs
and solution strategies of the contenders and seeks
alternative solutions.

He/she expresses him/herself clearly by transmitting
its message in a structured way. Hears inquiries and
opinions from various team members. He/she asks
questions to the interlocutor to facilitate and verify
the understanding of the transmitted message.

He/she shares his/her information with the rest
of the group.

It provides feedback to the interlocutor and cap-
tures what the other sends. He/she asks questions
to the interlocutor to facilitate and verify the
understanding of the transmitted message.

He/she shares his/her information with the rest

of the group.

He/she provides feedback to the interlocutor

and captures what the other sends. He/she asks
questions to the interlocutor to facilitate and verify
the understanding of the transmitted message.

He/she shares his/her information with the rest

of the group.

He/she provides feedback to the interlocutor

and captures what the other sends. He/she asks
questions to the interlocutor to facilitate and verify
the understanding of the transmitted message.
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Table 4

Activities OUT list

1. Keep the information of patients in a form
called “summary patient”.

2. Keep an open forum to facilitate dialogue
between the figures involved in citizens’ com-
munication (general manager of local health
units and mayor).

3. Define a summary report for a specific patient
(a sort of CV in which to integrate incomplete
information and not to lose the patient's data).

4. Enroll the IT platform in the regional system
and, as with the pediatric vaccine, use the
same grounding scopes as pediatrics and
pediatric vaccines (which work very well)
for diabetic and chronic patients.

5. Activation of global communication based
on global data (not territorial based data).

6. The interdisciplinary team defines a guide
for compiling the short CV of the patient.

7. Pre-enrollment points activation.

Figure 1

Percentage of managers who improved in all 5 soft
skills after the integrated coaching program
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RESULTS

The comparison between test OUT/test IN showed
(Figure 1) that 75% of 56 top managers were enhanced
in all the 5 soft skills; 48% of 56 top managers improved
all 5 core soft skills, incrementing in, at least, one of
the two IE tests (Org-EIQ and Ipacs). 25% of managers
were enhanced by over 100% in all the skills.

As reported in previous Ipacs research (Cioffi
et al., 2019) similar interdisciplinary groups submit-
ted to the same integrated approach improved in all
“core” soft skills (results orientation, communication,
negotiation, teamwork) only by 20%, on average. This
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average difference seems therefore to confirm that
the EI skill empowers other skills selected as “core”
and can be considered as a “meta-skill”.

This research goes into more details of behaviors
improved in each system objective, as a deepening
step. Figures 2, 3, and 4 summarize behavior indica-
tors, related to each system objective, that improved
the most. All figures pointed out as the most relevant
to achieve the 3 system objectives the behavior in-
dicator “intrapersonal”. In other words, the 56 man-
agers thanks to their learning to introspect about
themselves and reflect on other people in their en-
vironment, increased their organizational and social
ability, useful to facilitate a new communication in
oncology based on global data, a new mindset into
the Community House, a new approach to manage-
ment of chronicity. Intrapersonal behavior increased
by 11% on average in all 56 managers.

DISCUSSION

Integrated training with coaching, participative art
and mentoring teaches professionals a new mindset:
“how to think” instead of “what to think”, pointing
out how important it is to hook up with high emo-
tions, instead of stressful emotions, how important
it is in daily life to change a set of behaviors and
improve correlated “meta-skills” to implement and
facilitate achievement of system objectives, in this
study related to the NRP. Meta skills such as intro-
spection, critical analysis, imagination and creation,
improve the ability to learn continuously.

Principal behaviors pointed out by this research
are the following: self-introspection, communicating
and sharing common goals, being focused on high
standard results, even in conditions of uncertainty,
focusing on non-verbal feedback and giving feed-
back. All those specific emotional intelligence behav-
iors are triggered by introspecting about oneself and
reflecting on others.

The Ipacs test and Giunti test pointed out that
both tests returned the same results in behaviors
changed, such as introspection, highlighting what is
really necessary to coach to achieve specific system
objectives in a certain context.

The challenge of future research will be to compare
an experimental group following the coaching and
participative art program with a control group doing
nothing to achieve the same objectives. The measure
of indicators will allow us to better understand how
art and coaching foster behaviors that help people
to accelerate self-awareness, self-management, and
social awareness.

Another field of social research is to go into more
details on coach competences and impact on acceler-
ating “excellent” results, as well as context and people
from different cultures, ethnicities, who undergo an



Figure 2

Behavior indicators most implemented in a new systemic communication in oncology
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Figure 3
Behavior indicators most implemented in the new management of chronicity
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integrated coaching pathway, how art (Martorelli, portunities (Biggeri & lelasi, 2023)? How do resonant
2022) facilitates results in a shorter period. Do emo- leaders develop through emotional intelligence, vision,
tional intelligence behavior indicators act in the same and coaching (Boyatzis & Smith, 2013)? How does
way in all types of culture, ethnicity, and sex (Jorfi the relationship between the coach and the coaching
et al., 2012)? How do emotional intelligence behavior  partner depend on the coach’s emotional intelligence
indicators encourage an innovative approach and op-  competences (Pefia-Sarrionandia et al., 2015)?
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Figure 4

Behavior indicators most implemented in the Community House of NRP

Set goals
Report deviations from the expected results 100‘7g It favors the active participation of all stakeholders
Explicit goals and take charge of goals It listens to all stakeholders of the network
for themselves and others 80%
Guarantees high standard results 0% It favors the structuring of a positive
under conditions of uncertainty ’ climate
Put your energies into play 40% Share information you have
20%

Self-awareness
Intrapersonal
Empathy

Customer orientation

Organizational awareness

He speaks clearly and understandably

Pay attention to the opinion and ideas of others

Ask questions and provide feedback

FUNDING

The integrated pathway was supported by the Pfizer,
Novartis Funds.

Di1SCLOSURE

The authors declare no conflict of interest.

REFERENCES

Biggeri, U., & lelasi, F. (2023). Ethical finance and pros-
perity: Beyond environmental, social and governance
investing. Routledge

Boyatzis, R. E., & Smith, M. L. (2013). Developing reso-
nant leaders through emotional intelligence, vision,
and coaching. Organizational Dynamics, 42, 17-24.
https://doi.org/10.1016/j.orgdyn.2012.12.003

Cioffi, F., & Cerbo, M. (2022). A scientific and inte-
grated coaching training pathway to acceler-
ate HCV eradication and use of telemedicine for
COVID-19 patients in 5 local health units in Italy.
Interdisciplinary Journal of Virtual Learning in Med-
ical Sciences, 13, 137-140. https://doi.org/10.30476/
ijvlms.2022.95094.1150

Cioffi, F., Cerbo, M., Quintavalle, G., Casati, G., & Span-
donaro, F. (2021). Strumenti di sviluppo e di misura-
zione delle competenze per I'innovazione clinica: il
caso della telemedicina e il caso dell’eradicazione del
virus HCV [Skills development and measurement
tools for clinical innovation: the case of telemedicine

HEALTH PSYCHOLOGY REPORT

Highlight common goals

Search for alternative solutions
beneficial to the parties

Ask your opponent questions

He appears to be able to
understand the needs of his
interlocutor

He undertakes and understands
the real reasons for the conflict

Express your opinion by suspending
judgement on others
Capture non-verbal feedback

Respect the times of the interlocutors

and the case of HCV virus eradication]. Mecosan, 118,
117-136. https://doi.org/10.3280/MESA2021-118006

Cioffi, F., Cerbo, M., & Spandonaro, F. (2019). Develop-
ment of an innovative interdisciplinary training ap-
proach oriented towards the implementation of insti-
tutional policies: an integrated path of individual and
team coaching and mentoring. HTA Focus, 6, 101-
113. https://doi.org/10.23753/htafocus2019.03.013

Culver, D. (1998). A review of emotional intelligence
by Daniel Goleman: Implications for technical edu-
cation. Proceedings of the 28th Annual Frontiers in
Education Conference FIE ‘98, 2, 855-860. https://doi.
org/10.1109/FIE.1998.738818

Giorgi, G., & Mancuso, S. (2014). Organizational emo-
tional intelligence and top selling. Europe’s Journal
of Psychology, 10, 712-725. https://doi.org/10.5964/
ejop.v10i4.755

Jorfi, H., Bin Yaccob, H. F., & Shah, I. M. (2012). Role
of gender in emotional intelligence: Relationship
among emotional intelligence, communication ef-
fectiveness and job satisfaction. International Jour-
nal of Management, 29, 590-597.

Martorelli, M. (2022). Beyond the map. Artistic video
project. Retrieved from www.mimmomartorelli.com

Pena-Sarrionandia, A., Mikolajczak, M., & Gross, J. J.
(2015). Integrating emotion regulation and emo-
tional intelligence traditions: a meta-analysis.
Front127,667 mmiers in Psychology, 6, 160. https://
doi.org/10.3389/fpsyg.2015.00160

Spencer, L. M., Spencer, S. M., & McClelland, D. C.
(1994). Competency assessment methods: History
and state of the art. Hay/McBer Research Press.


https://doi.org/10.30476/ijvlms.2022.95094.1150
https://doi.org/10.30476/ijvlms.2022.95094.1150
https://doi.org/10.23753/htafocus2019.03.013
https://doi.org/10.5964/ejop.v10i4.755
https://doi.org/10.5964/ejop.v10i4.755
https://doi.org/10.3389/fpsyg.2015.00160
https://doi.org/10.3389/fpsyg.2015.00160

