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ABSTRACT  
Background: In April 2022, Hadassah Medical Center sent 

a humanitarian mission to Poland to assist Ukrainian 

refugees fleeing the war.  

Objectives: To provide medical and humanitarian aid to 

Ukrainian refugees in Poland and reflect on the experience 

and its impact.  

Methods: A team of healthcare professionals from 

Hadassah Medical Center spent almost 10 weeks in 

Poland, offering medical care, psychological support, and 

various forms of humanitarian assistance.  

Results: The mission successfully aided hundreds of 

refugees, providing medical care, emotional support, and 

practical assistance in various forms.  

Key Observations:  

1. Similarity between refugees and aid workers, 

highlighting the universality of human suffering in war.  

2. Diverse range of assistance provided, extending beyond 

medical care to include coordination, psychology, and 

social work.  

3. Positive impact of medical clowning on traumatized 

children.  

4. Influence of Hadassah's organizational culture on the 

mission's effectiveness and its impact on other aid 

organizations.  

Conclusion: The humanitarian mission demonstrated the 

importance of comprehensive aid in crisis situations. The 

Hadassah team's organizational culture and professional 

approach positively influenced both refugees and other aid 

workers. The experience provided personal satisfaction to 

team members and reinforced the value of empathy, 

professionalism, and determination in humanitarian 

efforts.  
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INTRODUCTION  
The worldwide incidence of natural and man-made disasters remains high even in the 21st century. 

One of the recent disasters occurred in Europe and has a long history. In November 2013, former 

Ukrainian president Yanukovych's refusal to sign an agreement bringing Ukraine economically closer 

to the EU ignited a political and social revolution (Quinn V et al., 2017). Subsequently, in February 

2022, the Russian Federation launched a full-scale attack on Ukraine. In the first month of war, a large 

number of Ukrainian citizens, mostly women and children, fled from their homeland to European 

countries, including Poland.  

 

In public health, there is generally a conflict between individual autonomy and the desire to protect 

and promote population health (Ozge Karadag & Hakan, 2012). In many devastating disasters, 

international or non-governmental organizations surge to the affected area to provide assistance in 

different fields and contribute to overall disaster relief; however, they may have different mandates 

and working principles (Ozge Karadag & Hakan, 2012). Especially when political and governmental 

conditions are uncertain, private or non-profit organizations can step in.  

 

War is undeniably a terrible phenomenon, bringing destruction, death, and fear. However, amidst 

these horrors, life continues, and it is these lives that humanitarian efforts aim to support. By 

contributing time, knowledge, and abilities, aid workers strive to help refugees regain stability and 

comfort, even if only slightly, their grim reality.  

 

The short-term health consequences of the war include traumatic injuries sustained on the battlefield, 

which also affect neighboring countries as they take in transferred victims. Furthermore, the conflict 

and its accompanying hardships exacerbate various medical and public health issues, such as asthma 

and cardiovascular diseases. The psychological toll of the war, including trauma, mass migration, and 

the ever-present fear of death, further contributes to worsening mental health conditions (Khorram-

Manesh et al., 2022; Leon et al., 2022). The outbreak of war between Russian Federation and the Ukraine 

is a current disaster in which ICU nurses were recruited to bring health relief and solutions and comfort 

to Ukrainian citizen refugees fleeing to safety.  

 

Data from the Ukraine ministry of health finds that of January 2023, over 122 medical centers have 

completely returned to normal operations, and an additional 260 have been partially restored (Haque 

et al., 2022). The development of mobile outpatient clinics has been crucial, specifically in the 

Vinnytsia and Khmelnytskyi regions, which mass the highest number of domestically displaced 

persons. Despite these efforts, nearly 30% of the population still faces challenges in accessing health 

care (Haque et al., 2022).  

 

In late March 2022, Hadassah Medical Center Jerusalem Israel sent a humanitarian mission to Poland 

to assist Ukrainian refugees fleeing the war.  
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METHODS  
Our mission lasted from March until June 2022, organized in two-week rotations of teams. All teams 

were recruited from both campuses of Hadassah Medical Center and included nurses from various 

departments and outpatient clinics, including ICUs, internal medicine, surgery, and chil-dren's health. 

Each team also included physicians. Most of the nursing staff and some of the physician staff were 

native Ukrainian or Russian speakers, enabling them to accurately assess the needs and complaints of 

patients, who mostly did not speak English, and provide quality medical, social, and psychological 

support to those refugees who needed help. Based on patients' needs, the teams initiated telemedicine 

consultations with lead professionals at the base Medical Center. During the first two weeks of 

mission, six aid centers were opened in different refugee camps.  

 

During the mission, it was founded that many refugees were reluctant to ask for help due to cultural 

factors. Some of the cultural factors included grieving the sacrifice of leaving familiarity and home, 

friends, and relatives, their inability to communicate, the change in work status and a decline in social 

status. Friendship is highly valued among Ukrainians and the loss of communication with the old 

friends is identified as one of the graver anxieties of immigrants as it can lead to the development of 

depressive symptoms. Elderly Russians especially tend to depend on help from family members, 

relatives, and friends rather than public services (Maltseva T, 2021).  

 
Our team initiated physicians' and nursing rounds within the camps to identify those in need. Through 

observation, without pressuring, we approached sick individuals among the crowd and offered our 

assistance. These rounds, structured like medical rounds in hospital departments, involved a nurse and 

a doctor working together, circulating through the refugee camp and proposing medical check-ups and 

prescriptions at our clinic. Gradually but steadily, we succeeded in gaining the trust of the refugees and 

the cooperation of local authorities. As our mission progressed, this cooperation reached a high point 

when local ambulance crews began requesting us to join their teams when responding to calls from 

Ukrainian refugees in the area 

 

DISCUSSION  
Over four months, Hadassah Medical Center deployed approximately 100 nurses and physicians in 

two-week rotations. During our mission, we treated more than 35,000 patients. 

Our work encompassed coordination, psychology, and social work. We assisted in various ways, 

including helping refugees with relatives in Israel connect with the Jewish Agency to facilitate 

immigration, procuring essential items such as strollers and baby accessories for new mothers, and even 

addressing animal welfare concerns. We also helped locate oncological facilities in Poland, persuaded 

reluctant patients to seek necessary hospital care, and familiarized ourselves with new drug names, 

medicinal herbs, and treatment methods. When needed, we consulted with experts in Israel. Our 

approach was solution-oriented and comprehensive. 

 

The Ukrainian refugees we encountered were notably similar to us in appearance and lifestyle, 

promoting familiarity and minimalizing cultural barriers. Without our distinctive yellow vests, it would 

have been chal-lenging to differentiate between the refugees and our team members. 
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Assisting individuals who have lost everything - home, livelihood, family, and land - presented unique 

challenges. The plight of the children was particularly poignant. Displaced from their familiar lives, 

separated from fathers and friends, and confined in large, unfamiliar spaces with hundreds of others, 

many children exhibited emotional detachment. They neither cried nor laughed, maintaining 

expressionless faces. The introduction of our medical clown, Dush, marked a significant turning point. 

We observed how children's expressions transformed, with smiles emerging and laughter eventually 

breaking out. This initiative to include a medical clown in our mission proved highly effective in 

engaging and comforting these young refugees. 

 
Providing care to refugees presents a unique challenge  

A previously published paper exploring Israeli nurses delivering care to refugees found that a sense of 

mission is one of the strongest motivational factors held by nurses. Nurse participants in Yellon et al 

study expressed a strong and meaningful sense of mission in relation to their work. They felt they had 

something to give patients from “primitive” cultures [with respect to their technological level and 

medical knowledge, in this case] or a mission to help them integrate into society. Mission was perceived 

in two dimensions, life-saving and improving life conditions. Devotion and working beyond "job 

definitions" were themes found in Yellons' 2023 study. A wide range of nurses described working 

beyond the job requirements (Yellon et al., 2023). A wide range of "deviations" from the job 

requirements were described, i.e. actions performed by the nurses and perceived in their eyes as a result 

of dedication to the job, and not necessarily in their job defini-tion of a nurse.  

 

Nurses in public health and community services have mainly described expanding their service to non-

medical areas, such as ensuring the refugees knew how to cook and obtaining the necessary food 

supplies, helping parents communicate with their children’s schools, and assisting in situations of 

domestic disputes between spouses. They described specific incidents of assisting patients or nurses 

during bureaucratic difficulties that arose with the patients' family, which resulted from cultural gaps. 

Even in these matters, the common phrase used by the nurses was "it was not my job, but I was more 

dedicated to the job/person than necessary" or similar phrases.  

 
Why ICU nurses are especially skilled to work with refugees in austere conditions  

As a result of ICU nurses' experiences during COVID -19 pandemic, many lessons were learned and 

skills were acquired. Working with colleagues from many clinical settings, adjusting to different levels 

of competencies and overcoming the chaos moved ICU nurses to different levels of strength. Bergman 

et al 2021 studied 282 UK nurses and learned that clear and consistent communication from leadership 

is key to so that nurses can interact with each other and out of medical center sources (Bergman et al., 

2021). ICU nurses learned how to constantly prioritize among the patients as they worked with limited 

resources and many expressed concerns about both short- and long-term consequences. Commonly, as 

in refugee austere areas, medical equipment was reused, and participants described how minimum 

standards for care could not be upheld. Leadership was not forthcoming regarding decision-making. 

Thus, many decisions about prioritizing nursing and medical interventions had to be done by the nurses 

themselves. Comparing working in Ukrainian refugee camps to working during the pandemic in both 

situations relatives were scarce, and nurses seldom had any contact with patient's families. Thus, little 

was known about each patient's life and history. Many ICU nurses described how this affected them 
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and caused concerns. As de-scribed by Liu et al., (2020) health care providers showed a tremendous 

sense of responsibility and concerted efforts in alleviating patients' suffering, including working in a 

totally new context, physical exhaustion due to heavy workloads and feeling powerless to handle 

patients' conditions (Liu et al., 2020). ICU nurses know that we not only excel in technical skills; 

nontechnical skills such as communication and decision-making are highly needed cognitive 

competencies in order to analyze signs and symptoms and prevent complications and increase patient 

safety. ICU nursing publications have shown that as a result of working during the pandemic nurses' 

have grown and under psychological pressure when caring for patients with COVID-19.  

 

During the pandemic as well as in disaster times, ICU nurses are affected by high levels of stress, 

burnout, and other mental health conditions compared to other professions (Shanafelt et al., 2012). 

During a global health crisis as well as war time disasters and as working conditions are increasingly 

challenging, it is predictable that healthcare professionals will experience an increase in psychological 

stressors.  

 

Our health care mission was aimed at providing relief for Ukrainian refugees. Each one of the nurses 

originated in different departments and we didn’t know each other, despite that, we were united by the 

Hadassah spirit. This shared ethos facilitated our ability to cope with the challenges and support one 

another. We took pride in exemplifying Hadassah's organizational culture, which was evident in our 

empathetic approach to patients, efficient organization of our workplace, collegial relationships, and 

unwavering commitment to high-quality care despite challenging circumstances. 

 

Our influence extended beyond the refugees to other aid organizations. After working alongside us for 

a week, volunteers from other organizations began adopting our practices, such as wearing masks (our 

mission coincided with a COVID-19 wave), organizing the clinic space, and maintaining the orderly 

systems we had implemented. Our organizational culture and work ethic proved infectious. While our 

cohesive team, unified by a shared organizational language and culture and backed by one of Israel's 

largest medical centers, may have initially seemed intimidating to other organizations, we approached 

our work with humility. We offered assistance without criticism, led by example, and gradually 

integrated our methods into the broader aid effort. 
 

Upon returning to Israel, we could confidently say that we had helped and contributed meaningful-

ly. The refugees we assisted, both those who sought help directly and those we gently persuaded to 

visit our clinic, expressed profound gratitude and admiration for our efforts. They appreciated that 

we had traveled from Israel to help them and were thankful for the attentive care, assistance, and 

solutions we provided. Our engagement extended far beyond traditional nursing and medical care. 

 
CONCLUSION  
We derive great satisfaction from our ability to provide effective assistance under difficult and com-

plex circumstances. We maintained Hadassah's high standards of care without compromise, even in 

this challenging environment. This experience underscores the significant impact that well-organized 

humanitarian efforts can have in crisis situations. We are proud to have successfully conveyed the 

Hadassah spirit in such a distant location and to have positively influenced other aid workers. Most 
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importantly, we take pride in the tangible assistance we provided to hundreds of refugees throughout 

our mission. It demonstrates the value of bringing professional expertise, empathy, and organizational 

efficiency to bear in addressing the multifaceted needs of refugees. Our mission not only provided 

immediate aid but also set a standard for humanitarian work that influenced other organizations and 

will likely inform future efforts in similar crisis situations.  
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