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1. «H auvavman v avaykay vysiec o tinboguod uéew wo oioxinpouivc (comprehensive) gpovtida Tov Tpodysl, Tpoatatsbel, Tpolaufiver, Bspamsber, anokadiotd, avakovgile os
o4 T didpiceie e Coonjc, GeTovare ¢ TPOTEPaIGTHTA TIC KDPIEC DINPETIEC OPOVTIONS aToyEDOVIAS 0t GTOUC Kal 010K0)EVELSS dlauéaon THE Tpatofabuac gpoviidos el Tov m/ydovuod

Table 1: Overview of primary health care levers and their relationship 1o the compeonents of primary health

care

Folitical commitment and
l=adership

Folitical commitment and leadership that place FHC at the heart
of efforts to attain universal heatth coverage and that recognize
the broad contrioution of PHC to tha SDGs

Component of Primary
Health Care
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Gowvernance and policy

Govwernance structures and policy frameworks in support of FHC

frameworks that build partnerships within and across sectors, and promote - - =
community leadership and mutual acoountability

Adequate funding and Adequate finandng for FHC that & mobilized and allocated in

equitable allocation of weays that minimize finandal hardship and promote equity - -

resources

opemonsiiorn

Engagems=nt of community
and other stakeholders to
jointhy define problems and
solutions and priortize actions

use of engagement approaches to define problems and
solutions and prioritize actions by involving a wide rangs of
actors, induding across sectors

wtodels of care that prioritize
orimary care and public heakh
functions

wtodels of care that promote primary care and eszential public
health functions as the core of integrated health services

Ensuring the delivery of high-
gualty and safe health care
SEMVICES

Systems at the kocal. subnational and national levels to
continuously assess and improve the guality of PHC services

Engagemsant with privats
sector providers

Fartnership betewesn public and private sector for provision of
PHC sarvices

Thm S ss e S

O1UETOD TEY AEITOVPYIAY ONUOTIOC DYEIAC (OC KEVIPIKG TTOLSI0 TV OMopTIOUEVEY (integrated) vTpeaicyv vysiag,

2. H ovatyueriky avapopd atong d1supuuévone Tpoadlopiatéc Te vyeloc (6rov mepiiaufavoviar xowawvikoi, oiovouikol ko, mepifoliovikol mapdyovies, kabdc sTione kel to. atouikd
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JOPOKTHPIOTIKG. KOl 1) COUTEPIPOPE) DlauETon TOATTIKGY TANPOQOPUEV®Y UEGM THC TEKUNPIANG Kol OpATEwY 08 GAOUC TOVS TOUSIS, Ko

3. H &voovauwan atouav, 01ko)sveny kol KovoTiTwy oty feAtiatomolnoy e vysias Twy, ¢ guviyapons Yio. TOAITIKES TOD TPOA)oDY Kol TPOGTOTEDODY THV UYEL0. Kol TV SDNUSHTR, (O GUY-

Tepa)@Y00C TV VINPEGIAV DYSIAC Kal KOWOVIKAC PPOVIIOas, Kal (¢ auTo@pOVIILOUEVODC KAl PPOVIITTEC.

| * = Health in all polices cases ‘

KOMMoNng snd evaiustcn

NAONITONNG 2Md EVEILETOn TNRoUG Well TUNCTIONING NEartn
information systems that genserate refiable data and support

their us= for improved dedsion-making from local to global level




Research

H roiotnTa Twv utmrnpeciwyv NAY otnv EAAGda
Hnrmsun i o g E" (H EU_P H AM EU pEAéTn)

Table 1. Availability of data on primary care indicators, by dimension and country

Percentage of indicators lincluding subquestions with available data, by dimension and country)

Primary Economic  Primary care Access Continuity Comprehensiveness
care conditionsof  workforce to of Coordination of of
governance primary care development primary care primary care primary care primary care
Country In=16] [n=10) n=171 Mean % [n=19) In=12) ln=9) In=10) Mean %
Austria 100 0 100 97 100 75 100 100 94
Belgium 100 100 100 100 100 100 100 90 98
Bulgaria 100 100 100 100 100 100 100 100 100
Cyprus 9% a0 7 81 95 50 100 70 "
Czech Republic 100 100 100 100 95 75 100 100 2
Denmark 100 8 100 96 100 92 100 100 8
Estonia 100 100 100 100 100 92 100 100 8
Finland 100 a9 % 94 95 92 100 100 97
Dimensions of the PC structure France 100 100 100 100 100 7] 100 100 98
Govarnance of PC system E“:;":é‘:y‘;’(‘::?“’ :'C v::r;:;"“: Germany 100 %0 100 97 100 100 100 100 100
Greece 50 70 94 T 89 &7 56 70 70
Hungary 100 100 100 100 100 100 100 100 100
lceland TH 80 100 8 B4 75 78 100 84
Ireland 100 89 100 9% B4 75 100 90 87
S taly 100 100 9% 98 9% 58 100 90 86
Latvia 100 100 100 100 95 100 100 100 99
Lithuania 100 100 100 100 100 100 100 100 100
Luxembourg 100 90 94 75 89 &7 89 %0 84
Malta 94 &0 59 l &8 &7 100 &0 74
Netherlands 100 100 100 100 100 100 100 100 100
Dimensions of the PC process Narway 100 100 88 9% B4 100 8 100 93
Access to PC services Con;\:)::h::rsvi:lczr;css Continuity of PC Coordination of PC Poland 100 100 88 76 93 92 100 %0 94
Portugal 100 89 100 96 100 100 100 100 100
Ramania 100 a0 100 3 95 100 89 80 N
Slovak Republic 100 100 100 100 100 100 100 100 100
Slovenia 100 100 76 92 89 100 89 100 95
Spain 100 100 9% 98 89 100 100 100 97
Sweden 100 a0 82 87 95 &7 100 90 88
Switzerland 100 100 100 100 63 &7 100 100 82
Turkey 100 &0 100 87 100 100 100 90 98
UK 100 100 100 100 100 100 100 90 98
Mean % 97 N 95 - 94 87 % 9% -

Kringos, et al BJGP 2013



H NMpwTtofdduia @povrida Yyeiag otnv EAAGda kai n diakipuén tng
Astana: T1 Jag A&iTTEl

Baoikég SiamioTwoelg ﬁq

v' 'Exel avatrtuxBei otn BAon Tou TrEAATN/EMIOKETITN, UE TO VIATPO VA TTEPIPEVEI TNV ETTIOKEWN TOU T —
in Primary Health Care in Canada

a0Bevoug Kal va dIaxeIPiCETal TNV UYEIQ ATTOCTTOCUATIKA EITE AQOPA TO idI0 TO ATOMO A TNV OIKOYEVEIQ
TOU XWPIG TNV OUCIACTIKI EMTTAOKA TNG ONAdAG UYEIaG.

v' Amouaiddel TARpwG n Siaxeipion Tou KIvEUVOU Kal TG GUUTTEPIPOPAG UYEIas TTOU OXETICETAI UE TA

XPOVIa Voo uaTa Kal TNV TTOAUQapuakia Kal To EAAEINa oTn DIETTAYYEAPATIKI) CUVEPYATia. @_,._ '

[

V' O1 Aé€eig TpOANYN Kal TTpoaywyn TNG uyeiag eEakoAouBoUv va XpnoIPoTroloUvTal pnTopIKA ks A

v" H oikoyéveia wg évvola atrouaidlel atrd TNV TTPOCEYYIoN, aKOPa Kal atrd Tn oUAAoyRA TNG
TTAnpogopiag

v' TéNOG, n €TTIOKEWN OTO CTTITI KAI N QPOVTIdOA EUAAWTWY OPAdwY Tou TTANBUGPOU TTou ouxvd €ival
TTEPIOPIOUEVA OTO OTTITI, OEV ATTOTEAEI CUVAON TTPAKTIKI).

v’ ATOuQ pE TTpOXWwpPNHEVA XPOvia VOORUATA, TTOAAATTAR vOoonpoTNTa, EUTTABEIO KAl AVATINPIES,
eCapTnUEVA TTANPWG ATTO TO OIKOYEVEIAKO KAl GUYYEVIKO TTEPIBAAAOV, JEVOUV XWPIG CUCTNMATIKA

TTapakoAouBnaon Kai UTTOOTAPIEN, EVW aTTOUCIAEl TTANPWG N TTAPNYOPIKA I UTTOCTNPIKTIKY BepaTtreia.



H NMpwtofaduia ®povrida Yyeiag otnv EAAGda kai n diakipuén tng
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November 2014 Volume 17 Issue 7, Page A447
To éAAgipa otV TTpéoRacn

o/ www beomedcentral com/1471-2296/1 5/34
BMC
Family Practice

Prescribing Patterns of General Pract

Pl’imﬂl'y Health Care; Evidence From Irrational prescribing of over-the-counter (OTC)

ETTIOKEWNG OTAV TN XPEIOoOEi 0 aoBevrg, aAAdG Kupiwg oTNV medicines in general practice: testing the feasibility
’ ‘ - - ' % of an educational int ti hysici
i i i V Tsiantou J. Kyriopoulos, C. Lionis o O qn eaucational In er\{en 10N among pnysicians
KATAAANAGTNTA TNG TTPWTNG ETTIKOIVWVIOG in five European countries

 Agv eomiadeTal yOvo 0Tn duVATOTNTA PIOG AUEONG, TTPWTNG

Compassionate care provision: an immense ®
need during the refugee crisis: lessons
learned from a European capacity-building
rough the art of project
S s R o

0e810TNTEG, OECIOTNTEG EVOUVAiIOoBNONG KAl CUNTTOVIAG, L T ey

* ATTO HEPOUG TOU YIATPOU OTTAITEI OIATTPOCWTITIKEG

B, Agrys Argeioie’, Gens Praeiod’, Cmars Wiaesils’. ¥indts Cres Orvemms

« XpAon piag YAWooag Tou evBappUVel Kal TTPOTPETTE] [ ——

oTNV AQVATITUSN MIAG OUCIAOTIKNG OXEONG.
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“Exel OUVETTE
€VOG VOO UATC
oTn @POoVvTIdA



H MpwTtofaduia ®povrida Yyeiag otnv EAAGda kai n diakApuén Tng
Astana: TI pag AEITTEI

To EAAEIUUA OTNV OAOKANPWUEVN @POVTIOX .

Motivational interviewing:

*Aev TTEpIANQUBAVEI TN oUVEX @pPOoVTiIda (Sia Biou) TOu TTPOCWITTOU ATTO

, , , ) “Motivational interviewing is a
TNV NUEPA TNG YévvNong PEXPI TA YNPOTEIQ.

collaborative conversation
*AEeV EVOWUATWVEI OTIG UTTNPETIESG TNG TN PPOVTIOA TNG OIKOYEVEIAG, style for strengthening a
XGvovTac €101 HEYGAO PEPOC OTTd T dUVapIKA TNG, 1SIaiTepa oTnV aAAayn L-‘m person’s own motivation and
TNG CUUTTEPIPOPAS TTAVW OTNV oTToia Ba BeueAIwOEi n uyeia Tou RISK PERCEPTION commitment to Change."

IT'S PEP=nuas

E)\)\r]v“(o() '|'r)\r]euo'p00 OTIG g'rrépgvgg BSKGSTI'SQ. ssisesenagn e Table 1.The European Health Literacy Survey: the 12 subdimensions as defined by the conceptual
""""" model
Access or abtain Appraise, judge or Apply or use
*YTTOAEITTETOI KAl OTO €i00G TWV UTTNPECIWYV TNG OAOKANPWHEVNG ohean 1:'.‘:.".‘.:"“"""" retavant v hasith | ::':.":.‘;..“"“"'"“
” Ve ” e ’ - Health care 1) Ability 10 acress 2 Abdity mundesand 3 Ability to interpnet 1-}.#
@pPOoVTIdag aAAG Kal 0TO KATAAANAO HiyHO UTTNPECIWY TTPOANWNG, Tabl 10ya OB TRAA(SCORE) by S e o Sv=ses 1 red decsions o0
Practitioners’ patiérits in“Créte; Greece Lok TEAnng nedical ssues

Disease p 1 B Bk De i o B B v ol e aen ol TN S i n S B} Azility to judge

10-year Cardiovascular Risk - SCORE 2 o e

TTPOAYWYNG UYEIAG, ATTOKATAOTAONG KAl TTapnyopnTIKAG @POoVTidag o€

fisk i aLon on ik
: X Low-to- “High-risk  Very high-risk fac1org
Trpoxwpnpeveg TI'SpITI'T(UO'EIg moderate risk persons persons R S
0% 82.8% AL Hloullh er persons (<5%) (5-9%) (>10%) oS 12) Ability 1o form &

reflected ogirian an

80%21 n n (%) p-value r 1aalth HeLeg
*Aev €xel €1Tiong oudnTnNOEi N AVTIOTOIXNON TWV UTTNPECIWY QUTWYV PE TA ™ sso% . Toul mi ey we@e 108(134) <o
Meiova TTpoBARUaATa uyeiag Tou eAANVIKoU TTANBuouoU jj: ! encer f: j: :::0.1:) j o -
24.8%0) 22.0% emees ’ ] . 1 ‘ : .
Age, years 40-59 266 239 (89.8) 24 . -
60-79 452 69 (15.3) 294

\4

20%21
Empowwer individuals and communities. 10%3
We support the involverment of individuals, families, communities and civil society - 80+ 85 5(5.9) 62
through their particpation in the development and implementation of policies and plans Aska Advicell pr———
that have an impact on health. We will promote health literacy and work to satisfy the The overall mean 10-year cardiovascular risk sq === s,
expectations of indmviduals and communities for reliable informaton about health. We wall Girvailaki, Papadkis ...Lionis Healthriediere®®ghav. 2018 - indion e ————
support people in acguiring the knowledge, skills and resources needed to maintain their ' 2 SCORE: European Society’s 10-year Systematic Co| =25 EEvs Wz P A
health or the health of those for whom they care, guided by health professionals. We b Analysis based on patients with or without any cardibvascoTarursease: - -
will protect and promote solidarity, ethics and human rights. We will increase community ¢p-values calculated using Chi-square test.

ownership and contribute to the accountability of the public and private sectors for more
people to live healthier lives in enabling and health-conducive environments.
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Table 2: Overview of primary health care levers and their relationship to the components of primary health
care
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Policy paper

OAOK)\r’Ipwo-n (Integ ration) Bridging knowledge to develop an action plan for integrated

care for chronic diseases in Greece

Apostolos Tsiachristas, PhD, Senior Researcher, Health Economics Research Centre, Nuffield Department of
Population Health, University of Oxford, UK
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Primary care and essential

public health functions as
core of integrated health
Multisectoral policy and
Empowered people and

) ) E m TTOTT E
ao‘“o aTn pavag qu pOTU o OI rl “avag ["aomu [ aaxveePNHIN [ ENAYNAMOIH THE SYMMETOXHE KAI IYNHIOPIAZ TON AIOENGN IE OEMATA NOAITIKHE KA AEITOYPTIAL TON AOMON
(STRUCTURE) TOY IVITHMATOZ [ TAYZHIN THI XPHIHI TON NEQN TEXNOAOTION IE OEMATA AIOIKHINI, AIAXEIPITHE KAl METADOPAZ THI NAHPODOPIAL ENTOZ KAI
6 6 e 6 7 e 7 e EXTOZ TON AOMON
IGO'UV EO'EIg “E Tn EUTipOBG HIG KGI TpITOBG IJIG OIXONOMIKED MEIQIH TON AANANON YTEIONOMIKHI NEMOAAWHI (MEIQIM AAOTIITON AANANON. EAENXOZ IYNTATOTPADHIEQN, EAETXOX
IYNOHKED NOIOTHTAZ KA! EZIZOPPONKIM KOITOYI YAIKON x.0.)
TOY IVITHMATOZ AYZMIH KAl EZIZOPPOMNMHIN EIZOAHMATOI ANOPOIINOY AYNAMIKOY (NOIKIAEX NHIEE EZOAHMATOZ), ME TAYTOXPONH AYEHIH

’6 1 A 1 6 A 1 TOY ANOPQIMINOY AYNAMIKOY AIADOPON EIAIKOTHTON

(ppOVTI a Uvelag’ Tn LIJUXIKr] UYEIG KGI Tr] r]“OO-K] UYEIG ANANTYEH ["AHMIOYPTIA MMXANIZMON EAETXOY ANOAOIMI TOY ANGPONINOY AYN/

TOY ANOPONINOY TAYTOXPONH AYZHIN NPOIOMNIKOY AMADOPON EIAIKOTHTON (OPOOX EPEYNHT“(H EPFAZ[A
AYNAMIXOY EIAIKEYMENOX IATPOZ ANOKAEIITIKA MA TA ESQTEPIKA IATPEIA)

BIABIKATIA NPOIBATH NAPOXH YNHPETION TE ANOMAXPYIMENES NEPIOXET ORIGINAL PAPER
(PROCESS) T YNHPESIES

_AIEYKOAYNIH NPOIBAIHE ITIX AOMEZ MNA OAEZ TIZ NAHOYIMIAKET OMAAEE
EQAPMOTH Y!XNOAOI IAI TiA ( ANOITAIEQN d)"O‘HIM
TYNEXEIA ITHN NAPOXH | ENIOMATOIN NAHPODOPIAKON IYITHMATON AZIOAOTMHINI NOIOTHTAZ YNH

n;?r:m;?m MAPOXH OAQN TON TYNON NOY ME EMOAIH ITH OPONTIAA MHTEPAZ - NAIA I r r
» O1 TTAPATTOUTTEG YiVOVTal XWPIG TIPWTOKOAAA Kal g, T Aaedvdeon Sopwv mpwtofdBpiag

oUVABWG €ival LOVAG KATEUBUVANG GCOV aPopd TNV ey O M- ppovtidac vyeiac oty EXada

EXPOEX/ NOIOTHTA YNHPEIION IYNAYAIMOT OAON TON NPOTAIEON

AMOTEAEIMATA | ANOAOTIKOTHTA OPIIMOI KAGEITOTOI AIAXEIPIIHI OAQN TON TYNON TON NEPITATIKON MEAéTn U(PIGT&“EV“C Katdo'ruonc

(ouTCOME) MEPIMNA MA ENAYNAMOIH THI NPOAMINTIKHI IATPIKHI KAl EAENXO THE ANO1

4
svr] “ spwo-r] ITONOMIA YIOOETHIN IYITHMATOZ AIATYNAEIHI ME AMET AOMET KAI NAPAKOAOYOHI

AutoSiayeipion - Exmaideuon ot Bépara uytiag — ZuppeToxn aoBEVLY Kal OIKOYEVEIaS — ZuvBUQONOS OPIZOVTILWV KaI KABETWY TTaPATIONTIWY (Xpovia ’
VOONUaTa-TIoAUVOCNPATINTa Kail TTOAUPapuaKia)

Eikoéva 8. lNpotaoceig BeAtiwong emnédwy Slacuvdeonc,



O pOAOG TNG OIKOYEVEIQG TNV UYEIA KAl OTNV APPWOTEIA-
O POAOG TOU OIKOYEVEIAKOU 1ATPOU

H oupBoAn Tng oikoyéveiag
V' oTnv uIoBéTnon otdocwy, cuvnBeIwY N eEapTACEWY

v\ 0TnNV avayvwpelion ToU CUPTITWHATOS WG HEPOG UIOG ApPWOTEIAC KAl TNV
avalATnon epovTidag

v'otnv amrdvinon o€ éva oU TTpOBAnuUa uyeiag

v\ OTNV QVTIYETWITION VOGS XPOVIOU VOGHMATOG UYEIaG Kal aTnV atmmokatdoTaon

TOU

Health
Promotion
& Risk
Reduction

Adaptation
to lliness &

Recovery

— & “".'"9

Fa.mi\IS/—Ori—énte
Primary Care

& Disease
Onset/

Relapse

Iliness
Appraisal

O pOAOG TOU OIKOYEVEIOKOU 1aTPOU

21NV TTapoxr TTANPOPOPIag Kal yvwong, OTNV EKTiUNON Kal
KOIVOTToinon Tou KIvoUvou, aTnv evBdppuvaon Kal TTPOTPOTTH YIA
aAAayr) TNG CUMTTEPIPOPAG

2TNV EKTTAIOEUOT TNG OIKOYEVEIAG YIa TN OIAXEIPION KOIVWYV BEPATWY
Kal UI0BETNON £VOG UYIEIVOU TPOTTOU CUUTTEPIPOPAG

2TOV TTPOCAVTONIOUO PEOT OTO CUCTNUA GPOVTIOAG KAl OTNV
KATAAANAO TTOPATTOUTTN

2TNV MEIWoN Tou ocuvaloBnuaTi’Kou QopPTiou KAl TNV UTTOOTHPIEN
™me

2NV avaTTugn OeCIOTATWY AUTOBIAXEIPIONG KAl AUTOPPOVTIOAG



MEXPI TTOU O OIKOYEVEIAKOG 1ATPOG KAl N EKTTAIOEVUCT) TTOU
ATTAITEITAI

Levels of family involvement for primary care clinicians

Level 1: Minimal Contact: Families are dealt with for practical or legal reasons. One-way

communication prevails.

Level 2: Information and Collaboration: Communicate information clearly to patients and
families. Elicit questions and areas of concern, and generate mutually agreed-upon action

plans.

Level 3: Feelings and Support: Demonstrate empathic listening and elicit expressions of
feelings and concerns from patients and families. Normalize feelings and emotional reactions to

illness.

Level 4: Primary Care Family, Assessment/Counseling: Assess the relationship between the
illness problem and the family dynamics. If the problem is not complex or long-standing, work

with the family to achieve change.

Level 5: Medical Family Therapy. It is intensive specialty care delivered by professionals with

advanced psychotherapy training.

Doherty WJ, Baird MA. Family Medicine 1986;18:153—-156. Fam;iy Orierted
Primary Care

Copy from the Book of Susan H. McDaniel, et al, 2005

EpwTtAuaTta TToUu Ypeidlstal va oulntnOouv

v [loiog Ba gival 0 0IKOYEVEIOKOC 1aTPOC OTNV
EANGOQ;

v ola n extTaideuon Tou;
v Méxpl TToU Ba @Bavel n TTapéuBacn Tou;

v" Tloiog 0 poAog Tou 1a1pou IMevikrg/ OIKoyEVEIaKAG
laTpIkNC (TTEVTAXpOVN EKTTAIOEUON);

v' Ti Ba yivel e TNV YETEKTTAIOEUON QUTWYV TTOU OEV
aoknenkayv;

v' Tola n ekTraidevon Tng opadag uyeiag oTn
PPOVTIOO TNG OIKOYEVEIAG;



H avaykn eoTtiaong otnv €vvolda Tou KIvOUuvou Kail oTh dlaxEipion
TOU

Perceived risk and health risk communication
Authored by: Erika A. Waters , Amy McQueen , Linda D. Cameron

The Routledge Handbook of Language and Health
Communication

Print publication date: ®eBpouaplog 2014
Online publication date: Amptilog 2014

RISK PERCEPTION Print ISBN: 9780415670432 Abstract
IT'S PERSONAL . strac
. : eBook ISBN: 9781315856971
et s o ot s 5 Potann e+ Adobe ISBN: 978131793233¢ Riskis a complex concept that has multiple meanings. The term risk can be used as a noun (e.g,,

‘Death is a risk of sky diving), verb (e.g., 'l risk it), adjective (e.g., ‘Sky diving is risky), or probability
(e.g., The risk of death while skydiving is ##%). Risk can refer to multiple topic domains, including
financial, health, social, and legal hazards. Perceptions of risk are inherently subjective. Although it is
possible to calculate a probability estimate of experiencing a particular outcome, the meaning of
that outcome to an individual varies based on a variety of intrapersonal, interpersonal, contextual,
and societal factors that include both cognitive and affective/emotional components (Slovic 2000;
Pidgeon et al. 2003; Tversky and Kahneman 1974). It is also likely that linguistic features (e.g., word
choice) and non-verbal cues (e.g, facial expressions) help shape risk perceptions. These factors and
others make it exceptionally challenging to inform people about health risks in a way that persuades

“"Individuals menta[[y assess risk in a similar way, them to change their behavior (Weinstein and Klein 1995; Lerman et al. 1997). 1
but risk perception (s shaped by several largely
unconscious emotional processes shared by
scientists and nonscientists alike".

volume 122 | number 10 | October 2014 « Environmental Health Perspectives



e-Health ka1 Apn amroépaong amwoé Tov acdevi, EiNACTE
ETOIMOI;

\= A patient’s journey is likely
‘to include surfing the web:

hovv can we help7

Athanasopoulou et al, 2018

BMC Medic [J|

Internet use, eHealth literacy and attitudes
toward computer/internet among people
with schizophrenia spectrum disorders: a
cross-sectional study in two distant
European regions

Abstract
Bachgroundt 3

() miomed Cental oo

Athanasopoulou et al, 2017

vormatics
vlk\p

“The personal characteristics and social resources
needed for individuals and communities to
understand, appraise and use information and

services to make decisions about health”
WHO. Health Literacy Toolkit for Low and Middle Income Countries. 2015

Table 1. The European Health Literacy Survey: the 12 subdimensions as defined by the conceptual
model

Access or obtain Appraise, judge or Apply or use
Information relevant Ihhmﬂim relevant | evaluateinformation | information relevant
to health to health relevant to health to health
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Emikoivwyvia

Kivouvog

Awareness**

Language and
communication*

Intention to
behave++

Perceived risk***

Procedures

* 15! meeting: to initiate the discussion, very brief advice

** 2nd meeting: to enhance awareness, motivational
interviewing

**31d meeting: to enhanced perceived literacy
+ 4% meeting: to checked what has been achieved

Eyypauparoouvn
uyeiag

Health literacy+
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3.9 PHC-oriented research

PHC-ariented research and including i i
of lessons learned, as well as the use of the knowledge to accelerate scale-up.
of successful approaches

Systems, policies, strategies and operational plans should be informed by
the best availsble evidence of what works and how, and implementation
and health systems resarch is key to providing this' This includes ressarch

REVIEW

3.2 Models of care that prior.i1-:i-ze'
primary care and public health
functions

Models of care that promote primary care and essential public health
functions as the core of integrated health services

A model of care is a particular arrangement of structural elements
(financing, workforce, physical environment, information systems and
other technologies) and processes of care, ideally supported by explicit
identification of roles and allocation of responsibility and tasks along
pathways of care. Different models of care can be used for delivering
the required functions in a health system and operationalizing the
desired health system orientation at the level of care delivery. Wariation
and innowation based arcund such models of care delivery, particularly
as facilitated by technological solutions using eHealth, and subsequent
dissemination and scaling wp of successful experiences. can facilitate
continuous improvemeant in the responsiveness and efficiency of the
system,_ further encouraging a cubtura that is more receptive of change in
health care. The relevant stakehclders that need to be engaged include
individuals, families and communities, managers, front-line health

care providers, ministries of health and social care, health technalegy
assessment agencies, and professional and scientific organizations.

Central to efforts to strengthen PHC is the development of madels

of cars that promots s comprehensive vision of PHC. Sincs structural
arrangements and processes vary across models, the focus needs to be
placed on the system functions and core outcomes that are consistent
with the PHC orientation in a particular setting. This includes ensuring
that population-based services are adequately prioritized and that

there is good coordination between public health and primary care. At
the level of individuzl health care services, hezlth systems need to be
reariented to ensure that primary care is both the first and regular point
of contact and the core of the health system, linked to zll other levels of
care and services. The delivery of PHC that is continuous, comprehensive,

that support all po of the PHC coordinated and people centred will be facilitated by entrusting the
strategies o hest engage people in their own care and in service design, self- health of defined gecgraphical communities to specific teams through
management of commen health problems, the of tha process of empanelment (azsigning individual patients to individusl
and the transfer of care responsibilities along mhglahed care pathways. It is vl iy
E p 8 U\ not enough simply ta conduct this research; ensuring that it infarms policy CDY
and decision-making is key, and a number of sfforts have been daveloped to
suppud countries in daing this. Additi isition of i ion

and the development of knowledge will bmm fram new options enabled
by madern ICT, such a5 wikis and co-lsarning models that operate virtually.

Primary Health Care

Paceanth & bovelopment Integrated people-centred primary health care

in Greece: unravelling Ariadne’s thread

In addition to pressing clinical research issues {perhaps best exemplified

by the need to identify best approaches for adequately responding to the
challenges pased by multimarbidity and inappropriate polypharmacy. both
in terms of their management and prevention}. FHC research is facing a
number of challenges, including:

» devising strategies for addressing population needs and palicy
priorities and for adopting effident approaches to priority setting
(including through co-praduction of research);

cambridge.org/phc
Christos Lionis*? @, Emmanouil K. Symvoulakis!, Adelais Markaki'3 @,

Elena Petelos™, Sophia Papadakis>®, Dimitra Sifaki-Pistolla®,
Maria Papadakakis!’, Kyriakos Souliotis® and Chariklia Tziraki®

» the need to develop capacity in broad areas of the world where care
delivery is still percaived as the sole abiective:

+ consolidsting multidisciplinary research in terms of both
methodologies and research questions:

» advancing the science an complex PHC palicy and systems Develo pme nt

interventions, indluding the identification of PHC experiences and
outcome measures;

Ipepartment of Social Medicine, Clinic of Social and Family Medicine, Faculty of Medicine, University of Crete,

+ developing and supporting models of knawledge transfer to Cite this article: Lionis C, Symvoulakis EK,

i*:::a;‘:&:ﬂ*;?;:;;n:;:':mﬂ=Me='9° uptake in Markaki A, Petelos E, Papadakis S, Sifaki- Heraklion, Greece; 2Faculty of Medicine and Health Sciences, Linképing University, Linkoping, Sweden;

« devaloging narratiues of mpact of rassarch that demonsirate the Pistolla D, Papadakakis M, Souliotis K, Tziraki C. *Department of Family, Community and Health Systems, WHO Collaborating Center for International Nursing,

huge potential benefts f investing in ressarch that has the potentil (2019) Integrated people-centred primary School of Nursing, University of Alabama at Birmingham, Birmingham, AL, USA; "Health Services Research, Care
Ginsaty heati & oo o impact broad segments of the population; . . . . ) . . . . . .
OPERATIONAL FRAMEWORK health care in Greece: unravelling Ariadne’s and Public Health Research Institute (CAPHRI), Faculty of Health, Me e and Life Sciences, University of

» reinvigorating a focus on equity. which can also effectively address the
L p— urban—rurzl divide.

thread. Primary Health Care Research & Maastricht, Maastricht, Metherlands; *Division of Cardiac Prevention and Rehabilitation, University of Ottawa
Relevant stakeholders that need to be invohved include research funders Development 20({e113): 1-7. doi: 10.1017/ Heart Institute, Ottawa, ON, Canada; SFaculty of Medicine, University of Ottawa, Ottawa, ON, Canada;
e e e e e 51463423619000446 "Department of Social Work, Technological Educational Institute of Crete, Heraklion, Greece; ®Faculty of Social
and other decision-makers, patients and the public. and health car= and Political Sciences, University of Peloponnese, Corinth, Greece and Reseach Institute, Melabev and Hebrew
University, Jerusalem, Israel
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Zuvoyn - T xp&aialeran onuepa n NPY ornv EAAGda

v Xpeidletal xpovo e ooBapd HECO- KAl JAKPOTTPOBECUO aXedIaauo.

v Atraitei aAAayr] TNS EpyaciaknS KOUATOUPAC aAAG Kal TwV OEEIOTATWY TWV ETTAYYEANATIWY
TTou Oa TTPETTEl va eTTIOIWXOEI nEow dladlaciwy TTaldEiag Kal EKTTaideuong.

v Xpelaletal 6poug Kal apxXEC KaTavonTéS Kal aTTOOEKTEC ATTO OAOUG TOUC CUMMUETEXOVTEG OTO
oXedlaouo (eTTayyEAUATIEC, AOBEVEIG, POPEIC TNG KOIVOTNTAG KAl TNG EKTTAIOEUCNG).

v' Avalntd TpocavaToAIouO Kal UTTNPEaies TTou Ba avtatrokpiBolv oTa ueidova TTpoBAAuaTa
uyeiag Tou TTAnBuopou.

v Xpeialetal epyaleia, péoa kai TEXvoAoyia yia Tnv €TTITEUEN TOU OTOXEUOUEVOU
QATTOTEAEOUATOC.

v Avaldntd tn dIKTUWON Kal TNV TTOAUTTAEUPN UTTOCTRAPIEN YIa va TTETUXEI TOUG OTOXOUG.

o 20UvOEan TWV UEICOVWYV e TexvoAoyia TTAnoiov Tou agBevouc e AgioAdynon otn Bdon KabiEpwuEvwy
TTPOBANUATWY UYEIOC TOU Kal TTpowbnon TNC auToQPOoVvTidac KOl CULMQWVNUEVWV OEIKTWV
TTANBuouoU ue 10 cuuBSAalo Tou UECQ OTO TTPOOWTTO KOl OTNV arod00NC TWV UTTNPECIWY TOO0 TOU
OIKOYEVEIOKOU 1aTPOU OIKOVEVEIQ OIKOVEVEIAKOU 1aTpoU 600 Kal TwV

oopwyv Ny




NMOAAEG EUXAPIOTIEG VIO TNV TTPOCOXN CAG




