H ovvéeon Tn¢ Anuootac Yyeioc Ue tnv
IMTpwtofaBuita ®povrida Yyeiacg

E. ©Onpaioc MD, MSc in Public Health

lsvikocg larpog — A/vrric EXY, Kévrpo Yyesiac Bapng
MéAog EBvikou ZuuBouliou AiakuBépvnons HAskrpovikng Yyeiag
rsvikoc MNpauparéacg larpikns Eraipsiac Anvwyv

m m f FIA TA OIOROMIGA & TIE NOWTIKET YTEIAT

B Mepiodog/ 201 Zuvavinon
«O ENavanpoodIopIoHOE TWV TIPOTEPAIOTITWV
otV noArmikr vysiag: H ovykAion
MNpwtoBabuiag ®povtidag kat Anpociag Yyeiagy
=evodoyeio BuZavtvo, Apta

27-29 ZentepPpiov 2019




Ot €vvolec ...




H TTpwWTORXOMLX dpOVTLOX VYELXC ...

» Q¢ TTpwToBXOULX PpovTidX YYelxe (TTPY) voelTol
N XMEON, OUVEXNC, TTEPLEKTLKN, OUVTOVIOMEVN KXL
OAOKANPWHMEVN) dPOVTIOXK, TTOU KVTLOTOLXEL OTLC
ETTLOVULEC, TTPOOOOKLEC, KKELEC KL KVXYKEC TWV
ANTITWYV  KXL TIXPEXETKL KTTO EKTTXLOEVMEVOLC
ETTRYYEAMKTLEC UYELXXC TIOU  AELTOUPYOLV WC
OLETTXYYEAUXTLKN OuXdX YYELXC.

» Kbptot oT1oxoL TnCg OpXOXC YYELXC ELVXL 1
OUVEXNG PEATIWON TNG AELTOVPYLKOTNTXC TOUL
ANTITN, TNC XLTOPPOVTLOXKC TOUL, KXBWC KXL TNC
EVOXLHMOVLXC TOU.

X. Aiovn¢ kai ouv., 2019




H mpwToPXOULX dpOVTLOX LYELKC ...

» H oTOXELON KUTI ETILITUYXKVETXL HMECW TNG EVEPYNTLKNG
(METX OTTO €ETTXPKN TIANPodOopnomn) OCUUMETOXNG TOUL
TIPOOWTIOU OTLE XTTOPXOELC TOU XVXPOPLKX ME TNV UVYELX
KXt TOV Tpommo Twng¢ TOu, ME TN XPNon «oTTO TOV
ETTXYYEAMXTLX LVYELXC OEELOTNTWV EVOLVXMWONC,
KlvnToTrolnong, evouvxioOnong, oLMPBOULAEULTLKNG, KXOWC
KXL OLXXELPLONG TWV TILO OUXVWV KXL KOLVWV VOONUXTWYV
KXL TTPOBANMXTWY LYELXC OTNV KOLWVOTNTX.

» OL LTTNPECLEC XUTEC DEV XTTELOUVOVTXL MOVO OTOUC ANTITEC
XAAX KXL OTX MEAN TNC OLKOYEVELXC TOULC, TOUC PPOVTLOTEC
TOUC, KXOWC KOL TO EVPUTEPO EPYNXOLXKO KXL KOLVWVLKO
TTEPLLXAAOV, OTO TIAXLOLO TOU OTIOLOL TX TIPOOWTIX Couv
KXL XAANAETTLOPOLV.

X. Aiovn¢ kai ouv., 2019




H OnNUOOLX LYELX ...

» QC EVXC TOMEXG ME OLXTOMENKO KXL OLETTLOTNMOVLIKO XXPXKTNPX,
TTOU EMTIAEKETXL O€ OEUXTX OLXXELPLONG KL EAEYXOU TWV
TTXPXYOVTWYV KLVOUVOU KXL TIOU KTTOTEAEL MULX ETTEVOLON OTNV
UYELX TOU XTOMOU KXL TNG OLKOYEVELXC.

. 2TEVX OUVOEDEMEVN ME TLC EVVOLEC TNG TIPOXRYWYNG TNG VYELXC
(health promotion), Tng €KTIMNONG TNG ETTOPXONG OTNV UYELX
(health assessment impact), Tng dlxxeiplong Tou Kwvduvou (risk
management), Tng LOOTNTXC oTnv ULYeElx (health equity), Tng
BeATiwong tng tmroloTnTXg (quality improvement), kxOw¢ kxl Twv
TIPOTEPXLOTATWY  YLX TNV UYELX, TOU OXEDLXOMOU KXL TNC
XELOAOYNONG TWV LTTNPECLWY VYELXC.

. AANX KOL ME TNV TTpoOEeyyLon OepxTwyv TTOLU OXETLCOVTOL ME TLC
KOLVWVLKOOLKOVOULKEC OXVIOOTNTEC (PTWXELX, KVEPYLX, OULOMEVN
METKPOAN KOLVWVLIKOOLKOVOULKWY OLVONKWY HE TNV TTXPOLOLX TWV
METXVXOTWYV), XAAX KXL OEPXTWY BLOoNOLKNC KXL YEVETLKNC.




Four Key Features of Primary Care Essential Public Health Services

» Itis person-rather than disease-focused. This focus entails
sustained relationships between patients and providers in » Diagnose and investigate health problems and health hazards in

primary care practices over time, often referred to as continuity, ~ the community.
[nform, educate, and empower people about health issues.

Monitor health status to identify community health problems.

+ It provides a point of first contact for whatever people might
consider a health or health care problem. In properly organized

health care systems, primary care ensures access to needed problems.
* Develop policies and plans that support individual and

Mobilize community partnerships to identify and solve health

services.

» It is comprehensive. By definition, it can encompass any community health efforts.
problem. Many problems in primary care are ambiguous and defy
precise diagnosis, Nonetheless, primary care meets a large
majority of patient needs without referral.

* It coordinates care. Primary care adopts mechanisms that
facilitate the transfer of information about health needs and
health care over time. Highly personalized solutions to patients’
problems can be implemented when sustained relationships

permit deeper knowledge and understanding of individuals'

* Enforce laws and regulations that protect health and ensure
safety.

* Link people to needed personal health services, and assure the
provision of health care when otherwise unavailable,

* Assure a competent public health and personal health care
workforce,

* Evaluate effectiveness, accessibility, and quality of personal and
populationbased health services,

* Research for new insights and innovative solutions to health

habits, preferences, and goals. problems.

SOURCE: Starfield and Horder, 2007 SOURCE: Public Health Functions Steering Committee, 1994.
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H IM®Y 0TOo ETTIKEVTPO TWV UTTNPECLWV DYELXC

Figure 3.5 Primary care as a hub of coordination: networking within the community served
and with outside partners’” 7
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(TTov AT LdETNIL OTOLC 19 KOPLDALOUC TTRPARYOVTEC KLVOUVOUL)

Figure 6: Deaths attributed to 19 leading risk factors, by country income level, 2004.
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Risk factors and their consequences

Non-insulin-dependent diabetes

Preventable cancer

Tobacco smoking

Cardiovascular diseases

Alcohol consumption

Osteoporosis

Diet

Physical activity

Musculoskeletal disorders

Obesity

Hypersensitivity disorders
(asthma and allergy)

Accidents

Working environment

Mental disorders

Environmental factors

Chronic obstructive pulmonary disease




Figure 1:The causal chain. Major causes of ischaemic heart disease are shown,
Arrows indicate some (but not all) of the pathways by which these causes interact.
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To BpOC TWV XPOVLWYV VOO UXTWV

» ADVEXVOMEVN OLXVOTNTX OLEOVWC
> 20-40% Tou TANBuopoL Tng E.E avw Twv 15 eTwv Bewpeltat OTL
TIXOXEL XTTO EVX 1] TTIEPLOTOTEPK XPOVLX VOO MXTX

» TX XpOVLX VOO MXTX EVOVVOVTXL OHUEPK YLX TO:

People with Chronic Conditions Account

> 80% Twv eTTLOKEPEWYV TNV TTOY
for 78 Percent of All Health Care Spending

> 60% TWV VOTOKOUELXKWYV ELOXYWYWV
> 60% Twv BRVATWYV TTRYKOTHULWG -

Health Care Spending
for People with Chronic
Conditions

22%

Health Care Spending
for People without
Chronic Condidons

Source: Medical Expenditure Panel Survey, 1998.

et al. (Chronic Disease Action Group). Prevention of Chronic Diseases:
ldction. Lancet 2007, 370: 2152-57



Multimorbidity increases with age
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EORETICAL BACKGROUND

ageing, health care system and productive interactions,
determinants of health

8 proximal Chronic Care Model

remofe

DETERMINANTS OF HEALTHY AGEING

By A.M. Davies = 'di:fdd :
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EoTixouévn oTov xoBevn ppovTidox otn MY

Distussion papor for hoalth professionals

Figure 1. The foundations of person-centred health care in primary care
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Patient-centred health care
in primary care: an overview
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Patient

Primary health care
providers offer

Policy, infrastructure and
funding systems ensure

T~ -y

* Exercise of choice

* Emotional support

» Physical comfort

» Ability to manage
own condition

* Sense of control

» Informed choice

» Respect for values, needs, preferences

» Emotional support

» Partnership

» Understanding of person’s sociocultural
situation

» Appropriate information, self-
management education

* Access to required health services
* Patients' involvement in health policy
* Coordination between health services




Ol XVXYKXIEC TUVEPYELEG ...




&

INTRAPERSONAL

PERSONAL QUALITIES,
KNOWLEDGE AND SKILLS
* Expensncs /krnowledge
in collaboraton
® Laadership skills in
coliaboration
* Hoalth professionals’
and other mdividuals
pernonal characterintics

PERSONAL VALUES,

BELIEFS AND ATTITUDES

o Willingrsss 10 collaborate

* Responsvenssa to patient
and commurity needs

&

INTERPERSONAL

ROLE CLARITY

* Underatanding/agreesmnent
of refes and mandates

® Fleabie rodes/adaptabelity

EFFECTIVE
COMMUNICATION

e Exchange of infoematon

* Faciktated. engaged dialogus

TRUSTING AND INCLUSIVE

RELATIONSHIPS

* Pamitive relationstup
development and masnterance

* Collabarative working styles

® Trust and respect of others

SHARED VALUES, BELIEFS,
AND ATTITUDES
e Opermess and balisd
in collaforation
* Valuwas, attitudos, and
philosophveas related o change

EFFECTIVE CLINICAL
DECISION PROCESSES

* Practitionar probdem solving
* Practitionnr decision making

Care; PH = Public Health

ORGANIZATIONAL

CLEAR MANDATES. VISION, AND GOALS
FOR COLLABORATION

o Clear mandate for coliaboratan

® Congruont focus

* Formal agreamants

e Drganizatons! structures that
enable collaborstion
* Aole dedineaton

| STRATEGIC COORDINATION AND

COMMUNICATION MECHANISMS
BETWEEN PARTNERS

® Formalined commuricatsan processes

* Surategic plan development by partners

® Coordinatad clinical/admirestralive servioas

| * Exchange of client/haaith infonmataon

FORMAL ORGANIZATIONAL LEADERS AS
COLLABORATION CHAMPIONS

® Ability to mativate towards common gool

® Laadarstup buy-in to collasboraton

e Tranaformative wadarship gualites and skills

COLLABORATIVE ORGANIZATIONAL
CULTURE

*® Valung work of the othar sector

® Drganczatiaonal readhiness for collaboration
* Avoading turf pratecton

OPTIMAL USE OF RESOURCES

® Furding mechunisms
o Goographic peossenity of partners
* Tima for wodking on collaboration

OPTIMAL USE OF HUMAN RESOURCES
* Matched profassonad siolls to needs
* Profeasionals work 1o full scope of practice
® Drganizatsoral mandates anadie

full scope of practicn
® Fluxiblo, sccommodating

application of akill sets

COLLABORATIVE APPROACHES TO

PROGRAMS AND SERVICES DELIVERY
® Engaged communty
® Inter-professians toams
® Cliont-contored  approach
® intograted o coordinated programs
wed aervicen botween PC and PH

SYSTEMIC

i GOVERNMENTAL AND REGULATORY POLICIES AND
' MANDATES FOR COLLABORATION

| * Expectation that partmerships are essermial

| @ Clgar govermment poboes, mandates for collaboration

| @ Consistency of standards around coflabaration for PC and PH
| * Bxpectations/accountatuality for reportang on

cotlaboratans using comemon guality inchcators

HARMONIZED INFORMATION AND

COMMUNICATION INFRASTRUCTURE

o Claar and effuctve infurmation amnd
COPTITRINCATIoN Invfrastructures

* nteroperable PC and PH commurscation systeams
and glpctranic record  systema (Electronic
Madical Record Electromc Haafth Record)

FORMAL SYSTEMS LEADERS AS COLLABORATIVE
CHAMPIONS

| @ idurt ficaton and formalizatan of syators oader
| @ {sadership for collaboration

* Long-toerm strategy for collabaration
* Loadership undarstandirg of banefits of callabaration

| EFFECTIVE DECISION-MAKING FRAMEWORK

* Inchisive, trarsparent decissan making processas
o { Hective govermarnce that defines the rles

of engagoernunt for collaboration
e Optiral process for resource allocation

| ® Effective mechaninms for resolving

conflict butwaen PH and PC

| FUNDING MODELS AND FINANCIAL INCENTIVES
® [rverstmont of mscurces 10 initiste collaboraton |

SUPPORTING COLLABORATION
* increased) sufficiant allocation of fnancial
rmources for collaboraton
* Aligrement of funding models for PC and P callaboration
e Patanntal strategies of fursding collabaration
(0.g . sscondments, Tea codes)

- TARGETED PROFESSIONAL EDUCATION
| @ Educating new professianals for

collaborat:on butwean PC und PH

e Continuoun prfessionel development fos
cotlaboratson butween PC ang PH

* Education accreditation standards
that inchede collaboration

| HEALTH SERVICE STRUCTURES THAT PROMOTE
. COLLABORATION

o infrastructure to support collaboration (e g
nfarmation Technology physiced spacse)

@ Oppartumition for PC and PH 1o tranacend silos (e.g

mitor branchy Geasioma/department comrutises)

| @ Shared PC PH portfolion







Joint functions of primary care and public health to
meet the current challenges

Health Issue / Population Health Health Health Disease Disease
Function Health Needs Protection Surveillance Promotion Prevention Management
Cardiovascular Joint functions of Primary Primary Joint functions of | Joint functions of Primary

disease/ Chronic
diseases

PH and PC

responsibility of PH

responsibility of PH

PH and PC

PH and PC

responsibility of PC

Neurodegenerative
diseases

Joint functions of
PH and PC

Primary
responsibility of PH

Primary
responsibility of PH

Joint functions of
PH and PC

Joint functions of
PH and PC

Primary
responsibility of PC

Frailty

Joint functions of
PH and PC

Primary
responsibility of PH

Primary
responsibility of PH

Joint functions of
PH and PC

Joint functions of
PH and PC

Primary
responsibility of PC

Infectious diseases

Joint functions of
PH and PC

Primary
responsibility of PH

Primary
responsibility of PH

Joint functions of
PH and PC

Joint functions of
PH and PC

Primary
responsibility of PC

Mental Health Joint functions of Primary Primary Joint functions of | Joint functions of Primary
disorders PH and PC responsibility of PH responsibility of PH PH and PC PH and PC responsibility of PC
Lifestyle Changes Joint functions of Primary Primary Joint functions of | Joint functions of Joint functions of

PH and PC

responsibility of PH

responsibility of PH

PH and PC

PH and PC

PH and PC

d formulated on the published paper by Rowan et al, Health Care Policy 2007




Primary Care and Public Health
Partnerships

Interventions at the Intersection of Public Health and Primarny Care
Assess Waccine Effectiveness and Safety

Ensure Chuality of Immunization Services

Coordinate Outbreak Response

Disseminate YWaccine Comrmunications

Improwe Access

Ensure Evidence-Based Practice

Public Health

Primary Care
=Policy development and

leadership = Patient assessment
= Population assessment = Disease mMmanagement
and data tracking = uality improvement
= Health eguity hd =Care coordination and
=Education to the linkages to cormmunity
community, providers, services

and policymakers

Improved Immunization Rates and Outcomes
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EUROPE

integrated approach

CANCER

Population-
level health
promction &
disease
prevention

Targeting
high risk

groups &
individuals

Diagnosis &
Improved treatment
quality &
coverage of
effective

care
Palliative care

HEART DISEASE & STROKE

—

Population-level public health &
prevention programmes

Emergency care /acute case
management

Rehabilitation /long-term case
management
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End-of-life care




. KOlL oTNV EAAOOOX TOL ONUEP

» TX TTPOYPXMMUXTX OLEOVOUC OLKOVOMLKOU EAEYXOU, TX OTTOLX
XXPXKTNPLCOVTXL XTTO TTEPLOTOAN TNC ONMUOOLXC OXTTIXVNG
YLX TNV LYELX, TTPOKXAOUV ETTLOELVWON TOU ETTLTTEOOL LVYELXC
(xbEnon voonpoTNTRC  K&XL  OBvnowotTnTXC, MELWON
TTPOCOOKLUOUL ETTLRLWONCG), OLOXEPELX OTNV TIPOOoPXON KXL
TNV XVXYKXLX XPNON ULTINPECLWV UYELXC KXL MELWON TNC
LXKTPLKNG XTTOTEAEOMXTLKOTNTXC.

» OL KOLVWVLKEC OUKXOEC TTOL PPLOKOVTXL O€ KLVOUVO (XVEPYOL,
XPOVIWC TIXOXOVTEC, NALKLWHMEVOL, YUVXLKEC) KXL OL KUpPLOL
TTXPXYOVTEC  KLVOUVOL  (XVEPYLX, XXMNAO MOPpPWTLKO
ETTLTTEDO, KXTTVLOMX, XpNNON XAKOOA, KXKN dLXTpodn, XyXoq),
XTTLTOUV TTOALTLKEC XVTLMETWTILONG TNG PTWXELXC KXL TWV
ETTLTITWOEWYV TNG OTNV VYELX.

» OL YTrr]pecrLeg Ar]uocnac_, YYElXG Kot T Aiktox TIPY
OLVLOTOUV TNV «ouxun» TWV OPXTEWV, WE TroMTLKec_, EAEYXOU
TwV MELCOVWYV TTIXPXYOVTWY KLVOUVOU YLX TNV LYELX KL ME
TN OLXXELPLOT TWV XPOVLWV VOOIUXTWV.




KOpLot TTpoAOtuBOVONEVO XPOVLY VOOTIUOITX,
TP XYOVTEC KLVOUVOU KOIL TTPOCOLOPLOTEC LYELXC

Xpovia,
npoAappavopeva

 Kapdiayyeiaka

* Eykepaliko

« AiaBATng T2

* Negpikn vOoog

 XpOvia avanveuaTIKa
(GoBua, XAN)

* OpICHEVOI KAPKIVO

« Wuyikec dlaTapayeg
(kaTabAiyn)

MBavov
* MUOOKEAETIKG
* 2TOWATIKN UYEia




KOpLot TrpoAotuBaivOpEVO XPOVLX VOOTIUOITX,
TP XYOVTEC KLVOUVOU KL TTPOCOLOPLOTEC LYELNC

Xpovia,
npoAappavopeva
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« Wuyikec dlaTapayeg
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MBavov
* MUOOKEAETIKG
* 2TOWATIKN UYEia




OpLoBeTnom TTpoANYNG

MANnBuUopOG, kaTta oTadia eEEAIENC TG vOoOU

L |

Yyieig Te Kivduvo EykareoTnpévn EAeyxopevn
VOOOGQG VOOOG
NpwToyevng AsuTepoyeving Alayeipion vooou kal TPITOYEVAG npOAnyn
npoAnyn npoAnyn
* Mpoaywyn uyiwv *Screening - Oepaneia kar ofeia * JUVEXNG
OUHMNEPIPOPWV Kal * [1€PI0DIKOG EAEYXOG paon ppovTida
nepiBaAovTog (oe » Eykaipn napéppaon S UVTE
d1apkela {wne) « EAEYXOC  Avelog .AUVTrIpf"IGr]
® JUVOMIKEG Kal napayovTwyv snnzl()\opK(br\]/ AHO',(G,TGOTGGH
OTOXEUMEVEC KIVOUVOU — ) UT(.)_EAEVX.OQ’
napePBaceIC OUHNEPIPOPEC & auTo-dIaxeipIon
(papuaka
¢ Anuoaia Yyeia e NOY « Eidikoi e NOY
e NOY * Anuooia Yysia * Noookopeio e OpovTida oTnv
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AELOAGYNON TWV TTPOYPOUHUOTWV dNUOCLOC LYELOC

Iatrepa omoTei2oPOTIKG (X MPOS TO KOGTOS

AROTEAEGPOTIG (S TPOS TO KOOTOC

(<810.000/DALY) (510,000 - $50,000/DALY)
Mukpij emidpaen)
Meyai enidpacn ey vyela Metpa emidpact) oy vyeie oTIV VYEle

» $opolovie oworveinoTos, Komvou » Apacei  ayoy o » $lopiman # Eppohmopuo; HPV xo Pap test
K 4(LAT) UIELVEY TPOGINH TPOIYEYS TN QUOHHS TOTY 7 Ipooupmtougmxel gy Mo 10

#  Ilepropiouos g mogomTos aheton Ao T VEPOU Grafinm oe covivaoud ne mupepfdoes
oTo EneCepyuoUeVa TPOTAL »  Supuoxertig # EpPolsaopo oTov Tpomo Lan);

# Tho omolotua) GBepomsiz g OKEDONATE I T owatd g # Ipoouprtouamxel eleym o ypovia
OPTNPOKNC  WEGTS KW TIG Guascon] ToU HepB VEQMKN] V00O OB CUVOLOOWO e
JOANGTEROANG e T PN aY) KOTVLTATOC QUPLLKELTIAT] Cyay)

»  Sthvotepov puppdxov » Ilpooupmroparol # Apooer Sowos xot Qownong o To
# Kokotepn  Gwgeipon o gheypol  MAmpEvy vepPapa
aodeviv TovamOvV - na Ty

7 Aokrilos e TV evTLETOmOT T QOTEOMOPMG Kt THY
cofap; mououpkios (alla okl 7 Ipocuuntoparod
arpiPn) enuPacm) eheyror Gufmxay o

FPOVIC VEQPIKT) VOG0

Agv mpoteivovta

[y University of Queensland, 2010

#  PSA 1207 v Keprive TOV TPOSTET)
$apuakevTis ooy e andheg fapoug
Apaiseis yio TV KOTEVIAGDOT) TEMOTOTEROY DPOUTAV Ko AV
ATy aompivIN o TV TROATIYT TV KEpOayE1aKDy Vosmy
Apaiseis KaTd TV VOPKOTIKGY 0T Tjoleia
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H dLaxXeipLlom Twv XpOviIWwV VOO UXTWV

» H oTpxXTNyLlKn OLXXELPLONG TOU KLVOUVOU OTOXEUVEL OTX XTOMX EKELVX
TTOU KPLVOVTXL OTL EXOLV TTEPLOCTOTEPEC TTILOXVOTNTEC VXX XVXTITUEOLV
VOONUOX KXL WG €K TOUTOU KXL TX TIEPLOCOTEPX OPEAN KTTO TNV
TTXpEMPXON KL EOTLXTEL:

° OTNV TIEPLOOLKN €EEETHON ULYELXG, ME MECODLKOTNMXTX, TIOU ELVXL
TIPOCKPMOOUEVX OKVXAOYX ME TNV OMXOX NALKIXG KOL TOV OTOMLKO N
OLKOYEVELXKO KivOULVO,

° OTO EOTLXOMEVO TTPOCUMTITWHUXTLKO LOTOPLKO KXL TN PUOLKN EEETXON TTOUL
EXOLV OXEDLXOTEL YLX TNV XVLXVELON TTXPXYOVTWYV KLVOUVOUL YLX TN VOCTO,

» H eTTiloyn _epyxoTnpLxknG €EETRONG KXOODNYELTHL XTTO XPXEG TTOU
€EXOUV OXEDLXOTEL YLX TNV ETTILAOYN TWV OOKLMXOLWY TIOU ELviL
XELOTILOTEC KOXL  EYKUPEC KoL BewpolLvTXL OTL TIpoodEPOLV
MEYXAUTEPO OPENOC OE OUXOEC XTOMWYV, ME XTTODEKTO KOOTOC

» ETTLAOYN €VOC plOUOL  XPOVIWV VOONMXTWY KXL TIXPXYOVTWV
KLVOUVOUL (CUMTTEPLPOPLKWV KXL KALVIKWY), ME KPLTAPLX TNV ETILTITWON
KXL Tn oofxpOTnNTX TOULC, YWX TN OLXMOPPWON  KALVIKWYV
TIPWTOKOAAWV.

_ Wl e o et b g, UM
?’ Mo G MVAOT) K A\ == -

AT SUTER T

w«Avanwin 13 KatsmuvbuvihApuwv O&Snyuwwv
Frevixkiq lactpikrig yiax tn Swaxaxeipion Twv mo
CUXVIOV VOO NUATWY Kot Kataortdoswv uyeiag
ownv MNpwtoBdBuia Dpovriba Yyeliagn,
KwSikdg MIS: 464637
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EOvwko TTpoypotpuot TTIPOGUUTITWHOTLKOU EAEYXOUL

MPOCUUTITWHATIKG
yia prign av

MpoouuTTw

— ‘EAgyX0G KIVOUVOU YIa KApdIaK&
] VOONNaTA, EYKEPAAIKO, SIaBATN Kal

40— - v6ooug Tou ve@poU KABe 5 £Tn yia
] avdpeg/yuvaikeg nAikiag 40 €wg 74
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Aokipacia

Mepiexopevo

Xpovog epappoyng

KooTog/oxoAia

ExTignon Tou 10eT0UG
KIvdUvou yia
OavaTngopo eneicodio
ano oTepavidia vooo

ExTipnon Tng meavoTnTag pe
Bdon Tnv Tipn TNG
XOANOTEPOANG, TNG
GUOTOAIKNG apTnpIakng
ni€ong, Tou KanviopaTog Kai
NG nAikiag

Epooov gival kKaTayxwpnHEVEG ol
HeTaBAnNTEG nou Xpelaeral
HETpnon, nepinou 5 Aenta

Hadi pe BaoikEg odnyieg

-

Egp’ 600V €Xel EKTIUNOEI N TIPUA TG
XOAnoTePOANG v unapyel
KOOTOG

ExTipnon Tou BaBpol Tng
naxuoapkiag kai Tng
moéavoTnTag yia
avantugn cakxapmon
diapATn

METpnon nNePIPEPEIAG TNG KolAiag
(«dokipaocia TnG pefolpag»)
Kal HETAYEUHATIKAG TIMAG
CaKXGpouU OE ATOHA HE
uwnAo kivéuvo

AiyoTepo ano 5 Aenta

To KOOTOG HIAG EEETACNG CAKXAPOU
OTO TPIXOEISIKO aipa

Aokipaocia kard ManavikoAdou
OE OAEG TIG YUVAIKEG

Ma Tnv éykaipn didyvmon Tou
Kapkivou Tou TpaxiAou Tng

EEe1dikeupévn &€Taon ano 5-10
AenTa

MapéxeTal dwpeav ano Thv
KOIVWVIKI acpdaAion

nave ano ta 20 £€Tn HATPAG
EniAeypévol euBoAiacpoi o Kanoia egBOAIa O€ ENIAEYHEVEG 5 AenTa o kGOs euPBoAIacpuog Ta egBoAia cuvTayoypagouvTal
€EVAAIKEG: opadeg (auEnpévou
KivoUvou)
‘EAgyxoG deppoavTidpaong EnIAeyHEVEG OPHAdEG NANOUCHOU 5 AenTta Aev £x€1 KOOTOG
Mantoux

MaoToypagia o€ yuvaikeg HE

ExkTignon Tou KIivdUvou navw o€

AnaiTeiTal napanounr) og

Mpéngl va ekTIPNOEI TO KOOTOG TOU

uynAo kivduvo NPOTUNWHEVO PUAO €£pYaAcTipIo emAeypévou e Baon To
(KANPOVOUIKO 1I0TOPIKO, aTOHIKO screening, WG
BIOAOYIKOI KAl KOIVOVIKOI KOOTOG AVAUOVIIG Kl KOOTOG
npoodIOPIOTEG) eEeTACEMV
"EA€YX0G TG kKaTtadAiyng ‘ATopa o€ UPnAo Kiviuvo 1 -2 AenTa Agv ouvOodEUETAI ANO KOOTOG

2 EPWTNAOEIG AVTIOTOIXEG HE AQUTEG
nou nporteivel To NICE os
aropa uquou K|v6uvou
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Extipnon tou kapblayyewako v kivbuvou (CVD score) pua dopa tovAaylotov HEoa OTo
Xpovo.

Yuotaon yiua EAsyyo trncnapovoiac aiparoc ota konpava (FIT) (pa dopa to ypovo) os
atopa mavw amo 50 xpovwv.

FooTaon yla pactoypadia os etowa fdaon os yuvailkec>45 etwv.

Yuotaon yia edeyyo HPV DNA Testing oe yuvaikec> 30 etwv koL anodacn yuo
KUTTOpOAOYLKN ECETAON TMAVW OTO ATMOTEAEO AT,

Yuotacn ywo dlakoTn kamviopatoc o otabepolc ) MEPLOTACLOKOUC KATIVIOTEC

Extipnon tnc ouvnBewac katavaiwonc owonvelpatoc (CAGE) pua dopa to ypovo.
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Ektipnon tng oAokAnpwonc twv epforacpwy oe evijlkeg (La dopd to xpovo)
METpnon TNCMEPLUETPOU LECTC KOl CUCTAO yLa Tov £EAeyyo tou Papouc (pwa dopd to
Xpovo)

Ektipnon tng duoknc tkavotnTag avodbouw okdAac n kol fadlopartoc yopw amod 1o
TETpaywvo Tnc yewroviac (Frailty simple) og nAMkuw péva ko anmopovwpeva atopo (amaf)
Exktipnon tng uxiknc vysiac (pa dopd to ¥podvo, PHQ-9)

EAsyyoc ywa cuppopdwon otn dobeloa dappaksunkn aywyn (La dopa to xpovo)
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H xpnom ¢0nvng koL aELOTToTNC TEXVOAOYLXC

(atvodpoptt g€ EpUWTNUATOAOYLO KOL BOOUOAOYNUEVEC KALUOIKES)

O *To SCORE ywx Tnv €kTiunon
L — — TOU KXPOLXYYELXKOU
- L2 KLWOUVOU
I e *To FRAX Yyl TNV €KTLUNON
" TOU KLVOUVOU OOTETTOPWTLKOV
S”? HeartScere ° KXTXYMXTOC

*To WHO-5D ywx tTnv
EKTLMNOT TNC KXTXOAWYNC
*To MMSE ywx ekTipnon tTng
XVOLXG

*To CHAD2VASC ywx Tnv
XTT0dKON XOpNYNong
XVTLOPOUPWTLKNG XYWYNC

HOME |2 Print

| Quick Calculator

Examination date 14/11/2013 [31)

atient name

ate of bitth 1 E] 1913E] Calculate the 10.year CVD risk of your patient

s Full Score is based on age, gender, smoking ¢

Male  Female »  BMI Score is based on age, gender smoking §'

estimate of risk, but is not intended as a substi
Full Score bBMI Score

[ &*

moker




ALYVWOTLKN TEXVOAOYLX OTN OLXXELPLON
TWV XPOVLWV VOONHXTWV oTnv Moy

Point Of Care Testing «Ot LXTPLKEC BOKLUNKOLEC TTOL dLEVEPYOUVTXL HLTTAX
OTOV XOTOEVH, ETILTPETTOVV TNV KXUECN METXOOON TWV XTTOTEAETUXTWY OTOV
XOBOEVN, ETILTPETTOVTXG TN ANPYN KXUEONC XTTODKONC YLX TNV KVTLMETWTILO
TOU TTPOPBANUKTOC LYELXC»

) s G

“EAeyxoc YAukoTnc
“EAEYXOC XEPLWV/NAEKTPOALTWY KLUKTOC

‘IpAYOpPN €KTiUNGN TNG TTENG |
‘[priyopn EKTLMNOT KXPOLXKWV OELKTWV m noo u a e
‘TxLViEC EAEYXOU TWV OUPWV |

*AOKLUXOLX EYKLMOOUVNG
|

e N I
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REVIEW
Selected Examples

Towards evidence-informed integration of public health and primary

health care: experiences from Crete . e . :
e + Garcio-mefabolic Disorders and in generally chronic

(iseases
* Neurodegenerative Diseases

Christos Lionis?, Elena Petelos', Sophia Papadakis'*, loanna Tsiliglanni', Marilena Anastasaki', Aqapl Angelak!’
Antonis Bertsias, Enkeleint Aggelos Mechill', Maria Papadakaki™*, Dimitra Sifaki-Pistolla', Emmanoull Symvoulakls'

'Clinic of Saclal and Family Medicine, Schoal of Medictne, Univarsity of Crate, Crate, Greace

Hngtitute of Mediing and Health, Linkoping Univarsity, Swaden

'
'Division of Pravention and Rehabillation, Univarsity of Ottawa Heaet institute, Ottawa, Canada ' Frallry

{Tachnolaglce! Educationnl Institute of Crate, Crate, Geaece

Corresponding author: Christos Lionis (emall: lionis@galinos.med.uoc.gr)

AROTDA(
ABSTRACT

“Integrated health care’ is n concept that (s frequently discussed and has
recelvad signifieant attention intarnationally, In particular, the Integration
of public health Into primary health care has recelvad much attention
over the past two decodes, Mowaver, despite this, inegrated health care,
encompassing public health, primary heaith care and evidence-based
practica, largaly ramains a naglected area in many European settings. Many
aspects pertalning to the operaticnalization and implementation of these
concepts remain unresolved, particularly (n settings where primary haalth
oare I8 under davelopmant or whare reform is underway, The alm of this
article is 1o share the experiences of the Clinlo of Soctal and Famlly Medicine

(CBFM) at the University of Crate Sohool of Medioing in this sras over the

past dacade, In tarms of Insights galned thraugh resentch, capacity-bullding
afforts and practice focused on addrassing major publichaalth Issuas in
primary-care settings. We provide a brief ovarview of how data about healthe
care delivery, collected from capacity-bulding and resestch inftiatives, can
facilitate effactive planning and implamentation of the primary-care reform
that is currently unfolding In Greace. We believe this lnformation shows
how 10 best design and rapidly tast evidence-based approsches for the
operationalization and implementation of Integrated health care, apgroaches
that can serva to address public-health priarities, improve the health and
well-eing of the population and support evidence-informed policy making,

in Greece and in settings similar to Greeoe

INTEGRATED HEALTH CARE, PRIMARY HEALTH CARE, RESEARCH, GREECE, ALMA-ATA, ASTANA, DECLARATION

T~ -y

Mntal Health Disorders

010 and newly emerging infectious diseases

Major Disease Risk Factors | Liestyle changes
(Tobacoo Use/Dependence, Alconol, Obesity)

Low aduls Vaccination Uptake- vaccinafion programs
Cancer scregning programs

Qualty off
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Prevention and health promotion in chinical practice: TrpoquYng Tng UYE lug— ]

the views of general practitioners in Europe

Carlos Brotoas®, Celia Biickelund, Matejn Bule, Ramon Ciurana, Maciek Godyeki-Ciwirko,
Eva Jurgova, Pilar Kloppe, Chewstos Lionis, Armur Mierzecks, Rasa Pificiro,
Liivia Pullerits, Maro R. Sammut. Mary Sheehan,
Revaz Taaradze, Eleftheros A. Thireos, Jasno Vuchak
an behalf of the EUROPREV network'

508 . Brofons et al /7 Preventive Medicine 40 (2005} 595607

Table 5
Perception of general practitioners regarding the carrying out of prevention and health promotion activities by individual countries (Yes as %)

Croatta Estonia Georgia ireece)  Ieland Malta Poland Slowvakia Slovenia Spain Sweden

Carrying-out prevention 29.95 6039 7396 61.29 o075 4904 6199 53.37 61.82 5244 5543
and health promotion
activities 15 difficult

Mmimally effective or 6382 T76.92 6667 41.38 4538 4936 5033 55.49 41.82 56.00 3007
ineffective in helping /"
patients reduce tobacco
use

Minimally effective or T4.T8 ®1.29 67.29 41.93 5800 4359 6677 60.37 56.37 71.74 5379
ineffective in helping /v
patients reduce alcohol
consumption

Minimally effective or T73.50 64.11 61.40 2258 57.14 3526 4039 56.51 54.55 7528 6473

ineffective in helpmg
patients achieve or
maintain normal weigh

Mmimally effective or EERLY 5584 51.63 2500 48.14 2710 4638 62.42 2592 SEET  56.73
ineffective in helpmg
patients practice regular

physical exercise

.
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Prevention and health promotion in chinical practice: "PO‘waYrIQ Tng DYE Lug—z

the views of general practitioners in Europe

Carlos Brotoas®, Celia Biickelund, Matejn Bule, Ramon Ciurana, Maciek Godyeki-Ciwirko,
Eva Jurgova, Pilar Kloppe, Chestos Lianis, Armur Mierzecks, Rosa Piiieiro,

Table 6
Barmers perceved by GPs to implementing health promotion and preventive activities (non-exclusive answers) by individual countmes (Yes as %)

Croattia  Estoma  Georgia @ Ireland  Malta Poland  Slovaki  Slovena  Span  Sweden

Heavy work load and 7350 6839 4.63 67.74 BT 55T 7221 3TH 92.73 W05 BT

lack of time /

No remmbursement 64.00 4839 6574 1290 3556 228 1Y 31D 3455 743 2186
Patients” accessibility 5050 1731 6528 6452 2824 3900 3672 8.4 20,00 17.10 144
Lack of consensus 19.50 2949 9.26 1935 3148 2051 2997 4512 20,00 3209 258
(discrepancies m the
recommendations)
Patients” doubts about 1650 4231 136l 3226 1991 3141 3279 4540 14.55 268 789
effectiveness

Lack of clanty on which 3100 1859 1111 1613 1435 1987 2476 3313 2545 2127 1004
professional m primary

care 15 responsible

Insufficient personal 1800 2372 17.13 2003 1759 2372 166l 4085 10.91 1561 1219

traiming in prevention /
and health promotion




The Health Belief Model

Modifying -
Variables Perceived Benefits vs.
Perceived Barriers

Perceived

Seriousness Likelihood of Engaging in
| Perceived Threat | Health-Promoting

Perceived ) Behavior

Susceptibility
Sell-Efficacy |

Cues to Action




H TTPOTPETITLKI) CUVEVTELEN
(Motivational Interviewing

2yedidotnke apyikd amd tov William R. Miller. ou
oxediaoe Kal TV TEXVIKNA yia aToua pe TpofAfparTa e
10 aAkodA 101983.

EgTiaouévn oTov agBevi pooéyyion wg fonBeia oTny
aAAayr} CUNTTEPIPOPAGC aUEAVOVTAC TV ECWTEPIKA
KIVTOTTOINGH

Baoikd 2roiyeia- (FRAMES)

- Feedback- Exripnon tn¢ mapoucag kardaTaong
Tou aoBevous

- Responsibility - AvéBeon mpoowmkr¢ eubuvng Tou
aoBevouc yia aAAayn

- Advice - Zagr¢ ouuBouln yia TRV avaykaidTtnTa
™S ahAayic
- Menu - MNMapoyn evaAAaKTIKWY oTpaTnyIKwy

- Empathy - Karavénon tng epmeipiag kai Twv
avaykwv Tou acBevoug

: Sugporting Self Efficacy - Mapakivnon tou
aoBevous

Behavioral
Beliefs

Normative
Beliefs

Control
Beliefs

To EANELUUX TE
QEELOTNTEC ETTLKOLVWVIXC
KXL XAAXYNC TNC

CLUTTEPLPOPXC

Attitude
Toward the
Behavior

Subjective
orm

Perceived
Behavioral
Control

Copyright © 2006 Icek Ajzen

Intention

Actual

Behavioral
Control

Behavior




EKTTXLOEVOVTIC TOUC ETTRYYEAMXTLEC VYELXG OTNV
TTXPOXH ECTLXOMUEVNG OTOV XoBevn povTiLoxg

ZTPATNYLIKEG KATAPTLONG YLK EOTLACUEVT) GTOV st ofHeskhcar Leadersiy Dore
aoBevn) @povtida

REVIEW

Advancing patient-centered care through

> Xp'r'] O TPAYHAT LKWV ﬁ UT[OSU(')LJ.EV(DV aoBsvwv transformative educational leadership: a critical
review of health care professional preparation

» ZEULVAPLA EKPABMNOMNG BACLOUEVA OTO TIEPLOTATLKO  for patient-centered care

7 4 ’ 4 ’-»:.--u--!‘—q&—h-——
N 0TO TIPOLBANUA TTOV OAOKANPWVOLV TIG SLAAEEELC, Emio
14 14 14 14

UTIOOVOT POAWY, OPASLKT oLCNTNON KoL o =
’ ’ Christophe Bedos™* W e ke case i phbepiical ik o iking deut e FOC o e S
OUVVAVTNOELS LE TOV A0 0 eV e e s ot St e
L. '-é::m:;l:::, Wt sty ol ethidd red “shand de dhing” herenen watyan
s - L e oy WX oo ethene w e viowa P ane ¢ v
y YUV €X l{(l) Heva K[VT] TPA EKTIX (Ssv ong I i . e i CARase st sl ot et s
Calgary AL Caads "Digas it ey fic dembeng waen 1 whah odasen fogooedy mletessc the devchgraat of
e LTI ke ssivabes, dope: cemaaly cupheds ot wd ol NC W
Mawzas. Manr bl QC. Cascca o orabiied dx e e swarem of how dwesat gpprmcto © cdseny stk

o practtesy porfsrrmrns ooy fad © b o e prson coxToden Ll v
shemnfy saccondsl and reprmy cocs of teaches sed loxrery erperes et hane aevad

»H exmaidevon ovyvd vTovouEVEL TNV AVATITUEN e e S e

™G €0TlaONG 0TOV oBevVn, TTAP& TNV EUPACT) GTOV s

Introduction

ETOYYEAULOTIONO KAL TNV NOLKI) TIPAKTIKN UE Some PCC hstory

The tobeliocad podigroe of petiontLorseved cane JN0C) meay Be waced et b e

1970 Fenpuren] iy Whe Pt righets sctoium (onermest & B 1S A, Sesth roscarchen

ETKEVTPO TOV oBEV. e e
>0 KupLlaPYES TPOCEYYLITELS GTNV AELOAOYTON TNG

cormumsooan ind Isenag siiis '
I the warty FVOOx, U advent of the “evideoeBased mevement” (EEAM) 0
— Pt W gy sssechatied W A I I st WIS pulind iy ereent
L I their beudh care. Evidonioe-basod clintoal dociaion makiiyg, Saanded 00 hacngsigly

ATO500MG TWV POLTNTWV 1] TWV EMAYYEAUATLOV T Al ebart v wpriozan koo
VYEl0G OUXVA ATIOTUYXAVOUV VA EVIGXUOOLV 1] Vi ST e LS W SRS It e

TPOWONCOLVV TNV €0TIACT 6TOV cOevT)

- — Juarval o Pedcire Lasdaig 18113 144 13




» «KotAo elvat voe ppovTiTeTe
TOUC xX0B€eveic

woTe v Eavafpiokovv

TNV VYE(X TOUG,

dAAo v BonBaTe kL TOUC VYLEIC
Vo TN dLXTNPOULY,

VIXTL N ¢povTidx TOUG

ElvaL TTpEN EVTTPETTELXG»

ITTTokpXTNG: «IMTXpXYYEALOXL»

20C EUXAPLOTW TTOAU



