H ektipnon Twy eKBACEWV VLYELOC GTNV
npwtofBaduio dppovrtida UyELOC KOL TN
VOOOKOMELOKN TtEPLBaA YN

A TA OIKONOMIKA & TIZ MOAITIKEZ YTEIAZ

mrfordim

16-18 ZemreuBpiou 2016 — zevodoxeio Grand Serai, lwavviva

Xprjotog Atovic
Ko®nyntrc I'evixnc larpiknc kou [TpwtoPadpiog
dpovrioog Yyeiog
Tunpo lotpikng
[Tovemotnpio Kpntne
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NMepilypappa Tne mapovoiaonc

EkBaoelc vyeiac/amnodoon-evvoLoAOYLKEG
TIPOOEYYIOELC

MpoUmoBEoelc yia Tn culATNOoN YLA TLC
ekBAoeLc vyelag kol TNV anodoaon oTLg
UTtNpPEoiec vyelag

EkBaoelc vyetac/anodoon-nueBodoAoyLKEC
TIPOOEYYLOELC

ExBaoelc vyetac/anodoon-UeTPrOELG
ExBaoelg vyelag/anodoon kat NMNAOY
EkBaoelc vyetac/amodoon Kol VOOOKOWELOKH
nepiBaiyn

To XpelalOUOOTE;

O poAog tou forum

Museum of Ancient Eleytherna, Crete
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EVVOLOAOYLKEC TPOOCEYYLOELC
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“Processes”: “eival elOIkeC mapepPaocelg os aoBeveic mou Slevepyouvtol amno
TOUC ETTOYYEAUATLEG UYELOC KAl KATAARYOUV O€ pLa ekfoon

Clinical Performance Measurements: edw meplh\apfdavovtal HETPROELS
Stadkaoiac (process) kal ekfaocswv (outcomes)

«structure + process = outcome”

Process measures: xpnotpornolouvtal yla tTnv HEtpnon the amodoong

Clinical outcome measures: eéetdlouv SlakpLTd, ECTIACMEVA OTOV aoBevN
KOTOANKTIKA ONUELD OTIwC EMavasLloaywyn, Sldpkela voonAeiag, voonpotnta Kat
BvnoLuotnta

Clinical and Practice Management/http.//www.acep.org/Clinical

‘Evac oploupoc (health outcome)

n
change in the health of an individual, group of people or population which is
attributable to an intervention or series of interventions”

Frommer, Michael; Rubin, George; Lyle, David (1992). "The NSW Health Outcomes program". New South
Wales Public Health Bulletin.



‘ poﬁnoeécstq: Pogc o€ Eva OAOKANPWHUEVO
cvotnua vyeiogc-|

® Chronic care model

* EOTLOOMEVN OTO
TIPOOWTIO KOl
OTTALPTLWHEVN

@ - Prepared, d)pOV'[i_Sa
Activated | : Proactive

‘ Patient Practice Team

. Mnyn: WHO global strategy on people-centred and integrated
Inyn: Improving chronic lliness care health services. Interim Report, WHO/HIS/SDS/2015.6
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NpoinoBéoseic: Poéc o€ éva ohokAnpwpévo ovotnpa Uysiog-lI
To Apepikaviko Oswpntiko unofadpo

Patient centered medical home (PCMH)
BaolKEC OAPXEC:

JUVEXN OXEON LE TIPOCWTILKO LATPO EKMALOEVEVO OTNV TPWTN CUVAVTINGH TOU ME
Tov aoBevn.

MNopoucia opddac KAWVIKWY EMAyYEAUATIWY LYELAC TToU gpyalovTol we opada Kot
avaAapavouv tnv euBUvn TNG cuvexllopevng ppovtidac.

MPOoCOVATOALGUO 0TO CUVOAO TWV AVAYKWY TOU ATOUOU, CUMTIEPLAALBAVOUEVWVY
OAwvV Twv otadiwv TN {wWNG OMwc N apeon ppovtida, n xpovia ppovtida, n
npoAnyn kat n ppovtida oto TEAOC TNC {WNAC.

Mapouoia CUMTTOVETLKAC KAl EUPWOTNG ouVEPyaoia LETOED YEVIKWVY LaTpwWV/
TIPOOWTILKWYV LOTPWYV, ACOEVWV KOl TWV OLKOYEVELWV TWV AoBEVWV.

Evepyn ocuppetoxn twv a.oBsvwyv otn AnPn amodacewv ya tn ppovtida vyeiag
TOUG.

Avatpododotnon yla tn StaocpAaAion TnE moLoOTNTAC KAl TNV LKOvVomoinon twv
npoodoKlwv Tou acBevouc.

BeAtlwpévn mpooBacn otic untnpeoieg dppovtidac vyeiac.

A. Clarke, A.B. Cohen. European Journal of Public Health 2010; 613-615
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AHRQ Quality Indicators™

Inpatient Quality Indicators
s he qualityofcae oo il i shebospial

o U3 Degarmentt et oS Fome Abodls Cames Comacls Epsid FAQ I Emal Uodaes

Agency for Healthcare Research and Quality

\ Advarcing Encelence i Health Carz

m
UYROCAOS  Home  Modies Sobwre  News Resomss  FAOSS Suport

- Fombe il od e b oe und 20 Amenas mamaran ae vl i innsfies aradu fr s Mo
30005 . JERCES (QUaNTY OF L3 175008 NSRS, 25 Wev! 35 20SS (R0grapnt a%as, INCuang Yipelen monasy iy >> Mo

Inpatient Quality Patient Safety Pediatric Quality
Indicators Indicators Indicators

el ) >> Yoz >k

http://www.qualityindicators.ahrq.gov/

Inpatient Quality Indicators—

8 Can be used to help hospinals idenify potential
problem areas thar might need farcher study, a5
well s for quality improvement, comparative
public reporting, wending, 2nd pay-for-
performance initiatives.

8 Can provids :n sssessment of in-hospital qualicy
of care by using pasient data found in a typical
hospital discharge abstract or datasec.

8 [ndude morality indicators for conditicns or
procedures for which mortality can vary by
hospiral.

# Indude utitiration indicarors for proceduses
for which ueilization varies across baspitals or
geographic areas.

® Indude volume indicators for procedues for
which outcomes may relate to the rumber of
times the procedure is performed.

¥ Are pablidy availible 21 no charge to the user.

8 Indude risk adjustment where 2ppropriate

8 Can be downlnaded 2t www. qualityindicaton.
ahog gov/DownloadsiModules/ TQIVSA/
TechSpecs/IQ_Technical_Specifications_
Version30.zip.

The AHRQ Inpatient Quality Indicators were
develaped under 2 contracr with the Universicy
of Californiz, San Francisco, Seanford Universiry

Evidence-based Practice Center, and the University of
California, Davis. The Inpatient Quality Indicatoss
were first released in 2002 and have been updated a5
peeded over time.

The Inpatient Quality Indicators provide 2
perspective on hospital quakicy of care using hospieal
administrative data, which are readily availzhle and
relatively inexpensive 1o use.

Other AHRQ Quality Indicators
AHRQ has ather sets of Qs

8 Prevention Quality Indicators—Indicators
repeseating hospiral admission rates for
common ambulatory care-seasitive conditions.
Hospitalization for these rypes of conditioas can
often be avoided with appropriate use of high-
quality, communiry-based primary care services.

8 Patienr Safery Indicarors—Hospital- and ares-
Jevel indicators thar provide information on
potzasial in-hospiral complications and e
following surgeries, other proceduses, and
childbirth.

8 Pediarric Quality Indicatos—Hospital- 2nd
area-level indicatoes that focus oa potentially
prevenszble complications and errors in
pediaric patienss treated in hospizaks. Includes a
subset of Neosatal Quality Indicatues.

Sez www.qualityindicatos.aheg gov for
announcemens of updates o AHRQ QI software.
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Digital

Quality and Outcomes Framework

The Quality and Outcomes Framework (QOF) is the annual reward and
incentive programme detailing GP practice achievement results.

It rewards practices for the provision of quality care and helps standardise improvement in
the delivery of primary medical services.

It is a voluntary process for all surgeries in England and was introduced as part of the GP
contract in 2004. The indicators for the QOF change annually, with new measures and
indicators been retired. For 201/15, the QOF awards practices achievement points for:

® managing some of the most common chronic diseases, e g. asthma, diabetes
® managing major public health concemns, e.g. smoking, obesity

# implementing preventative measures, e.g. regular blood pressure checks

http://digital.nhs.uk/qof

Welcome to the NHS Digital Indicator Portal

Lizrsed under QG Joen Gowemment Lience

e
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.o ’ ! 8. AmmoteAéopara oV Yyeia
pO UT[OBEO'E lq . EVG. tov ITA\nBoopoo

5.1 Msiwor )¢ ADoTpsntljg OVIjcITpomTag

[ 4 [ 4 [ 4 . P ST A . g
H spopuoyn twv ESvikiv Zyadlov Apdony; nia ) Anudcia Yyzde avausvatal va odnpymcet
8 ev lKO st 6 lo 6 p ao n q o= ouciaoTiky pelwon Twy daktiv Bwcuomtar amd voonuata 1 Kataotagel; Ta omola,
= oupkexpuisva pSTpa Kax mpodpraxse nopepdiace:, Ba propoticay va mpoirploty:
*  Meicom twv Bovdmwy amd mporaia arvrpato. o2 mocootd mepimou 206
Ta poyaia atvmpara anotioty o y@pa pos v Kipa ata
Savarou ony; vadTapec TYaxiag Ka1 TV PO Qrtic yYOusVWY 2TV S,
1kcor ovoue dvlpeg, #vl) on; yovaika: amoteioty ) Seltapn artia
FOasveoy 2TGEN LW eTa ToV Kapxivo.
Mzeicwon n; Svmowpdnras amd wiyonany) xapdondSeia ong naxia;
warmo Tov 63 sverv. H Bnoyuémmra amd iomyuxy xapiondfea
one rpaxisc KaTw Twv 63 aTev amotsial icwe ™) orpovnxeT=pn
xarmyopia amotperTTTy, Smoyséomas. o Ebéaba suldvera: o o 14.8%
Tou cuvelou Twy Savémwy Ko yia o 8% twy pagEvery s m‘.
O meprocdtapec yopes Ty Sunxryc Evpimmys éyouy amrtye o o
Telavmaize Dexoztiac onuomy] pwon Ty Svmoysonrac ams m vooo,
o= mocooTa Tou @Eavouy S Kat To 240G, cem'n?ec']p:‘tn ASpa uar,
o emoia n) avrioTogy) Bmopémyra onpesicece avoliky) mopela. Eivas
capéc &n umdpyowy okl orpavnixg mepdtpua nia Ty cvnioTRoer
Ty TAoT)C Kax 1Y) Eewon Tev Savdtey amd wycnusy] Kopleomifisa.
Ta avopevéusva amotiicuara Sa 2évas mpoiov mc cuvivacusvnyg Spdony:
o= mollotc Topsis, Toco o Anuboa Yyela Kar ommpe mpddpjr), Soo K
o Sepamaia ko1 oy amoguy) vrotpomey. HapaxXTmoniKg avospépetal:
© &lapypos Twv mapayovTwy Knviivos, n mpodnom poypappdTy
TpocupTTTuaTINOY alsyrot, ) svioyuam Twy EepamEunKv vTmpRau,
o aluis: Spdome; o ) Pelmiceon) Ty mosdTm Ko Ty amomAscuaTXSTIFIOS
Ty LTmpEaiEy Kot Tow avipemvos Guvagusol.
Maécsom Tow Bovdmer orm:} r.‘npﬂ' vo. H Smoudmra ams Kopsivo
ong paxisg anoteial THEVD LG QTT0 T, OTRHOVTING TS CeTiae
amoTpeTy G\W Ta BSvixa Dypdea Apdory: na oy cvnustamon
TOU NOPKIVOU Koo Twv TIopaySvTIoY KIVGEVOU Tow CUwiSovTon jE TOV XOpKIvD
(Grarpopr, mepficaiiov, alsodl, avanopoywy ik Kor caZouaky] vysia KA ).
o= cvvivacus us T Spdoms ia TV apappoyY] sfhvakey mpoypapdTy
mpocuTTIIomKOs shfyyor (scmening) Kot oy avafidfiuoy e Bepormautere
L‘tﬂpecn v %ioe v skt KévTpoy yia T m-npamnna'q Tou KapKivou,
Sa olpoour o uelwoT) The CuvoT IO SKDAWOTy; Vi KpouopudTw Kot
o= felricon m™c mpdyvwon: skeivey wou skbniuvovTo
Meicoor T Bovdmwr amd hogeln voorpore Ta Jogadn siva
Ta Xat'sSoyyr mpoljdipua vooruata Ty Anpccwas Yymiar. Ta sleia
Iytlea dpdomc o Ty cvmpEe T mon) Tuv A0Ywiy vooTpidTwy Ko
Ty vosoKouaxy howaiewy Ba olnyficowy ooy apapuoy) moc
sxTeTopsy: Cfopry uttpew, mou Ba Syouy we amorlacua ™) peivor
Twv Bavarwy amd OYROYTING VOOTHQTO 1] KOTTjYOpia; Voo oy, O
ot qrmnw 7] PLASTIOCT) KO8 OL VOoOKOHUELOXET JouEdims. A\Tlm;ﬂ
amoT=iiouaTa avopsvovTar paco-paxponpobiacua Kax amd o Dydlo
Apdon: na v evnperemon roo HIVIAIDS.

Bivacd Zyxdbwo Apdong ywua ) Anpdoa Yyeia




Umo0éoelc: YPnAQ g tototntac Sedopéva nou

oUAAEyovtal otov KataAAnAo xpovo

Kévtpo Kataypa@nc Kapkivov Kpntng (KKK)

WWW.Crc.uoc.gr
H Stemotnuovikt opada tov KKK amoteAsital amd toug

egne:

7 kataypaeis (1 Xavia, 2 P€Buuvo, 3 HpakAeto, 1 AaciBi)

1 Swaxxeplotn g Baong dedopévwv (avaivon Sedopévwv)

EmiotnpovikoVg ocuvepydteg: XxoAn latpkng [lavemiotiuio
Kpnmg, EOvikn ZxoAn Anuoociag Yyelag, Tu. [IAnpo@opikrg,
XapokoTeto [Tavemiotiuio

Oupada texvikng voopéng: Tunpa [Anpo@opikng,
[Tavemiotnuiov Kpntng

ZTOX0G: 1) CUOTNHATIKY] TIAPAKOAOVONOT KAl KATaypagmn
TWV TEPITTWOEWY BAVATOV Kol Voo pdTNTaS ATd KAPKIVO
otV meplpépela Kpnng (mAnbuopog mepimov 622.913)

Apeoa eKOLOELG- EVIUEPWDOELS, XAPTES

KOl GAAQ ATIOTEAECUATA LECW TG EPAPUOYTNG
XWPOXPOVIKNG AVAAVGTG KAl SUVAULKWV LOVTEAWV.
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Ektiunon-expaoswv-vyeiag/anodoong
UTtNPECLWV: val, dtAAQ TTOLOUC SELKTEC;

1994 ko 2010

Mpwtoyevic ekPaon: oTaBLLOUEVOL OELKTEC WC TTIPOC
nAwKlakn opdda kat puAo ava 100 000 dtopa Kot
ETUAEYUEVEC EKBAOCELC XPOVIWV KATAOTACEWV TIOU
glvall otoyol Tou MAaLoiou moLotntac Kol EKAcEwWVY
Tou HB

H elocaywyn tou Quality and Outcome Framework
oTto HB &€& CUOYETLOTNKE HE ONUAVTLKEC AAAQYEC OTN
Bvnolpuotnta Tou TANBUopoU yia oUVOeTEC EKBAOELC,
OTWG LoYaLuLKn kapdlomabeila ) kapkivoc.

Eldkol topeic kaBe vooou Ba mpemeL va
avalntnBouv

Ryan et al, Lancet 2016

@+ ® Long-term evidence for the effect of pay-foe-performance in
~ primary care on mortality in the UK: 2 popeiation study

\



EKBa/ﬂ?uy&a%/guoﬁpcr!
UTINPECLWV VYELOC KOl EKTLLNCN TNC
roLotnTaG: voy, aAAa dedopéva ano

noLeg ntnyeg; (1)

o 7 dIETTIOTAMOVIKEC OuAdeC MNPY oTo OvTdpio

» AedouEVA aTTO A0BOEVEIC, ETTAYYEAUATIEC
uyeiag Kal dOUEC uyeEiag, avaiuan eyypapwyv
Kal QI0IKNTIKWYV £YYPAPWYV

e MEB0OOI a1TO TTOANATTAEC TTNVEC OEOOUEVWIV
ATTAITEITAI VIO UI0 OAOKANPWUEVN EKTIUNON TNC
amrodoonc Twv uttnpsaiwyv MNPy

Green et al. BMC Health Services Research 2012

Assessing methods for measurement of clinical
outcomes and quality of care in primary
care practices




Extipnon ekBacewv vysiag/anodoong

UTtNPECLWV UYELaC: vai, aAAad dedopéva amno
rotec mnyveg; (1)

* O £AeyX0C TWV LATPLKWV EYYPADWV
TLOPOLLEVEL N TIOLO £yKupn LEB0SOC GUAAOYNC
dedopevwy

* Aedopéva aoBevelc amattouvtol yLo pa
TiLo evOEAEXN EKTLUNON OELKTWY, OTIWCE O
EUBOALACUOC KL N KATOVAAWGON POPUAKWY
» Aedopéva oo SLOLKNTLKEC UTINPEODLEC lval
XOUNAOU KOOTOUC O€ OXEoN ME AANEC TINYEC
Kall LrtopoUV va KaAUouv To cUVOAO ToU
nAnBuopou

* JtnVv MDY xpetalopoote TOAATTAEC TINYVEC
yla pa opatptkn) Katavonaon tng amodoong

Green et al. BMC Health Services Research 2012

Table 1 Indicators and potential data sources

Indicator

CIHI Definition Chart
Abstraction

Administrative
Data

Smoking rate
Smoking cessation advice

Dietary advice

Physical Activity advice

Self Management resources

Influenza immunization 65+

Breast cancer screening

Cervical cancer screening
Colon cancer screening
Bone Dersity screening

BP testing

BP control

Dyslipidemia screening
Dysipidemia treatment

Risk Factor screening CAD

Rigk Factor screening HIN

Risk Factor Screening DM

DM Glycemic control

Vigion screening in DM

% of pop that are current smokers
% smokers recenving advice or help on smoking cessation

% with unhealthy eating habits offered advice or help on
dietary practices

% of inactive patients offered advice or help on regular PA

% of patients with a chronic condition pravided with
resources to support self management

% of patients age 65+ with influenza vaccine in the last
12 months

% women age 50469 with mammagraphy and clinical
breast exam within 2 years

% women age 1869 with PAP smear within 3 years.
% of patients age 50+ with FOBT within 24 months
% of women over age 65 screening with BMD at least once

% of patients age 18+ who have had BP measured within
24 months

% patients with HIN with B° <140/90

% of patients (men >40, women >55) who have had a full
fasting lipid profile within 24 months

% patients with CAD and elevated lipids offered lifestyle
advice and/or lipid lowering medication

% patients with CAD who received F8S, lipid profile,
BP measurement and obesity screening within the last
12 months

% patients with HTN who received FBS, lipid profile,
renal function, BP measurement and obesity screening
within the last 12 months

% patients with DM who received AIC, lipid profile,
nephropathy screening, BP measurement and obesity
sereening within 12 months

% patients with DM with HbA1C 7.0% or less

% patients with DM who saw an ophthalmalogist or
optometrist within 24 months

X

Partial

Partial

Partial

Partial




EKBAoELC UYELQC KO EKTLHNGTN TTOLOTNTOC

* JUCTNMOTLKN ava.oKOTNoN yLa va
nPoodloploeL KoL va cuvBEoEL Ta
QTIOTEAECUATO TNG EPEVVOC OTNV TIOLOTNTA
napepBaocswv petaBatikng (transitional)
dbpovTidac oe cUYKPLON UE TIPOTUTIEC
Stadkaoiec e€ltnplwv NAKLWUEVWY
TIPOCWTIWV LLE XPOVLO VOO jLaTa

* 12 apBpa

* BpgBnkav keva otn BLBAloypadia oxeTika
LLE TNV TTOLOTNTA TWV TOPEUPACEWVY
pnetafatiknc ppovtidac yia NALKIWUEVOUC
a0BeVELC KOl TLC OLKOYEVELEC TOUC

Table 1 Definition of quality indicators

Quality indicator

Definition of indicator

Effectiveness

Efficiency

Timeliness

Safety and risk

Equity

Person and family centred
care and experience

Effective care is based in evidence and
is provided to the people most likely
1o benefit [45.3].

Effident care is care without waste,
including wasted resources [4].

Timely care is care that is provided in
a timely manner without lengthy
waiting periods for patients and

their family [4)

Care is low risk and safe when it causes
no harm to patients, families or health
care staff [453).

Care that is fair to everyone. No group
of people receive inferior care based in
differences in gender, culture, ethnicity,
age, sexuality, geographic location or
socioeconomic status [£).

Care that is respectful of patients and
families preferences, values and goals
Care decisions involve patients and
families [45,8].

Allen et al. BMC Health Services Research

2014




EkBaoerg vyeiag otnv NOY-I

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 Access Continuity Comprehensiveness
PRIMARY CARE SYSTEM FRAMEWORK st o b bt to of  Coordinationof of

governance  primary core  development primary care  primary care primary core  primary care
(0= 16) {n=10) {ne17) Mean % {n=19) (e 12) (n=9) (n=10) Mean %
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Figure 1 Primary Care System Fi NG " & T i o
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EkBaoelg vyeiag otnv NOY-II |
AeSopéva and toug acBeveic- H pedétn QUALICOPC osf

¢

MapayovTeg EKTIHOVUEVOL W TTOAV GTUAVTLKOL A0 TOUG Ao0eVELQ

TPV ATTO TNV EMICKEYT) GTOV LATPO

51,2

34,7

Na EEpw Na pou
TTOI6V YIOTPO KpPATAGOUV TO
Ba dw pavteRou pou

29,4

O yIaTpOG va €xel
TTPOETOINOOTE yIa TNV
ETTIOKEWN €XOVTOG
OlaBAaoEIg TIG

IATPIKEG UOU ONUEIWOEIG

21,6

Ag xpeidetal va TTw
oTn ypauuateia A o
£€va voonAeuth
AETITOUEPEIEG VIO TO
TTPOBANUa uyeiag pou

18,5

Na ptropw va g€pw
€va HENOG TNG
OIKOYEVEIGG pou/
@iNo oTnv eTTioKEWN

15,3

‘Exw trposToIpyacTei

yla TNV €TTiOKEWN
IaTNPWVTAG
NUEPOAGYIO
OUUTITWHATWY



Kot ota kKopdropetafoAka npofAnpata u_veiaq

Lvoyzeéniony CVD risk (Heart Score), pe to @iio, TNV TEPLOYY] KA
Tov vopb Katoikiag 805 (and v=824) cuppereydvrov, nhaxiac 40-98

E::;:::.nl“;ir:?gt:zap wapdayyaoxot aviivoo (HeartScore) 805 aofovdy yovecaw mrpav me D O Bae uéc KLV6UVOU VLa eavatn d)épo
e ey kapSlayyelakd enelcd80 wg ékBaon vyeiag
s (koL n SdLayelplon tou KWwdUVOU) we eKTLNON

1 bGon | wesm | - TNC armodoonc

167 (46.9)

BoSH | (eTess | WO | g L H xprion KALAKWV eKTipnong Kwvduvou

— g | moon | sy | woom O H xpnon K.O. yia tnv ektipnon tou

— s Sms el s So kKwSUvVou

o V| e ) sacn 1 H Bepamevutikn evépyela

woen | |ucan | wass (ouvtayoypadnon) wg deiktng anddoaonc [To
e vPnAd MooooTd aTOpWVY pe uPNAS Kivouvo xwpic tnv

QMOUTOUHEVN POPUOAKEVUTIKN aywyn]

Ilivawus 2. Svpvorra poppoxsomkns apoys os 109 aropa pe vymho 10-
1) Kopduayyetond xivouwo ( Very high -nisk persons, 10%+)
Negoc v o 9X0HAE

Y= o -2 71 £ £7 0
I‘.ur. Arndeaigia & we o1 )

Ia 0 50

2uoyxetion CVD risk (Heart Score), ue to (UAo, TNV repLoxn kat tov vouo katoikioc 805 (amo v=824)
ATTO ULa ouyxpovikn UEAETN TNC latpikrc ZxoAnc MK o€ EMIOKENTEC LATPWV YEVIKAC LATPLKAC oTnV Kpntn




/
/////—\\ S
EkBaoslc vyeiag/anddoon unnpeowwv otnv NOY:

Eotiaon oto vevupoeKPUALOTIKO Kivouvo Kat otnv avola

Alayvwotikog EAsyxoc MMSE oe 3160 atopa

AlayvwoTtikog eAeyxoc MMSE os 3160
atopa

645 (20.5%) atopa aviyveuBnkav pe
XxapunAo MMSE (<23/24) prey s
ATO TOUG OUMUETEXOVTEG UE XAUNAG MIMSE | avpveonas e s
123 (16%) €ixav ndn kamota Stayvwon PR
yvwolakng dtatapaxnc (avota, MCl) amno

UTtNPECLEC VyEiaC

TO T[OO'OO“[(’) TWV I_lr]-6 Lavvwcuévwv [ 123 dropa (16%) rmou wvigvevBnray TO MOCOOTO TWV Jny-

I 4 14 1E YQUNAO ﬁ'vf gIyav kancLla élﬂ VWO Jc;‘«'ul“;'TYF IMTWOEWY
ngplntwoswv ug T[l'eavn vaclaKn éllr:(v:l'.'a:o::V':uo\:':ir'|(,K§l(K£u}r'.l,rl",( ’ ’ ‘l'\tfw 84‘:
dlatapayn ntav cuvoAika 84% (@voua, Mcl)

83.5% OTLC a0TIKEC povadec NAY kat
1 86.5% oTic aypoTtikes (p=0.415)
H ypnon SLoyvwoTIKWY KALLOKWY P

. [ ’ TO MOCOOTO TWY UN-DLRYVWIHEVILY To MOCOOTO TWV UN-OLay Vo HEVWY
(screening tests) wg UETPO amodoong oTLg e B esnihr iyl nen;

uTn pgo’igc UVE 'LCXC aoTKéC povasec NDY ayponikéc povidec MDY (p=0.415)




% Percentage
N w S (O] D ~ (o] (e}
o o o o o o o o

=
o

o

/
EkBAoeLC uyeiac/andSoon unnpPESLWV 6TNV
NAY: Ectiaon otn cupnepitpopa VYELOC

5As (Ask, Advise, Assess, Assist, Arrange) tobacco treatment
delivery in primary care settings in Greece

e L H aAAayn tnc
oUUTEPLDOPAC WC
EKTLLNTNC TNC armodooncg

% Index Visit B % Previous 12-months

58 55,4 OTLC UTINPEGCLEC LYELOC KOl
>23 n cuumepLdopA UYELOG
wc EKBaon LVYELOC
33,7
32,3
U To yapnAo mocooto
i EUMAOKNG TWV LATPWV
8,6 A
I = s 78 s MY otnv utootApLén
3,5 A
: ' 1,61,6 25 OLaKOTINC TOU
[ | . I - | ,
Ask Advise — Advice — Assist | Assist — Quit Assist — Self-  Assist — Assist — Arrange KOLT[VLGLLOLTOC
Quit Health Date help Discuss Prescribe
Smoking Hazards Medications Medication

ATTO éva gpeuvnTIKO TTpOypaupaTobacco treatment
TrAining Network in Crete (TiTAN Crete)
Tou K/ http://titan.uoc.gr/index_en.html

i @ Global 7R Bridges
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EkBaoeic vyeiac/amodoon UNNPECLWV GTNV
NAY: eotiaon otouc ePBoALacHOUC KL OTA

Aolpwdn voonuata

T O ST

MooooTo egfoNaoTKAG KAAUWNG TTOUG OTBE VEIG TNE HEAEMC -
Studying the burden of community-acquired pneumonia in
70 adults aged = 50 vears in primary health care: an observational
8 15 597 23 study in rural Crete, Greece
- 50 0 AVTITIVE UPOVIKOKKIKOE £ Bok iaapog
=
‘?; 40 B3 33 %.1 , . ) 7 ’ 7 ’
: i il | [ g 2€ EVOL ETOG 124 VEEG TIEPUTTWOELG
e 3
0 AVTITIVE UPOVIKOKKIKGE Kl L L
: 20 1 1 | Avmyprmikds £ppohiaopds I_IVEU LlOVLaC KO LVOTTTECXC O-Tl.q
10 1 — . d
U OLYPOTLKEG TIEPLOXEG TOU N.
Z0voh o ThnBuapond Awtpeg Tuvaike ¢ H p a KA E io U

O poTUTOMOLNUEVOG SELKTNG
EMIMTWON IVEVOVLAC TNG
kowotntag: 236.7 VEEC
neputtwoelg/ €toc o 100.000
nAnBuopou 50 eTwv Kal Avw

L EpBoAtactiki KaAupn we SeikTng

EkBaonc vysiac kot w¢ SEIKTNG

anodoong

1 Opoiwg n cuxvotNTA TNC MVEULOVIOG

TNC KOWOTNTOC KOl THE TIOPOITOMUTTNG OTO

VOOOKOUE(O 32% TWV TEPLTTWOEWVY
voonAgvutnKav
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Patient Educaton and Comseling

EkBaosiguyeiag/anddoon unnpeciwv otV 0| s

et

NAOY: eotiaon otnv noAvdappaxia ko b 0

A cluster andonsized chnkal wial in pomary care

4
GTOU AlKlw £VOU Roger Rz Matal, Lon Arged Pl e Temes ™, Linsa Rilide O
MNargartts Crise Larewde ", Ao Toidie Whababed ™ Jose Angel Femdader (ancy

Joan Voo Parus eyans* Collaborimve Gooup ATEVHAP Stady

e TKE o€ 16 povadec NAY, 27 emayyeAUaATieS
vyelac pe 154 aocBeveic

e HAlLKLwPEVOL aioBeveic-moAudappakia

e Xpnotuomnolnnke n mpoogyylon motivational

Interviewl ng Some questions to evaluate your Ml performance (remembér

hu Adiiiar anad Balinied I013 madifia
sy Vi B ONG DOGNEEH evias, MOTHE

* BeATlwONKe onUaAvTLKA N TPOoKOAANCN

Engaging:

How confortable is this lady with my initiative o tolleg 1o me?

4 4 How friendly. sspportive and helpful o I being?
0-[ n d) a p ua KE U TLK n av wv n Do T wndersatnd this lody's perspective, family conditions or current concerns?

How conforteble do I feel in this first corversation?

Moral et al, Patient Education and Counseling, 2016 Focusing:

+  What geals for change does this lody realy have?
DO T have different caprations for change for this person?
Are we working togethers with @ commen purpose?

D2 I bave o clear senas of where we ore going?
Ewvoking:
What is the person’s own reasons for change?
« I the celuctonce mere about confidence or impertance for change?
What change 1eik om I hearing?
Am I stecring too far or to fast in ¢ particular dinechon?
Planning:
What would be 6 reoasonable next step toward change?
Whet wauld help the lagy te move forward?
Am I remembering to evoke rathes that prescribe o plan?
Am I offerina recded infarmation or advice with oermissien?
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EkBaoslc uyeiac kot VOoOKOMELQKN TLEPLOaAYn

Metpnoelc 30-nuepwv Kvduvou otaOulocuévne OvnoLpuotnrac:

o0&V Eudpaypa tov puokapdiov,
KapSLaKI) QVETIAPKELQ,
TVEVLOVLiA
Metpnoelg 30-nuepwv KIvdUVOU CTAOULOUEVNG EMAVOELCAYWYNG

O¢&L epudpayua tou puokapdiov,

KapSLAKI) QVETIAPKELQ,

TIVEULOVLQ,

apBpomAaoTtiki Loxiou/yovatoc
Acikteq aodpaleiac acbBevoug

OAvaToC OVAUECO O€ VOOOKOMELAKOUC aoBeveic pe coBapec OepameUoLpeg
ETUITAOKEC

ErtutAokéc/aodpalela aoBevol o€ EMIAEYUEVEC KATAOTAOELC

Centers for Medicare and Medicaid Services
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€0odoAoyLkol tepLopLopoL yia T
HETPNON TWV VOCGOKOUELAKWV
eKBacswv

*>adn dtatumwon tou KatdAAnAou deiypatog tou mAnBuopou
*KAwvikn ocuvadeLla TwWV XPNOLLOTIOLOUEVWY OTO OVTEAO
pHetaBAnTwWv

*YnAng mototntag dedopéva mou cUAAEYovTOL 0TO KATAAANAO
XpOvo

*[NpocdLopLopoC Tou KATAAANAOU XpoOvou avadopag

*XpAon tou KatdAAnAou deiktn KAWLIKAC EKPaong

*XpAon HLOG OTAOULOUEVNG TIEPLOSOU YLa TNV EKTIMNON TNC
gkBaong

*Edappoyn HLac avaAuTIKNG TTpooEyyLong tou Aappfavetl urt’ ogn
TNV MoAUETed N opyavwon tTwv dSedopevwy

*Artok@Au PN OAWV Twv HEBOSWV IOV XpNOLUOTIOLOUVTAL YL TN
oUyKpLon Twv SedopeEvwy

Krumholz et al, BMJ 2013

22
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EDITORIALS

Measuring hospital clinical outcomes
Veram ~amw




/(
///\’//—\ —
EkBaoesig uyeiac: ano to voookopeio otnv NPY

e The Medical House Call Program oto MedStar Washington Hospital Center

e A case study mou e€etalel mpoypApaTa TTOU oToXeVouV otn BeAtiwon Twv ekPacswv
KoL TN MELWON TOU KOOTOUG o€ acBeveic e meplmAOKES AVAYKEC

* The medical House Call Program eunnpetel katd peco 0po 600 NAKLWUEVA KOl
aduvaua dtoua otnv neplpepeta Columbia.

e NNDY pe Baon tnv opada (Team-based primary care): ynpiatpog, voonAeutpla Ko
BonBo¢ voonAeutpla.

e AvaAnyn euBuvnc avtiotolxng HE TNG aAVAYKEC Tou acBevouc, eotiaon oTLg
ouUVALOBNUATIKEC AVAYKEC, OTN OUVEXELA TNG Pppovtidag, Eudaon otn ppoviida oto
TEAOG TNG {wNC.

* AlYOTEPEG ELOAYWYEG, ILKPOTEPO KOGTOC

The Commonwealth Fund/Cases Studies, by Klein et al, 2016
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Tu XpeLalONAOTE;

e JulAtnon yla £va KatdAoyo SeLKTWV Ttou Ba
aéloAoyouv TNV anodoon Kal TV moLotnTa Twv
urtnpeotwv MY (cupBOAALO PE TOV TIPOCWTILKO
yLatpo)

e Mapopola yLa €va KAtAAoyo SEKTWVY OTh
voooKopeLlakn mepiBain mou Ba afloAoyolv tnv
arodoon, moLoTNTa Kol achAaAELa.

e EpeuvnTLKN €pyoaoia yla tn xpnolponoinon KWATpwy
OTOUG emayyeApatiec vyeiag otn BeAtiwon twv
ekBaoewv, TNC amdédoong Kot TNG TOLOTNTAC TWV
UTTNPECLWV UYELOC

e «Systematic evidence on the effects of DRGs on
health outcomes and quality of care is extremely

limited»
David Scheller-Kreinsen, Alexander Geissler, Reinhard Busse, Euro
observer 2009

Museum of Ancient Eleytherna, Crete



O poAog¢ tou forum

FIATA CIKONOMIKA & TIE NOATIKEE YTEW

* H opydvwon evoc working group rforum

TO FORUM

* H avtaAAayn anoPewv yLo TLG
eKBAOELC LYELOC

* H ouyypadn evoc KELLEVOU
Bcocswv

* H dnuoocievon ko n utoBoAn
TOU O€ BeoLKA Opyaval

Tu A€TE VoL SOKLLAOOUUE;
Oa xapw va aAAnAoypadnocouvue




PIOTEPA SHMEIA THE KKOI [SUSE i

 _\ AIKTYO EPEYNAZ AR . :
<¥ <>2TH [ENIKH IATPIKH Anportiko larpeio

- YTHN KPHTH PR ™ HpakAsgiou
S r. AAMNPAKHE -,
S CRETAN PRACTICE-BASED ' C’-’—

RESEARCH NETWORK “G. LAMPRAKIS™

AikTuo 'Epguvag otn Nevikn

latpik otnv KpnATtn eagv

Il -
GENERAL MEDICAL GUSDELINES i . ' z ‘ ) .I

- Journal of Compassionat
vidos tions | ‘iz ! Health Care |
KareguBuvrtnpieg Odnyieg s

Rural and Remote Health

http://www.greekphcguidelines.gr/ : .
— Compassionate Mepiodika
Healthcare






http://www.fammed.uoc.gr/

