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INoti 0 MeTtaoymuotiopnog
TOV XVoTNNOTOS YYElog ivar
OVOYKOL0S?

-anavnkn Kapnn yia To 0'UOTI‘||.I(I
uyeiac: To s)\)\r]vmo oUoTnUa uysiag
BpiokeTal uno nieon Aoyw Twv paydaiwv
KOIVWVIKWV Kal ENIONMIOAOYIKWV aAAaywv.

«Avaykn yia 6|ap9p(oT|Kr|
npooappovn H e€eNEN TV avawav
anaiTei EUEAIKTO Kal avOeKTIKO oUOTNHA
ppovTidac.

*2T0X0G: Biwoipn ka1 dikain ¢ppovTida:
H peTappuBuion ocpz-:l)\sl va e€ac@aiosl
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Avaduopeveg Avaykeg Yyelag

Mapovoa kataotaon

MNapatnpnoeig

Mpavon 23% Ttou TTANBUGoHOU eival avw Twv 65 (2023), tpoBAETeETaL >30% £wc to 2050 (Eurostat)
TANnGucpoL
Xpovia 52% twv 50+ £xouv TouAdxLotov pia tdénon, 35% twv 65+ TTAoxouv amo =2 tabnoeLc.
Noonuata & 2uxvotepeg madnoelg: Yneptaon (44%), ApBpitda (27%), AaBntng (tutou 11 2) (23%) kat
MoAvu- Kapdiayyelakn n kapdiakn mabnon (22%) (PaRIS, 2024)
voaonpotnta
Wouxikn Yyeia kat AUENGCN CUUTITWHATWY AYXOLCE/KATABAWNG OTOUC VEOUC KAl KivOUVOL ATIO UYELOVOULKEG KPLOELC Kal
KAwatkn Kpion puttavon — MeAetn EKIMA 35% twv vEwV nAkiag 18-34 Twv avapEPEL GUPTITWHATA AYXOUG N
KatabAuwpng
KaBuotepnuevn mpooBacn o uttnpeaoieg Puxkng vyeiag (Aoyw amootaonc ) kootouc) : 30%
(Eurofound 2022)

Wnowakn Yyeia XapnAn xpnon wnélakwyv epyaieiwv vyeiag: <10% xpron tnAsiatpikng, 19% xpnon epappoywv vyeiag
(Y. Wndakng AtakuBepvnong & IME 2023)

AuENUEVEC AVAYKEC HOKPOXPOVLAC
dpovrtidac/Mova&la & KoWwVvIKNA
aTropovwWon

‘EAAeWN avayKkaiwy uttnpeotwv/avaloyng
ekmaidevon tou AA

2UVEXN KAl CUCTNHATIKA TTapakoAoudnaon,
TTOAUTOMEAKN OLETILOTNHOVLIKI CuVEpPYaoia
Kal evioxuon tng mpwrtofadpuiag ppovtidag
vyelag

AveTtapkng poaofaon,
Avaykn ekmaidevong touv AA



MaBoyeveleg Tou Zuotnpatog Yyeiag

Anuooiec danaveg uyeiag (2022)

~7,4% EE (OECD Health Data Base)

MoioTnTa YY, KOKEG EPYACIAKEG
OUVONKEC
'EAAeIpn KouAToupag noiotnTag
E€ouBevwaon, Quiet quitting, xapnAoi piodoi,
MpokAnoeIc oTn dIaTnPNon EIOIKEUPEVWV
eNayyeAUaTIOV uysiac oTo dnUOaIo TouEa

€ e N

Fepacpévo AAY

4,8% ToU AEM oTtnv EAAGOa evavri 25% TwV yIaTpwV gival avw Twv 60
eTwV — EAZTAT & NIZ

Mn anoTteAeopaTikn diaclvdeon
NoookopeiaknG-NMaoY-
Koivovik®v YNnpeoiov
EAAEiYEIC O€ yngpionoinon
60% TWV VOOOKOMEIWV XwpPIC NANPN
wneionoinon — EAA 2023

S LA A
P

AviOOKATAvOHR NOPWV:
>nuUavTikn diagopd otn d1abe0IuoTNTA TWV NOPWV
ava YEwypagIkn NePIOXn nou oXeTi(eTal ENiong Ke
keva otn O1a001uoTNTA Kal TNV NoIoTNTA TWV
UNNPECIWV-=> avIoOTNTEC OTNV Npoofaon Kal
MOIOTIKN PpovTida




XpnpHatodotnon: VOGOKOHUELOKEVIPLKO cUOTNHA

Population living within 15 minutes driving time of a hospital, 2023

OAAQ PE AVIOOTNTEG OTNV
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egions, 21 were located in Romania, 15 in Greece, 9 each in Croatia and Spain, 8 in Poland, and
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'0,,;9 N There was also a small group of 7 regions where less than 10% of the population lived within 15
4 minutes driving time of a hospital. 4 of those regions were in Greece (Lefkada 0.0%; Lesvos, Limnos

Note: Countries are ranked by curative-rehabilitative care as a share of health expenditure. The EU average is weighted. * Refers to curative-rehabilitative care in

inpatient and day care settings. ** Includes home care and ancillary services and can be provided in ambulatory care settings or hospitals.
Source: OECD Health Statistics 2024. Eurostat (hith_sha11_hc).

and Thesprotia, each 7.7%, and Chalkidiki 9.8%), and 3 were in Romania (Covasna 6.9%, Tulcea
7.0% and Mehedinti 7.2%).

StatLink Zr=rx hitpsi/statlink/ ]
o eSS Eurostat has also analysed the geographic accessibility of hospitals at the level of the 1 km? grid,

providing higher resolution information and bringing further insight into the topic.

This news article marks the World Health Day (3, celebrated every year on 7 April.
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OPTANIZMOZ AIAZQAAIZHZ THZ MOIOTHTAZ ZTHN YTEIA |
ABhva, lobviog 2021

Zuvtowiopog Fuyypadurc Opddac:

Touvtag MNdvvng

OpdtipocKabnyntrig, EBvkd kon KamoSiotpraxd Navemotrwe ABnvaw
Ypovromouhog ludwwng

Opotpog KaBnyng, EBviko ko Kamodwotpuaxo Mavernoowo ASnwaov

MEeAn Fuyypadukric Opadac (ue ahdapnru oepé):
ABavacdkng Kuwotag

Emikoupog KaBnyntig, Navemothipuo Autikhg ATkhg
Boiikng ABoaviowog

Avarthnpuwtrig KaBnynrig, Naveruotio MNewpaiwe

leitova Mapia

KaBnyritpwe, Navemotwo Mekomovwrioou

Todho Aomaoic

AvartAnpwtpra KaSnyitpua, NovermuoTho AUTLKAG ATTLKAG
Zoootng Beokhig

KaBnyntig, EBvwkd kot Kamobiotplaks Mavemotipuo ASnwov
ZnAibng Xpriotog

KaBnyntig, Mavemotiuo Osooohiag

Kaitehibou Addwn

Avardhnputpua KaBnyritpua, EBvkd kau Kamodiotplakd Navemorr o ABnvuv
Owovdpou Xapdhoapmog

Kabnyntrg, Mivtelo Naveruotripwo

Meppdrog Nuwpyog

KaBnynuig, MNavemothiue Autikig ATnsrng

MNoAuZog Nikog

KaBnyntig, Anuokpitelo Mavemomi e Spakng

ZouAuwTng KuplLdKog

KaBnyntig, Movemotriwe Nekomownoou

Me Sedopévn, Aoumov, TNV avayKadTnTa TNC avaaUYKpOTNGNe TOU TPOTIOU TAPOXHC TWV
dpovtiduwy, To Bépa mou avakuntel adopd atov Tpomo pe Tov onoio Ba mpoodloploToly To
TMepLEXOUEVO plag TETolag mapéufaacnc, n mpotepalonoinan Twv empépou afovwy Spaanc,
0 Tpomoc UAOTIOINONG TwV PHETPWY Kat, GUoIKd, ol anartoupevol mépoL. MNpokewévou, be, va
Slapopdwhel éva oyédio LeTapouiiugnc Eanazale S0 DEQALOTIKEC TIDOOTITIKEL KOt
apydc vionging eV ouvexela emtuyiag, kpivetal amapa ;

POVTiSa oe e pLpEPELOKG Kol TOTUKG eMineSo, 2) amotipnan Tng amoTeAE OUATLKOTN TG TOY
OUCTAUOTOC OF OXEON LE TIC OVAYKEC QUTEC, 3) TPOCGLOPLONOC TWV KEVWV OF TOPOUC
(uhikolc, avBpwrmvoug Kol owovopkolc), 4) kataypadr TwV TPOTIUACEWY Kol TWV
ETUAOYWV TWV TOMTWY Kot 5) POTUTONoinaon TG VOTOKOUELXK G dpovTidag otn ywpa.

AMwote, n eumelpio Tou mapehBovtog Seixvel 6T, Ywplc o TETOW TIPOCEYYLON,
omnowadrinote mpoondBela Bedtiwong TE MOLOTNTAC TwWv TMApeXOUEVWY dpovTiSwy aTov
VOOOKOUELIKO KOl HETOVOTOKOUELaKO TopEa, auvrjBwg eyklwpiletan oe eminedo efayyeAiwv
Tepl evioyvang Tou cuatnhpatog, mpochrpewy, avapdbuicnc tou efomliopol KA., ywpic
Tehikd va mopoucidlel mpwtofoudiec os emimebo edapuoync kat Ywpilc TEAkd va
anocadnvietal obte to yuatl o0te to nwe Ba vhomnonBoldv ta napandavw..

Yno 1o mpiopa outd ko pe Sedopgvn v avdykn Tekunpiwong Tou  avaykaiou
Enavaoyebiaouot e Nocokoueiakric, e Metavoookoueiakn¢ kat ¢ Xpoviag Mpovridac,
o Opyaviguéc Awoedadione yia v MMowdtnta otnv Yyela avébeoe oe opdda edikwv
ETUOTNUOVWV TNV avddelfn Twv udlotdpevwy mpopANUETwWyY TOU MPOKUMTOUV omd tThv
eMeubn oxebaopou, kabwg kow v unofoln npotdoewv ya ) peBobohoyia mov Ba
npenel va akohouBnBel mpokewpsvou va Swpopdwbolv cuykekpupéveg mpotdoelg
enmavaoxedlaopo. H ouppeToyr) OAwv Twv uehiv Tne opddac Twv etdkwy Atav dan.




Xpnuatodotnon: Atyotepot mopot atnv NAY kaw otnv
npoAnyn, 2023

Figure 9. Greece directs fewer resources towards outpatient care and prevention relative to the EU

averages
EUR PPP per capita m Greece mEU 4% 2% 1%
- m Inpatient
4 500
4028 m Pharmaceuticals
4 000
m Qutpatient
3 500
Prevention
3 000
Long-term care
2 500
Admin. & others
2000 1874
1500
1000
500
0
Total spending Inpatient care ' Pharmaceuticals & Qutpatient care? Prevention * Long-term care *  Administration &
medical devices? others®

Notes: 1. Includes curative-rehabilitative care in hospital and other settings; 2. Includes only the outpatient market; 3. Includes home care and anciflary
services (e.qg. patient transportation); 4. Includes only spending for organised prevention programmes; 5. Includes only the health component; 6. Includes
health system governance and administration and other spending. The EU average is weighted.

Source: OECD Health Statistics 2023 (data refer to 2021, except Malta (2020)).



ANOPQIMINO AYNAMIKO XTON TOMEA YTEIAZ
Life expectancy and availability of HR 2020

Direct correlation between the availability of health
workers and health outcomes

Health and care 5
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The association between multi-disciplinary staffing
levels and mortality in acute hospitals: a systematic
review

Chiara Dall'Ora E. Bruna Rubbo, Christina Saville, Lesley Turner, Jane Ball Cheska Ball & Peter Griffiths

Human Resources for Health 21, Article number: 30 (2023) | Cite this article 6@

6119 Accesses | 6 Citations | 113 Altmetric | hetrics

Abstract

Objectives

Health systems worldwide are faced with the challenge of adequately staffing their hospital
services. Much of the current research and subsequent policy has been focusing on nurse
staffing and minimum ratios to ensure quality and safety of patient care. Nonetheless, nurses

are not the only

" We included 12 studies. Hospitals with more physicians and registered nurses had lower
mortality rates. Higher levels of nursing assistants were associated with higher patient

maortalitvy (nlv two stndias inclnded other haalth nrafescionale nrovidines ecant evidance




MNnati ot eAAeideig oe AAY XelpotepeUOLV;

HW's aging

+ Globally 115,000 HWs COVID deaths

* 50,000 deaths in the Eurapean Region

HWSs deaths
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Population
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Demand for services

mMigration

* 1 32% Migration of Doctors after COVID

* 1 36% Migration of Nurses after COVID

=

COVID
backlogs

Resignation T patient
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“Pve definitely cried, | have missed
numerous breaks, | haven’t gone to the
bathroom, | haven’t taken a sip of water for a
whole shift, just so | can get the basic needs
done for my patients, | failed”

Liz Wieschorster RN

(X3

I regularly go home
very late, and | nearly
always feel like |
whaven’t done the best
for my patients.

| am regularly looking
after 2 or even 3 times
the number of patients
sl should be, which
means patient safety is
being compromised.

Sarah Abrams

Junior doctor, United Kingdom



Analysis of the Current Situation -
Lack of HRH planning and unequal distribution of healthcare
professionals, WHO 2024

Unequal distribution of human
resources iri the health sector

Shortages in

An overabundance of specialties

specialized doctors
Lack of nurses

Understaffing of

rimary care
P y HRH Aging &
Migration

» The system is driven by the supply of health professionals. not by demand/ No planning mechanism in
place

» Inequalities in the geographical distribution of almost all categories of health professionals

» Incentive package needed to retain health professionals in remote areas

» Telemedicine applications have not been sufficiently developed at national level and their
implementation is fragmented



Greece remains the country with the fewest
nurses in the EU...

¢««» Figure 8.13. Practising nurses per 1 000 population, 2011 and 2021 (or nearest P
L J
year)
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1. Associate professional nurses with a lower level of qualifications make up more than 50% of nurses in Slovenia, Croatia and
Romania; between 33% and 50% in Greece, Iceland, Korea, Mexico and Switzerland; and between 15% and 30% in Australia,
Canada, Finland, Japan, the United Kingdom and the United States. 2. Data include nurses working in the health sector as
managers, educators, researchers and similar (e.g. for France, the number of practising nurses is overestimated by about 129%).
3. Data include all nurses licensed to practise. 4. Data only refer to nurses employed in hospitals. 5. Latest available data 201 7.

Source: OECD Health Statistics 2023.



HEROES: HEalth woRkfOrce Planning to meet health challEngeS in Greece
(EU Joint Action 10)

Individual objectives:
It started as a result of the m the improvement of the

COVID-19 pandemic To improve the databases for the ADY

HEROES should not be planning/planning capacities the development of
sought in movies. but rather for the Health Human effective tools
in those professionals Resources (HR) of European the improvement of the
who often face very countries. in order to ensure databases for the ADY
demanding scenarios in the accessibility.

situations of understaffing." sustainability and resilience of
health services.

the development of
effective tools

the improvement of the

databases for the HRH
the development of

: Acti
3 main country =HOES

grOUps/clusters (total Analysis of the current

19 countries) situation ("AS I1S")
Determination of the desired

for mutual learning goal/situation ("THE BE")
and exchange of Development of a roadmap
successful practices and implementation strategy

: to fill th tected ("T
between countries ot egang"e) ected ("TO

Greece: ODIPY, EKPA



HEROES: What does the Planning Model include?

Human Resource Supply Variables

Number of health professionals currently practicing the
profession
Average number of Full-Time Equivalents (FTE)

Duration of education and number of graduates from the
basic education program.

Average annual percentage of health professionals leaving
the profession due to retirement or other reasons.

Human Resource Demand Variables

- Population change rate (population growth or
decline)

- Population aging rate

- Unmet health needs rate affecting demand for health
professionals etc.

Annual percentage of inflow/entry of health professionals
into the domestic labor market from abroad, etc.

AVAILABLE NUMBER OF I
HEALTH
REQUIRED NUMBER OF
PROFESSIONALS HEALTH PROFESSIONALS
DIFFERENCE

BETWEEN AVAILABLE
AND REQUIRED
QUANTITY



Greek Planning Model:

In the future, nursing staff shortages will increase even more...

24

1: WORKFORCE SUPPLY VARIABLES, TO PROJECT THE AVAILABLE CAPACITY
1.1 What s the length of training for Physicians?
1.2 What s the number of practising Physicians?
1.3 What s the average FTE that practising Physicians work?
14 What s the annual percentage of Physicians that stop practising?

L5 What s the annual number of graduates from Physicians training?
1.7 What is the annual inflow of foreign trained Physicians?
SUPPLY or AVAILABLE CAPACITY of Physicians in Greece 68.499 69.882

2 WORKFORCE DEMAND VARIABLES, TO PROJECT THE REQUIRED CAPACITY
2.1 What s the current unmet demand for Physicians, in FTE? 8.562
2.2 By which % will the demand for Physicians, annually change? (net population change)
2.3 By which % will the demand for Physicians, annually change? (ageing)
2.4 By which % will the demand for Physicians, annually change? (trend 3)

3: DIFFERENCE BETWEEN AND REQUIRED CAPACITY
3.1 Difference or gap (at the start of the year) in FTE -11549
3.2 Difference or gap (atthe start of the year) in % of available capacity -17%

2 W 3 W6 W
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04T
1,18%
5,00%

097

0.00%
"5
13

71.248

0474
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-14300
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0,00%
r
1465
13
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-18128 -21733

-25% -29%
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25.000
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2023 2024 2025 2026 2027 2028 2029 2030 2031

e SUPPLY or AVAILABLE CAPACITY of Nurses in Greece
e DEMAND or REQUIRED CAPACITY of Nurses in Greece

2032 2033



XPONIA NOZHMATA:
TO NAPAAEIFMA TOY
AIABHTH



Key facts ywa tov Awantn

537 k. acbeveig (2021)
10,5% o eTOAACHOC TNG VOoOoU (12% oTa AOTIKA KEVIPA VS
8.6% OTIC ayPOTIKEC & NULAOTLKEG TIEPLOXEC

1 2% 10 2045

11,5% maykoopLlac cUVOALIKAC daravn vysiag (966 dic $)
[Mepimou 3.000 €/ aocBevn otnv EE... aAAa...

= K66TOC TTOU Kap&ay’vaakn vOOoOoC,
oxetidetal pe to “ veppornabela,
A VEUpPOTIAOELQ,

= Kéotog mou apdBAnotposdonabela,

oxeTieTAL PE TG EAKN TTOSLWV...
ETUMAOKEG TOL ZA

3.000-10.000€ / ava acgOevn atnv EE



2Klaypodwvtoc tTo nEyeBoc Tov poBARuatoc
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** Nepimov 8-18% twv edvikwyv Saravwv vysiag Samavwvtat otic Stadopeg
XWPEC YL TNV OVTLULETWTILON Tou AltaBAtn

IDF Diabetes Atlas, 2021

NS

2 To «BApOoc» TNC VOOOU YLO TIC KOWWVIEC lval TTOAU peyadAo kUpLot AOyw
enMokOAoLBwvV Zu-voonpotntwy (ermimAéov €3.000 — 10.000 ava aodevn)

s AnwActla Mapaywyikotntocg: ~26% tou GUVOALKOU KOOTOUC (AOyw amouoLwy
amno epyaocia, avepyioc Adyw xpoviag avannpiag, tpowpn Bvnoipotnta)

** OLaoBeveic pe ZA kataypadouv 2,6 QopEC UPNAOTEPES dartalve¢ Uyeiag o€
OX€0N HE T ATopa Xwpic ZA
Parker et al., 2024

s Epndoon xpetaletal va 500et otnv poAnyn KoL 0TNV AITOTEAECUATIKOTELPN
Sdlayeipton tn¢ vooou dLayvwoTiKa Kol JEPATTEUTLKA



BB voonpotNTA, EMLITAOKEG
NG ] ... KOll KOOTOC

JUYKpioelgc Kootoug eTimAoKwWY 2020 kat 2030 diaBrtn uTo Bepareia

SU/wvoouAivn (ekat. SEK oe otaBepég TIHEQ)

2020 2030 100% 1-
Strategy SU/insulin % petafoln 90%
Diabetes treatment 3535 (19,12%) 4 060 (18,55%) 12,93% 80%
Antihyperglycemic 2432 2 998 18,88% 10%
Hypertension 283 270 -4,81% . 60% +
Dyslipidemia 785 736 -6,66% § SO%
Hypoglycemia 34 56 39,29% R
Microvascular complications | 6 801 (36,78%) 7 640 (34,91%) 10,98% % 1 1% 30% 3% 36% 35% 3% 34%
Retinopathy 596 488 -22,13% 30% 1
Neuropathy 2581 2610 1,11% il
Nephropathy 3624 4542 20,21% 10% 1
Mascovascular complications | 6946 (37,56%) 8201 (37,47%) 15,30% 0%
Ischemic Heart Disease 744 838 11,22% EASO/ADA -
Myocardial Infraction 646 801 19,35% cf:;"
Stroke 4787 5575 14,13%

Congestive Heart Failure 769 988 22,17% 200 2020 2030
Indirect 1211 (6,55%) 1 983 (9,06%) 38,93% W Diabetes treatment Microvascular costs
TOTAL 18 492 21 886 15,51% B Macrovascular costs ® Production costs

1596 ekart. 1889 ekat. 8Uplb Mnyn: Lundqvist et al. (2019) The costs of diabetes in 2020 and 2030, The

SUpU'U Swedish Institute for Health Economics, IHE: Lund



Aantaveg vyeiag Aoyw dafntn wg mocooto
OUVOALKWYV damavwy vyeiag, 2021

Ektiunon danavwy vyeiag

ErtutoAacpocg NMARGOC atopwyv pe ) i )
. . . Aoyw dwanNtn wg moocooto
XWpeg AwaBATn Awantn . . .
(20-79 £T0oV) (20-79 £TGIV) OUVOALKWYV damavwy vyelag*
(20-79 eTwv)
Maykooula 10,5% 536.600.000 11,5%
EE 9,20% 61.244.329 11,09%
EAAGOQ 9,60% 736.100 7,20%**
MeAétn EMENO EONYY
= JUVOALKOG eTiimoAaopog Atafntn otnv EAAGda: 11,9% " EyyeypoppEVOoL LE AoPAALOTIKA
= EnutoAaopog npodiaritn: 12,4% avotnta: ~ 1.000.000
= EmutoAaopoc Tou dyvwotou StaBAtn: 1,5%. " Eyyveypappevol pe AT1: 48.000

" Mla tnv opBn kataypadry Tou EMUTOAACHOU TOU
dtapntn kot tou mpodlaBATn amoattouviol €BVIKA
dedopéva.

* Aartavec vyelac StaBrtn amd IDF, 2021 & Zuvolikéc damavec vyeiac amo O0ZA, 2021
** UMOEKTIUNON TOU UETOU ETNOLOU KOOTOUC — EAAELY N SedOUEVWY yLa TIC EMITAOKEG TNG VOOOU

*** Extiunon ue Baon eAAnvikn dnuootevuevn ueAétn (Migdalis et al) Mnys: IDF Diabetes Atlas 2021 & CHESME, 2024
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s

Limmmemeres | ro10TATO {WAC, KOGTOC SLAXELPLONC VOGOU,

IAPY®EN TO 1837

OLTMWAELQ TTOLPOLY WYLKOTNTOLC

MowotnTta ZWNG OL EEXOOMEVOL KTLOLKTEG»

\

JTOTLOTIKA ONMUOVTLIKA ,
xapn\dtepn (n=6.631, HYPO o Talk HYPO study: Mg cuppeToxn
4.300 OlKOYEVELAKWY UEAWV

study - eAANVLKA HEAETN -.1 _ \
(Rombopoulos et al., 2013) - (Ratzki-Leewing et al., 2019)
o Home Alone: MeA€tn e TN

ocuppetoxn 1.677 ppovilotwyv
(Reinhard et al., 2012)

ATTWAELD

ME£G60 £TNGLO KOOTOG

Kooto¢ ava aocbevry pe
SwaBnAtn 20-79 stwv: S 1747,1
(2021, IDF)

Méoo etriolo kootoc/aoBevn AT2 ’
otnv EANaSa (ouprm. ou- :

VOONPOTATWY KOl ETLITAOKWV):
€7.111 (n=211, Migdalis et al.,
2015)

v Diabet@s

T[O(pO(VU)VlK()Tf]TO(C

o HanwlAela napaywyikotntac,
AOYw tou XA kupaivetal Baoel
BiBAloypadiac oto 25%-35% tNnC
OUVOALKN G damavng
QVTLUETWTILONG TNG VOOOU

o HmbBavotnta mpowpnc
ouvtaélodoTnonc ATOUWY He IA
eivaw 1,3- 3,1 bopécg peyalvtepn
(Brenton et al. 2013)

Epyaotiplo Opyavwong kai A§LoAoynong Ynnpeowwv Yysiog



MPOTAZEIZ AIAANOTOY NMOAITIKHZ

A. MpooBacn Twv AcOevwWV oTIg cUYXPOVEG TEXVOAOYIEG B. Ynm’)soisc otnv KOLvOTNTA 01N dLaxeiplon Tou GUVOAOL TWV

dwaxeiplong Tng vooou otn Xwpa AVAYKWYV TWV atopwy pe 2A

* YiI08£Tnon SLETILOTNHOVIKAC TTPOOEYYLONG ot dlaxeipton tou ZA
otnVv Kowvotnta-—Aettovpyia SLETILIOTNPOVIKAC OPAdAC HE
auvtovopia (cupmepAapBavopEvwy Twy latpwy, voonAeuTtwy,
dedopeva alAa Kal Ta KAvIKa dedopeva tou 2A otn xwpa). SlatpopoAoywy, ,"I" UXOAOYWY, TIOS0A0YWYV K.ATL.) 6T SlaxeipLon

, . _ , Tou 2A oTnV Kowotnta

e EKTipNON TOUL TTPAYHATIKOU CUVOALKOU KOOTOUG TNCE Olaxelplong tou i i :
SA ® AVATTTUEN TTPOYPAUHATOC TILOTOTIOLNHEVNG
ekmaidevonc/e€eIdIKELONG TWYV ETTAYYEALATIWY LYELQC TTY
VOONAEUTWY (ME TIPAKTLIKI AoKNON € OX0Aeia, XWPOUC
epyaociag, KATAOKNVWOELG), EYKEKPLUEVO ATIO TO
KEZY/appodioucg popeig

e Exmtaideuon Twy emayyeAPATIWY LYELAC OTN XPnon VEWV
TeEXvoAoylwy dlaBntn kat ota Pnolaka epyaieia

* AUénon xpnpatodotnongyla tn BeAtiwon tng mpocBacng tou
TTANBU OOV OTIC CUYXPOVEC TEXVOAOYieC Lyeiag yla to 2A TuTou 1 Kat
TUTIoU 2 (AapBdvovtag uTtoyn Ta TPAYHATIKA ETILONHLIOAOYIKA

e Avamtuén dtadikaotwy epappoyng AéloAoynong Texvoloyiag Yyeiag
(ATY) oto mAaiolo tou EupwtaikoV Kavoviopou (EE) 2021/2282
TIPOKELPEVOU va BeATIWOEL TO TTAAICL0 A&loAOYNCNG TWV TEXVOAOYLWYV
vyeiag - Anploupyia aveéaptntouv popea/opyaviopov ATY oto TtAaiclo
epappoyng Twy poPBAeoOpEVWY ToU Eupwtaikou Kavoviopou yla
TNV ATY Kal omtwg Ba £xel evowpatwbel oto €Bviko dikato.

. EOvik6 OeopoOetnuévo Mntpwo AcBevwy pe ZA

* Mete€EAEN TOL LPLOTAPEVOUL PNTPWOUL acBevwy pe ZA og EBviko Mntpwo Kataypadng twv AcBevwy pe ZA (Registry), e tn cupmepiAnyn
KAWVIKWYVY OEJOHEVWV KAl AVAAUTIKWY OLKOVO UKWV 8EQ0UEVWY, YLA TNV TTAPAKOAOVONGCN TNG KALWVIKAC ATTOTEAECHATIKOTNTAC TNG dlaxeiplong
TNC VOOOU, TNV artodoTIKOTNTA TNE XPNONE TWV TIOPWYV KAl TNV aglotoinon oto mAaioto tng ATY

e Anuloupyia TunuatogEpeuvag kat Avarttuéng otov EONMYY yia tnv avaAvon kat tnv agloAoynon tTwyv dedopevwy Kat arno to Registry, ylia tnv
TEKUNPLWHEVN EVNHEPWON KAl ANWN atodAcEWV OXETIKA JE TN XpnHatodotnon Kat tnv arnolnuiwon.

e Avamttuén mAatciou yia tnv aélomoinon dedopevwy Tou Registry otnv KOooToAOYnon, MpoBAsn yia avaykaia xpnuatodotnon Kat Kataption
TIPOUTIOAOYLOHOU yla Th dlaxeiplon tng vooou
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g, Mavemotipiov Adnvov

IAPYBEN TO 1837

To «Bapoc» TG moyvoapkiac dtebvwc

OBESITY IS NOW A |
Ti BAETTOLE 2,5 S10. EKAT. GLOBAL EPIDEMIC!

e EVNALKEG (>18 eTwV) “‘“‘“"Q
| = ‘::X uTtEpBapot, £§ avtwv

890 cxar HE 390 EKAT.

taxvoapkia, 2022

tadla kat epnpot (5-

19 eTwv) utepPapa €€
37 EKAT tatda

<5 eTUV auvtwv 1 60 EKAT
uttepBapa, 2022 HE Ttaxvoapkia, 2022

EmmutoAacuoc 43% |- > 51%

~ Y > 18 eTwWyv pe
o - urepBdMov Bdpoc 2022 2035

(WHOQO, 2024 & World Obesity stoieia
apo egkritew phgewFederation,
2024)



Nayxvoapkia... Mwc MPOoeTOLHA{OMOOTE Yia TO HEAAOV;

-=-EVAAIKeG MaxVoapkKol o€ ekat. +——Aamnavn o€ tplo. US$

4900
4,320
4200 120,4%
3500 O H amoteAsopatikotepn
o dlaxeiplon cupBAAEL
o OTn ouyKpAatnon Ing
2100 1,960 1530 CUVOALKNG damavng
1400 /
890 71,9
700  § ’ ’
0
2022 2035

MnynR: World Obesity Federation, 2024
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Nayxvoapkia... Mwc npostotpalOpaoTe ylo To HEAAOV;

NMooootd evnAikwy pe maxvoapkia, 1975-2022 NMoocootd madlwy pe maxvoapkia, 1975-2022

18,50% {p X3 9,30% 4 X8
20,00% 10,00%
18,00% 14,00% oo 6,90%
16,00% 8,00%
14,00% 7,00%
12,00% 6,00%
10,00% 6’60% 5,00%
8,00% 4,00%
oo v 0,70%  0,90%
4,00% 2,00%
2,00% 1,00% -
0,00% 0,00%
1975 2022 1975 2022
W [uvaikeg M Avtpeg m Kopitola m Ayopla

Mnyni: World Obesity Federation, 2024
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EAAHNIKH AHMOKPATIA

Edvikdv kot Kanodietplokdy

MavemctAptiovy Adnvoy
IAPY®EN TO 1837

Ayopla pe utePBOALKO Bapog N maxvoapkia

P &=
A

B

ws

< 10%
10-14.9%

15-24.9%

25-34.9%

= 35%

Africa region Americas region Eastern Mediterranean regiog European region SE Asia region Western Pacific region

= Seychelles: 28.1% = Mexico: 44.5% = Kuwait: 54.3% * Cyprus: 47 9% # [Indonesia: 21.1% = MNew Zealand: 33.8%

= Mauritius: 22.5% * Argentina: 42.2% e Qatar: 44.9% * Greece: 43.9% # Thailand: 18.2% * Malaysia: 33.1%

= Nigena: 18.6% » Feru: 37.8% = United Arab Emirates: * San Marino: 39% = 5Srilanka: 13.7% = Brunei Darussalam:
43.1% 30.5%

Mnyn: World Obesity Federation, 2024
Epyaotiiplo Opyavwong kat A§loAoynong Ynnpeowwyv Yyeiag



5. EAAHNIKH AHMOKPATIA

Edvikdv kot Kanodietplokdy
MavemctAptiovy Adnvoy
IAPYGEN TO 1837

Kopitowa pe urtepBoALko Bapocg N maxvoapkia

ws

=

el

=< 10%
10-14.9%

15-24.9%

25-24.090%4

= 35%

Adfrica region Americas region Eastern Mediterranean region European region SE Asia region Western Pacific region
* Seychelles: 35.6% » Mexico: 41 4% o Kuwait 44 6% s United Kingdom: 54% » Indonesia: 18.9% » Federated States of
s Eswatini: 26.1% * Argentina: 39.9% * Sudan: 41.6% » Greece: 40.4% + Thailand: 14.7% Micronesia: 41.3%

» Mauritius: 24% = Panama: 39.9% o Datar: 40.4% o Cyprus: 39% » Bangladesh: 11.6% = Mew Zealand: 32.8%

= Malaysia: 27.9%

Nnyn: World Obesity Federation, 2024
Epyaotiiplo Opyavwong kat A§loAoynong Ynnpeowwyv Yyeiag



Aamaveg vyeiag Aoyw unteppapou &
MAXUOoAPKIiAC WG TTOGOOTO GUVOALKWYV
danmavwy vyeiag, 2020-2050

EmunmoAacuog  Ektignon damavwy
apec  Umépbopont  uisluenonoots
2019 uvyeliag, 2020-2050

OECD 8,4%

HIMA 66,7% 14%
eppavia 55% 11%
loTtavia 60,3% 10%

ItaAia 57,9% 9%
2oundia 52,3% 9%
AuvoTtpla 52,9% 9%
EAAGSQ 61,5% 9%

lnyn: OECD analyses based on the OECD SPHeP-NCDs model,
2019; Okunogbe et al., 2022

3,5

2,5

1,5

0,5

H dwapopdpwon tng damavng we % AEM,
2019-2060

Feppavia; 3,52
/ Auvotpia; 2,89
Feppavia; 2,61 EAAGDQ; 2,68

0,' : ¢ Itahia; 2,52
Hvwpévo BaoiAero; 2,09 =

lomavid; 2,09 Hvwpévo BaaiAero;

& EANaBa; 2,08 Zounsia; 2,41
g Auotpia; 1,94 lontavia; 2,36
Zoundia; 1,94
ItaAia; 1,85
2019 2020 2030 2040 2050 2060
—e—[eppavia —e—|omtavia —e—|[taAia
—e—Hvwpévo Baoidelo =—e—Zoundia —e—AuoTpia

—e—EANGSQ

Inyn: Okunogbe et al., 2022



E EkTipwpevo etioo kdotoc (USD, 2022) vystovoplkng epi®aAync
OlVA ATOMO aVA EMUTAOKKN MOV OXETL{ETAL LE TTAXV OO PKiOL

= 20000 - z
<3 e Czech Republic ORCs Cost of ORC per patient per year (USD)
; e Greece Czech Republic Greece Hungary Romania
= 15000 T ngina ST 9410 16656 359
2 ) Asthma 6931 1,272 1,219 27
= - Atrial Fibrillation 2370 6004 1723 3258
= 10000 — - o o
s Chronic Kidney 2438 11,708 3684 1616
— Disease
= I 7 T C A
Py Heart Failure 6,144 16,258 2051 3,848
o 5000 — o _
o Hyperlipidaemia 1318 2558 13N 859
= Hypertension 592 1,946 079 897
o
8 O — Dsteaarthritis 2155 2681 2188 449
<& 5 3 Sleep Aprea 2,342 1,540 2032 987
S S & pAp - : /
S > >
T & S Sl &° F & S el Type 2 Diabetes 2,105 2888 2042 20248
\Q\ &S = &\\Q Qe' & N = Vv Abbrevigtions. ORC: Obesity-related comorbidity
2 S AF < D o2 = &
s \c:l- D )
<
S

Mnvyn: Athanasakis et al., 2024, The economic burden of obesity in 4 south-
eastern European countries associated with obesity-related co-morbidities, BMC
Health Services Research, 2024



Quality: are we measuring it?

&’@mﬂﬂggg';: Fig. 3. Intraregional comparison of quality of care indicators usage, per dimension across
European Region Eunrﬂgiﬂ“ﬁ- f_%]

100D

Taking the pulse

of quality of care

and patient safety

in the WHO European
Region

Qo

a0

Tom

GO0

Tatal wrerages Indcaton usage %)
B
=

Len
oo
Aocess Effectiveness [Efficien oy Patient safety Equity
:u'ﬂ.rhud'ru
Guality of care dimensions
Il CE B EBEHE N EAS SEEHM Il Other courntries
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What is the "burden" of unsafe care?

1in 10

patients is
harmed while
receiving
health care

3 million >1 trillion USS$ 50%
deaths due to cost of of harm is
unsafe care every unsafe care preventable

year

Societal cost Preventability

Overall harm

WHO European 2™ Autumn School on



The financial burden
of unsafe care and
low quality

The economic impact of lack of patient
safety and quality

Unsafe care accounts for 13% of healthcare spending, or approximately
USS606 billion annually in OECD countries

This is just over 1% of the combined economic output of OECD countries.

The full global economic cost of unsafe care is estimated to exceed USS1
trillion per year.

Patient harm slows global economic growth by 0.7% annually.

Source: Slawomirski L. and Klazinga N. The economics of patient safety: From analysis to action, Organization for Economic Co-operation and Development: Paris; 2022




What are the challenges in assessing the quality
of health services?

* Fragmented Data - lack of standardized outcome measurements

* “Unbalanced” approach (structure, process, outcomes) - not
focusing always on what matters the most but what we may easily
measure

* Weak governance: ineffective communication/stakeholder
engagement, lack of transparency and limited accountability -
hampers ability to create incentives for quality improvement or
measure progress on actual results of care

35



Greece: The First National Strategy for Quality...

A health care system where National Strategy for Quaity of Care
quality is a daily 20252030
commitment, ensuring that
all individuals trust health
care to be safe, respectful,

equitable and efficient

National Strates

and Patient Safety for &
2025 - 2030

36



National Stra
and Patient Safety
2025 - 2030

ODIPY’S MISSION

Measure
and

Improve
Quality of
care (QoC)
and Patient
Safety

Recommend
best
practices for
health care
professionals
provide tools
and elaborate
ouidelines

Engage in
collective
learning and
dialogue

Continuous Learning
Drives Improvement




National Strategy on Quality of care: time to act...

Enhance efficiency, quality of care,

Leadership and and workforce well-being

Governance
Enforce data driven decision-

making processes

Adopt quality standards &
Evidence and consolidate evidence-based and
Innovation safe clinical practices

Foster a continuous improvement,
safety and learning culture

Literacy and
Engagement

Enhance people participation in the
health system

Create a national Quality of Care and Patient Safety Award
Implement nationwide a core set of quality of care and
patient safety indicators o

Bl system to collect, analyse and publish the results of QoC o
and PS indicators

Develop and adopt an evidence-based process to update
national clinical protocols / Develop and updated national
protocols for safety of clinical processes

Develop and implement a National Plan for Infection o
Prevention and Control

Develop and deploy a patient safety incident electronic
reporting system & Implement a compulsory CPD program

on quality of care and patient safety for all healthcare
professionals

Implement a national electronic patient experience survey
with publication of the results o
Launch yearly campaigns on the World Patient Safety Day



Hospital Evaluation Framework
In Greece

A. Self-Assessment of the Hospitals & Evaluation of the Current
Situation Based on the European Model with visits by ODIPY teams

B. Measurement of the Quality of Hospital Services through Quality
Indicators

C. The Perspective of Patients/Measuring Patient Experiences and
Outcomes (PREMs & PROMs)



Quality Assurance and Improvement

Patient safety
assessment manual

Third edition

Tool for Self-Assessment and Evaluation by ODIPY of Greek hospitals

It includes a total of 134 assessment criteria based on the requirements outlined
in uniform quality standards (in line with WHO initiatives to promote patient
safety)

Process

@) o

Self-assessment

Scoring of findings

1. _(criterion is satisfied -

Q u a llty Of H OS p Ita l Se rVI Ces Sta n d a rd relevant authorities/procedures exist -
verification of implementation)
Leadership and
. 2. Partial compliance (not satisfied:
Patient documentation/ effectiveness of
implementation - improvement

On-site participation

Surgerie

assessment by
ODIPY experts

Report and Priority
setting for QA and QI

Team Work!

Evidence-based
safe clinical
practices

Safe
environment

Lifelong training

and education

Hospital
facilities

Labora-
tories

s and
Steriliza-
tion
Units

Hospital
Pharmac

Patient
records

Good Practice

interventions required)

. -_(complete lack of

implementation)

. Criterionis not applicable / is not

evaluated due to missing data

World World Health Organization. (2020). Patient safety assessment manual.
https://applications.emro.who.int/docs/9789290223221-eng.pdf

40



https://applications.emro.who.int/docs/9789290223221-eng.pdf
https://applications.emro.who.int/docs/9789290223221-eng.pdf
https://applications.emro.who.int/docs/9789290223221-eng.pdf

Where we are

today?

Assessmentin
47 Hospitals

Measuring

Patient Quality
and Safety
Indicatorsin 11




OAIIY: evdeIKTIKOL OEIKTEC OLAdLKAOIWY
47 NOoCOKOMELWYV

. [MpwTOKOAAQ
Safe Surgery Avagdopa Kplolpwyv Blue code XE‘prUleKr’]C
Check-list (WHO) oupBaviwy: (avakoTttng) TR

Suppopdwon 18,75% SuppopPwon 6,25% ‘OAa ta voookopeia exouv >€ KaOVEVA VOOOKOHMELD

, , , , pla dtadikaoia, Ty YPATTO TTPWTOKOAAO avd
Mepwn ouppopewon MEpIKICURHOPGoT] TNAEPWVO OTO XELPOUPYLKN EBIKOTNTA

0, (0}
21,87% 28,155 avaltcOnoloAoyiko Kat Kal eidog emepBaong
Mn cuppopdwaon 59,38 Mn cuppopdwaon 65,62% HETAKIVNON TOU pE 510 100% >24 WpEo
% voonAeutn :
AvaioBnoloAoytlkou gl
; : : ’ QAVTLUIKPOBLOKWY

, , Kapta qvacbopa SIS KAfon kapdtoAoyou (0Aa HIkpop
2UUTIANPWON OE OAEG TIG KAWVIKOUG e e€aipeaon Ta VoooKopeia £xouv 2) YPnAoS kootog Kat
TIEPUTTWOELG ATIO KATtolEG alodooied. Se Kavéva yparth HLIKPOBLaKM avtoxn
NOOHASUm;KWHGUC " EAE kat OXI Alepevvnon 3ladkacia, oplopévn
AvalgenOLo olegu) GULBAVTWY PECW oGSa, KATAYPADY,
Xwplcovotaotikn epyaAsiwy ootnTag SEKTWV (XPOVWV
oHadac), xwplc onpaven why) pe oKOTIO To amoteAeopATIKOTNTAG)
TOU XELPOUPYLKOUL TIEDLOU learning system kau calmock drills.

(Blaitepa emodareg yia

i ) , BeAtiwon tou
opyava 1ou ivat durtAQ)

OUOCTNHATOC
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The things surgeons leave behind
inside their patients

The Chinese man who didn't notice he had a 10cm knife in
his head is one of a surprising number of patients who have
things left inside them after surgery

O The 10cm-long blade extracted from Li Fu's head and an x-ray showing it embedded in his skull.

Photograph: Quirky China News/Rex Features

hen you go for an operation, the biggest worry is probably
waking up from the anaesthetic. But what if you got more than
you bargained for? An average of two operations a week in
Britain end with surgical instruments being sewn inside
patients’ bodies. In 2008, more than 700 NHS users were left harbouring
forceps, scissors, swabs and pliers, according to one newspaper. Last June,
ex-soldier Maureen Deeley finally had removed a swab left inside her during
a 1996 operation. She had been, she said, "in agony for 14 years".

USA

Surgeons Still Make Preventable Mistakes

By ABC News

Reported by Dr. Lauren Browne:

There are certain mistakes that should never happen to you during surgery. The surgeon should never accidentally leave a

surgery on you.

These mistakes are known as "never events® Docoe et et ac

M0 the National Practitioner Data Bank, an electronic warehouse of medical malpractice claims, researchers at Jor
Hopkins Universty esfimated the number of times that "never events" occurred within the past 20 years. They found that

there were close to 10,000 reported instances when a foreign object was left in a patient, the wrong surgery was performed,
e slirgery was performed on the wrong pat 2]
an estimated §13 DIlioT T e e em——"

"It a rare event but ifs <fill an event that s entirely preventable," said Dr. Martin Makary, the lead investiator of the study
nublished this week in fhe journal Surgery.
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Evaluating the care provided with an
emphasis on health outcomes

Quality Indicators of Patient Care and Safety per Dimension

Patient and Staff Safety

Structure Indicators

Process Indicators

Result Indicators

Medical Protocol Compliance (Future Indicator))

Inpatient mortality after selected disease diagnoses (IELTS) with age and gender standardization)

Ratio of Nurses in relation to the
otal Nursing Staff

Inpatient mortality after selected surgeries (standardized for age and gender)

Proper Use of Perioperative Antimicrobial Prophylaxis(PAP)

Percentage of nosocomial infections per total number of patients

Number of medical staff/cat.
bed

Compliance with the Five Steps of Hand Hygiene(HH compliance)

Central Line-Associated Blood Stream Infections(CLABSI)

Number of nursing staff/cat. bed

Frequency of use of interventional medical equipment (central
lines, urinary catheters, ventilators)

Catheter-associated Urinary Tract Infections (CAUTI)

Compliance with criteria for correct patient identification -
Percentage of patients who showed incomplete or no
identification

Ventilator Associated Events(VAE)

Compliance with the Surgical Safety Checklist

Surgical Site Infections(SSI)

Percentage of employees vaccinated for Influenza, Hepatitis B

Number of patient falls

Number of Falls of Patients with a Hip Fracture Due to Falling

Percentage of hospitalized patients with pressure ulcers (prevalence)

Proportion of hospitalized patients who developed new pressure ulcers during hospitalization (incidence)

Percentage of patients who were readmitted to the ICU 48 hours after being discharged from the ICU

Percentage of deaths of patients 72 hours after their discharge from the ICU in which they were hospitalized

Unscheduled readmission to the Hospital within 30 days after discharge for any reason through the ER

Unscheduled readmission to the Hospital within 30 days after discharge for (a) heart failure (b) coronary
artery disease via ER

Injuries from sharp objects to hospital workers

Number of accidents at work per 100 employees

Productivity, adequacy of
services provided, rational
management of resources

and efficiency

Percentage of ICU beds in total
hospital beds

Average Duration of Hospitalization

Percentage of ICU beds in the
total number of hospital beds

Average Patient Inflow Rate

Average bed rotation interval

Bed Occupancy Rate / Bed Occupancy

Number of surgeries per Surgeon

Number of one-day surgeries in total surgeries

Access to health services
(for adoption and
measurement in the next
step)

Maximum waiting time for selected surgeries

Maximum waiting time for an outpatient examination

Maximum waiting time for a medical examination




PaRIS: FINAL SURVEY RESULTS (2025)

@) OECD

Does Healthcare Deliver?
Results from the Patient-Reported Indicator Surveys (PaRIS)

OECD (2025), Does Healthcare Deliver?: Results from the Patient-Reported Indicator
Surveys (PaRIS), OECD Publishing, Paris, https://doi.org/10.1787/c8af05a5-en.

Table 1.1. Country scores on ten key indicators (The “PaRIS10")

Percentage of people reporting positive outcomes or experiences and average scores, for primary care users
aged 45+ living with one or more chronic conditions (age-sex standardised results)

Patient-Reported Qutcome Measures (PROMs)

Patient-Reported Experience Measures (PREMs)

Physical Mental Social Well- General  Confidence Experienced  Person-  Experienced  Trustin
health health functioning being health toself-  co-ordination centredcare.  quality healthcare
manage system
Pasitive =42 =40 Good, very =50 Good, very  Confident, =75 2120  Good,very  Agree,
outcomes good, very goad, strongly
excellent excellent  confident excellent agree
OECD PaRIS 45 47 83% G0 66% 59% 8.2 16.3 87% 62%
(70%) (83%) (71%) (59%) (85%)
Australia 47 48 80% 59 T4% 61% 96 181 94% 64%
(74%) (81%) (T0%) (74%) (94%)
Belgium 45 46 85% 60 2% 63% 8.8 17.9 95% 70%
(68%) (83%) (T1%) (67%) (93%)
Canada 47 49 87% 62 83% 59% 93 121 94% 61%
(T7%) (87%) (74%) (T1%) (63%)
Czechia 46 48 88% 60 63% 68% 92 171 96% 54%
(72%) (87%) (72%) (70%) (90%)
France 45 46 91% 58 76% 92% 8.4 171 91% 61%
(68%) (87%) (67%) (61%) (92%)
Greece 45 45 a7% 58 69% 7% 71 14.6 T4% 36%
(69%) (78%) (665%) (47%) (79%)
lceland L2 47 78% 63 62% 35% 6.2 14.9 4% 54%
(65%) (82%) (74%) (34%) (77%)
Luxembourg 45 47 86% 60 1% 56% 8.5 17.0 93% 66%
(72%) (86%) (T1%) (63%) (91%)
Netherlands 47 47 82% 65 64% 78% 73 16.8 92% 1%
(74%) (85%) (79%) (49%) (90%)
Morway 47 47 80% 63 63% 47% 76 16.3 92% 73%
(75%) (83%) (76%) (51%) (87%)
Paortugal 43 43 73% 56 42% 61% 13 14.9 69% 54%
(57%) (67%) (61%) (49%) (77%)
Romania 41 o4 75% 59 43% 42% 10.3 17.4 80% 52%
(52%) (75%) (65%) (78%) (93%)
Saudi Arabia 46 52 93% 59 93% 73% 6.5 15.9 89% 74%
(68%) (93%) (65%) (37%) (87%)
Slovenia 46 47 88% 61 62% 61% 8.2 16.4 89% 63%
(74%) (85%) (72%) (57%) (85%)
Spain 43 46 79% 60 55% 67% 8.5 16.4 85% 89%
ianoc 1oL igaeLy igReLy igReLy

Better than the OECD PaRIS average (statistically higher, at 1+ comparative interval above).
Close to the OECD PaRIS average (not statistically different, within one comparative interval)

Worse than the OECD PaRIS average (statistically lower, 1+ comparative interval below)
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Figure 1.13. In countries with higher trust in the national government, people have also more trust
in the healthcare system

Percentage of people who says they trust the national government and percentage who trust the healthcare system

% Trust in Nafional
Govenment (OECD Trustin
Publc Insitufions Survey)

0
CH
60 ¢ | |
BE
CA . m
5 ¢ |
.ﬂ 4 [ .
] Y T
- |S ..---||.... ES
40 J NL ’
o’ T
3D | ..,,...----|..... ’ FR
' I 'Sl
BWLS
il é
0
] : | | I L I
k'l b 5 - ! | | |

% of patients who frust the heatticare system (PaRIS)

Figure 221, Experienced co-ordination - people with chronic conditions

Average expenenced

CO-Oringtion score

ﬁﬁfﬁ@ﬁ

y

*é'*@?‘

\33‘

IIU



PaRIS: FINAL SURVEY RESULTS (2025)

Figure 2.25. Experienced quality — people with and without chronic conditions reporting positive
experiences
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Wnolomoinon

[MpocBaon lNototnta

MDY & OAoTIKN
dpovtida

AvBeKTIKOTNTA
(Ypriyopn mtpocappoyn
o€ Kploelg & EKTAKTER
KATAOTAOCELCG)

[poAnyn — tpoaywyn)
uyelag

Xpnuatodotnon




[MpwTtoBaBuia & OAlotikn Ppovtida

« HAekTpovikoG dakeAog Yyeiagc:
AnapaiTnToc yia ouvToVvIOUO (ppovTidag
METAEU dopwV Kal TNG a&loAoynor TG —
BeATIWVEI ouVEXEla NepPiBaAYNG.

« TNAEIaTPIKN YIO ANOHAKPUOHEVEG
NePIOXEC: EnEkTaon unnpeciwv o€ vnola Kal
OPEIVEC MEPIOXEC — ENITUXIA MAOTIKWV
NPOYPAKHATWV.

- AI & Predictive Analytics: MpoAnyn
eninAokwv, e€aTopikeuon Bepaneiag —
€NOMEVO Bua oTnv NpoBAewn uyeiac.

- Mpoownikog IaTpog: KabopioTIKOC yia TNV
NpOANWN Kal CUVTOVIOUO NepiBaAyncg —
anaiTei evioxuon kai a&loAdynon.

« OAIOTIKN NPOCEYYION

>UVTOVIOHOC WUXIKNG KAl CWHATIKNG UYEIag —
EVIAI0 HOVTEAO PpOVTIOAC.

- Opadeg Yyeiac o Toniko eninegdo:
AlQTOPEAKEC OPADEC O KOIVOTNTEC YIa AMEDN,
eEaTOMIKEUEVN PPOoVvTIdA.



Anpooua Yyeia kat

NMpooBaon kat Mowotnta

MpoAnyn

- Kapnaviec npoAnwnG Kai EVHEPWONG:
M.X. avTIKanvioTikN NOAITIKR, dlaTpogn,
aoknon — kabopIoTIKN €nidpacn oTn
oupnepIpopa.

- EUBoAIaOTIKG NpoypappaTa: MNtwon 15%
kKaAuwnc naidiaTpikwv ePBoAiwv To 2022 —
avaykn avacTpoPng TnG Taonc.

- Mpoaywyn uyeiac o oxoAcia &
KOIVOTNTEC: ZTOXEUUEVA NpoypaAPUaTa yid

uyIn ynpavon, Wuxikn €ueia, npoAnyn
XPOVIWV VOOHUATWV.

Cross System Learning AnoTeAeoHaTIK CUYKPION Kal
EVTONIOHOG KAA®V NPAKTIK®V: Xpron OedOUEVWY, EYKUPWY
OEIKTWV aoPAAElag acBevwv & anoTeAeopaTikOTNTAG , EUNEIPIWV
aoBevwVv Kal anoTeAEoHATWV

ZUOTNHATIKNA HETPNON AVICOTATWV / Npoopacnc Evowuatwon
avaAuTIKWV OTOIXEIWV 100TIHIAC/aviooTATwV: AvaAuTika dedopéva
KaTa €1000nua, €6vikdTNTa, PUAO Kal NEPIOXN

TeKpUNPIWHEVN ANYN ANOPACEMV L€ JIAPAVEIa KAl CUPPETOXN
TWV EVOIAPEPOPEVWV HEPWV: EVIOXUEI TNV EUNICTOOUVN Kal
unooTnpidel TN CUPPETOXIKN dlakuBEpvNoN

Data driven ZTpaTnyiko¢ ZXed100HOG
YnootnpiEn & evioxuon 0eopikoU nAaiciou OAINY



To yEANOV «xTileTal» onUeEpPQ...

* Avayvwplon tng avaykng:
H Kpion petatpemeTal o€ suKkalpla
yla oTpatnyLkn avadopnon.

* AvaAnyn ToOALTIKAG
d€opeuong/mpotepatotnIa otnv
vyeila: MakpotmpoBeopo opapuaq,
TTOALTLK OUVEXELQ, KOWVWVLIKN
OUHUETOXN.

* Apaon pe uéida tov avopwmno:
200TNUa LYELAG TTOL UTTNPETEL TNV
a&LOTIPETIELA KAL TNV LOOTLULA.

V1 Ranmav Racraria 7-N15-1996 —]
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