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Emotnuovikotnta
«AauPavovtag v’ oy ot AITOKAAEITAL QUTO TTOV UTTOPEL VA
7pooeyyloeL 0 avbpwirog Heow g , OC opigeTat T0 oUVoA0

TWV CUOTIUATIKOV KaL Er1aAnOevoiuwy yvcoaea)v kabwg ertiong 1
depevvnon kaboplouevay medlwv Tov emotntov. H diepgvvnon ato
AQLOLO NG ETUTTNUNG YIVETAL UE OVYKEKPIUEVES KAL 0APWS KABOPIOUEVES
OLadiKkaoieg, Ol 0OTOIEC CVVAITTOTEAOVY TNV EMOTNUOVIKT UEBOO0» .
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EMOTNTO < £TOTNTOV, OVOETEPO TOV PIUATIKOV
emOeTov < ( KOAQ).

| |

O Tithog tov 600nke BewpnBnke 0TL arevBuvetar oY eMOTHHOVIKOTNTA
Kat avaykaomta mg IHOY omy EAMada onuepa kot 0Tt e ovgnratat i
O1epELVINON TNG EMOTNUOVIKOTNTAG KAt NG avaykootntag g [Py
YEVIKAL.
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Emomuovikommta tne IIPY omv EAAada

H avadnmon tov « s:ruorn@b » ¢ IIPY otnv
EAMada

* @cuata evvolwv onwg e I1PY

* Ocuata uefodwv otnv dtepeivnon kat emaAnBevon g
YV®OOTC OXETIKNC LLE:

- T0 €100¢, TNC TTOCOTNTAC KAl TNE TTOIOTNTAC TWV VI PECIWYV
™mg I1PY

- TIC TTPOCOOKIMV KAl TWV YAPAKTNPIOTIK®OV TOV aAvOpwmwy
TIOV X PNOLUOITTOI0VV TIC VTN peoieg ITDY

- TOV EAEYYO TIG JTOL0TNTAC , TNC ATPAAELNC KAL TNG
QTOTEAECUATIKOTNTAC TWV VN PECTIOV

- TN OUVATOTNTA TWV VYEIOVOUIK®V KAl TOV
YOPOAKTNPIOTIKWV TOV VYEIOVOUK®V otV ITDY

. @éiata ﬁetmd ie ’[i ivo’ooi OTa ﬂaiaﬂdvoo
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K)\lVlKO ocva plO I (oyetko pe epomuata tov Oa tpénel va tekunpuwOet

1] EMOTNUOVIKOTNTA KAl 1) avaykaotnTa g IIPY omv EAAada)

« Tuvaika 37 eTwv, avepyn, ME Ouo naidia orn
deuTepofabuia eknaideuon Kal avopa
unoanacxoAoOUUEVO, avaapaAloTo.

o AgikTNG palag cwpaTog 33 KIAG ava TETPAYWVIKO
LUETPO.

o« Zakxapo vnorteia¢ 105 mg/dl (untepa pe ZA
Tunou II).

o [IpOCEPXETAl OTO  IATPEIO  AvVAOQPAAIOTWV  ME
CUUNTONATA KATaOA1wng.

o XpelaleTal pappaka kal YuxoAoyikn Bepaneia.

e H mapanopnn O€ €pyacTnpIo VYid TIC ANAapaiTnTeC
O1aYVMWOTIKEC OOKINAOIEC aduvaTn.



K)\lVlK(') (0) 8"('1 plO II ((rxs*tuc(') 1 epoTnuata tov Oa tpénel va

TEKUN PWOEL 1) emotuovikOTTa kKot 1 avaykaotnta tng IIPY oty EAAada)

Avopac 67 eTwv, npwr]v eENIXEIPNUATiac, avacPaAioToqg
Kal unoanaoxo)\oupsvog

‘EpXETAl OTO 1ATPEIO PETA ano nNApOTPuUVON TNG
aoPaAIoPeEVNC adEAPNC TOU.

IoTOpIKO OTeEQaviaia¢ vooou Kal aopTooTepaviaiag
napakapwneg o€ €0a®oOC unePTAonc Kal unepAinidaipiac.

'Exel 2 xpovia va €€eTaobei kal va napakoAouBnoOsi.

'OAoG o peETaBoAIkOG £AEYXOG NABOAOYIKOG Kal UWNAN
apTnplakn nieon.

Opiakn TINN oakXxapou aiuaToc.

Aev €xel gpBoAIAOCTEI OUTE Yyid TOV MNVEUMOVIOKOKKO
(01a0€0I1uO OTO PAPHAKEIO HOVO TO NOAUCAKXAPITIOIKO).
AnaiTeitTal orepavioypaagia.



H avaykaiomnta g IIPY: ava@opa oTi¢ LINPECTIEC VYELAC KAl OTO
KOOTOC TOVG OTNV TEPLOSO TN ¢ OIKOVOUIKTC Kpilong-ava@opa oto Francis
Report: O POAOX THY KOYATOYPAX THX YXYMIIONOIAX XTHN
THE MID STAFFORDSHIRE KAINI]G@ONTIAA

NHS FOUNDATION TRUST

PUBLIC INQUIRY

Chaired by Robert Frands QC

Report of (Eagigg, compassionate and considerate nursillq:)

the Mid Staffordshire 1.5 Qs on
NHS Foundation Trust recruitment, training and education. Nursing training should ensure that a consistent standard

Is achieved by all trainees throughout the country. The achievement of this will require the

-
- - -

Public Inquiry establishment of national standards. The knowledge and skills framework should be reviewed
with a view to giving explicit recognition to nurses’ commitment to patient care and the
February 2073 priority that should be accorded to dignity and respect in the acquisition of leadership skills.
Executive summary 1186 Practical hands-on training and experience should be a prerequisite to entry into the nursing
profession.

Presented 1o Parkament pursuant o Section 26 of the inquaies Act 2005

1187 Training and continuing professional development for nurses should apply at all levels, from
student to director, and commissioning arrangements should reflect the need for healthcare
services to be delivered by those who are suitably trained.

Cedered by the House of Commons to be prnted on 6 Febraary 2013

1188 Nurse leadership should be enhanced by ensuring that ward nurse managers work in a
supervisory capacity and are not office bound. They should be involved and aware of the
plans and care for their patients.
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Implementing the It is recommended that:

recommendations + All commissioning, service provision regulatory and ancillary organisations in healthcare should consider the
findings and recommendations of this report and decide how to apply them to their own work; 1

» Each such organisation should announce at the earliest practicable time its decision on the extent to which it

accepts the recommendations and what it intends to do to implement those accepted, and thereafter, on a
guf ar basis but not less than once a year, publish in a report information regarding its progress in relation 1o
its planned actions;

* In addition to taking such steps for itself, the Department of Health should collate information about the
decisions and actions generally and publish on a regular basis but not less than once a year the progress
reported by other organisations;

+ The House ol Commaons Select Committee on Health should be invited to consider incorporating into its reviews
of the performance of organisations accountable to Parliament a review of the decisions and actions they have
1aken with regard to the recommendations in this report.

v 2 The NHS rTnd all who work for it must adopt and demonstrate a shared culture in which the patient is the priority 20
in everything done. This requires:
ZU OTGOEIQ. °° + A common set of core values and standards shared throughout the system;
« Leadership at all levels from ward to the top of the Department of Health, committed to and capable of
involving all staff with those values and standards;
» Asystem which recognises and applies the values of transparency, honesty and candour;
« Freely available, useful, refiable and full information on attainment of the values and standards;
« Atwolor melhodology such as a cultural barometer to measure the cultural health of all parts of the system.

3 Clarity of values and The NHS Constitution should be the first reference point for all NHS patients and staff and should set out the 21

principles system’s common values, as well as the respective rights, legitimate expectations and obligations of patients.
4 The core values expressed in the NHS Constitution should be given priority of place and the ovemdm? value should 21
be that patients are put first, and everything done by the NHS and everyone associated with it should be informed
b this ethos.

mm s w

In reaching out to patients, consideration should be given to including expectations in the NHS Constitution that: 21

« Stalf put patients before themselves;

« They will do everything in their power to protect patients from avoidable harm;

+ They will be honest and open with patients regardiess of the consequences for themselves;

« Where they are unable to provide the assistance a patient needs, they will direct them where possible to those
who can do so;

« They will apply the NHS values in all their work.

6 The handbook to the NHS Constitution should be revised to include 3 much more prominent reference to the NHS 27
values and their significance

7 All NHS staff should be required to enter into an express commitment to abide by the NHS values and the 21
Constitution, both of which should be incorporated into the contracts of employment.

8 Contractors providing outsourced services should also be required to abide by these requirements and to ensure 21
that staff employed by them for these purposes do so as well. These requirements could be included in the terms
on which providers are commissioned to provide services.




H avaykaromta ¢ IIPY: ava@opa oTI¢ LN PECIEC VYELAC KAl OTO
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OPEN (3 ACCESS Freely available online @ PLOS |one

Access to Primary Care and Visits to Emergency
Departments in England: A Cross-Sectional, Population-
Based Study

Thomas E. Cowling'*, Elizabeth V. Cecil’, Michael A. Soljak’, John Tayu Lee’, Christopher Millett’,
Azeem Majeed’, Robert M. Wachter?, Matthew J. Harris'

1 Department of Primary Care and Public Health, Imperial College London, London, United Kingdom, 2 Division of Hospital Medicine, University of California San
Francisco, San Francisco, California, United States of America

June 2012 | Volume 8 | Issue 6 | e66699

Main Result and Conclusion: General practices providing more timely access to primary care had fewer self-referred
discharged ED visits per registered patient (for the most accessible quintile of practices, RR=0.898; P<.0.001). Policy makers
should consider improving timely access to primary care when developing plans to reduce ED utilisation.
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High quality care for all, now and
for future generations:
Transforming urgent and
emergency care services in

England

The Evidence Base from the
Urgent and Emergency Care

A

m First published: June 2013

England Prepared by: Urgent and Emergency Care Review Team

» AOENnon tov ap1Buov twv emokepewv otovg I'T kot ota Tunuata Exetyoviwyv
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IIPY kol eTayyeANATIEG VYEIAC:
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o Avénueva emimeda eﬂayys}\uanm]}\g eCovBevwong otoug
YEVIKOUC 1aTpovg TG EAAGOAC (LUeAETN TV 14 YWPWV)

e O1 7tPOoCOOKIEC KA O1 ATTOWELC TV 1ATPWV YA TN
uetappvOon oty IOY

e O1 tPOCOOKIEC KA O1 EKTTAOEVTIKEC AVAYKES TWV VOOTIAEVTWV
otnv I1®Y

e H emidpaomn g otkovokng kpiong (amoweig twv 1atpwyv Il
otnv aypotikrn Kprt)

» H xovAtovpa Tov compasssion otovg entayyeAuatieg ITOY

Soler, et al. Fam Pract 2008

Sbarouni, et al. Rural Remote Health 2012

Markaki, et al. Int Nurs Rev 2006; Markaki, et al. App Nurs Res 2009
Tsiligianni, et al. Rural Remote Health 2013
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Na Eavadounoovue €va cOOTIHA VYEIAC LE KAVOVES ApyES kat adleg

BMJ 2013;347:15535 doi: 10.1136/bmj.f5535 (Published 17 September 2013) Page 1 of 10

CLINICAL GUIDELINES

Ensuring the integrity of clinical practice guidelines:
a tool for protecting patients

Jeanne Lenzer, Jerome Hoffman, Curt Furberg, and John loannidis pull together a large expert
working group to offer a manifesto for clinical guidelines

« 8 KOKKIVEC onualeg yia mOaveg pepoAnpleg otnv
emookiuaoia K.O.
* [Ipotaoeig yia mn PeATinon Tng aKepAlOTNTAC Kal
AUEPOANPIAC TOVC




Na Eavadounoovue €va CUOTIUA VYELAC UE KAVOVEG, APYES KAL AEIEG

BURJ 2013462672 . 111136 bmi 13572 (Publshed 24 Jne 2019) Pag10ld

D ¢ PO/ oTPaTIVIES:

1. ATtopaxpuvon twv
ANALYSIS Oepatwv vyeiag amo v
evOVVN TOV KPATOUC.
2. ATTAOTIOIN 0N T®V
KAVOVWYV KAl
O1a01KAO1WYV OYXETIKA |UE

Restructuring health systems for anera of prolonged 11V vyela.

austerity: an essay by Richard B Saltman and Zachary 3 Hpo‘”e“"”,gng
Cahn QUTOPPOVTIOAG O

. _ ATOLA KO OTKOYEVELEC.
Richard B Saltman and Zachary Cahn argue that effiency saings are unlikel fo enable health

stems 0 cope i ong e et constains and sugget et countiesneed o i 4. Evioyvon tov poiov twv
esponsbiy o substnta et of et acit vy om the bl sectr 1010 TIKWV ETALPOV.

ESOAY




apyeg ko aieg

Na Eavadournoovue €va CUOTIUA VYELAC UE KAVOVEC,

Iryenmmiths comres rexFoareswys iy o chhammgaing BHasvrcogares s
etk o n B = ot ok bt

Crsrengnarenrs Seneareverl ol CEareverread P ercvicen 2O W Eariy el 1o 0 inrormma
Vseintesrmenres

=

Bamclcggrearcirmnct Pomgpene

Maxgrlcaarin
L e L R

AErE A Mounoulint T Konseaneines Elard Anggelopoclon® S Chirincos Lionis™

FRA I S e, R et m Ak A e e, AR ORI e o D i B A s AT e, e s, Tt acenal eah B s s A s e e,
" e A AL SR e, Ay THOE CrF TRl Gl B R PR e, P T TCEReeal, LNt S rf S r et b R R, O e

Equity of access \
Patient-centred \
Decentralisation \

ostof Quality approach\

\ PAF model \

) Information Technoiogy\

Voluntarism Point-of-care testing

Value framewy/ \ : J

Integrated Practice

X \/ Health carereformina

'L country facing
Primary Care\ /

economic recession
Research in health care V
Health promotion /
sustamasilty— /'

Figure 1. Fishbone diagram presenting the major suggestions for substantial changes in the health care system in Greece, a country facing economic
crisis. PAF, prevention-appraisal-failure.
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Reaching a consensus in defining
and moving forward with the
science and art of compassion
In healthcare

Report from symposium held at Greenwich University, June 201 |

Sue Shea,’ Robin Wynyard,' Elizabeth West,' Christos Lionis?

| Schoo! of Health and Soca! Care, University of Greenwich, UK
2 Cinic of Sodal and Farmily Medicne, Faculty of Mediane, Unnersity of Crete

Summary

often remind us of the lack
of sensitivity and humanity
in healthcare. However,
many healthcare
professionals believe in
restoring compassion to
care, and are keen to
identify ways of achieving
this. This report is a brief
summary of a Symposium
held at Greenwich
University in June 2011
with the aim of discussing
compassionate care and
sharing ideas and
experiences. The event was
a success, generating

participants.

Coming from a background in psychology. | have worked in the area of healthcare for
many years, mainly in the field of diabetes. in Greece and the UK. Having witnessed
and read many negative reports on attention to basic needs and humanity in healthcare,

| was highly motivated to wke an active role in the organisation of a symposium which
would allow participants to exchange ideas and experiences. | hope that the symposium
will contribute to work that is currendy underway in restoring compassion to
healthcare, and it is a pleasure to share our experience.

Sue Shea

| learmnt about the lack of compassion in healthcare in having to deal alone with two
chronically ill parents, one of whom died in considerable pain. At this time, | felt lonely
and isolated and longed for a few kind words from the healthcare profession. | was
keen to contribute and assist Sue in organising the symposium as | viewed this as an
ideal setting to exp the deep jonal misgivings | have about the lack of
compassion in healthcare as it exists in England today.

Robin Wynyard

| am Director of Research at the School of Health and Social Care, University of
Greenwich with a background in nursing and sociology. | have a keen interest in patient
outcomes and experiences and in increasing patients’ experience of compassion in
healthcare organisations. It wac a welcome opportunity, to support the symposium
reportad upon here.

Elizabeth West

| am Professor of General Practice at the University of Crete, Greece with a strong
interest in improving patient care. Having worked with Sue on developing a
compassionate care course on Crete, and having engaged in conversagons on how to
improve compassionate care, it was an honour for me to be involved in discussions

relating to the d of the sy and to partcipate in this.
Christos Lionis
Background are atarming gaps In the humanity

of care offered. At a recent NHS
confederation (2008),! it was noted
that despite the Increasing scope and
sophistcation of health care, It sull
falls at a fundamental level, and that

In recent years, attenton has been
drawn o the fact that compassion
towards the patlent seems 1 have
decreased, with negative and
depressing reports Implying that there

H enévévon otnv kovAtovpa yra

™

OULITOVETIKT] (ppOovTiSa

Conclusions — moving forward

Participants concluded that the event had been very useful
and informative, and the momentum should be carried
forward. Holding future small meetings of the group was
recommended, with various participants offering to host
this. The suggestion was also made that moving forward
with the concept of compassion could be viewed as a
social movement. There was also some discussion on
creating an evidence base, and attracting funding to
conduct work on compassion, both nationally via the
NHS, and together with our European colleagues possibly
via EU Funding.

In conclusion, the Symposium demonstrated that such
events are a useful forum for sharing ideas and experiences,
and for bringing together people with a passion for
restoring humanity to healthcare. The enthusiasm is
ongoing, with suggestions and innovations being shared
among the symposium participants. Activities emerging
from the Symposium include the development of a web-
site and discussion forum, production of a small edited
book, and the possibility of developing a suitable
theoretical framework with which to further explain and
understand the concept of compassionate care. The
Symposium was an uplifting experience in terms of
bringing people together to discuss this important issue.

Source: Shea S et al. Reaching a consensus in defining

and moving forward with the science and art of
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Rural and Remote Health

EDITORIAL
Rcstoring humanity in health care through the art of
compassion: an issue for the tcaching and research

agcnda in rural health care

S Shea' and C Lionis®

'School of Health and Social Care, University of Greenwich, Greenwich, United Kingdom

“Clinic of Social and Family Medicine, Faculty of Medicine, University of Crete, Greece




[Twc opidetan n ovumovia, (1)

O

H ayyiwkn A€En ‘compassion’ = ‘to suffer together’

«Ot Ae&eic ovumovia kat evovvaioOnon (empathy) ypnoiuosmolovvrai

e€loov e TIc Ae€elc ayasn kat EVYEVELQ KAl TAPA TAUTA EUEIC, WG ULA

OUVAAOYIKT] KOIV@ViA, OEV EXYOLE OLOPWVTOEL WS TTPOC TO TL OTUAIVOVY
avteg ot Agkeic.» (Hoisington, 2007)

«Zvumovia eivat eva ‘aloOnua’ amoteAovuevo amo ovvaiobnuata ta
osrola YIvovTal QVTIANTA EUUEDA LUETW TTC AVWTEPTIC VONTIKTIC
Aettovpyiac» (Damasio, 2010)

"Evag evpemg YpoLOTTOI0VUEVOC OPIOUOG:

«...[n ovumovia] avtavakAa uia Pabia ovveidbntomoinon Tov T
VITOQPEPEL 0 AAAOC, ovvodevouevn aro v emtbvuia va tmyv
avaxovelioet» (Chochinov, 2007)




Eumoola otn ouumoveTikn) gpovtioa; (1)

O

e OpyaveTika - 01a0eo1u0 SuvauIKo

« O mapayovtag Ypovog

e Asovola OuAOIKNC/OVAAOYIKNC EPYACIOC
« Komwon ovumoviag — KOmwaon (ppovIIoTH)
e AVOQPECKEIA CUVAOEAPWV

« H emotmuovikn @UOoN TN¢ 1ATPIKNC EKTALOEVONC

O xotvwvioAoyoc Howard Becker aocyoAnOnxe ue myv xovAtovpa otig
LaTpIKeS oxoleg twv HITA, SnAwvovtac ot ot yiatpol uabaivovv va eivai
«YlATPOL», KAl OTL ovvalonuata omwc n ovumovia bavov va yavovtal otn
oladixaoia

(Howard Becker ‘The Boys in White’, 1961)




Mua VEA TPAKTIKT) OTNV TPLTtoBada
exmaioevon-I

Global Consensus for Social Accountability of Medical Schools

LY

Global Consensus for
soclalA ounublll ty

The Consensus consists of ten strategic directions for medical schools to become
socially accountable, highlighting required improverments to:

+ Respond to current and future health needs and challenges in society
+ Reorient their education, research and service priorities accordingly
» Strengthen governance and partnerships with other stakeholders

+ Usze evaluation and accreditation to assess performance and tmpact



http://healthsocialaccountability.org/

Mua vEa TIPAKTIKT] OTNV TPLTtoada
exmaidevon-11

O

TEACHING COMPASSION |

Introducing and implementing a
compassionate care elective for
medical students in Crete

Christos Lionis | have been engaged in family practice research for many years and have recognised
the need to teach compassionate care as an urgent issue. Together with Sue Shea we

conceived the idea of introducing a compassionate care elective into the medical
curriculum of the University of Crete. Ve have written this article to communicate and

Professor, Clinic of Social and Famiily
Medicine, Medical Faculty, University of Crete

Sue Shea discuss the experiences gained on Crete at a time when compassion in health care in
dinic of Social and Family Medicine, Medical Greece and in many countries in Europe is needed more than ever.
Faculty, University of Crete; School of Health Christos Lionis

and Social Care, University of Greenwich
Adelais Markaki My background is in psychology, working mainly in the field of diabetes care in both
Greece and the UK. It was very pleasing to experience so many students attending

De) er?t of: ,S ol Meicing 2 this course, and an honour to share our experiences in this journal.
Faculty, University of Crete <
Sue Shea




Muwa veéa IpakTikn otnyv tprroadpna
exmtaitdevon-I11

o H povada I1.®.Y. tov ITa.I'."N.H. 16p0Onke pe tnv vootnpi&n mg
KAwvikn g Kowvavikng kan Owkoyevelakng Iatpikng, g Iatpikng
Y x0ANg kat Tov Anuov HpakAegiov ya:

«  TuoTNUATIKN avafaduion Tov VINPECIOV TTAPOYTIC
npwTofadulag ppovtidag vyeiag yia Toug KATOTKOUC TOU
HpaxAeiov pe yaunAo e1600nua 1 avac@aAloToug

« IIpood10pIoU0 TWV AVAYK®V VYELNC TOVG

< Tnv vtootnpign TNg £peuvag KAl EKTAIOELOT] OTOV TOUEA TNG

Tevikng latpikng B




H avaykoaiommta g epevvag oy IIPY: yua
oNPEN TN¢ EMOTNUOVIKOTITAC AAAN KA TNC
(lV(lYK(ll@]’[('lg MG

e [ ToUC UN AVAYVOPIOUEVOUE TIPOCOI0PIOTES TMV
YPOVIWV VOOT|LAT®WV UE ¥PNOoN ovuPatikwy kat un
nefodwv avaivong 6e0oUEVHV

e Meteyypapn g avtoxbovng yvwong oe Oepamevtikeg
TIPAKTIKEC

o [a TNV AMOTEAEOUATIKOTNTA TTOAVETITTEOWYV
napeufacewyv oe acOevelc pe ToOAAATIAT] voonpotnta

Lionis, et al. BMC Research Notes 2010
Lionis, et al. Lancet 1998
Samoutis, et al. Fam Pract 2010




Muia ne6o60Aoyikn TIPocEYYIOT) TV EpEVVA
i oty IIDY-1I

QXL (GIS) — Zvemiparte Feoypagkav Hinpogoprov: v |

Etvor éva  ynowokd odotmuo, 1Koavd Vo EVOOUOTOOEL,  0modnKevoel, " <
TPOGAPUOCGEL, OVOAIGEL KOl  TOPOVCIAGEL  YEMYPAPIKO GUGYETIGUEVEG ©
(geographically-referenced) minpogopiec. Eivar éva epyoieio "éEvmvov yapn", |
TO OMOl0 EMTPEMEL GTOVG YPNOTEG TOV VO OTOTLVTMOGOVV [0 TEPIANYT TOL
TPOYUOTIKOD  KOoHOL (Tpocopoimon)), vo  SNUIOLPYHGOVY OO POCTIKG
EPOTNCELS YOPIKOL 1 7EPLYPpaPKov  yopoktipe  (avalnmoelg
ONUIOVPYOVUEVEG OO TOV XPNOTN), VO AVOADGOLV TO YmPIKa dedopévo (spatial
data), va o TPocAPUOGOVY KOl VO TO OTOdMOOLY GE OVOAOYIKA UEGO
(EKTUTTOGELS YOPTOV Kl SOYPOUUAT®OV) 1| 68 ynelokd péca (apyeio yopikov
JeOOUEVOV, d100PACTIKOL XAPTEG GTO O10OIKTVLO).

customers

parcels
W= elevation

land usage

=D~ =

real world

OPUOYEC OE TOLKIAEC EMIOTNUES. yoptoypopio, moleodopic, oworoyia, mepyPoiiovioroyic,
»Egappoyig Agg npeg A£03 A AhovToh
UETEMPOAOYiD, OAOVG TOVE TOUELS TIS YEMYPUPIOG, OTKOVOUIO, TOALTIKY], PLGIKY, LOOMNUATIKA, KOV®OVIoOLoYia, dltpoon,
aTPIKY, EMONUI0A0Yia, dnudcto vyeia, Beoloyia (Opnokeiec / TvevuatikdTTa) K.0O

>X(1)p0-)(p0VlKﬂ Ttp(')l})\.%:\m]: enimedo vyeiog/ BvmowdtnTe/ voonpdtTo K.0 GE GLVAPTNGN UE SAPOPOLS
TOPBEYOVTEG Y. KOIVOVIKOONLOYPUPTIKOVS, TEPPAALOVTIKOVS, OTKOVOKOVS, TVEVLOTIKOVG

Méow pebodoroyidv  OmME TO  UOOMUOTIKG TOALDOVLUN Kol YOPIKN  7TopeUPoAn 1M avdivon  OKTOWV
[ interpolation kriging , prediction map, network analysis

Ineaxn kat IvotoAra, 2013
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»1IpoPreyn yia ta enimeda e Ovnoyotyrog
amté Iloyoypukn véco (OIN)

1. XvAloyn dedopévav  OIN kol mopoyoOviov
Kvdovov (avé Nopd)
2. Amothmworn  mEPYPAPIKOV  oToyElmv Ko

VTOAOYIGUOG ETIONUOAOYIKADV OEIKTMOV

3.  Extiunon xwddvov avd mopdyovio oAAE Kou
aBpototikd (Ewova 1)

4. TIpocOHKn oNUOVTIKOV TopayOVI®V GTO HOVTELO
npoPreyng 2013-2017 (Ewova 2)

Reglon of Greece

Part of the metwork that was bullt from the deta.

S Lines htype of (thicker lines = stronger cannaction snd higher risk)
- oow person has st least 3 factors with that sre concidersd to be of Nigh riak, the his/har totad risk for 1D mortslity is higher.

Ewova 1: Avaivon oictdov yio v tepintwon g Attikng kot tng Kpnng

PREDICTION MAP OF MORTALITY FROM IHD,
FROM 2013 TO 2017 IN GREECE

"~ VTtov xbptn mpOPAeYMC moapovclaleTor O

aplBuds tov OBavdtov ond  Ioyoypukd oava

100.000 dropa, og 6AN TV éktaom g EAAGSOC
[axopa kot evtog Tov Nopomv ava 50 typ. ]

VAU M yopo-ypovikn Tpofreyn umopel va

dmoel  ypnowueg mAnpopopiec vy dipeom
napéupaocn kot epappoyn roMtikav DY otig

—— nePlOYEG mov  avapéveral vo ovénbodv  ta

Standardized MR per 100,000 inhabitants

Low: 48.02
High: 67.00

- predicton is based on
the current data and

Time - spatial trends, — ]
I no Intervantions occur

neprotaTikd v S/etia 2013-2017




Avti emmAoyov-1
Na EavaBuunOovue amiovg kavoveg
TG LATPHIG TEXVIG

Look, Listen, Test (LLLLT)

A generic schema

Informs consultation process regardless of

pathology presented

Supports a holistic view by prowviding a
psychological element to the formulation

Helpful schema for a pamary care consultation
Useful for medical students

Slide prepared by Dr Lucja Kolkiewicz




Avtl emmAoyov-I1

O

«... OTAV Ol EMAYYEAUATIEC VYEIAC
AvVATTUO00VY TIC 0EI0TNTEC VA UETAOIOOVV
AITAOYEPA CULITTOVIA OTOVC A0OEVEIC TOUC, TOTE
1 ATOTEAECUATIKOTNTA T1C PPOVTIOAC
avéavetal onuavTika kat ot aoOeveic LE TIC
OLKOYEVELEC TOVC alobavovtal aoc@paleic kal
KAAQ @pOVTIOUEVOL...»

(Robin Youngson)




