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T1ATA OIKONOMIKA & TIZ MOAITIKEX YTEIAZ

rforiim

B'Mepiodog/ 191 Zuvdvinan
«Yndpyet evaAAakTik npooéyylon
oto rebate & clawback yia tov éAeyyo
G laTPOPapUaKEVTIKIG MePiBaAYNG;»

H otkovoula Tov VOGOKOUELAKOU TOUEN:

EXELTIPOOTITIKEG VA ELVAL AVTAYWVIOTLKT] KOl
EAKVOTLKI] YLX TOUC TIOALTEG;

MmnoaAaocomovAov Avactacia
Aowkntpla N. “Immokpdatelo” ABnvag




[poomtikeEC AYOpPOAC VOGOKOUELAKOU TOMED ... EPWTAHOTO

AVTOYWVLOTLKI ayopd: AETOUPYLKA oUYXPOVN & OLKOVOULKA
Buwoun n/ko kepdodopa

EAKUOTLKN ayopad: TtPOTLUNON KOl EUMLOTOCUVN

/\ELTOUpPYLKO oUYXpOoVN UnnpEaia: TPOoodopA TwWV CUYXPOVWV
HEBOdWV TNC LATPLKN G Kol vVOoNnAEUTIKAC dpovTidag, aochaAela

Blwoluotnto Kot OLKOVOULKA EPYOAEia
(UNXaVIoHOC TIHWV —ovoTnua xpnuatodotnong )

To erntimedo AeLTOUPYIKOTNTAC KOl O OYKOC TNC APy WY G
TIPETTEL va ouvdeovTal Ue TO UYOC TNC XpNUATOOOTNONG

O Baduoc avtovouliac kot Aoyodoaoiac gival Intnuo




Ati\ﬁuuata ... [loLa AIAVTNGN ELVOLL AVTOYWVLOTLKA KOl EAKTLKN

[Mpooapuoyn Tou CUOTHUATOC OTLC AVAYKEC TOU OTEVOUC VS
TipocapuUoyn Tou acdevouc aTo Omolo oUCOTNUA

EAevdepn entdoyn katw npooBaoiuotnta vs Gate-keeping k }
Ertiyelpnuatikotnta vs Anpoaoto Juotnua Yyeioc = 7

-

Disease management vs Stayeipton volume untnpeoiwv

Avtiuetwrtion {ntnuatwyv Aopaleiac kot lototntacg ppovtidac vs amAn
dlakivnon meEPLOTATIKWY

Xpnuatodotika epyaleia performance management & opyavwaon contracting
vs AoyLotikog EAgyxoc (bev eival tautoonuo ue tov KAewoto lNMpoilmoAoyiouo)

Universal coverage vs avapxn kat avion npocBaon




WHO 2017-1018: Changing paradigm for Hospitals

Hospitals operating as islands
(or islands within islands)

Hospitals actively contributing to UHC and SDGs through IPCHS

Mission, role

Seek to save lives and increase patient satisfaction
fordistinct episodes of care.

Focus on patient outcomes at discharge; set clinical
objectives for individual users.

Seek to save lives through timely intervention and to restores functionality and
improve quality of life, jointly with other care providers,throughout patients’
health pathways.

Embrace public health objectives and act as a resource for the community

Key functions

Directly deliver services

Directly delivers services for patients requiring high-intensity, multispecialty or
disciplinary care services and/or complex technologies

Increasingly support other health and social care providers when needed to
ensure people can be cared closer to their home and in their community

Interaction with
environment

Compete to increase volume of services (with other health

care providers including sometimes with primary health

care providers)

Passively react to patient demands or adopt marketin

techniques to increase volume (or profit) for targeted

patient categories.

e Retains patients to return for post-acute outpatient
treatment to hospital-based specialists

Collaborate withi rvices and develop
icularly solid tights with primary health care providers

Share resources and knowledge to support other care providers

o Share patient information for continuity of care.
o Share epidemiologic information to inform public health services
Wnd seek to keep peOW
needed.
o Try to understand “who is being missed” and identify ways to overcome
organizational, cultural and financial bottlenecks to access
o Actively promote PHC or alternative care to people who don’t need
hospitals’ resources
o Engage with other care providers for smooth return home or to less

intensive care settings

Planning and
strategy
definition

In a bureaucratic public system:

e Are defined as physical entities. Resources and scope of
work are defined according to strict normsbased on a
hierarchical classification by levels of care

In private sector:

e Define strategic orientations based on market analysis,
profit opportunities or owners’ interests

. Are defined as functional entities. Engage with local community to define
hospitals’ strategic orientations based on community health needs and
analysis of supply of local health and social services

Care processes

Consider patients as passive recipient of care. Adopt a
paternalist perspective

Are organized in silos around diseases: The more complex
the patients’ needs, the more the patient is moved around

Empowers patients and relatives to take an active role in their health and health
care

Are organized in team around people’s complex needs: the more complex the
patients’ needs, the smaller the number of persons the patient should interface
with

Organizational
culture

Hierarchical and bureaucratic organizational culture

Collaborative hierarchical culture where teamwork and innovation are promoted

through participatory and transformations leadership style




Ayopa AvVIoywVLoTLKN Kot EAKUGTLIKA

ANTAIIOKPIXH XTIX ANATKEX TOY IIOAITH,
Nowdtnta, AopaAeia, MpdoPaon, TexvoAoyia ALXHAG
| | |

MIrMA MHXANIZMOZ
MPOIONTQN - TIMON -
YNHPEZIQN k/ ANOZHMIQIHE

Global service Monitoring costs per
Integrated care

dpt/ per case
Advanced medicine Pay by performance
Privacy — safety Pay by results
preference -

| | Contracting

EAEI'X0X KOXTOYX KAI IMOIOTHTAYL,
HEOW TNG AlapBOpwaong Kat TILOAOYNONG TG MOPEXOUEVNC UTINPECLOLG




Miypa Mpoioviwy kat YIinpeoLwyv

Holistic service

Integrated Care

Advanced medicine

Opyavwon KukAwv Opovtidag
Evowpdtwon texvoAoyiag
Avamntuén AvBpwriivou Auvapikou

Aiktua Qpovtidag /mapanounwy pe
e€wteplkoUC ouvepyatec /Ppopeic
Entévbuon oe NAnpodopikn texvoloyia

Entévbuon/ Xpnuatodotikd Epyaleia
Katvotopuia / Epeuva
Yuvdeon pue Exmatdevtika Idpupata



Global service: O TOMEAZ THZ KAPAIA2

EIAIKEZ MONAAE:
Ynéptaon

MANEMIZTHMIO
TEXNOAOTIA

N

EKAB

Kapduzikn Avendgkela
MezaBoAlopac
Kapdlo-oykohoyia

T.E.N. Kapbio-
M. Epdpaypdatwv

XPONIA EMEIFTOYZA
Yriépnyo— NO2ZHMATA DOPONTIAA
Komwon
IVIto== ALYV OTIKA
\ umootnpLén
\8§EKAB \ KAPAIO- o MAPEMBATIKH
. < g- Ytepavioypadia
KAPA‘lo- ‘g. 2 Ayy€eLOMAQOTLKN
XEIPCYPTEIO S & BNUOTOSOTEC
MEO K-X —) ATUVIOWTEC

.

BaABiSec TAVI k.a.




Global service: Xelpoupyikn kot OykoAoyia 6to NOoOKOMELO

NANENIZTHMIO
TEXNOAQTIA

MA® Xe:poupyLkng TX.
Eldwedt Latpeia (my Maotou) EPE\*NA MAMMOTOMOZ
latpeio Novou ‘

EIAIKES NMAPEMBATIKA
MONAAES AIATNQZTIKA

Aktwvo- Ymepnyxo
MNaBoA/avatopLko
Alwaclvdeon pe NOY

Alayvw oL \

MONAAA
MEPITONAIKHZ ErXYZHZ

\ mmgg(ﬁ.m OEPAMEYTIKEZ TR
MONAAEZ XHMEIOGEPATEIA

urtootnolén

Maotos Mov. Huepnotag NoonAziog
AP OCGKATILKN KAWLWKO TUApaL

Ztopayt- Hrap- Naykpeag Mcovada AtaAvsng Qapuakwv
IAIQTEZ IATPOI Wuxolovikn otRpLén

APANEMMNONTES | BSPSTTL




Ynnpeoia: Eknaidbsvon acBevwv...;;; Mati oxy;




Avaykec aoBsvwyv n/KoL CUYYEVWV...;;; latl oxt;




Eknaidevon nmpoownikoU- Kawotopia -emévduon
il | 2 \




Mnxaviopog Tipwv — M€Bodoc anolnuiwonc

Monitoring Costs
/Controlling

Pay by

performance / by
results

Contracting / price
as dynamic tool

e Opyavwaon AoyLoTIKNC apakoAouBnong / AoyLloTiko

>xébo / Controlling

e Oplopog/mapakoAouBnon ava TUAHO Kol ova

npolov /unnpeoia

*JUYKPATNON TNG ECWTEPLKNG TIPOKANTACS {ATNONG

* DRGs/'YdoC TEAKWV TILWV W 0podr) KOGTOUC ava
nepimtwon

e Arto{nUiwon avaioya LE TOV OYKO Kol TNV oLotnta
TWV UTNPEoWV / AEIKTEC

e Entévéuon oe NMAnpodopikn texvoloyia

e Emevduon/ Xpnuatodotika Epyaleia

e Contracting w¢ Baon d€opevong payer -provider

® JUYKPATNON OYKOU TOpaywYNG KAl ELoaywyn
AgLKTWV (TTOLOTLKWV KOlL TTOOOTLKWV)



[ 4 [ 4 1 4 1 4
AvaAvon Kootouc¢ Atayvwotikne Katnyoptiac - DRGs
Medico-technical SA Clinical SA
I
stucture | | AGMInistration Lab Medical staff
| Expensive products
Catering
Radiology Nursing staff Drugs
Laundry | Prosthesis
Theatre Other staff
, Blood
"""""" Other charges
[
v v
‘ - ‘ .
- Unit = MSO day Unit= Relative Cost Index it = Day SA Direct Assignment
(ICR)




3. OPTANQTIKH ANAIITYZH ... X0yxpoveg M£0odot ...

NpoilmoAoyiopog Kuplou Kévtpou Kootoug

Acvutepelovta Kevrpa Kootoug

MNapakAwiIKEG AlayvwoTtikeG Mpagelg

Ewdikég MapepuPatikeg NMNpagelg

' Xelpoupyeia

Apeco Kootog Kuplou ‘Eppeco Kéotog
Yyetovopkod YAKO (EtSkd & Mevikd) ALOLKHU,KH Yroothpun

' KaBapiotnta ....
Dappaka

Oépuavon ....

Emtiokeveg e€omAlopou , ,
[EVIKEC ZUVTNPNOELG

NMPOZQNIKO ?




NPOYMOAOMIMOL TMHMATOX ETOYX 2017

NOZHAEYTIKH MONAMA: TNA INNOKPATEIO J'm
ihhiBalance
. MINAKALZ EZOAIN - EZ0NIN
KENTPO KOETOYE NaSohoykd
OF. ANAAYTIKHE AQMIZTIKHE
TETPATQNIKA METPA 1.064,00
MPOZOMIKG 0
APIBMOE KAINON 36
NOEHAEYSENTEL 2102
HM. NOZHAEIAT 2,607
NOZOITO KAAYWHE KAINDN 7300
APISMOE YTIOACTIETEN 0
MPOYMOAOTIEBEIZEE AZIEE MPATMATONOIHEEIZEE AZIEE AMOKAIEEIE AZION
EX0aA
EZOAA AMO KEN 719.882,00 719.9882,00 0,00
ADIMA EZ0AA EKTOE KEN 0.00 0.00 0.00
TYNOAO EZ0ADN 710.882,00 719.682,00 0,00
ANAAQTEIT
YTEIONOMIKO YAIKO 44.222 69 43.507.03
SAPMAKEYTIKO YAIKO 505.485,15 56848374 16
ANTIAPAZTHPIA 1.915.78 2.185.60
AKTINOAOTIKO YAIKO 0,00 0.00 0,00
ADIMO YAIKO 12.487.24 12487.24 0.00
TRO®IMA & NOTA 26.185,00 26.185,00 0,00
ANTAMAKTIKA 228850 2283.50
TYNOAD ANAAQTEDN 50058548 761.213.20
=)
AOT. 60 0.00 0.00 0.00
AO. 61 23935 57 2303557 0.00
AOT. 62 36.779.84 36.779.54 0.00
O 84 71.377.61 7137761 / 0.00
AT 66 0,00 0.00 / 0,00
TYNOAO EZOADN 132.083,12 132.083,12 / 0,00
7
KOZITOZ ESETATEON |74
KOITOI ESETAIEON | 256.146,12 | h:u.‘.:v-'.'*.l\ 0,00
AMNOTEAEEMATA : ?
MAECNAZMA-EMEINMA | 26284270 | 43147544

\KAINOTOMIA FehiBa 22 and 47




AlA2TAZEI2 ouykpdtnonc VOOOKOMELAKAC OLYOP AL

o AvasdidpOpwan * AvadiapBpwon o Osopkny Eveli€ia kat

service line XpNHATOS0TIKWY EuBUvn
MovtéAwv

e Holistic Service e Trusts (ouv-Aettoupyia,
AtEETatec e Aéopevuon ywa PUBuion OUYXWVELGOH, EUTAOKNA
Porg EOMYY KolvoTnTag)
' ' x e Kavovec emhoync Ko
Health systems ‘ o I5lwtikr) Aobdhon apolpng ouvepyatwv
Matpol eAevBepol e Autovouia
ETIOYYEAUOTLEG . DRG system
Pay by performan :
. . . olotnta ppoviLoes:
TEN kot TE * Avagntnon MNopwv peo AcTikr &MOWIKT

Day clinic, day Epeuvog

EuBuvn

=

Clusters unnpeoiwv o AIAMMTPATMATEYZ2EI2
e Alaxeiplon oupadg

EPQTHMA: n diaxeipion d1a@OPETIKWY OPAdWY avao@AAIoTWV;;




Yniapyouv NNpoOmTLKEG

EAKUOTIKNG & AVTAYWVLOTLKNG OLKOVOMLOG VOGOKOMELOKOU TOMEQ;

Mayo: @puAikij OAigTikii @IAogogia kat Sopi
“The best interest of the patient is
the only interest to be considered”

Euxapiotw
TTOAU




