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Η ςυηιτθςθ για τον ζλεγχο ςτισ 
υπθρεςίεσ υγείασ 

 Values of health care system (a methodology to approach and 
identify a core values in each health care system). 

 Commercialization of the public sector (how we can perceive this 
concept, which models are more applicable).  

 Quality performance (define requirements and discuss methods 
of quality assessment in together with a minimum data set of 
quality indicators) 

 Information technology (how we can improve the doctors’ 
awareness and knowledge and how we can improve the 
clinical decision making) 

 Primary Care re-designs (what changes the primary care needs 
how we can improve the primary care physicians? Involvement 
in health promotion and disease prevention activities)  
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Η εςτίαςθ ςτθν 
ποιότθτα  
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Source: The King’s fund. Improving the quality of care in general practice, 2011. 



Περιεχόμενο τθσ ειςιγθςθσ 
 Ένασ ςυχνόσ επιςκϋπτησ (ΠΕΡΙΠΣΩ΢Η 1) 

 Σι Πρωτοβϊθμια Υροντύδα Τγεύασ θϋλουμε; 

 Αξιολόγηςη των υπηρεςιών ΠΥΤ-τι μϊθαμε; 

 Ένασ ςυχνόσ επιςκϋπτησ (ΠΕΡΙΠΣΩ΢Η 2) 

 Κουβεντιϊζουμε για την πρόληψη, ναι αλλϊ γιατύ δεν  πϊμε 
καλϊ;  

 Ένασ ςυχνόσ επιςκϋπτησ (ΠΕΡΙΠΣΩ΢Η 3) 

 Μασ λεύπουν μόνο οι κατευθυντόριεσ οδηγύεσ για μια 
αποτελεςματικό κλινικό πρακτικό - Σι μασ μαθαύνει η ϋρευνα; 

 Εκπαύδευςη και κατϊρτιςη των ιατρών - ποιεσ εύναι οι 

προτεραιότητεσ; 

 Εκπαύδευςη και κατϊρτιςη επαγγελμϊτων υγεύασ 

 Φρειαζόμαςτε ςυμπληρωματικϋσ δομϋσ; 
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ΠΕΡΙΠΣΩ΢Η 1 

    Γυναύκα ηλικύασ 45 ετών ςασ επιςκϋπτεται μετϊ από 
προ-ςυνεννόηςη ςτο ιατρεύο ςασ με αύτημα 
ςυνταγογρϊφηςη τησ αγωγόσ τησ ηλικιωμϋνησ μητϋρασ 
τησ. Η μητϋρα τησ και ο πατϋρασ τησ όπωσ 
πληροφορεύςτε εύναι αςθενεύσ με ςακχαρώδη διαβότη 
τύπου ΙΙ. Ενδιαφϋρεςτε να αξιοποιόςετε αυτό την 
επύςκεψη με τη ςυγκεκριμϋνη κυρύα και να μϊθετε για 
την υγεύα τησ. Η όψη τησ επιςκϋπτριασ ςασ δεύχνει 
ϊτομο υγιϋσ και το ςχετικό τησ βϊροσ εύναι 30 κιλϊ ανϊ 
τετραγωνικό μϋτρο και πληροφορεύςτε ότι πρόςφατα ο 
ςύζυγοσ τησ ϋχαςε την εργαςύα του και εύναι ϊνεργοσ. 
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Τι Πρωτοβάκμια Φροντίδα Υγείασ 
κζλουμε; 

 

6 



Ο  Οριςμόσ τησ 
Γενικθσ/Οικογενειακθσ 
Ιατρικθσ ςτην Ευρϊπη 
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Αξιολόγθςθ των υπθρεςιϊν ΠΦΥ 

- τι μάκαμε; 
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 Conducted by the Clinic of Social and Family Medicine, University of Crete 

 Aim: A project with the main aim, to assess the performance and quality of the rural primary health care 

(PHC) services in Greece is in implementation and this study reports on data from interviews gained 

from primary care practitioners.  

 Design and Methods: Qualitative methods were utilized in performing semi-structured interviews 

during a year period (2008-2009) on the opinion of 31 health care professionals of primary care centers 

of two regions in Greece (Epirus serving  a rural population of 336,392 and Crete serving a rural 

population of 283,694 residents).  

 The respondents were questioned on various in depth dimensions concerning the capacity, resources and 

the overall quality of the Primary Healthcare System, in following interviews were tape recorded coded 

and transcribed verbatim and thematic analysis preceded.  

 

Αξιολόγθςθ τθσ ποιότθτασ των υπθρεςιϊν των 
κζντρων υγείασ - Ι 



 

 Results: 31 participants were included in the study. The ratio of men to women was approximately 2.1.  

 The main Findings of the Interviewers were as follows:  

 The respondents underlined the lack of PHC staff to cover actual demand in both geographical areas.  

 Insufficient economic resources are placed as co-factors of this perceived dysfunction.   

 The respondents also stated that the bio-medical equipment commonly is underused due to the lack of trained personnel 

and often the equipment is out of order.  

 Free market initiatives within primary care service delivery was seen in a dichotomous manner with most of the 

informants to be skeptic and  have negative opinions related to the privatization of health services.  

 

Αξιολόγθςθ τθσ ποιότθτασ των 
υπθρεςιϊν των κζντρων υγείασ-ΙΙ 

“The problem is this. We are unable to work a 

health center with one nurse in a morning 

shift and a qualified doctor and no 

administrative staff. It is a problem." 

“The money granted by our 

government as a budget to cover the 

fixed and stable requirements... are not 

sufficient for the proper functioning of 

the Health Center. " 

“…our instruments are not extremely 

equipped and always exists a problem.” 

“I am negative, because this means 

commercialization of health and we 

will be supposed to pay for 

everything.” 



     

ΠΕΡΙΠΣΩ΢Η 2 

    Άνδρασ 58 ετών προςϋρχεται μετϊ από προςυνεννόηςη 
ςτο ιατρεύο ςασ για να του ςυνταγογραφόςετε τα 
φϊρμακα του. ΢το ιςτορικό του αναφϋρει αρτηριακό 
υπϋρταςη και ςτεφανιαύα νόςο και δυο επειςόδια 
ουρητηρικού κολικού πριν από 20 ϋτη. ΢ε ερωτόςεισ 
ςασ για πιθανϊ ςυμπτώματα αναφϋρει δύςπνοια και 
ϊλγοσ ςτα κϊτω ϊκρα μετϊ από βϊδιςη 700-1000 
μϋτρων. Η αρτηριακό του πύεςη ςτο ιατρεύο όταν 
162/102 mmHg. Λαμβϊνει τα παρακϊτω φϊρμακα: 
Ιρβεςαρτϊνη 150 mg/day ςε ςυνδυαςμό με 
υδροχλωροθεαζύδη (25 mg/day),  ατενολόλη 100 mg/day 
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Κουβεντιάηουμε για τθν πρόλθψθ, 
ναι, αλλά γιατί δεν πάμε καλά;  
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Source: Brotons, et al. Prev Med 2004 13 



14 

14 



Source: Epstein L, Ogden J. A qualitative study of GP’s views of treating obesity. British Journal of 

General Practice, October 2005.  
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Source: Mercer S. How useful are clinical guidelines for the management of obesity in general practice? British Journal of General Practice, November 2009.   
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Source: Ian Graham, et al. European Heart Journal 2007 

Συνδυάζοντασ την πρόληψη με τη διαχείριςη του 
χρόνιου νοςθματοσ και του κινδφνου 
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A need to focus on prevention  
 

Pneumoccocal vaccination (PPV) coverage among high risk patients in primary 

health care centers and elderly care units in Greece 

 

 Aim:  

 The study aimed to assess vaccination coverage against pneumococcal infection among patients (VCaPI) with a 

diagnosis of diabetes mellitus, attending primary health care centers (PHCs) or open care institutes for the elderly in Crete, 

Greece. 

 Methods:  

 270 patients with Diabetes Mellitus were recruited in the study  

 9 settings from Crete (rural primary health care centers and open care institutes for the elderly)  

 A Newly designed assessment form was created where participants’ health habits, medical history, vaccination 

coverage, socio-demographic features, co-morbidity, hospital visits were recorded. 

RESULTS:  

 Open Centres for Elderly Care coverage: 6/16 (27.2%) 

 Rural Primary Care Centres coverage: 78/46 (62.2%) 
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    ΠΕΡΙΠΣΩ΢Η 3 

  Άνδρασ ηλικύασ 85 ετών με ιςτορικό ςακχαρώδη διαβότη 
τύπου ΙΙ από 5ετύασ και αρτηριακόσ υπϋρταςη ςασ 
επιςκϋπτεται ςτο ιατρεύο ςασ. Ο αςθενόσ προςκομύζει 
διϊφορεσ εργαςτηριακϋσ εξετϊςεισ με τισ ποιο 
πρόςφατεσ να δύδουν τα παρακϊτω αποτελϋςματα: LDL 

χοληςτερόλη 160 mg/dl, ςϊκχαρο νηςτεύασ 132 mg/dl, 
κρεατινύνη ορού 1,6 mg/dl. Επύςησ προςκομύζει 

ηλεκτροκαρδιογραφόματα που υποδεικνύουν χρόνια 
κολπικό μαρμαρυγό από χρόνου τουλϊχιςτο με 
φυςιολογικό ανταπόκριςη των κοιλιών ςε ρυθμό. Ο 
αςθενόσ λαμβϊνει αγωγό με ιβερςατϊνη και 
υδροχλωροθειαζύζη (12,5 mg) και ακαρβόζη (50 mg). Ο 
δεύκτησ μϊζασ ςώματοσ εύναι 29 kg/m2. 
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Μασ λείπουν μόνο οι 
κατευκυντιριεσ οδθγίεσ για μια 

αποτελεςματικι κλινικι πρακτικι - 
Τι μασ μακαίνει θ ζρευνα; 
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Πότε κα ξεκινιςουμε τον ζλεγχο τθσ 
κλινικισ πρακτικισ; 



 
 Methods:  Structured questionnaire - 40 families in Asites in Crete. 

 Main findings: 557 medications were stored - total value of 8954 € 1540 € for 

OTC .  

 Mean quantity of medication boxes stored: 8.5+ 5.8 (1-26). The2.9+2 were 

OTC.  

  Cardiovascular medications: 56% of chronic use; analgesics: 24% and 

antibiotics 17% of the OTC.  

  Exchange of medicine was  high: 95% 

 Beliefs: 1.the more expensive the medication is, the more effective it is: 60% 

and 2. over the counter medications were safe just because they were easily 

available were observed 87.5%.  

 

 

 

A household survey on the extent of home medication storage. A cross-

sectional study from rural Crete, Greece 

Ioanna G Tsiligianni, Candida Delgatty, Athanasios Alegakis, Christos Lionis  

EJGP (accepted) 

 

  

Η ζσμμεηοτή ηοσ αζθενούς και ο ρόλος 

ηης εκπαίδεσζής ηοσ  





Source: Samoutis et al, Family Practice 2010. 
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Η έκηαζη ηου αγκώνα ζε ύπηια θέζη ως 

διαγνωζηική δοκιμαζία ζηην ΠΦΥ 

Ευαιζθηζία 92% 

Ειδικόηηηα 61% 
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Εκπαίδευςθ και κατάρτιςθ των 
ιατρϊν - ποιεσ είναι οι 

προτεραιότθτεσ; 
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 Εκπαύδευςη ςε μοντϋλα αλλαγόσ ςυμπεριφορϊσ (Theory of 

planned Behavior) για προβλόματα όπωσ κϊπνιςμα, χρόςη 
ουςιών, αλκοόλ καταθλιπτικού τύπου διαθϋςεισ κ.ο.κ. 



Cognitive Behaviour Therapy (CBT) 

Main Concepts:  

 Based on the belief that certain 
ways of thinking and trigger 
certain health problems.  

 A mixture of both cognitive 
(thoughts, attitudes, beliefs) and 
behavioral therapies are used.  

 Short term psychological 
treatment  

 Main idea is to challenge the 
way the patient reacts in a 
situation.  

 

Source: The Watford and District Hypnotherapy Centre http://www.watfordhypno.co.uk/blog/cognitive-behavioural-therapy/ 
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CBT continued 
 The conditions that can be helped by CBT: 

 Anger 
 Anxiety, panic attacks 
 Chronic fatigue syndrome 
 Depression 
 Drug or alcohol problems 
 Eating disorders 
 Obsessive-compulsive disorder 
 Post traumatic stress disorder  
 Chronic persistent pain 
 Schizophrenia 
 Sexual and relationship problems  
 Phobias   

Source: The Watford and District Hypnotherapy Centre http://www.watfordhypno.co.uk/blog/cognitive-behavioural-therapy/ 
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Source:  V Rose, M Morrow, E Harris, M F Harris. Training GPs in cognitive behaviour therapy for the unemployed.  Australian Family Physician 
Vol. 33, No. 3; 2004.  
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MOTIVATIONAL INTERVIEWING  
• Background: Designed by William R. Miller, 

Ph.D. who designed this technique for problem 
drinkers in 1983. 

• Client-centered approach to assist in changing 
behavior by increasing internal motivation  

• Key Elements- (FRAMES)  
▫ Feedback – following assessment of patient’s current situation  

▫ Responsibility – personal responsibility of patient to change  

▫ Advice – clear advice that changes needs to occur  

▫ Menu – providing alternating strategies 

▫ Empathy – understanding the patient’s experience 

▫ Supporting Self Efficacy – encouragement to the patient   
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Source: Motivational Interviewing (resources for clinicians, researchers, and trainers) http://www.motivationalinterview.org/   

http://www.motivationalinterview.org/


MOTIVATIONAL INTERVIEWING CONT…  

 Key Skills 

 Open - ended questions 

 Affirmations 

 Reflective listening 

 Summarize 

 Elicit self motivational 
statements  (desire, ability, 
reasons, need, readiness, 
commitment)  

35 
Source: Motivational Interviewing (resources for clinicians, researchers, and trainers) http://www.motivationalinterview.org/   

Smoking Example  

http://www.motivationalinterview.org/


Methodologies for Emotional Management for 

General Practitioners 

• Education about symptoms 

• Listening, non - directive interviewing, empathic 

understanding 

• Problem identification and defining skills 

• Counseling skills 

• Problem - solving techniques 

• Behavioral techniques  

• e.g. relaxation, increasing pleasurable 

activities, stimulus control 

• Cognitive techniques 

• e.g. challenging unrealistic thoughts 

• Psychodynamic understanding of the doctor –  

patient relationship 

• Family and systemic approaches. 

Source: Cape J, Barker C, Buszewich M, General Practitioner psychological management of common emotional problems (I):definitions and literature review. Family 

Practice, Oxford University Press 2001.  



Slide prepared by Dr Lucja Kolkiewicz  



Εκπαίδευςθ και κατάρτιςθ των 
υγειονομικϊν - ποιεσ είναι οι 

προτεραιότθτεσ; 
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•Ο πόλορ ηων 

νοζηλεςηών ζηην 

ΠΦΥ 

•Ο ςποβαθμιζμένορ 

πόλορ ηοςρ ζηη σώπα 

μαρ 

•Η αποςζία 

εξειδίκεςζηρ ζε 

ανηικείμενα ζηην ΠΦΥ 

Ανάγκη να εξετάςουμε την εκπαίδευςη των 
επαγγελματιϊν υγείασ 
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Χρειαηόμαςτε ςυμπλθρωματικζσ 
δομζσ; 
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Σοςλιώηηρ και Λιονήρ, 

Απσεία Ελληνικήρ Ιαηπικήρ, 

2003 



Η καθιέρωζη ηοσ θεζμού ηοσ προζωπικού/ 
οικογενειακού ιαηρού μέζω ζσμβολαίων και η 
καθιέρωζη μιας ελάτιζηης δέζμης σπηρεζιών 

Σουλιώτης και Λιονής, Αρχεία 

Ελληνικής Ιατρικής 2003 



44 Source: Lionis et al., International Journal of Integrated Care, July 2009.  



“Walk-in Centers”  
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Μασ λείπει και κάτι άλλο 
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Συμπεράςματα 
 Έμφαςη ςτον ϋλεγχο τησ κλινικόσ αποτελεςματικότητασ 

και απόδοςησ. 

 Ενύςχυςη των υποδομών και των κλινικών δεξιοτότων 
των υγειονομικών ςτην ΠΥΤ. 

 Έμφαςη ςε νϋουσ ρόλουσ των υγειονομικών και 
ιδιαύτερα τησ των νοςηλευτών ςτην κοινότητα. 

 Τποςτόριξη τησ ϋρευνασ ςτην ΠΥΤ και ιδιαύτερα  των 
κλινικών παρεμβϊςεων. 

 Ανϊπτυξη τησ διεπιςτημονικόσ ςυνεργαςύασ ςτην 
κατεύθυνςη μιασ ολοκληρωμϋνησ ΠΥΤ. 
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