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

® Commercialization (zf the pub]ic 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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3 Defining and measuring the
quality of general practice

The main aim of this inguiry has been to examine the current quality of care in general
practice across key ‘dimensions’ and to identify opportunities for quality improvement.

For this reason, the inquiry’s main focus has not been on quality measurement per se, but
on how data and information on quality may be used to drive quality improvement.

S0, we have been primarily interested in the assessment of quality for use within general
practice, for the purpose of improvement, rather that the external assessment of quality

for purposes of regulation or performance management. We have also been interested in
the ways in which information and data can be used in clinical practice to support high-
quality care — for example, through stratifying risk, clinical prompts, and to guide case
management.

) : : o This chapter sets out the challenges in attempting to measure and judge quality in general
Repgr’[ of an mdepen[jem inquiry comm Issioned by practice. It distinguishes between the respective roles in quality measurement of:

= national versus local initiatives

The K | Nn gfs F U n[j = quantitative versus qualitative methods

= peer review versus performance management and regulation.

It examines recent approaches to the measurement of quality in primary care, and
uncovers some shortcomings that need to be addressed if general practice is to be better

Figure 1 The five ‘outcome domains’ of the NHS Outcomes Framework supported to improve care.

_ Defining quality

WE R Preventing people from dying prematurely Quality within health care can be defined in different ways. In recent years, a range of
organisations have sought to define quality. Their work reveals a wide range of possible

domains on which to assess it — for example, from patient safety and clinical effectiveness
to access and care outcomes (see Table 1 overleaf). The one consistent dimension across
these quality domains is patient experience.

The 2008 Darzi NHS Next Stage Review (Department of Health 2008¢) defined quality in

LinEI 8  Enhancing quality of life for people with long-term conditions Effectiveness

yymmmapy  Helping people recover from episodes of ill health the NHS in terms of three core areas:
or following injury
. = patient safety
- = clinical effectiveness
ILVEIEE  Ensuring people have a positive experience of care Patient experience = the experience of patients.

- Until that time, performance was defined by policy-makers primarily as the achievement
A of productivity targets, activity volumes and waiting times targets (Raleigh and Foot
Treating and caring for people in a safe environment Safety 2010).

Domain 5 . .
and protecting them from avoidable harm

- The coalition government has since committed to build on the ‘good work” of Lord
Darzi by putting a stronger emphasis on quality and outcomes. The NHS Outcomes
Framework, which will be used to hold the NHS Commissioning Board to account,
Source: Department of Health (2010d) defines five domains of quality (see Figure 1 overleaf).

Source: The King's fund. Improving the quality of care in general practice, 2011. /
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* 'Evag ouyvog emokemtng (IIEPINITQZH 1)

e TillpwtoBdBuia ®povtida Yyeiag OAovpe;

e AtloAdynon twv vmnpectwv [IPY-tL udboaps;

e 'Evag ovuxvog emokemng (ITEPIIITQXH 2)

e KovBevtialovpe yio tnv mpoAnym, vat cAAa ylati Sev mape

KOAQ;
e 'Evag ouvyvog emokentng (ITEPIIITQXH 3)

* Mag Aeltouv HOVo oL KATeELOVVTNPLES OO YLEG YL UL
OATTOTEAECUATIKN KALVIKY) TIPOKTIKY) - TL pag pabaivel n €pevva;

e EKmaldgvon Kol KATAPTLOT TWV LATPWYV - TIOLEG ELval oL
TIPOTEPALOTNTEG;
e EKTtaldgvon Kol KATAPTLOT EMAYYEAUATWY VYELAG
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HEPIIITOYH 1

[Muvaika nAkiag 45 eTwv 00G EMIOKETMTETAL UETA ATTO
TPO-CUVEVVONOT] OTO  lATPEl0O  o0aC UE  altnua
GUVTAYOYPAPNON TNG AYWYNG TNG NAKIWHUEVIG UNTEPAS
™m¢. H pntépa ™G Kal o0 TmATEPAG 1TNG OTMWS
TANpoopelote elval aoBevelc pe oakyapwdn Swafntn
tomov II. Evliwagépeote va aflomon)oete autn TNV
ETIOKEYT LE TN CUYKEKPLUEVN Kuplo Kol vo HABDETE Y
™mv vyela ™G H oYn ¢ emokentplag oag Selyvel
ATOUO VYLEG KOL TO OXETIKO NG Bdpog elval 30 KIAQ avd
TETPAYWVIKO HETPO KOL TIANPOPOPEICTE OTL TPOCPATH O
oVlUYOG TNG EXOLOE TNV EPYATLA TOVU KAl EVOL AVEPYOG.
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Wonca

World famity doctars Caring for pecple

O OpLopoc Tne
Fevikiic/Owoyeveraxkng

latpwkn¢ otnv Evpwnn

g) manages simultaneously both acute and chronic health problems of
individual patients.

h) manages illness which presents in an undifferentiated way at an early stage
in its development, which may require urgent intervention.

_—1) promotes health and well being both by appropriate and e i
intervention.

j) has a specific responsibility for the health of the community.

k) deals with health problems in their physical, psychological, social, cultural
@ and existential dimensions.
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A&LoAOynon tnN¢ MoLoTNTOC TWV UTINPECLWY TWV
KEVTPWV UYELaC - |

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.




~ AfLoAdynon tnC oLOTNTOC TWV

UTINPECLWV TWV KEVTPWV vyeioc-I|

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 o

“” .
“The problem is this.We are unable to work a ..our instruments are not extremely

. . ”
health center with one nurse in a morning equipped and always exists a problem.
shift and a qualified doctor and no

administrative stcgf]: It is a problem. !

“The money granted by our
s
“” . .
government as a budget to cover the I am negative, because this means
ﬁxed and stable requirements... are not commercialization of health and we
sufficient for the proper functioning of will be supposed to pay for
. ”
the Health Center. " ex'elf)ﬂnn(q.
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Avépag 58 eTwV MPOCEPYETAL LETA ATTO TIPOCVVEVVOTON
OTO LOTPEIO 0OGC YL VA TOU OUVIAYOYPOPTOETE TO
@APUOKO TOVU. XTO LOTOPLKO TOU OVPEPEL APTNPLOKT)
VTIEPTOON Kol oTeE@aviaiae vOoo kKol Svo emeloodla
oUPNTNPLKOV KOALKOU Tiply amo 20 €tn. Xe epwTNOELS
oo Yoo TOaVA CUUTTWUATH AVO@EPEL SVOTIVOLX KOl
AAyoG ota KATw akpo peta oamo Badion 700-1000
uetpwv. H apmnplakn touv Tieon oto watpelo nrov
162/102 mmHg. Aapfaver Ta TOAPAKATW @EAPUOKA:
IpBecaptavn 150 mg/day o€ ouvvbvaopo e
vOpoxAwpoBealidn (25 mg/day), atevoAoAn 100 mg/day
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on behalf of the EUROPREV network!

Prevention and health promotion in clinical practice:
the views of general practitioners in Europe

Carlos Brotons™, Celia Bjorkelund, Mateja Bule, Ramon Ciurana, Maciek Godveki-Cwirko,
Ewva Jurgowva, Pilar Kloppe, Christos Lionis, Artur Mierzecki, Rosa Pineiro,

Liivia Pullerits, Mario R. Sammut. Mary Sheehan,

Revar Tataradze, Eleftherios A. Thireos, Jasna Vuchak

Perception of general practitioners regarding the camying out of prevention and health promotion activities by individual countries (Yes as %)

ineffective in helping
patients practice regular
physical exercise

o

Source: Brotons, et al. Prev Med 2004 /

Crostia  Estonia  Georgia  Oresgoe Ireland Malta Poland  Slovakia  Slovenia  Spain Sweden  ALL
Carrying-out prevention 2995 60.39 T3.96 6].2 6075 4904 6199 5337 6] &2 5244 5543 5602
and health promoton
activities is difficult
Minimally effective or 63 82 T6.92 66T 4138 | 4838 4936 5033 5549 41 82 5600 3007 53014
ineffective in helping
patients reduce tobaoco
use
Minimally effective or T4.78 £1.29 67.29 4193 | 58% 4359 66TT 6037 5637 7.4 5379 6384
ineffective in helping
patients reduce alcohol
consumption
T } 7150 .11 61.40 X5 5714 3526 4039 565] M55 T52E 6473 5825
ineffective in helping
patients achieve o

T 00 5584 51.63 2500/ 4814 2700 4638 6242 2592 SERT 5473 52182
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Healthy diet in primary care: views of general
practitioners and nurses from Europe

R Pifieiro!, C Brotons'*, M Bulc?, R Ciurana?®, T Drenthen?®, D Durrer®, N (}nd}-'c:ki-(h-virk:‘JS,
S Gorpelioglu®, P Kloppe!, C Lionis”, M Mancini®*, C Martins®, A Mierzecki®, I Pichler?, L. Pullerits'®,

MR Sammut!'!, D Sghedoni'?, M Sheehan!'? and EA Thireos” on behalf of EUROPREV network!*
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/ ABSTRACT

Background

Due to the increased prevalence of obesity GPs now
have a key role in managing obese patients.

Aim

To explore GPs’ views about treating patients with
obesity.

Setting
An Inner London primary care trust

Design of study
A qualitative study jusing semi-structured interviews.

Method

Twenty-one GPs working in an inner London primary
care trust were interviewed about recent obese
patients and obesity in general. An interpretative
phenomenoclogical approach was used for data
analysis.

Results

GPs primarily believed that obesity was the
responsibility of the patient, rather than a medical
problem requiring a medical solution. They also
believed that in contrast to this, obese patients wanted
to hand responsibility over to their doctor. This
contradiction created conflict for the GPs, which was
exacerbated by a sense that existing treatment options
were ineffective. Further, this conflict was perceived as
potentially detrimental to the doctor—patient
relationship. GPs described a range of strategies that
they used to maintain a good relationship including
offering anti-obesity drugs, in which they had little faith,
as a means of meeting patients’ expectations; listening
to the patients’ problems, despite not having a solution
to them; and offering an understanding of the problems

- - - —is
( Conclusion

GPs believe to take
ponsibility for thelr welght problems obesity is
A Ithln the GP's prmessmnal domain. Until more

= - = z = Ps may
remain unconvinced that obesity is a problem requiring
their clinical expertise and may continue to resist any
government pressure to accept cbesity as part of their
workload.

.

A qualitative study of GPs’
views of treating obesity

Laura Epstein and Jane Ogden

‘It is a very curmrent major problem and yet as
primary care providers we are very ineffective
and rather powerfess.” (Dr 18.)

‘I think with any chronic disease ... if there is a
good doctor-patient relationship then that
definitely will help to overcome not just the
problem but other surrounding issues.” (Dr 15.)

‘People start saying they can’t do the exercise,
because they can’t go to the sessions and ...
then you talk about other options ... like going
swimming ... just something that would ... get
them started and it feels like it’s just too much to
ask ... And then I end up feeling it isn’t possible
for them to do it, so | feel annoved with them for
not just doing it.” (Dr 3.)

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

General Practice, October 2005.

™
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Research article

The role of the General Practitioner in weight management in
pPrimary care — a cross sectional study in General Practice
Marlene Tham* and Doris Young

Abstract

Background: Obesity has become a global pandemic, considered the sixth leading cause of
mortaligy by the WHO. As gatekeepers to the health system, General Practitioners are placed in
an ideal position to manage obesity. Yet, very few consultations address weight management. This
study aims to explore reasons why patients attending General Pracrtice appointments are not
engaging with their General Pracritioner (GP) for weight management and their perception of the
role of the GP in managing their weight.

Methods: In February 2006, 367 participants aged beoween |7 and 64 were recruited from three
General Pracrices in Melbourne to complete a waiting room self — administered questionnaire.
Questions included basic demographics, the role of the GP in weight management, the likelihood
of bringing up weight management with their GP and reasons why they would not, and their
nominated ideal person to consult for weight management. Physical measurements to determine
weight status were then completed. The statistical methods included means and standard
deviations to summarise continuous variables such as weight and height. Sub groups of weight and
questionnaire answers were analysed using the ¥2 test of significant differences taking p as < 0.05.

Results: The population sample had similar obesicy co-morbidics rates to the MNartional Heartc
Foundation data. 74% of patients were not likely to bring up weight management when they wvisit
their GP. Negartive reasons were time limitation on both the partient's and doctor's part and the
doctor lacking experience. The GP was the least likely person to tell a patient to lose weight after
partner, family and friends. Of the 142 that had been told by their GP to lose weight, 20% had
cardiovascular obesity related co-morbidities. GPs (15%) were 4th in the list of ideal persons to
manage weight after personal-ersdrme

Co Sion: Patients do not have confidence in their GPs for weight management., pr ing
ther health professionals who may lack evidence based training. Concurrentcly, GPs target only
those with obesity related co-morbidities. Further studies evaluating GPs' opinions about weight
management, effective strategies that can be implemented in primary care and the co-ordination of
am approach need to be done.
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How useful are clinical guidelines
for the management of
obesity in general practice?

Stewart Mercer

ABSTRACT

Obesity is a major public health issue and numerous
clinical guidelines have besen published to support
management. One of the most comprehensive
guidelines on obesity was published by the National
Institute for Health and Clinical Excellence (NICE) in
2006 (NICE guideline 43) which aims to offer practical
recommendations based on the available evidence and
has a strong focus on primary care both in terms of
prevention and clinical care. The current article
summarises these guidelines in relation to primary
care, reports on new evidence and developments since
they were published, and critically appraises the
usefulness of guidelines for management of obesity.

Box 1. NICE Clinical Guideline 43.

Possible ways forward and future research
Numerous studies have shown the problems of
implementing guidelines in general practice and
primary care, and there is no need to re-state this
except to highlight a few key points. The most
commonly reported barriers to effective treatment
in the primary care setting™ include:

* psychological complexities of cases;
high rate of relapse;

* perceived lack of effective interventions;
lack of time;

lack of resources; and

lack of onward referral options.

Obesity: the prevention, identification, assessment, and management of overweight and obesity in adults and children

The guidance covers:

* how staff in GP surgeries and hospitals should assess whether people are overweight or cbessg;

* what ' i ould do to help people lose weight;
* care for people whose weight puts their health at risk:

* how people can make sure they and their children stay at a healthy weight; and
* how health professionals, local authorities and communities, childcare providers, schools, and employers should make it easier for people to

improve their diet and become more active.

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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Guidefines
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CARTIACIGY*

European guidelines on cardiovascular disease
prevention in clinical practice; executive summary

Fourth Joint Task Force of the European Society of Cardiology and
Other Societies on Cardiovascular Disease Prevention in Clinical
Practice (Constituted by representatives of nine societies

and by invited experts)

(il sl 20 At

Authors/Task Force Merbers: lan Graham™, Chairperson, Dan Atar!, Oslo (Norway),
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4 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 (VCaPlI) 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:

THANI ARKALCCTHOR]

cHapapag | VBNNGS
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Avépoag nAkiog 85 eTwv e LOTOPLKO cakyapwon Stafntn
tomov Il amd 5etiag kKol apTNPLAKNG VTEPTACT OCAG
ETIOKETITETAL O0TO LATPElo oag. O aocBevic Tpookouilel
OLPOPEG  EPYAOTNPLAKEG EECETACEL; HE TIC TIOLO
TPOCEPATEG Vo SIS0VV TU TTAPAKATW ATOTEAEGUOTA: LDL
XoAnotepoAn 160 mg/dl, ocakyapo vnoteiag 132 mg/dl,
Kkpeatwivny opov 1,6 mg/dl. Emiong mpookopiel
NAEKTPOKAPSLOYPAPTIUATA TIOU UTOJELKVUOLVV XPOVLX
KOATILK]  UOPUOPLYN QO  XPOVOU TOUVAKXLOTO L€
(PUCLOAOYLKT] QVTATIOKPLOT) TwV Kolllwv o pvbuo. O
aoBevic  Aaufdavel  aywyn uHE  IBepoatavn KAl
vdpoxAwpoBeladicn (12,5 mg) katr akapPfoln (50 mg). O
delktng pagag owpatog etvat 29 kg/m?.
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" Nérte Ba EEKLVIIOOUE TOV EAEYXO TNG A

KALVLKNC TTPOKTLKAC;

The British Journal of General Practice
formerly published as The Jowrmnal of the

Rayal College of General Pracritioners

Jowurmnal List = Br 1 Gen Pract = w_aa(<411 73; October 1995

T: 87-120.
6. Smith 5, Buchan D). Adult domestic violence.
Health Trends 1992 24: 97-99_

Atrial fibrillation in a primary
health care district in rural
Crete

Sir,
A review article entitled *Use of warfarin
in non-rheumatic atrial fibrillation: a com-
mentary from general practice’ was pub-
lished in the March 95 Journal." A similar
audit and research project was carried out
in Crete, providing brief information
about the development of pnmary health
care research in this area.
The prevalence of known chronic atrial
fibrillation (CAF) was studied in the area
k that is the responsibility of the Spili

arfarin and 43 (39.45%) acetylsalicyclic
acid alone i Py . Thirty-
six (33.03%) were not taking any medica-
tion and 30 {27.52%) didn't take any med-
ication without having any documented
contraindication.

A data list with patients’ names, place
of residence, individual history and type
of treatment is now available and has been
distributed to local physicians.
Identification of these patients who are at
risk, and the subsequent choice of prophy-
laxis is now a major task for our district
medical doctors. A list of recommenda-
tions have also been delivered, and the
results of these efforts are to be evaluated
in the future.

CHRISTOS LIONIS
GIORGOS FRANTZESKAKIS
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A household survey on the extent of home medication storage. A cross-
sectional study from rural Crete, Greece
loanna G Tsiligianni, Candida Delgatty, Athanasios Alegakis, Christos Lionis

EJGP (accepted)

Methods: Structured questionnaire - 40 families 1n 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%.

/
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Designing a multifaceted quality improverment intervention in
primary care in a country where general practice is seelking

recognition: the case of Cyprus
Ceorge A Samoutis= 1.2, Elpidoforos S Soteriades=2-3, IHenri E Stoffers4,

Theodora Xachariadou!, Anastasios Philalithis® and Christos Lionis!

hitp:fASanwna. blomedosniral. com’ 14 7 2258530587181

BT Heaith Senvices Researchy 2008, &:181
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settings of Cyprus

Background. The achievement of quality of care constitutes a priority for modern health care sys-
tems. The objective of our study was to evaluate a quality improvement intervention in primary
care of Cyprus.

Methods. In a two-arm non-randomized controlled study in primary care centres in Cyprus, all
patients with hypertension (HTN) and diabates (n= 539) were invited. In one urban and anerural
centre, a quality improvement programme was implemented; two other centres (one urban and
one rural) served as control practices. The intervention mainly consisted of the introduction of
clinical disease management guidelings and an electronic medical record system. The primary
outcome measurement was improvement of specific clinical indicators for HTN and diabetes.
Patients’ satisfaction was evaluated using the European Task Force on Patient Evaluations of
General Practice (EUROPEP) questionnaire over an 18-manth follow-up period.

Results. Five hundred and four patients completed the study, 278 patients in the intervention
practices and 226 patients in the control practices. Mean results for blood pressure, total choles-
teral and low density lipoprotein-cholesterol and three annual peformance measures (uring
protein testing, dilated eye and foot examination) had improved at 18-month fol low-upin the in-
tervention as compared to the control group. There was no improvement of HbATc levels. Pa-
tients' satisfaction improved in the intervention practices (improvement of 10/23 ELUROPEP
items) but decreased in the control group (decline of 20023 items).

Conclusions. A pilot multifaceted quality improvement intervention programme for patients
with diabetes and HTN implemented in primary care settings in Cyprus showed promising ra-
sults. Future studies need to involve a broader number of practices and patient populations.

Keywords. Cyprus, diabetes mellitus, hypertension, patient satisfaction, primary care, guality

Qprwement. quality indicators.
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25




s

Oikonomidou et al. BMC Gastroenterology 2011, 11:11
http:/fwww. biomedcentrallcomy/ 1471-230X/11./11

compliance in Greece

Patients’ possible inconvenience fo endoscopy Question 2: |5 there
any posible inconveniences to the performance of endoscopy?

Barrier Total (105)
Fainful/difficult examination 41

Fear 17
Edtermal determinants &

FPls use as an alternative 1

Mot incorveniant 0

| don't know 10

Patients” beliefs concerning the importance of endoscopy for their
health Question 3: Do you think that the BGD that was suggested by
vour Family Physician is important for you health?

Barrier Tatal (105)

Importart 41

I Possibly important 0

EMMC
Gastroenterology

RESEARCH ARTICLE Open Access

Upper gastrointestinal endoscopy for dyspepsia:
Exploratory study of factors influencing patient

Eirini Qikonomidou’’, Foteini Anastasiou?, loannis Pilpilidis®, Elias Kouroumalis®, Christos Lionis®,

Total nurnber of screensd patients

ooz
1
TR IDGP
positive negative
=159 n= 8313
Performed Diid not
endoscopy parform
=78 endoscopy
=131
p [ 1 .
Feplied to compliance Dhid oot replied to compliance
quesiions quesiions
=105 o=24
e -




| THE RRRAOE AN JOLENAL ¢

————| Can elbow-extension test be used as an
alternative to radiographs in primary care?
of 2007 Vol 13, No. 4 , Pages 221-224 (doi:10.1080138147307018143820)

Andreas Lamprakis'f. Kostas Vlasis', Ekaterini Siampou®, llias

Grammatikopoulos™ and Christos Lionis®

vH €KTOON TOU ayKWVa o€ UTITIO BE0N WC
dlayvwoTIKA dokipaoia otnv MNAPY
vEuaiobnoia 92%

vEI0IKOTNTA 61%
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Primary care diagnostic ©Britsh Journal of General Practice 2011; 61: 139-140.

technology I.Ipdate: DO 103399 bigp! 1X556290
point-of-care testing for glycosylated haemoglobin

Annette Pliiddemann, Christopher P Price, Matthew Thompson, Jane Wolstenholme and Carl Heneghan

Healfth Technology Assessments (HTAs)

One relevant HTA report was identified from the UK. A
study Iin diabetes clinics indicated providing near-
patient testing of HbA1lc results seemeaed to IMprove
the process of care and aspects of patient
satistaction. The report recommeaended a prospective
randomised controlled trial of near-patient testing in
diabetes clinics.™
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Main Concepts:

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

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

e Short term psychological
treatment

e Main idea is to challenge the
way the patientreacts in a
situation.

Cognitive Behaviour Therapy (CBT)

Situation
/ Thoughts \
Physical T Moaods/
reactions l feelings

B

Behaviour

/

@ Source: The Watford and District Hypnotherapy Centre http://www.watfordhypno.co.uk/blog/cognitive-behavioural-therapy/
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CBT continued

e The conditions that can be helped by CBT:
e Anger
e Anxiety, panic attacks
e Chronic fatigue syndrome
e Depression
e Drug or alcohol problems
e Eating disorders
e Obsessive-compulsive disorder
e Post traumatic stress disorder
e Chronic persistent pain
e Schizophrenia

e Sexual and relationship problems
e Phobias

@ Source: The Watford and District Hypnotherapy Centre http://www.watfordhypno.co.uk/blog/cognitive-behavioural-therapy/

/




A,

Training GPs in cognitive behaviour
therapy for the unemployed

Vanessa Rose, BA, MA (Psych), is a research officer, Centre for Health Equity Training Research and Evaluation,

Centres for Primary Health Care and Equity, South West Sydney Area Health Service, INew South Wales.

Mary Morrow, RN, BA (Hons), MClinPsych, is Clinical Psychologist Consultant, Centre for Health Equity Training Research and

Evaluation, Centres for Primary Health Care and Equity, South West Sydney Area Health Service, New South Wales.

Elizabeth Harris, BA, DipEd, DipSoc™Wk, MP, is Director, Centre for Health Equity Training Research and Evaluation, Centres for
Primary Health Care and Equity, South West Sydney Area Health Service, New South “Wales.

Mark F Harris, MBBS, MDDy, is Professor, School of Public Health and Community Medicine, University of New South Wales, Centres
for Primary Health Care and Equity, South West Sydney Area Health Service, New South “Wales.

C-:ngnitive behavioural therapy (CBT) is
effective in improving psychological health
rioting employment for pedple
2fe unemployed.' General practitioners have

and

a role in bullding the capacity of their unam-
ployed patients to manage health problems?

pilot study of traiming 1or Grs In using CBT to
35515t their unemployed patients. The evalua-
tion assessed changes in GP attitudes
toward CBT and their self reporied use of
CBT technigques with unemployed patients as

a result of training.

Table 1. GP self reported experience with CBT at ‘time 1" and ‘time 2’ during

training (%)

CBT reframing of problems
Eliciting distorted thoughts
Modifying distorted thoughts
CBT homework

Problem solving

Useful for patient™®

Useful for GP

Follow up for CBT

Time 1
(n=53) (%)
39 (74)

Time 2

(n=57) (%)

36 (63)
30 (53)
38 (67)
13 (23)
38 (67)
44 (79)
46 (81)
37 (65)

p
MS

NS
NS
NS
NS
NS
0.04
NS

*four missing cases (T1=50, T2=50)

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.




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
ReSpOHSibility — personal responsibility of patient to change
Advice - clear advice that changes needs to occur

m]

m]

a

Menu - providing alternating strategies
Empathy — understanding the patient’s experience
Supporting Self Efficacy — encouragement to the patient

m]

m]

Source: Motivational Interviewing (resources for clinicians, researchers, and trainers)



http://www.motivationalinterview.org/

MOTIVATIONAL INTERVIEWING CONT...

e Key Skills
e Open - ended questions
e Affirmations

e Reflective listening Smoking Example

Thinking shout stopping

e Summarize

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

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



http://www.motivationalinterview.org/

s

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 ], Barker C, Buszewich M, General Practitioner psychological management of common emotional problems (I):definitions and literature review. Family
Practice, Oxford University Press 2001.

™

/




Look, Listen, Test (LLL.T)

* A genernc schema

* Informs consultation process regardless of
pathology presented

* Supports a holistic iew by providing a
psychological element to the formulation

* Helpful schema for a paumary care consultation
* Usetul for medical students

Slide prepared by Dr Lucja Kolkiewicz
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Primary health care nursing staff in Crete:
an emerging profile
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Abstract

Background: The translation and cultural adaptation of widely accepted, psychometrically tested
tools is regarded as an essential component of effective human resource management in the
primary care arena The Training Needs Assessment (TNA) is a widely used, valid instrument,
designed to measure professional development needs of health care professionals, especially in
primary healch care. This scudy aims co describe the translation, adaptation and validacien of the
TNA questionnaire inte Greek language and discuss possibilicies of its use in primary care sectings.

Methods: A madified version of the English self-administered questionnaire consisting of 30 items
was used. Internationally recommended methodology, mandating forward cranslation, backward
translation, reconciliation and pretesting steps, was followed. Tool validation induded assessing
item internal consistency, using the alpha coefficient of Cronbach. Reproducibility (test - retest
reliabilicy) was measured by the kappa carrelation coefficient. Criterion validicy was calculated for
selected pares of the questionnaire by cerrelating respondencs’ research experience with relevanc
research item scores. An exploracery factor analysis highlighted how the items group together,
using a Varimax (oblique) rotation and subsequent Cronbach's alpha assessment.

Results: The psychometric properties of the Greek version of the TNA questionnaire for nursing
staff employed in primary care were good. Internal consistency of the instrument was very good,
Cronbach's alpha was found to be 0.985 (p < 0.001) and Kappa coefficient for repreducibilicy was
found to be 0.928 (p < 0.0001). Significanc positive correlations were found between respondents’
currenc performance levels on each of the research items and amount of research involvement,
indicating good criterion validity in the areas tested. Factor analysis revealed seven factors with
eigenvalues of > 1.0, KMO (Kaiser-Meyer-Olkin) measure of sampling adequacy = 0.680 and
Bartlett's test of sphericity, p < 0.001.

Conclusion: The wranslted and adapied Greek versien is comparable with the original English
inscrumenc in cerms of validicy and reliabilicy and ic is suitable to assess professional development
needs of nursing scaff in Greek primary care settings.
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Capacity building within primary healthcare
nursing: a current European challenge

Adelais Markaki APRN BC

PhD Candidate, Clinic of Sodial and Family Medidine, School of Medicine, University of Crete, Greece and
Clinical Specialist in Community Health Nursing, Regional Health and Welfare System of Crete, Greece

Christos Lionis MD PhD

Associate Professor, Clinic of Social and Family Medicine, School of Medicine, University of Crete, Greece

There is a growing inlerest and an ongoing debale on
primary healthcare (PHC) and professional develop-
menlin conlemporary Europe thal siruggles Lo elim-
inale health inequalilies. Capacily building is defined
as promoling an environment (hal increases the polen-
tial of individuals, organisalions and communilies 1o
receive and possess knowledge and skills as well as Lo
become qualified in planning, developing, implement-
ing and suslaining health-relaled activilies according
Lo changing or emerging needs.* Research capacily
that develops skills and structures 1o faclilale research
can be viewed as a eritieal compeonent of overall capacily
building within a profession. Hence, the link belween
research capacily building and capacily building in
PHC nursing practlice presents an issue of the ulmost
imporlance [or the discipline of nursing. Disseminaling
knowledge and applying experiences gained [rom
counlries with well-eslablished, advanced practice nurs-
ing in PHC Lo olher countries, such as Greece, where
PHC nursing is sill seeking recognilion, poses a
current European challenge.

Ihroughoul Eurepe, inlegralion of services along
the contimuum of care, and interdisciplinary collab-
oralion remain lwo key priorilies of research and

praclice in PHC nursing™ Moreover, formulation
and implementation of a nalional plan for assessing
workforce needs as well as the presence of any con-
strainls in the scope ol nursing praclice are prominenl
features of advanced nursing practice.” Within coun-
Lries where nursing is suill struggling Lo be considered
an equal parlner, advanced nursing praclice and research
are both lagping behind. In Greece, systematic efforts 1o
assess PHC nursing staff needs have received limired
altention,” and as of Loday, there is no malional plan Lo
acldress the severe shortage of specialised nursing stall
in PHC.? There are also several constraints in Lhe
scope of communily health nursing praclice thal meril
special consideration.™! One of he major hurdles for
rural nurses is the restricted, lask-oriented framework.

Resulls rom a study in Crele indicale thal resislance
Lo organisalional change and innovalion is related Lo

how ‘restricled” or ‘expanded” a PHC nurse views his
or her role Lo be.® This finding is in agreement wilh a
UK study which showed thal receplivily Lo clinical

is dependent on whal commu-
nily nurses view as Lheir own role!® Another con-

" deas

nurse specialis

sirainl 1s Lhal educational preparation in Crele has
of an effect in producing
praclice role varialions and delermining professional
needs when compared Lo olher countries.” This linding

been shown to have

lends supporl Lo the argument thal Greek PHC nurses
lack the specialised educalion and lraining Lo ad-
selling.™"?

I'he link between research capacily building and

equalely funclion in the communily

PHC nursing capacily building is [urther illusiraled
by commen obstacles and hurdles shared by bolh. In
keeping with fmdings from he scoping reporl on
nursing research in Europe,' inadequale [unding
and ‘poor’ capacity of PHC stall (o undertake the
required research and development are two of the
major obslacles in building capacity.”® ¥ Without
sufficient funding, there is no infrastmicture from which

Lo supporl and deliver nursing research or advanced
nursing praclice. Hence, aspiring nurse-researchers
and nurse-clinicians focus on inward-looking, small
studies and short-lerm projects thal are easily achiev-
[T PR 5 5
able.”™ Similarly, ‘poor’ research capacily has been
attributed ro heavy warkloads, staff shortages, lack of
required research wriling skills, the belief thal research

is more of a luxury than a necessily, and compelilion
between academic instilutions and clinical practice
sellings.'™ ®'? These hindering factors affect Firopean
nursing i different ways, depending on the hursing
research and practice traditions within an individual
country.®

In response Lo the above challenges, Lhe wo-Lier

system, proposed by Smith,™ could be adapted Lo
incude PHC research and praclice capacily building,
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AeioupyIkn avaouykpdtnan
TNC NPWIORGBUIG QPOVTISNC uysiog
Mio npdtaon yio thv Gpon tou adiEEodou

H npwtopaeuIa ppovtida uysiad anotensi Ruod cuateikd otoixeio oAwv
TGV JETAPPUBHICTIKGV NPOGNABEIGY TOU OUCTAPMTOC UYEag otnv EARG-
&al Ta teAguTaio 20 xpdvia. Eved Guwe 6A0 autd to didotnua, 0 eninedo
ENICTNHOVIKOU SicAdyou, Siatundenkav ox£6ia Kol RPOTAGEIC nOU Ba pno-
polaav va npooswoouv 0To GUOTNPA To XaPAKTINPICTIKG Ta onoit B
ENETPENUV TNV IKAVONOINGN TGV OVEYKGV UYEINS T6V NOAITAY, 08 £Ning-
&0 noAITIKAE NPUKTIKAC NAPATNPRBNKE £vac NEPIOPIONAS O VOUIKG Kei-
HEVO, TO onoit Epevav avevepyd. ITn X@pa pac ouVIEAEal Ta TERE-
T0I0 Xpovia pia MIZIKA Topn gTo GioTNPG UYEIaS, PE TO NESID TE NPWTO-
BaBMICG PpovTidaC UYEIne Vo anotEREH KEVIPIKG onpEio TG NOAITIKAG
Kl EmaTnoviknc ouZritnanc. To Keipgvo autd anotedel i npdracn yia
T ASTOUPYIKA VAOUYKDGTNGN TNC NPWTORABNINS (povTidag uysiag, n
onoia aveAel mxeipnuctoAoyia and T UQICTAEVN NPCYLTIKGTNTA KAl
AuRavel undyn Tng SIEBVEIC KUAEC NPOKTIKES, JE KEVIPIKG onugio 1o
Be0u6 TOU nPoawnIKoU yiatpol. To NPOTEIVONEVD OXEGIO EMIXEIDET Ve
NPOaSMoE! Evav NROUPAAICTIKG XUPAKTAPA OTN GEOUN TWV NOPEXGUEVLV
UNNPESIEV KO GUVIOTA It pEARITTING NPOOMTIKA, N ONOIG UNopEi v ano-
1eAE0E1 Eva npedTo Brije yia T Siapdpguon Evae Eviaiou, TO0O opyave-
Tiké1 600 ke Xpnpatodotika, cuoTiuaToS nAWTORGBHICC POVTISAC UYEITC.

ARCHNES OF HLLENE MEDINE 2003, 53466-476
K. Zoudietne, !
X. Aoviic?
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Yroupyeio Yvelac kai Mpdvoiac, ABriva
NeEyn Kprtne, Koritn

Functional reconstruction of
primary health care: A proposal for
the removal of obstacles

Abstract at the end of the article
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Mivakacg
oe wdfe cupBeBinpéve pe To obotnpo

féopn vmnpeciiy now Ba Npocpépel o NPOoOMESS KTPOg

Maxeipion v nepldcdepo UKoy voonpdtoy Ko npobinpdron
uelas mow ouvavtawvtal amy npotobdSina ppovtida vyeiag, pe Bdon
Kol o omed eminpofoyiks npodtuno, cvpnepiapBovopdévay me
apINPIaKnS LNEpTacng, Tou un wWoovfwvocefapropevow cakxapadn
Habnimn, tov Bpoyakod dofparog, me xpoviog anoppakiKAG mee-
povondafeiag, me wapfakic avendpkeiag, Tng oTepaiaios vooou,
T ERPUAICTIEGY NoSAosow Tew OcTew, TN oOTECTOponS, Tw
Kooy AopmEsoy tne kowdtntag, e dvolag Kal Tne peizovoes Ka-
A Ipng

Maxeipion peEdvey mapaycovTey KvBivow, Snoc kdmiiopa, Sara-
poxéc e Aumbiow, noaxvoapkia

Mevepyaia epPofiacpoyy nanBicw Ko evnAikow

‘Evranpn Sidyvoon ouykekpipévoy poppody Kopkivou, Snme o Kap-
Kivoc Tou pootol, Tou TRaxifcl Thne PATpac, Tou NpodTdin Kal Tow
NOxEDS £V TEQOL

Extipnon wardoraons vyeiag (cupneprhapBovopdvey kol Tow o
aakoy kol ouvaolnpankdy Sotapooin) nAKiopSvay Kol atop o
LE Xpovia VooHUaTa Kal avannpieg

MapakofctBnon avdanmwine Bpegdw ko nobidyy, napakefotEnon
ey

Ppoviiba pukpow pQLUUATEY KA1 KOKOOE@Y, EKIENEON LIKPOA XEel-
poupty ey npdeoy kol napoxt npotaesy BonBewy, cupneprhapBac-
pévne tne Baokic kapfomranveuocTiKing avazaooy ovnong

Extéfeon evde eddmorow apiBpot Soyvactikey km Qepansutntom
npdfemy oo 1aTpeio
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Policy

Special series: ITntegrated primary health care
Integrated primary health care in Greece, a missing issue
in the current health policy agenda: a systematic review

Christos Lionis, MDD, PhD, HonFRCGF, Associate FProfessor. Head of
the Climic of Social arnd Family Medicirne, Emmanoudil K Symvoulakis,
MDD, PhD, Adelais Markaki, RR, PhD, Clinical Specialist C oo ity
Healfth Nursirng, Constantine Wardavas, RN, MPH, Maria Papadakaki,

Social Worker. MMFPH, RMatasa Daniilidou, Scientific Collaborator,
Kyriakos Souliotis, Scientific Collaborator, and loannis Kyriopoulos,
FProfessor of Health Ecomnomics

Conclusion

Establishment of integrated PHC in Greece 15 still at 1ts infancy, requirnng major
restructuring of the current national health system, as well as organizational
culture changes. Mowving towards a new policy-based model would bring this
missing issue on the discussion table, facilitating further development.

K Source: Lionis et al., International Journal of Integrated Care, July 2009. 44 /
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“Walk-in Centers”

AvolKTda
Kevtpa

Mpootaciag
™n¢ Yyeiag

To Yhooupysio Yweios kol Kook AAAnAsyylne npoKdpuis To £pyo
"MENETH EKTIMHZIHE AMNAMKOMN KAI EQAPMOMHI AMNMOIKTOMN KEMNTPOMN
MPOZTAZIAZ THEZ YTEIAZ (AKEMY) FIA THR TOMIKH AYTOAIOIKHIH",

Avddoxos nposkuws i EBvikr Zyohr Anuoomoc Yeiog (EZAY), n onoio pe
i8I0 QECO npoypoTonoino:s To unospyo 1, "EMEPTEIEZ ZYMTOMIZMOY,
BIQEIZIMOTHTALZ, AHMOZIOTHTAZ, Al&AXYZIHI KAL YTIOZTHPI=ZHZ TOQM OTA
KAD0E KA NOIOTIKOY EAECSOYY, (unopsic vo &g To wTpikd ulkd
UNOSTHRIZAG oy cvoifslg To SKovidio «EvnpEpwon yid SEQOTa Yysiogs),
VL) Mpokfpuis DI0ywWYIoUD 0 TR OpoydoaTonoinon Thg kol guTto
HEhEiTHE, TO UNoEpyo 2,

AyO@S0¥0C TOU UMNDERYOL PETOH oo SI0ywvIouD NpOosKUpEs f Ouvspy Qoo
Twy  ETCIpEDY  Planning  Group  MeASTec-ZUpRoudol kKol Mestor -
FUpRoubsuTKE AE,

XKOAOTAG TG HEASTRG sival TO AICONPOTIKG SiKTUD Yysiog Kol Ohol of vEol
KohhpoaTikol Aol

To AvoikTo KevTpo MpooTacios TR Yysiog (AKeMNY) sivon pig Sopr] ortny
KOIWOaTATO N onoio Adpéysl dueon Npaofoon, ¥wpic Apoouysyyonor, o
sMIASYLEYEC Unnpediec NpwTofdBpics ppoyTidos uyEiosg, Npog Alous Toug
KOTOIKOUG HIdES OUYKEKPDIKEYRG NEpIokfe suBdvne KonodioTpiokol Arpou
e QIEUPUHEYD wpApio AsIToupyide,,

O smAdsyUEverD UNApeEdices Nol To AKEMTY npoopepel sivol o o TIPETwMon
TWY LIKPOTOOUMCTIOUWY Ty sA0OoOvuy NpofARuaToy, mooywyr] Kol n
npooy oyt THE UyEios KoBe Kol i oupBouds0Tier, opevod yio BpoTto
yEidS KOl Npovolds Kol ipeTEpoU Yo TH KOAOTERR ¥pEon TwY UnnpESImy
IEIOIE wEVIKG,

To £pyvo ¥pnuoTodoTAENKE ono To EZMA kKo ano 7o EAAAYIKD Anudoio

Mnopsic o A pio ZuvonTicy] MNpotoon Thg MeAeTne ov ovoifsn; To
sikcovidio «MABEs yio To AKEMY .,

"Ee.;/lKI"] Z)foAr;] Anggolaszsziag National School of Public He

YFEJONOMIKH-2ZXOAH A QNI 1929-1994
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Restoring humanity in healthy care
a

through the art of compassion
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YUUTIEPAOHLOTOL
e 'Eppaon otov EAEYX0 NG KALVIKNG XTTOTEAECUATIKOTNTAG
KoL amod0omncG.

e Evioyvon twv vToSolwV KAl TV KALVIK®WV SEELOTNTWVY
TWV VYELOVOULKWV oTnV [1DY.

e 'Eppaon o€ vEOUG POAOVG TWV VYELOVOULKWYV Kol
LOLALTEPA TNG TWV VOOT)AEUTWYV OTNV KOLVOTNTO.

e Yrootptén ¢ épevvag oty IIPY kal ISlaltepa Twv
KAWVIKWV TTHPEULAGEWV.

e Avamtuén ™G SLETOTNUOVIKY)G CUVEPYAO LG OTNV
KatevOvvon pLag oAokAnpwpevng IPY.
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