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Abstract

Background: Primary health care is the comerstone of a high quality health care system. Greece has been actively
attemypting to reform health care services in order to improve heath outcomes and reduce health care spending.

Patient centered appeaaches o health care delivery have been increasingly acknowledged for their value informing

quality improvement activities. This paper reports the quality of primary health care services in Greece as perceived
by patients and aspects of health care delivery that are valued by patients.

Methods: This study was conducted as part of the Quality and Costs of Primary Care in Furope (QUALICORC) study.

A cross-sactional sample of patients were recruited from generl practitioner’s offices in Greece and surveyed. Patients
rate five features of person-focused primary care: ikility: continuity and i

patient activation: and doctor-patient communication. One tenth of the patients ranked the importance of each
feture on a scale of one o four, and nine tenths of patients scored their experiences of care received. Comparisans
were made between patients with and without chronic disease.

Results: The sample induded 220 general practitioners from bath public and private secton, A total of 1964 patients
that completed the experience questionnaire and 219 patients that the patient val onnaine wers
analyred. Fatients overall report a positive expetiences with the general practice they visited. Several gaps were
identified in particular in terms of wait times for appointments, general practitioner access to patient medical history,
delivery of i jces, patient i in decision-meking. Patients with chronic disease report better
experience than respondents without a chronic condition, however these patient groups report the same values in
terms of qualities of the primary care system that are imponant to them.

Condusions: [ata gathered may be used to improve the quality of primary health care services in Greece through
an increased focus on patient-rentered appioaches. Our study has identified several gaps as well as factors within
the primary care health system that patient’s perceive as mast important which can be used to prioritize quality
improvement activities, especially within the austerity pericd. Study findings may aks have application 1o ather
countries with similar context and infrastructure.
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ESC GUIDELINES

2025 ESC Clinical Consensus Statement on
mental health and cardiovascular disease:
developed under the auspices of the ESC
Clinical Practice Guidelines Committee

Developed by the task force on mental health and cardiovascular
disease of the European Society of Cardiology (ESC)

Endorsed by the European Federation of Psychologists’ Associations
AISBL (EFPA), the European Psychiatric Association (EPA), and the
International Society of Behavioral Medicine (ISBM)

Authors/Task Force Members: Héctor Bueno @ #7, (Chairperson) (Spain),

Christi Deaton © *T, {Chairperson) (United Kingdom), Marta Farrero %

(Task Force Co-ordinator) (Spain), Faye Forsyth * {Task Force Co-ordinator)
{(United Kingdom), Frieder Braunschweig © (Sweden), Sergio Buccheri (Sweden),
Simona Dragan © (Romania), Sofie Gevaert @ (Belgium), Claes Held © (Sweden),
Donata Kurpas @ (Poland), Karl-Heinz Ladwig @ (Germany), Christos D. Lionis
(Greece), Angela H.E.M. Maas © (Metherlands), Caius Ovidiu Mersa © (Romania),
Richard Mindham & {(United Kingdom), Susanne 5. Pedersen © (Denmark),
Martina Rojnic Kuzman ! (Croatia), Sebastian Szmit @ (Poland), Rod 5. Taylor
{United Kingdom), lzabella Uchmanowicz @ (Poland), Moa Vilchinsky © * (Israel),
and ESC Scientific Document Group
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From the section on CVrisk associated with mental health in individuals without known CVD
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Absfract

Background: Despits the extensive use of antibiotics and the growing challenge of antimicrobial rezsistance, there has besn a
lack of substantial inftistives aimed at diminizhing the prevalence of infactions in nursing homes and enhancing the detection of
‘urinary tract infections {UTTIz).

Ohbjective: This stdy mmswsvstunanm andenhanoeemmprevmheshhcar&medmﬁemms,mamh UTI= and
reduce antibiotic @ by i ing a multifaceted i inz health care pr 'l in nurzing
homes.
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Mapayovtec KvdUvou yLot oupoAotpwén
Evdeitn = Aolpwén Tou oupomnotntikol

DK GR HU L PL SK SL SP Zuvoho

Ap1B6¢ bpovrlopevwy 199 39 166 30 58 54 352 260 1158
Moviog oupohoyikog kabetrpag 18% 59% 32% 10% 21% 15% 12% 2% 15,8%
ZoBapn yvwotakn eéaoBévnon (avola) 43% 28% 24% 30% 10% 33% 34% 54% 37,2%
Xprion navag 62% 80% 53% 90% 43% 69% 68% 84% 68,0%
DwBntng 12% 18% 13% 23% 14% 17% 15% 19% 155%
lotopiko 2 3 oupoholpwéewy tov Tehevtaio xpovo  31% 13% 22% 7% 19% 35% 22% 44% 28,1%
KAwnpng f xprion avannpikol apaidiov 33% 67% 44% 63% 45% 54% 48% 37% 43,5%
Kavéva and ta napanavw 7% 11% 3% 29% 4% 9% 4% 82%
EAAG 3% 1% 2% 2% 1,6%
Z0voho % 209% 264% 201% 227% 181% 226% 210% 246% 217,9%
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Lindner S, et al. Can Integrated Care Help in Meeting the Challenges Posed on Our
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+ Need for quarantine related innovation, e.g. cross-service guidelines for home isolation
"""" Upscaling + Meed for care pathway related innovation, e.g. clinical management of Covid-19 patients
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A global model of public health approach to palliative care
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