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AMuvﬂ ota npotuna tnc ppovridac onuaivel cmo&gxr\/
e o e
ouvadwV PE TIC URNPECIEC uyEeiac optonwv.
0 OpLopOC TNC Vyeiac (To EAAeppa GTOV OPLGU0)

«N KaTaoTaon TTANPOUG QUOIKNG, dlavonTIKAG Kal
KOIVWVIKNG EUELIAC Kal OXI MOVO N ATToUCia appwaTIag
N avatnpEiagy

WHO. Preamble to the Constitution of the World Health Organization as adopted by the
International Health Conference, New York, 19-22 June 1946, and entered into force on 7 April

1948

MEYOAUTEPN EUPACN OTNV IKAVOTNTA TTPOCAPMOYNG KAl AUTO-
OlaXEipIoNG OTO TTAQICIO AVTIMETWITTIONG KOIVWVIKWYV,
CWUATIKWY KAl ouvaioOnuaTikwy TTpokAnoewv. H évvola Tn¢
'atTOAUTNC €UELiac’ divel OTOV OPICPO TNG UYEIAC YIO OUTOTTIKN,
unN PEaAIOTIKA dIAOTACN, MEIWVOVTAC TIC TTIBAVOTNTEC YIA
KATTOIOV va €ival uyIng.

Huber M., Green L., H.van der Horst, Jadad AR., Lorig K., Loureiro MI., van der Meer JWM,
Schnabel P., Smith R., van Weel C., Smid H. How should we define health? BMJ 2011,;343:d4163



To éAAelppa oTn Bswpia yia T Siayeipion Twv
XPOVIWV VOONUATWYV: éva BewpnTikG UTTOSEIypa
l (The Chronic Care Model)

2UoThuaTa Yyeiag

Community Health Systems
[Mépol kal MNMoAITIKEG Opyaviouog CDpovnBag Yyeiag
Resources and Policies Organization of Health Care

Self- Delivery Clinical
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Management System X Informaiion
Support - upport
PP Design . Systems
YTooTpIEn : : YTooTtipign .
UTOBIaXEIPIONG 2X€0100UOG ZUOTAPATOG ATIOOONC KAlv
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2UCTRMaTa

Mapoxng

FlapaywyikES aAANAETTIOPACEIG

Informed, Prepared,

N POETOINAOPEVN,

Evnuepwpuévo he—— = .
Evepyog Activated Productive Proactive [MgovonTikn,
Interactions Practice Team JPOKTKA Opada

AoBevng

Patient < —>

Mia BewpnTIKA TTapadoxn Twv
BACIKWY CUCTATIKWY YIA TN

BeATiwan NG @povTidag oTa  BeATiwuéva aTroTEAECUOTA
ouvotnuara vyeiag —lnyrn:  Improved OQutcomes

. . T
ImprOV|ng Chronlc ”lness Care m\pcd by The MacColl Institute
B ACP- v\Sl-.\l Journals and Books
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Research

Dionne Kringos, Wienke Boerma, Yann Bourgueil, Thomas Cartier, Toni Dedeu, Toralf Hasvold,
1'I'|V n¢Y‘TO Allen Hutchinson, Margus Lember, Marek Oleszczyk, Danica Rotar Pavlic, Igor Svab, Paolo Tedeschi,
Stefan Wilm, Andrew Wilson, Adam Windak, Jouke Van der Zee and Peter Groenewegen

Evpwnaiko
urodeypa The strength of primary care in Europe:

, an international comparative study Figure 1. Primary care structure and process
H T[pOO'BO(O' T] ) th dimensions. PC = primary care.

UTNpEecieg Dimensions o the P strucors

Bovernance of PC system

To oAokAnpwpéevo
(AN peg) ddopa Twv
UTITN|PEC LWV

H ouvéyeia ot
bpovtida

O oUVTOVIoHOC TWV D A e
4 Access to PC services

UTTNPECLWYV OTI)

bpovtida

Comy

of PC services Continuity of PC

Source: Kringos D. et al. British Journal of General Practice, November 2013




Eotiaopévn atov acBevri ppovrida — To AuepLM
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Bswpntwo unopabpo

Patient centered medical home (PCMH)

Baoikeg apyeg:
YUVEYT) OYEDT] HE TPOOWTIKO LATPO EKTTAUOEVHEVO GTNV TTPWTT GUVAVTNOT] TOU
LLe ToV 0oBevr).

[Tapovoiot OpHAdAC KAIWVIKWYV EMAYYEALXTIWV VYEIXG TTOU £pYA{OVTOL WG OPAD
Kot ovoAopBavouv tny evBuvn e cuvexldpevng dpovrtidog.

[TpooavaTtoAIo S 6TO GUVOAO TWV XVAYKWY TOU XTOHOU, CUUTEPIAXUBOVOUEVWY
OAwV TwV oTtodiwv NG (WG 0w N dpecn bpovtida, 1 xpovix Gpovtida, N
mpoAnym xou 1) dpovtida oto TéAog ¢ {WwNC.

[Topovoioe GUUTOVETIKTC Kol EUPWOTNG CUVEPYATIO LETHED YEVIKWY LXTPWV/
TPOCWTIKWV LXTPWV, KCOEVWV KL TWV OLKOYEVELWV TWV XGOEVWV.

Evepyn ouppetoyn twv acBevwv otn Andm amoddoewv yia tn dpovtida vyeiog
TOUG.

Avatpododotnon yix tn SileopaAlon TG moLOTNTHG KL TNV IKXVOTIOINoT) TwV
MPOocdoKIWV Tou acBevouc.

BeAtiwpévn mpoosPoaon otic unnpecieg dbpovtidag vysiag.

Source: A. Clarke, A.B. Cohen. Bringing it all back home: can Europeans learn from recent moves toward the medical home in
US primary health care reform? European Journal of Public Health 2010; 613—-615



: Other

! Ceamily . L sectors:
' Health ] Y education,
| sector: delivery: L sanitation,
govemance, networks, . | social assistance,

| financing & facilities & : / labour, housing,
|\ resources practitioners 2y envionment

9 . z ——
Source: WHO global strategy on people-centred and integrated health services. Interim Report, WHO/HIS/SDS/2015.6




TEOANYN KAl TNV TTPOAYWYI) UYEIAG
ONAadn TIg O€CI10TNTEG AAAAYNS TNG CUNTTEPIPOPAS

2TdoN ATTéEVavTi OTN
Attitud CUUTTEPIPOPA-TTPOCDIOPIfETal ATTO
benavioa Tuwu:‘d Tghe TNV agloAdynon £vog aTéuou Twv

Beliefs Behavior Copyright © 2006 Jcek Ajzen ATTOTEAEOUATWY TTOU OXETI(OVTAI HE
TN OUPTTEPIPOPA.

YTTOKEIMEVIKOI KAVOVEC-
avagépovTal oTo BaBud oTov OTT0I0
: . . Eva ATOMO TTIOTEUEI OTI ONUAVTIKA
Nﬂrzﬁg;?" b :;;'“ Infention LM | GTopa i opadeg ( Tr.X. YOVeiG
ouduyog, 0TeEVOG PIAOG, auvadeAQOl,
y1atpd¢ f; AoyIOTAG) EyKpivouv A OXI
TN OUUTTEPIPOPA TOUG.
AvTiIAapBavopevog EAeyX0G TNG
Contrl Percefved cum'r’spl(popdg-’avacp’épsml oTO
] Behavioral - BaBud oTov o1T0I0 TO ATOHO
Beliefs Contrel T ., - TMOTEUEl OTI PTTOPET va EAEyEEI TN
: | | OUUTTEPIPOPA TOU KOl TTEPIAAUPAVEI
&"\{ Behavioral TTETTOIBACEIC YIA TTAPAYOVTEG TTOU
Control Ba eTTnpedoouv TN SUOKOAIQ TNG

OUUTTEPIPYOPAG KAl TNV
avTiIAauBavépevn duvaun autwyv
TWV TTAPAYOVTWV.




W@Bet (A viver) otnv "‘DYJEXI?/

onuepa

M1 GUGTNUATIKT] ATOTUTWGT) KO AELOAOYNOT) TWV
QUTOTUYLWY 1] KO TWV EMTUYLWV




"~ YqioTdpevn €ikéva - yevikd

ATTOUCIa OAOKANPWHEVWY TTPOTACEWV YIA TNV TTAPOXN ETTAPKWYV
UTTNPECIWYV TTPOG TOUG N A0PAAIOUEVOUG.

ATtToucia ooBapng EKTINNONG Tou PONVOU aAAG aTTapaitnToUu
IATPOTEXVOAOYIKOU £COTTAIOUOU.

ATTougia TTPWTOKOAAWYV Kal 0dNYIWV YIa TN GEOVTIOA TWV PTWYXWV Kal
ACTEYWV.

ATtroucia TTapeuPAocewy, O€ TTPOTITUXIOKO ETTITTEQO TWV

2XO0AwvV EmmiotTnuwy Yyeiag, OXETIKWY PE TN @POVTION UYEIAG TWV PTWXWYV
KAl TN OUMTTOVETIKE @pPOoVTIidA.

ETTKpATNON TOU QPAIVOUEVOU TNG «AVTIOTPOPNG» UTTOKATACTACNG
(aug¢nuévn XpNon VOOOKOUEIOKNAG TTEPIBOAYNG KAl CUPPIKVWAT TwWV
uttnpeoiwv MNAPY), ye atrotéAecpa pia U,IKHQDGSZ OYKO Kal EUPOG UTTNPECIWY,

XAMNAR O€ TTOI0TNTA KAl PN avraywvioTikA [1OY.,

Epapuoyn TnG AOYIKNG TG «EAAXIOTNG £yyUNOoNS» UE OTOXO TN dnuioupyia
EVOC I0IWTIKOU 00@AAIOTIKOU CUOTHMATOC VIO TNV EEUTTNPETNON TWV
MECQAIWY KOIVWVIKWY OTPWHATWY,

[Mapoxn uttnpeoiwy MNAPY oe peyalo Babuod amd Mn KuBepvnTikoug
Opyaviououc.

Sources: Brenda J. Proffitt Workplace Violence: Prevention & Intervention Guidelines for Homeless Services Providers. Health

Care for the homeless clinician’s network, 2011,

Lionis C., Shea S., Markaki A. Introducing and implementing a compassionate care elective for medical students in Crete. Journal
of holistic healthcare 2011; Volume 8 Issue,

12


http://www.esdy.edu.gr/files/009_Oikonomikon_Ygeias/Η ΠΦΥ ως πύλη εισόδου.pdf

“Y@IOTAUEVN KATAOTACT OXETIKA UE mv//

ToI0TNTA PPOVTIOAC TWV acBsvwy otnv MNAPY

AUCAEITOUPYIKN €QapPOY NAEKTPOVIKAG oUVTAYyoypA®nong Kal QugavoueveG EANEIYEIC O€

@ApUaKa Kal TTPOPNROEIES 1aTPIKOU £COTTAIOCNOU (ETITTTWOoEI§ oTn d100e01uéTNTA XpdVOoUu KAl
TOPWV)

Aucnuévn xpnon non emRELAPUUMEVWY BNUOCIWY UTTNPECIWY UYEIAG EVaVTI IDIWTIKWY AOYW
OIKOVOUIKNG Kpiong (ETTITTTWOEIG OTN XPAON UTTNPECIWYV UYEIAG)

AuEnon diatapaxwyv WUXIKAGS uyEiag Kal KAIHAKwon Tou KOOoToug dIayvworng Tous (ETTITTITWOEIG OTh
voonpoTtnta)

Taon un avalTnong UTTNPECIWY TTPOANTITIKAG @POoVvTida, YE auénaon Tou KivOUuvou voonpdoTnTag Kal
TTPOwPNG BvnoiyoTnTag (EmMTITTWOoEIS OTN XPHON UTTNPECIWYV TTPOANYNGS)

AuEnuEVOC KivOUVOC HETAOOONG ACBEVEIWY TTOU CUVOEOVTAI JE TN PTWXEIQ AOYW TTEPIOPICUEVWIV
O100£01IpWY TTOPpWV yia TN dlaxeipion Tous. (ETTITTITWOEIG OTNV UYEId EUGAWTWY ONGdwWYV
TTANOuoOU)

Aduvayia TTapakoAouBnong TTOAAATTANG voanpdTNTag PeE @ONVO dIayVwOoTIKO £COTTAIONO PE BAoN
TNV 1I00PPOTTIO JETAEU KOOTOUC Kal ATTOTEAEOUATIKOTNTAC. (ETTITITWOEIG 0TV XpRON @ONVAG
TEXVOAOYiag)

Meiwaon €pguvag AOyw TTEPIOPICHEVWY OIKOVOUIKWY TTOPWYV OTNV OIKOYEVEIAKN TTPAKTIKNA KAl TNV
TTPWTORAOUIa @povTida uyeias. (ETTITTTWOEIG OTNV ETTICTNMOVIKA £PEUVA)

[MpoBARuaTa Katdxpenong aAKOOA Kal EVOOOIKOYEVEIOKNG Biag oTnv TTpwToRABUIa TTEPIBaAYWN AdYW
ATTWAEIOG €l000ApaToC. (ETITrTwoelg otnv « MIKPO-KOIVWVIKA» GUVOoXH))

Source: Tsiligianni l.et al. Greek rural GPs' opinions on how financial crisis influences health, quality of care and health equity. 13
Rural and Remote Health 2013; 13: 2528



A§loAdynaon twv unnpeciwv NOY atnv EAAG

vvexela otn ppovrtido: ) Sl opddo vyeiog o
HLOKPOYPOVIX TTAPOKOAOUONOT) TP OpEVEL
OVETTITEVKTOG OTOXOG
H avdmtuén evog nAexktpovikov diktvov vyeiog
otov xwpo tn¢ [1DY Bewpeitat mpotepodTNTHL AAK
1 ebappoyn Tou Ywpig exmaidevon dev emapkei va
KOAUWYEL TO VOUIKO XAOH KOl AAAEG OPYOVWOLOKES
aduvapieg
H xoAUtepn xp1)on Kol KATOVOUT] TOPWV GTO
mAxiolo e0VIKNG oTpatnyikig vyeiog eivou Baotkdg
OTOXOG
Yuvroviopevn dpovtida oto mepfdAiov Tou
acBevoug Bewpeitat o 18avikdS TpoToC emitevéng
L0OTNTOG, ATOTEAECHATIKOTITAS KO XTTOSOTIKOTNTOG
Kivitpa yio toug emaryyeApoctieg vyeiog yio S fiov
gkmaidevor), aVATTTUEN LKOVOTNTOG YIX EPEVVAL KoL
e€eldixevong

To xdopa peTagu Bewpiag kal TTPAKTIKAG , Adyw TNG
TTEPIOPIOHEVNG EPEUVNVTIKAG IKAVOTNTAG oTnVv MNOY
Kal N EAAEIPN TEKUNPIWHPEVNG YVWONG, ETTNPEACEI
apvnTIKA TNV IKavoTnTa Tou EAAnVIKoUu EXY va
TTapéxel utrnpeoieg NAY pe ouvexela, Pe
atroTéAeaua oI oAokAnpwévn gpovtida MY va
TTOPAPEVEl Eva TTapapeANUEVO BENQ.
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Special series: Integrated primary health care
Integrated primary health care in Greece, a missing issue
in the current health policy agenda: a systematic review
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Abstract

Background: Over the past vears. Greece has undergone several endeavors simed at modemizing and improving satiopal health care
services with a focus on PHC. However. the extent to which integrated primary bealth care has been achieved is still questioned.
Purpese: This paper explores the extent to which integrated primary health care (PHC) is an issue in the curreat agenda of policy makers
in Greece. reporting coastraints and opportunities and highlighting the need for a policy perspective in developing integrated PHC in this
Southern European country.
Methods: A systematic review in PubMed/Medline and SCOPUS, along with a hand search in selected Greek biomedical journals was
papers. reports, editorials or opnioa letters relevant to integrated heaith care
Results: Our systematic review identified 198 papers and 161 out of them were derived from electronic search. Fifty-three papers in total served
the scope of this eview and are shonly reported. A key findeng is that the long-standing dominance of medical perspectives i Greek health pol-
icy has been paving the way towards vertical integration. pashing aside any discussions about horizontal or comprebensive integration of care
Condusion: Establishment of integrated PHC tn Greece is still at its infancy. requining major restructuring of the cumrent national health
system, as well as organizational culture changes. Moving towards 2 new policy-based model would bring this missing issue on the dis-
cussion table, facilitating further development
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integrated care. continuity, primary health care, policy, Greece
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Source: Lionis C., Symvoulakis EK., Markaki A. et al. International Journal of Integrated Care — Vol. 9, 2009 ISSN

1568-4156
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Table 1. Availability of data on primary care indicators, by dimension and country

Percentage of indicators lincluding subguestions with available data, by dimension and countryl
Primary Econommic Primary care Access Comntiruiiy Comprehensiveness
care conditions of workforce to of Coordination of of
governance primary care dewvelopment primary care primary care primary care primary care

Country lr= 161 [ ="100 L= 17] [z =121 lr= 121 l=9] lrr="101
Auchria 100 0 100 100 75 100 100
Belgium 100 100 100 100 100 100 o0
Bulgaria 100 100 100 100 100 100 100
Cyprus Dy 20 A ] a0 100 7o
Czech Republic 100 100 100 75 75 100 100
Denmark 100 89 100 Q2 100 100
Estonia 100 100 100 Q2 100 100
Finland 100 89 P4 Q2 100 100
Framce 100 100 100 9z 100 100
Germnamy 100 90 100 100 100
Greece 50 7o P4 &7 5 70
Hungary 100 700 100 100
lceland 75 B8O 100 75 78 100
Ireland 100 BY 100 75 100 o0
Italy 100 P4 58 100 20
Latwiz 100 100 100
Lithuania 100 100 100
Luxembourg 100 P4 BY
Malta i 59 100
Metherlands 100 100
Moreeay 100 B8 8y
Poland 100 88 100
Portugal 100 100
Romania 100 93 B
Slowvak Republic 100 100
Slowenia 100 oz B
Spain 100 100
Sweaden 100 100
Switzerland 100 100
Turloey 100 100
(W] 100 100
Mean % o7 e

Source: Kringos D. et al. British Journal of General Practice, November 2013




Table 2. Mean patient-perceived improvement scores for primary care in 34 countries, 2011-2013

Country Improvement score?

Accessibility Continuity Comprehensiveness Involvement Communication
Australia 038 0.14 042 0.17 0.16

E T Austria 041 038 0.97 0.65 0.20
OT n V U prr n — 0 Belgium 034 026 057 0.26 022
Q U A L I C O P C Bulgaria 066 056 134 117 034

Canada 038 0.11 052 0.18 0.2

i Cyprus 1.25 140 195 147 038
p rO] ECt (Zech Republic O_ziji 0.26 1.00 0.79 0.18

V.

Denmark 026 018 0.82 056 023
XO([JT])\T] T[pOOTETlK]] Estonia 040 022 0.87 0.80 022
Finland 0.46 0.8 055 0.21
BS)\T[(DGT]C mg ;;Izri?any ::13.:,» c:.z.? ‘34 0.50 ; 20

TPOOGPACINOTITAC OTIC  [Go 07> I o7 2o
UT[I] p € 0'(8 C UYS iO(C Hungary 049 049 1.05 048 030

Iceland 053 0.24 1.14 0.46 024
Métpla mpoomtikm)

Ireland 045 0.26 0.72 0.66 037
Italy 051 031 0. 0.76 0.42

BeATiwoNG TNC CUVEXELNG Lo 051 026 070 040
otn ¢ppovtida

Lithuania 052 038 0.62 0.84 024
Luxembourg 039 031 0.62 057 023
Malta 060 1.17 1.36 0.65 033

Xal'lr])\r] npoontu(rl Netherlands 030 0.25 0.9 047 028
Bg)\t{wgnq ™Q New Zealand 022 011 018 012

Norway 052 031 0.93 052 021

OAOK)\],] wI-lE'Vl"IC Poland )55 056 0.90 023
dpovrtidag vyeiog Portuga 7 01¢ 073 027

Romania 055 030 1.04 0.65 029

Xapn}\n TtpOOTtt lKT] Slovakia 0.7 053 1.12 063 028

Slovenia 053 032 1.16 0.78 023

peAtivong tng evepyolg 2 e 036
cuppstoan TOV acﬂevouq - L 0%

Cwitzerla"-c 0.18 0.60 27 0.16

Xa}\unkn TPOOTTIKT)

EATLWVO T Turkey 1.06 038 036

B rlc T]C r UL:‘it»:-zi Kingdom® 0.42 03 0.77 047 0.21
81‘[[](0[\’(,0\’[0(( LXTPOV- :

acOevoug

nt experiences with the mean importance score.

t-perceived i rm VEME etween 0.73-1.34 were considered as a medium
ey ati nt pote —'?E 1.5 were sidered as a hig N1-PEFCEIVE jr—;_r. =ment potent
Source Schafer W. LA et al. Assessmg the potential for improvement of primary
care in 34 countries: a cross-sectional survey. Bull World Health Organ
2015;93:161-168




Mental health integration index —
/_——_\

—Aedopéva atrd 30 EUpWTTATKEC XWPES

OVERALL SCORE Overall score

ull ] R
Score index

B 504

B 7020

B s0-70

7] «0-60

Mo rwany E | Lessthan 40

Denmark
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Switzerland
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Intelligence

: , —— Economist Unit
Source: The Economist Intelligence Unit Limited 2014
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'Evog otpatnyiko¢ oyed oo pe epudoon
O TNV OPYOVWOLOKT] KOUATOUPX HE EGTINGT) GTO TTPOCWTO
oto avOpwmivo Suvapiko
otn AN ¢ KAVIKTC atoPpaoTC Kot TN oTNEn Tne
ot Peiriwon tng moLoTNTOG KOt THG AGHAAELNG TWV
UTTI) PEC LWV

0TI CUUHETOYN TWV XGOEVWV 0TO GYESINTHO KL OTIC
amoPpAcELg

Y1n PBeAtiovon Twv eKPAoEwY KAt TG KAVIKNC
OTOTEAECUATIKOTITOC
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eumetpie¢ ¢ I1OY oto HB i ——
(ercaywyn cupPoraioy pe I'l eyl ke s
KO UTTOY PEWOT] £YYpadnC TOU Shdtgmses

TOAITWV S
[Ipoocwmixoi tpoiimoroylopoi It Sormamme S
$povrtidog vyeiog = : L

'‘EAeyyog tng moldtnrog
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2TV KATEULBUVON TNC EVIOXUONC TNGC OUUTIOVE
~ (POoVTIOOC KAl TNGC EOTIAOUEVNC OTOV A0OEvn
PPOVTIOOC OTIC UTTNPETIEC UYEIAC
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Why and How Is Compassion Necessary to Provide Good
Healthcare? Comments From an Academic Physician

IJHPM Commentary — mem
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Comment on “Why and How Is Compassion Necessary to Provide Good Quality Healtheare?”

Christos Lionis
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Me tnv cuyxpnuatodotnon tng EAadag kat tng Eupwrnaikig Evwaong

MNeplodikr) Exkdoon BLRALOYpadLKAG EVNIHEPWONG VLA TOV LATPO TTOU
epyalecal otig unnpeoieg NpwrtoBdbuiag Mpoveidag Yyelag




2TNV KatevOuvon aAAaync tTnC CUUTEPLPOPL
Eotiaon otnv auto-

Somserruiter = o Kaahh and Quoiity of L Gutomes 2014 1229
hetp wwea hgio.comiconteet/12/1/29

L . HEALTH AND QUALITY

CF LIFE OUTCOMES

== o EgTioon o€ ouoThpaTa
Social d i f p ,
oclal support systems as determinants o KOlva“(ng “gp”JVQQ

self-management and quality of life of people
with diabetes across Europe: study protocol

for an observational study ®* 2UVvOED n EMMoTNH WV

Jan ¥oetsennuijter”, Jan van Lieshout! Vassiey’, Mari Carmen Portile”, Manosl Semrang’, Ingrid ¥nutsen”

R e e PPOVTIdAC uyEiac pe
WUXOAOYIKEC Kal
KOIVWVIKEC ETTIOTNMEC

* O aoBevr¢ OTO ETTIKEVTPO

12 SIucture of SO0 .
thess socdl networks, sef-mananement and quaiity of e will be sxamined, 12king ceprivation and other faciors
o account.

Discussion: This study wall provide insight into deteminares of séf-management and quality of #2 n individuzls
with dabetes, focusing on the role of social networks and communiy organkations.
Keywords: Quality of e, Sef-management, Chronic ifness, Diabetss type 2, Social networks, Community

orgarisations, Depdvation

22 source; Koetsenruijter et al, Health Qual Life Outomes 2014
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AlaoTtaosig MNMpotaosig BeATiwong

AlakuBEpvnon (a) Au€non xpRong véwv TexvoAoyiwv og Béuara dloiknong,

ouoTAPaTtog M.P.Y. dlaXEipIONG KAl JETAPOPAG TTANPOYPOPIAC EVTOG KAl EKTOGC DOUWV
(B) EvOuvapwon CUMMETOXNAG KAl ouvnyopiag aocBevwyv o€
BEpaTa TTOMITIKAG KAl AEITOUPYIaG TwV dOUWV

[MoidTnTa UTTNPECIWV (o) KaBopiopog mpoTumTwyv /aAyopifuwy diaxeipiong Twyv
[M1.9.Y. KUPIOTEPWYV TUTTWYV TTEPICTATIKWY TTOU atreuBuvovTtal otnv MNPY
(B) BEATIOTN Oopydvwon Kal dlaxEipion UAIKWYV Kal
€COTTAIGCHOU PE OTOXO TNV MEYIOTN OEIOTTOINCN TWV UTTAPXOVTWY,
avavewon eCOTTAIOUOU, EQOCOV EPIKTO
(y) ) Evouvapwon TpoAnwng Kal EAeyxXog
OTTOTEAEOHATIKOTNTAG

OikovouikéG ouvOnkes (o) EAegyyog troiotntag (medical audit) kai e€ilcoppoTINON
ouoTApartog MNM.P.Y. KOOTOUG UAIKWYV, EAEYXOG CUVTAYOYPAPNOTEWV
(B) Auénon eiIcodAuaTOS AVBPWITTIVOU dUVAMIKOU JE
TTAPAAANAN UI0BETNON KIVATPWYV
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. Xpovio voonuo

Mpordoeis BeAtiwong

Alakuépvnon (@) Y100£TnoN KATEUOUVTHPIWY 0dNnyIwv aT1rd Tov 1aTPO KAl

ouoTApaTtog M.@.Y. EmayyeAyaTia UyEiag yia Tn Aqn Twv TTAEOV ETTIOTNUOVIKA
TEKUNPIWMEVWY KAl ATTOOEKTWYV PNEBOdWYV BepaTreiac.
EvOeIKTIKA TTpoTEiVOVTal Ol KaTeuBuVvThpIEC 0dnyieg Tng KKOI,
Mav/uyiou KpATng, d1aBEoiueg OTO:

2UVTOVIOUOG OTnV  (a) ZuoTAveTal avaAoya HPE TIC EEOTOMIKEUMEVES OVAYKES TOU
mapoxn MN.@.Y. KGBe aoBevr] va VIVETQI TTAPATIOMTI) OTIC  KOTAAANAEG
ONUOCIEC/IBIWTIKEG doUEG .DY.

(B) ZuoTtriveTal O 1aTPOG, O VOONAEUTNG KAl O ETTAYYEAMATIOC
UYEiag va €ival EVAMEPOG YIa OAO TO eUPOG TWV BIATIBEPEVWYV
utrnpeeciwy MN.A.Y./A.D.Y. oTn YewypaPIKr TTEPIOXT EuBUVNC.

(Y) ZUOTrvETAI N TTOPATTOUTIA VA YiVETAI OTIGC KATAAANAEG DOMEC
ADY. Baon Twv avaykwv Tou aoBevy Kal a@pou £XEl
€€avTtAnOBei kaBe TrepIOwpiIo TTapaTrouTAC oTnV M.AP.Y.
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atoAdyia

EYXAPITTOYME I'TA THN IVTKATAGEIH TAT NA BOH@HIEIE.
I'TA NA ATIANTHEETE TIE EPQTHYEIT TOIIO@ETHEITE ENA X ZTO KATAAAHAD
TETPATONAKIEAN AEN EILTE ZITOYPOITTA TIZ AITANTHEZEIE THMEIOQYTE TO “OXI”
Emgtpiyis o EpomUaToleTo IE TOV QOKERD

T »
159 a1l

TOU SO EIETOL AEV COOITEITE VPO TOTT .

POGTE TU GTOLER Gag
ho Appev O
B O

lfuﬁr!‘r: CIS.,u'r':r::

OYMHOEITE OTI EAN AENEIZTEZITOYPOITTA THN AIIANTHIH ZE OIIOTAAHIIOTE
ATIO TIZ MAPAKATS EPQTHEIEIZ TOTE THMEIQEITE TO “OXI”

g Ebval Sy aig S Koyl Tes 1 ReVeT TiTn

opelLETL TE T

STEPVIKG KBGO,

hevroions 12 prjves;

H xprion ¢Onving xal adiémaoTng TEXvoAoyiag - avucpo DG C
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AN\ epyaleia

*To SCORE yla tnv ektipnon tou
kapdLayyelakou kKvdUuvou

*To FRAX yla tnv ektipnon tou kivdéuvou
OOTETOPWTLKOU KOTAYHATOC

*To WHO-5D yLa tnv ektiponon tng
KataBAW NG

*To CHAD2VASC yLa tnv amnodoaon

Xopnynong avtldpopBwITikng aywyng

BMC Public Health

arch aracke
Identlfymg dyspepsia in the Greek population: translation and
validation of a questionnaire
Foteini Anastasiou*!, Nikos Antonakis?, Georgia Chaireti’,
Pavlos N Theodorakis! and Christos Lionis!




H mowotnta twv unnpEecLlwy I'Id)Y -
(H peAetn

MapayovTeC EKTULOVUEVOL WG TIOAV GTUAVTLIKOL ATIO TOUG AoOEVELG
TPV A0 TNV EMIOKEYN OTOV LATPO

Mocooto

O VIaTe6C Va EXEl Ag yxpeiaetal va Tw
Na &épw Na pou viarpos aex oTn ypaupareia i o€
: ; . TTPOETOINOCTE( yIa TNV . )
UL AT Kpamnoouv 1o ETMOKEWN £xovTa EVOOGTNEVH OIKOYEVEIAG pou/ dlatnpwvTa
Ba dw pavteRou pou wn X s AETTTOPEPEIEG YIA TO LS SH pwvTas
OlapdoeIg TIg - , QiAo oTnVv eTTioKEWN NUEPOAGYIO
. , TPORANKA uyEiag pou . 26
IOTPIKEG HOU ONUEILCEIG CUUTITWHATWY

Na ptmopw va @épw  'Exw TrposToIyacTei
£€va HENOG TNG yIQ TNV €TTIOKEWN




percentage

H rototnta twv untnpeowwyv NOY -

SN E 'M(_mz\>

(H peletn

MapayovTeCG EKTIMOVUEVOL WG TTOAU GNUAVTIKOL ATIO TOUG AGOEVELG
IOV O LATPOG TIPEMEL VA KAVEL KATA TN SLAPKELX TNG EMICKEYNC GTOV

O yIaTpo6 va pe
akoUEl Pe TTpoooxn

O yiaTpdg va
Mou divel TRV
aiobnaon 6T
BpiokeTal uttd
TTiean Xpoévou

O yiaTpdg va
Jou
CUMTTEPIPEPETA
oav ATouo Kal
Ox1 oav 1aTpIKO

TTPORANUO

Lxtpo

O yiaTpog va

Vi3
KataAapaivel

O yiaTpog
va AauBdavel
uTTOYnN TOU
ooBapd 6oa
TOU AéWw

O yiaTpog O y1aTpdG va e KAvEl
va yvwpicel va aioBdavopal
TOTE VA E EUTTPOOOEKTOG PECW

TTAPATTEUYEI BAEUUATIKAG ETTAPNAS
a¢ €10IK6
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Baoikd aitquarta - 1° MNaveAAvio
= ’ e
Zuvaﬁglo AcOevwyv

2UMMETOXA TWV TTAOXOVTWYV OTA KOIVA KAl 0eopM0BETNON TG CUMMETOXN G TOUG OTA
KEVTPO AQYNG ATTOPACEWYV YIA TOV OXEOIAOHMO, TNV EQAPMOYN KAl THV afioAdynon
TWV TTOAITIKWYV TNG UYEIQG.

KaBiEpwan dwpedv xopriynong OAwv Twv QapPAakwy Kal UAIKwV atrd Ta Papuakeia Twv
VOOOKOMEIWYV YIa OAOUG TOUC TTACXOVTEC ATTO XPOVIEC TTABACEIC JE TO KOOTOG VA KAAUTITETAI
atrd Tov TTpoUuTToAoyIoNO Tou EONTYY Kai Ox1 Twv VOOOKOUEIWV.

ATTOBepa QapUAKWY KAl UNIKWYV YIA TIG TTEPITITWOEIG EAAEIYNG TTOU OPEIAOVTAI O€
YEVIKOTEPEC MEIWOEIC TTAPAYWYNAGS Kal d1ABeoNC APHAKWV.

[Mapaywyn YEVOoNUWYV Q@AapUAKWY TTOU Ba avTIKATAOTACOUV Ta aKPIRA ¢Aapuaka
d1a@OPWYV TTABNOCEWV, NETA OTTO KABOPIOUEVES DIAdIKATIEC EAEYXOU TNG TTOIOTNTAG KAl
QATTOTEAEOUATIKOTNTAC ATTO TIC APHODIEC APXEC.

Anuioupyia cuoyxpovwyv Movddwyv tTrapakoAouBnong kai Bepatreiag yia OAEG TIg
XPOVIEG
TTadnoeig, Kal Toulaxiotov atro pia Movada o€ kaBe Yyeiovouikn MNepipEpeia yia Tig
OTTAVIOTEPEG TTAONOEIG.

2TEAEXWON OAWV TwWV Movadwyv OTa VOOOKOMEIO TNG XWPAG UE IATPIKO KAl VOONAEUTIKO
TTPOCWTTIKO CUU@PWVA HE TIG TTIPAYUATIKEG AVAYKEG.

Apeon Eykpion 0100€0NG KAIVOTOHWY QPAPHAKWY a1Tdé ETTITPOTTH) ME TNV CUHMHETOXA
EKTTpooWTTWV AcBevwyv kail Tou EO®, avecaptnta atro 10 av £XOUV KUKAOQOPNOEI
oTnv-Eupwtidiki Evwon. http://www.patientsinpower.gr 28




‘Baoikd arripara=2° MaveAAfvio
2UvEdplo AoBevwy (1)

ETTavatpoo€yyion Kal EQapuoyr EVVOIWY OTTWG TO «OIKAiWUA aTNV UYEia», N
«evOUVApwWonNn», 1o «selfcare», N «KCUMHETOXIKOTNTAY», N «1I0O0TNTAY,

0 «aA@ABNTIONOG UyEiagy», N «Bla@dveiar», n «Tpocacny».

Y100£TnON VEWV JOVTEAWYV TTAPOXNS UTTNPECIWY KAl KAIVOTOUWY HEBODdWYV dIdyvwong Kal
BepaTreiag, Je ACIOTTOINON TWV VEWYV TEXVOAOYIWV TTANPOPOPIKAG KAl ETTIKOIVWVIWV.

Anpioupyia evog Yyeiovouikou AikTuou MNMpooTaciag Trou Ba egac@alioel éva
EAAXI0TO EyyUnUéVo £TTITTESO TTAPOXNAG UTTNPECIWYV YYEIOG OTOUG TTONITEG,
OudBAaAANovTag oTn dIATHPENON TNG UYEIQG TOUG.

Kartaypagr] TTpoBANUATWY atrd TIC ETTITITWOEIS TG OIKOVOMIKAG Kpiong, dnuioupyia
KATAAANAWVY TTONITIKWYV Yia KABoAIKH KGAuwn uyeiag kal avaltnon XpnUaTtodoTIKWV
EPYAAEiwV.

E@apuoyn aoBevo-KeVTPIKAG TTOAITIKAG 0 OUVONAKES aKPAIAg OIKOVOUIKAG AITOTNTAG.

KaTtdAANAn eKTraideuon Twv acBevwy, Twv Apuodiwv QOpEWV Kal TNG ETTIOTAMOVIKAG
KOIVOTNTAG YIa TNV £EA0PAAICT TNG TTOIOTNTAG OTNV UYEIA TWV A0OEVWY JE TNV
avTioTOIXN EAAXIOTOTTOINON TOU KOOTOUG YIA TO GUOTNUA UYEiag aAAd kKal TNG
TAAQITTWPEIOG TWV A0OEVWV

OuoI100TIKOTEPOG POAOG TWV acOEVWY OTN ARYN TTOAITIKWY ATTOQACEWY YIa TNV UyEia
& Kal TN Blo-1aTpIKn €peuva

http://www.patientsinpower.gr



‘Baoikd arripara=2° MaveAAfvio
2uvEdplIo AcBevwv (l)

AuvatoTnta eAeUBepPNC voonAgiag e AAAN EUPWTTAIKY XwpEa Kal TTapox ac@aioug
Kal UWPNnANG TToI0TNTaC S1I00UVOPIOKIG UYEIOVOUIKAG TTEPIBaAYNC.
EmiAuon T1poBARHATOG AVAC@PAAICTWY COBeEvwWY TTOU  OTAMATOUV TIG

BepartreiegBeAtiwon Tou TPOTTOU AciToupyiag Twv XpovoPBopwv KEINA, upegiwon twv
TIMWV TWV

PAPNAKWY, QVICOKATAVOUNA TWV BECEWV TOU 1ATPIKOU KOl VOONAEUTIKOU TTPOCWTTIKOU.

AvaAykn yia €CEIOIKEUPEVOUC VOONAEUTEG.

Anpioupyia evog ICTOTOTTOU ME AVAMEIEN YIATPWYV KAl aoBgvwyY TTOU va
UTTOOEIKVUEI KOl VA TTAPATTEUTTEI OE EAEYUEVEG IOTOOENIDEC OXETIKA UE TTANPOYOPIES
TToU Ba xpeIddeTal o KABe aoBevC.

EKTraidguon yiatpwy Kal QOITNTWYV IATPIKAG, ETTAYYEAHATIWY UYEIag avagpopIka
LE TN OXEON VIATPWV-A0OEVWV.

2UMMETOXN a0OevWV O€ 1IATPIKA OUVEDPIA KAl cUOTAON OJAdWY oulnTACEWY Yia
OTTAVIEC TTAONOEIC.

http://www.patientsinpower.gr
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Baoikd arrpora =30 MaveAAfvio
2UveEDpIo AcBevwy (1)

EAaXIOTOTTOINON ETTAYYEAMATIKNG ATTASIWONG KOl EE0UOEVIWIONG TWV YIOTPWV.

Anpioupyia TTPWTOKOAAWY @POVTIOAS YIO AOTEYOUS KOl PTWYOUG.

Autnon Tn¢ xpnong NAY ota xpdvia TnG Kpiong ye mapoxr WnAQg ToidétnTag
TTPWTORABUIaC TTEPIBOAYNC.

MpdoBaon avac@ANCTWY KAl EUGAWTWY KOIVWVIKWY OPJAdWY O€ yIaTPO Kal
PAPUOKA, XwPic upnAd avTiTiuo Kal ue duvatotnTa TTPOCRA0NS O€ OIAYVWOTIKEC
eCETAOEIC.

@E0TTION KPITNPIWYV YIa TOV TTPOCBIOPIOUO TOU TTOCOOTOU AvaTInpiag acBevwy Kal
ouvOEDON UE TTPOVOIOKA ETTIOOUATA KAl AVATTNPIKEG CUVTALEIC.

AUZnonN TTPOCWTTIKOU, BEATIWON O€ UANIKOTEXVIKI] UTTOOOMN, APMAKA, KAIVEG,
€CEIOIKEUNEVOUC YIATPOUC KOl VOONAEUTEC OTA VOOOKOEIQ.

NMpooTtacia 1I0TPIKOU ATTOPPATOU ACOEVWYV KAl EKTTAIOEUON YIOTPWYV Kl
ETTAYYEAMATIWYV UYEiag o€ BEpaTa deovroAoyiag.

ATttAotroinan diadikaoiwyv Asitoupyiag Twv KETA.

HAEKTPOVIKOG PAKEAOG UYEIQG.

NMpowBnon TTPOANTITIKNG IATPIKAG KAl KABIEPWOT BECHOU OIKOYEVEIOKOU

yiarpou. http://www.patientsinpower.gr 3!



L 6ev €xeL aulntnOei kaL cupdwvnBeL otnv NOY

MEXPL OEPQ.

OTIC TTPOTEPALOTNTEC YL TT) PpOovVTION VyElng




2.udn T . VTIOd
/ UYEiag

TPELC TOMELC:

* ATTOTEAEOUOTLKN) QVTLUETWTILON ETUAEYUEVWV OEEWV

VOONMATWY OTNV KOWOTNTO. KoL TO OTI{TL (TO TapASELY AL TNC
TIVEU LOVLOC)

* EKTipnon ko dtaxeiplon tou Kvduvou yla Xpovia Voo LoTo
(to mapadetypa tou petafolikol cuvdpouou)

> ATTOTEAEOOTLK QVTLMETWTILON TWV TIPOPBANUATWY LYELOG
HETOVAOTWV/TIpocpUywv

* ANy Tt cupumeplpopac (to mapadelypa tng SLAKOT G TOU
KOTViOOTOC)



=
__DArayeiplon Kwduvou yua

oUVOpPOMO, KaAPSLOYYELOKOC KivOUVOC KL cuvVoonpPOTNTA OE
emiokentec MNevikwv latpwv otnv KpAtn

Nivokog 2. Emimeba mapoayovtuww petafobkol guvbpopou otous aoBeveELs TG EASTNG.

oUvolo BwEpeEg MwoikeC
[w=B15) [w=361) [w=454)
Mopdpe TpoL & KT oL = ME G Tyan (TuTt. grekh.) P-value
Fuotohwri AN (mm He) 1298 (14,3) 131,72 (12,8) 128,6 (15,2) 0,002
AvxoTohuwr AN (mm He) 78,5 (9,00 75,0 (8,1 78,0 (8,9) 0,183
=130/85 mm Hg fj copuyn 72,4% 76,2% £, 4% 0,031
Fayopo ciparog (me,d)l 111,7 (33,7) 116,3 (36,7) 108,1 (30,7) <0001
=100 mg/dl f ey £1,8% 71,2% 54,4% <0,001
Tpwyhukepidux (mg/dl) 138,6 (V8,5) 144,1 (859,8) 134,2 (68,0) 2,130
=150 mg/dl rj oywoyry 70,3% 75,1% 66,5% 0,009
HDL-C {mg/dl) 51,6 (15,7} 48,3 (14,3) 54,2 (16,3)  <0,001
<40 (A) k<50 (T) megldl i oy 71,4% £0,0% 73,3% 0,185
NepipeTpoc LEoNC (Cm) 103,2 (15.5) 1070 (14.2) 100,1 (15,9) <0,001
=130 (A) kol =103 (M) cm 66,0% 59,3% 71,45 <0,001

2 pphoua cUpdwwra JLE To KCEP ATF 11 (2005 revision — Huang, 200%; Qis Mod B Meth 2, 231-237).

EAsyyol Mann Whitney 8 y°.

Mivaxag 3. Emmolagudg pemaSokwol cuvbpducy (Meduyl orous aodeveic me

ErZTNC
olvolo Awbpeg  Tuwaineg
Napayovre Metiy Y % Pyze
Kavewag 4 41 13 55
by 88 80 95
0,028
m 134 144 1256
JepMeiyy B0 736 56 720

=T opicTWN OlpSuNpE 0 NCER ATS 11 005 revsion - HiZg, 2005; D Mad & Nigdh 2, 313371,

sy’



AVTLLETWTILON 0EWV VOONLATWY OTNV KOLVOTNTO KOt
oto ortiti-

)

Mvevpovia Tng Kowotntac o€

SAetteg 1 ‘ : :
. .. . . - &viAkeg acBeveig otnv NOY:
=S g T aE , .
S | ot T *-g, , s
= rnpoobloploteg yla voohAsia
AnoreAéouard aéloAdynon Baputntac vooou cUUPWVA UE
NV kAiuaka CRB-65 o€ voonAguouEVoOUGS Kol Un
VOONAguouevouC aoUeVEiC.

40/124 (32,3%) aioBeveic ue mvevuovia otnv
Kowotnta voonAeudnkav

Noomnco KaBopIoTiKoi TTapAyovTEG YIa VOO nAEia:

2 * TTPOXWPNMEVN NAIKIa ( =74 xpovia, (OR)
7.13; P value = 0.001; 95%(Cl), 2.23-22.79)
» TTaxuoapkia ( OR 3,36, P = 0,037; 95% ClI,
1.08-10.52)
* > 40 mrakéTa- €tn katvioparog (OR 3.82,
P value = 0.040; 95% CI, 1.07- 18.42)
*TTOANQTTAN voonpoTtnta (OR 5,77 , P value
=0,003; 95% ClI, 1.81-18.42)
*EuBoAIcouOS yia TTveuovIOokokko (OR
0,29, P value = 0,041; 95% CI, 0.09-0.95)

80,0%

60,0%"]

Percent

40,0%-

20,0%

,0%—
Low severity Moderate severity High severity

CRB 65 original categories

Source: Bertsias et al. npj Primary Care Respiratory Medicine (2014) 14017
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AVTLHETWTTILON 0EWV VOONLATWVY TNV KOlvoTnta
kot oto oriti-ll

)

Mveupovia tng
KOwOtNnTaC OE
EVAALKEG A0OEVELC
savipes-NAL | gtnv NADY: kaAuvyn

k m'ﬁp:ﬂc - ‘33“51 o€ euPoAlacpoug
m [vvaikeg - NAI

m [ovaikeg - OXI

Avuypumxog Aviuverpoviokoriaog — ZuvBuaopog tav fo
epfohaopog epfohopog epfokiay

*  ZUVOAWKA 35.5% Tou MANBUGLOU €UBOALACTNKAV EVAVTL TOU TIVEULOVIOKKOKOU, LE TO TIOCOOTO Va €lval QUENEVO OTOV AVIPLKO
TMANBuouo (39.3%) og oxéon e Tov yuvalkeio mTAnBuouo (31.7%)
¢ Tomooootd KAAUYPNG TOU avVTLypUTKoU EUBOALACHOU avEPXETAL 0TO 61.5% TOU cUVOALKOU TTANBUGOU. To TOCOGTO TOU AVTLYPLITLKOU
eUBoALacpoU NTav eAadpw LEYAAUTEPO OTLG YUVAILKEG (63.3%) o€ ox€on Ue TouG Avtpeg (59.7%)
*  To 33%tou ouVvoALkoU TANBUGHOU €XEL TTPOYHLATOTIOL|OEL TOUTOXPOVO EUPBOALACHO EVAVTL TOU TIVEUOVLIOKKOKOU KAl EVAVTLTNG ypLng.
To mooooto epdaviletal ehadpws avEnuévo oToug avtpeg (36.1%) oe ox€on Ue TI¢ yuvaikeg (30%)
h 36

Source: Bertsias et al. npj Primary Care Respiratory Medicine (2014) 14017



Main health problems : war and journey related V

Disabilities and injuries
violence related wounds, burns, frostbites, broken bones, sprained ankles,
pain in back and legs, blisters, hypothermia,

Mental health problems

Trauma related distress, depression, insomnia, fatigue, anxiety,
uncertainty, disorientation

Pregnancy related issues

dehydration; no medical examinations, privacy, facilities or healthy food

Infectious diseases
common cold, flu, respiratory, urogenital, eye , scabies

Gastro intestinal problems and dehydration
Diarrhoea, viral gastroenteritis, vomiting and dehydration

Dental problems

Chronic diseases (not mentioned frequently) h



EUR-HUMAN

- Compassionate attitude of health care ® Information needs
workers

> on healthcare facilities and
> respect, smile, kind word, feeling of organisation

being accepted

, > on procedures and support
Note: many refugees mention good P PP

experiences with how they were ® Psychological support

approached! > in most cases (hotspot and
- Bridging linguistic and cultural barriers transit) enough to just talk about
» Multilingual health care providers situation
> Involve refugees / migrants as > expert mental health care (long-
mediators term

X/

% “I'm a paediatrician and speak good English. ® Continuity of care: provide
Let me help, because these people trust me. ..

I'm able to translate and know the taboos. | information

think | can solve a lot of problems, but I'm > about medical history

just not allowed.” (Male, Syria, Long-term, . .

the Netherlands > about care services in the present

country or the following
countries h




Organisational — institutional level
Time pressure
-> instruments rapid assessment
Primary health care not always present
-> target also volunteers
Discrimination others than Syrians

-> attention for human rights access to
healthcare

Linguistic and cultural barriers

-> facilitate involvement migrants as
mediators

Information needs: provide info (also
visual!) about:

Procedures and what to expect at the
site
Health care System

EUR-HUMAN

Healthcare provisions level

Continuity of care problem
-> personal medical passport

Specific attention main health
problems

Mental health
Injuries
Pregnancy related problems

Training of health care workers and
volunteers:

how to bridge linguistic and
cultural barriers

« working with interpreters

* involvement migrant
mediators

specific conditions




Total papulation of arriving refugess
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Do we need:

- a more directive

- person-centered

counseling style for

Exmaidzuriko Mpoypappa yia Tnv Siakotrn rou Kanvioparog

behaviour change?

BIBAIOOHKH MAIiNHTQZKOUﬂMENOY YAIKOY SmOking Example

m-up Visﬁ (2"‘“‘3) aui' -P'“_‘v-ui( (ACT) Thinking about stopping



http://www.motivationalinterview.org/
http://www.motivationalinterview.org/
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GOOD PRACTICES COVERAGE

NMpotaocslg yia 1o oxediacuo
(AnpWHEVNC (integrated

Frailty in genaral

Practice Basad Research Network
on Fural Crate

Healthy ard Active Ageng in
Rural Areas (HAARA)

Frailty in genera

L i TR TR R LR S

Primary Care Based
Research Network
(PBRN) of rural Crete

FBRN objectives melude

1. the systematic amelioration of healthcare services provided by network members

2. development of diseaze prevention prograps

3 focus on primary health care and rehabilitation

The PBRN was endorsed by the 7th Health
Region of Crete.

Consists of 18 GPs working in Primary Health
Care (PHC) settings in rural areas. Of these
practitioners, 15 work within the public
healthcare system, two operate from private
practices in Chania, and one is based at the
primary care unit of Heraklion.
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Bridging knowledge to develop an action plan for integrated UVEIL(XQ
care for chronic diseases in Greece , , ,
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Abstract 7
The health, social and economic impact of chronic diseases is well documented in Europe. However, chronic diseases threaten relatively Ot nv O I.Kovevs l,a

more the ‘memorandum and peripheral’ Eurozone countries (i.e., Greece, Spain, Portugal and Ireland), which were under beavy recession

after the economic crisis in 2009. Especially in Greece, where the crisis was the most severe across Europe, the austerity measures affected 1 /4

mainly people with chronic diseases, As a result, the urgency to tackle the threat of chronic diseases in Greece by promoting public health ® E ud) ac n ot r]v T[p OAn LIJ r]
and providing effective chronic care while flattening the rising health care expenditure is eminent. In many Fuwropean countries inte grated

care is seen as 3 means 1o achieve this,

14 I I
i is o S e icv ma < evelo acti o 201 5 onw ards orate e id- [ J
The aim (\flhl:\ paper was 10 supporn meL health policy LLﬁLCf.}H\ d\_\clup an action plan from _(_‘:l 5 onw :m.i). o u_\rc!,_mh care by brid A lacd) aALO r] E ' l ap Ko U q Kal B Lw Glu n c
ging local policy context and needs with knowledge and experience from other European countries. To achieve this aim, we adopied a

conceptueal framework developed by the World Health Organization on one hand 1 analyse the stams of integraied care in Greece, and 7 7 7

on the other to develop an action plan for reform. The action plan was based on an analyss of the Greek health care system regarding

prerequisite conditions to integrake care, a ckear understanding of its context and successful examples of integrated care from other O l-KOVO l-ll-K n c th p l. n c va Ka I.V OTO uwv
European countries, This study showed that chronic discases are poorly addressed in Greece and inegrated care i in embryonic stage - = n

Greek policy makers have © realise that this is the opportunity to make substantial reforms in chronic care. Failing to reform towards inte- 6

grated care would lead © the significant risk of collapse of the Greek health care system with all associated negative consaquences. The U T[ EG l'wv OVTL a U VE la

action plan provided in this paper could suppont policy makers 1o make the firgt serious step o face this challenge. The details and

specifications of fhe action plan can only be decided by Greek policy makers in close cooperation with other health and social care pammers.

This is the appropriate time for doing so.

Apostolos Tsiachristas, PhD, Senior Researcher, Health Economics Research Centre, Nuffieid Department of
Population Health, University of Oxford, UK
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Ev karakAegidl, T rporeiveTal ye faon Tnv uvd)\uaW
__—— KOl TNV EUTTEIPIKA EPEUVA; —

0 Mia cup@wvia oTIG EVVOoIEG Kal oToUuG 0pouc yia TNV MY aAAad kai yia Ti¢ 01adikagoieg Kal TIG
ekBaosic nou Ba PeTPnOEi N ANOTEAECNATIKOTNTA OTIC UNNPETIEC.

Q Mia ouldnTnon via BepaTta nbikng, deovToAoyiag, opyavwaoiakng KouAToupac, noloTnNTag Kal
ao@aAelac oTIC unnpeoieg MAY pe UI0BETNON KAVOVWY, HETPWV Kal JEIKTWV.

Q KabBigpwon Tou cupBoAaiou yia To yiaTpo TnG MAY (yeiToviag) Kal TNG HECW KIVATPWV
anolnuiwonc Tou YE avapopd oTnv NpwTn oUvAvTnon ToUu NPOCWNouU YE TO cUOTNMA UYEiac.

O KabBigpwaon TNG KOIVOTIKNG VOONAEUTIKNG WG €EEI0iKEUON Kal eoTiaon oTn SlENAyyEAUATIKNA
ouvepyaaia otnv Moy,

Q >ulnTnon yia Tn TexvoAoyia oTic unnpeoiec MAPY kal avanTuén Twv KataAAnAwv Kai
oTabuIopeEvVwY gpyaleiwy yia Tn diIayvwaon kal Tnv napakoAouBnon Tng Bepaneiac.

AYnootnpi€n TNG KAIVIKAG ando@acng TNV NpwTn €NAgn Kal TG OUVEXOUG ENAYYEAMATIKNG
avanTtuéng peoa anod Tn dnuioupyia evog EBvikou KevTpou yia Tnv Tekunpiwon kal Tn Alavoun
TNG NMAnpo@opiag aAAd kai Tnv avantu&n akadnuaikwyv KevTpwv MAOY o€ enIAEYPEVEG
NEPIPEPEIEG OE OUVEPYATia PE Ta nepipepeiaka AEI.

QO ZulnTnon via Ti¢ dpdacelc anapTiwong TNG ePovTidag Kal TIG OXEoN TNOU NpocwnikoUu NpwTnNG
ENAQPNG He EEIOIKEUPEVEG UNNPETIEG.

Q Mpowbnon kail avanTtuén MavenioTnuiakwyv Topewyv MOY.
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