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» ElvoxL YEYOVOC OTL TLC TEAEUTOHLEC OEKNETLEC, €EXEL ETTLTELXOEL
ONMXVTLK TIPO0d0C O€ OAOULC TOUC TOMELGC TNG LXTPLKNG
TTeEPLOXAYNC.

» TTpXYMXTOTTOLNONKXV XVOKXAUDWPELC KXLVOTOMWY PRPUXKWY  KXL
VEWV BOEPATTEVTIKWY KOTNYOPLWV, OTIWC YLX TIXPXOELYMX OTO
XWPO TNC OYKOAOYLKC KOL TWV XUTOXVOOWYV VOOTNMXTWYV, EVW
TTXPXAANNAX  ECEALXONKOV TTXALOTEPEC UTIXPXOULOEC OepXTTELEC,
OTTWC OTNV TIEPLTITWON TWV KVTLWWTTEPTXOLKWY GXPURKWY N
BepatreLwy yix To KN2.

» SOMPwWVX ME T O€dopevak Tou OOZA, TO KTTOTEAECUX TWV
KXLVOTOMWY OUTWV BepxTTELWV OULUPBXAANEL OTNV ®LENON TOUL
TIPOTOOKLUOL €ETTLRLlwOoNG kxTX TrEpiTTou 10 XpOVIX €EVTOC TNC
TEAeELTXLXG 50€TLXC.

The Pharmaceutical Industry in Figures 2007 Update. EFPIA, 2007

OECD Health Data 201 1, Lichtenberg "The contribution of pharmaceutical innovation to longevity growth in Germany and
France, 200]1-2007" Pharmacoeconomics,; Lichtenberg et al. (2009) Value Health, 12(6): p. 847-56




» H etmummTwon Twv VEWV XUTWV OeEpXTTELWV ELVXL

EVTUTTWOLXKN:

> H OvnouoTnTX XTTO KXPKIVO EXEL MELWOEL ONUXVTIKX KXTX TX €Tn 2001-
2006, 0€ OXEON ME TX TTOOOOTX BVNTOTNTHC KXTX TLC OEKXETiLEC 1975-
1990, XAAX koxt 1990-2001.

o 'EpeEuvVX €EXEL OELEEL OTL N XPNON KXLWOTOMWY PRPUXKWY YLK
KXPOLXYYELXKX VOONUXTX MELWVEL TLC MEPEC VOONAELXG. T KEPON XTTO
TLC MELWMEVEG VOONAELEC ElvaL TTEPLTTOL 3,7 POPEC MEYXAVTEPX KTTO TKX
ECOOX YLK KXLVOUPLX PXPUXKX. TI/RPXAANAX, ME TN XPNON KXLVOTOMWYV
PAHPUXKWY YLX KXPOLXYYELXKX VOONMXTX, OKUEXVETXL N CLMMOPIWON
TwVv ooBevwyv. Ol XTOEVELC UE ULTTEPTHON, YLX TTIXPXOELYMX, OELXVOULV
ONMOXVTLKX MEYXAUTEPN CULMMOPIWON O€ OEPATTELEC TTOL TIEPLEXOULV
KXLVOTOUX PXPUXKX, XTTO OTL OE XUTEC ME TIXAXLOTEPX, METX XTTO 48
MAVEG.

- H xpnon vewv oxpuxkwv KXOuoTepeL TNV TIp00d0 TNG vooou Alzheimer
KoL MELWVEL ONUXVTLKX TNV TTLOXVOTNTX ELOXRYWYNG O€ LOPUMX METK XTTO
2 XpOVLX.




» H KXLVOTOULX OTO XWPO TNG LVYELXC EEXKOAOVLBEL VX ELVXL N KLVNTNPLX
OLVXMUN OTNV TIPoOTIXOELX €EELOOPPOTTNONG TOU KOOTOUC KoL TNG
TTOLOTNTXG TNC TTIKPEXOMEVNG LYELOVOULKNC TTEPLOXAYNC.

» H kxwvotoplxx Bewpeital OTL ELVXL EVX KPLOLMO OTOLXELO YLX TNV

TTXPARYWYLKOTNTK TWV ETTIXELPNOEWYV, XAAX KXL TNV KVTXYWVLOTLKN
eTTLfiwon Touc.
»  Elvot O'nuO(VTLKO emcrr]g, OTL OL OUYXPOVEC TEXVOAOYLKEC XVXKXAUWELC
dlVOUV TEPXOTLEC EVKALPLEC YLXX:
°© TNV KXLVOTOMLX TWV TTpOLOVTWV
° TNV KXLWVOTOULX OTLC OLXOLKXOLEG, ONA. Tn PeAtiwon Twv
ECWTEPLKWV dLXOLKXOLWYV TNG TTXPXYWYNG XYXOWV KXL LTTNPETLWY,

WOTE VX PEATIWVETKL KXL OLXOPXALCETHKL N TTOLOTNTH  TWV
TIPOTOVTWV.

Omachonu et al. The Innovation Journal: The Public Sector Innovation_Journal, Volume 15(1), 2010, Article 2




ETumA€ov, n Xpnon TG WYnolaxkng TTANpodopilrg, N
VXVOTEXVOAOYLXX KOXL 1 YEVETLKN ¢EPVOLV MLX KXKOMN

MEYXAUTEPN ETTXVXOTXON OTO XWPO TNC ULYELOVOMLKNG
TTEPLOXAYNCG, ONULOLPYWVTXC KTTPOPAETITEC TIPOOTITLKEC
YIX TTEPXLTEPW EPXPMOYN KXL XVXTITUEN KXLVOTOMWYV
LOEWV KXL TN BEATLWON TWV LPLOTRUEVWYV OLXOLKXOLWV.

OL VEEG KUTEC KXLVOTOMLEG OTO XWPO TNG UYELKG EXOLV
OTOXO TNV XLENON TOL TTPOCOOKLMOL CWNC, TNC TTOLOTNTXC
Cwng, Twv emmAoywyv DOepatreixg, KxOBwg kXt TNg
XTTOTEAEOUNTLKOTNTRG, OAAX KXL TOU KOOTOUGC TNG
XTTOTEAEOUNRTLKOTNTXC TOU OUCTNMXTOC UYELOVOMLKNG
TTeEPLOXAYNC.

Varkey, P., A. Horne,and K.E. Bennet. 2008. Innovation in Health Care: A Primer.
American_Journal of Medical Quality, vol. 23: 382-388




»  MEepPLKEG AKTTO  OUTEG TLG HMEYXAUTEPEG  KKLVOTOMEG
ETTLTEVEELG OTO XWPO TNG LXTPLKNG, ELVXL:

© OXPUKK, TT.X., XVXOTOAELG TOU METXTPETITIKOU €vCLMOUL TNG
XYYELOTEVOLVNG, OTKTIVEG, XVXOTOAELG XVTALXG TIpWTOViWY,
KVTIKXTXOALTITIKX, MOVOKAWVIKX OVTLOWHMXTX TTOU ecbepO(v
ETTRVXOTXTLKN )\UGn 0O€ XUTOXVOOX VOOTNMXTX KXL DepxTTEi€EC
VEOTTAXOTUXTWV.

© AlxyvwoTilkeg HeBodOL, Tr.X. MXYVNTLK TOMOYPXPLX, KXEOVLKA
TouOoYpX LK, IJO(OTOYPO(CIDLO(

> ALXOLKXOLEC, TT.X. XYYELOTIAXOTLKN ME MTTXAOVXKL,
XOPTOOTEDAVIXIX ~ TIXPXKXMUPN HME MOOXELUX, odaipeon
KXTXPPXKTN, XPNOT POMUTIOTLKNG ME TILO YVWOTH ecbapuoyn TO
da Vinci Surglcal System, cvotnuax Elekta Synergy Cone Beam CT
YLX TNV KKBOONYOULMHEVN XKTLVODEPXTTELX.

Omachonu et al. The Innovation_Journal: The Public Sector Innovation_fournal, Volume 15(1), 2010, Article 2
Fuchs, V. R. and H.C. Sox, Jr. 2001. Physicians’ Views of the Relative Importance of Thirty Medical Innovations.
Health Affairs (Millwood) vol. 20: 30-42




Op(TovTac ThV KXIVOTOULX




»  Kotvotouia (innovate): n onulovpyix kTt véouv (Oxford Dictionary)

»  KottvoTtopior oplCeTtoil N dLXOLKXOLX TNG METXTPOTINC EVKXLPLWV O€E VEEC
\O€ec (Drucker, 1993, Tidd, 1997), n €ETILTUXNG EKMETXAAELON TWV VEWV
Wewv (UK DTl Innovation Unit, 1994), n LlOBETNON KLTWV TWV LOEWV OTO
TIAXLOLO TWV 0pYXVIOMWYV (Zeltman et al. 1973, Damanpour, 1991) kxL n
ETTLTUXNMEVN EPXPUOYN TWV VEWTEPLOMWYV TIOU TIPOKUTITOLV (Pries kot
Janzsen, 1995), €ETOL WOTE VX TIXPEXOLV XELX YIX TOV OPYXVLOMO.

H KXLVOTOMLX OEV OXOXOAELTXKL MOVO HE TLC MEYXAEC EEEALEELC OThV
TEXVOAOYLX N TNV EUTTOPELUXTOTIOLNON TWV LOEWV, XOXOANELTXL ETTLONCG ME
TNV XPNON TWV XAAXYWV MLKPNG KALUXKXG (Rothwell kot Gardiner, 1985).

v

v

Kottvotopiot (R&D&C): N KXLVOTOULX UTTOPEL VX TTEPLYPXPEL WC XTTOTEAETUX
ONMXVTLKOU XpOVOUL KXL TTPOCTIXOELXRC OTNV €Epevva MixG LdexC (Research),
MOXCL ME MEYXAUTEPN TTOCOTNTX XPOVOU KKL Trpom'ré(eew(g oTnv owd(TrTUEr]
™G Wexg (Development), ocuv TTOAU ueyoO\UTepng TTOOOTNTXG xpovou KOXL
TTpOooTTXOELXC oTnVv eutropevuxtotTroinon (Commercialization) ouTAC TNG
LOENC OTNV XYOPX ME TTEAXTEC.




»  'ETOL, N KXLVOTOULX OPLEETXL WG N OKOTTILMN EVTXEN KXL EGXPUOYN
MEOX O€ EVX POAO, OUXOX N OPYXVWAT, VEWYV LOEWYV, dLXOLKXTLWV
N TIPOLOVTWY, HWE OKOTTO VX UTTXPXEL ONUXVTLKO OPEAOG YLX TX
XTOMX 1) TNV ELPUTEPN KOLVWVIK.

» AUTOC O OpPLOMOC ELVOL EUPEWC KTTOOEKTOC METXEL TWV
EPELVNTWY, KXOWC CUUTTEPIAXMBRVEL TX TPLX TILO ONUXVTLKX
XOXPXKTNPLOTIKX TNG KXLVOTOMULXG:

° N ELOXYWYI VEWTEPLOMOU,
°  TO OTOLXELO TNC EPXPUOYNC
°  TO ETTLOLLWKOMEVO OPENOC.

» 20MPWVE HE XUTOV TOV OPLOMO, N KXLVOTOULX OTO XWPO TTXPOXNG
UYELXG UTTOPEL €ElvaxLt OLVAOWG VEEG UTINPECLEG, VEOL TPOTIOL
EPYXOLXC N / KOXL VEEC TEXVOAOYLEC. ATIO TNV TIAELPX TOU
XO0B€eEVOUC, TX KVOMEVOUEVX ODEAN €lviL €LTE n PBeATLwoON TNg
VYELXC ELTE N BEATLWON TNC TTOLOTNTXC TG Cwn¢ Tou XxogBevouc.

West, M.A. 1990. The Social Psychology of Innovation in Groups. In M.A. West and J.L Farr (Eds.), Innovation and Creativity
at Work: Psychological and Organizational Strategies Chichester, UK: Wiley, pp. 309-334.

Anderson, N., C. De Dreu, and B.A. Nijstad. 2004. The Routinization of Innovation Research: A Constructively Critical View
of the State-of-the-Science. Journal of Organizational Behavior, 25: 147-173.

Lansisalmi, H., M. Kivimaki, P. Aalto, and R. Ruoranen. 2006. Innovation in Healthcare: A Systematic Review of Recent
Research. Nursing Science Quarterly, vol. 19: 66=72.




» Evw ouvnOwg oTo XWpo TNC ULYELXG, &vXYVwpLlCouue
EVUKOAX TN KXLVOTOMLX TIOU OXETLCETKHKL ME TO TIPOLOV
(pXpUXKO, OLXYVWOTLK] MEDODOC) KXL TN OLXOLKXOLX
(TTPWTOTTOPLKKEC OLXOLKXOLEC KXL TEXVLKEC TTOU OXETLCOVTXL
Kxt €PpMOCOVTXL ELTE OE€ OLXYVWOTLKO €ELTE O€
OEPKTTEVTLKO-ETTEUPXTLKO ETTLTTEDO), ouvnOwcg OEV
XOXOANOUUNXOTE ME TNV TTPWTOTTIOPLX KXL KXLVOTOMLX TTOL O
EPAHPUOOTEL OE HEDODOLC KXL ETTLXELPNMUKTLKEC TTPXKTLKEC.

» 'OMWCG, XV KXL O Te>\u<c'>g TTEAXTNG OEV TTANPWVEL XMEOK YLK
TLC TTPXKTLKEC, O(UTeg elvatL omapouTnTeg YLX VX TTXpXO0BEL
OTOV TIEAXTN €EVX 1'rp0Lov N MWX ULTINPECLX, LYNANC
TTOLOTNTXG O€ XTTOOEKTO KOOTOC.

Omachonu et al. The Innovation Journal: The Public Sector Innovation_Journal, Volume 15(1), 2010, Article 2




» S0uPwvx Me Tnv Tlpxowvn BiPAO ylX TNV KXLWVOTOMLX TNC
EupwTtxikng ETriTpoTtm g (1995) o) 0po¢C KXLVOTOMLKX
XPNOLUMOTIOLELTOL oLVNOWC UE VO OLXPOPETLKOVC TPOTTOUC;

° XVXPEPETHL OTNV OLX TN OLXOLKXTLX KXLVOTOMLXG (TT.X. TN OLXOLKXTLX
XPNONG MLKC VEXC LOEXC TTOL AUVEL EVX TTPOPANUX)

° XVXPEPETHKL OTO XTTOTEAEOUX TNC OLXOLKXOLXC KXLVOTOMLXG (TT.X. EVX
VEO TTPOLOV N UTINPEODLX). H KXLVOTOMLX UTTO XLTH TNV EVVOLX MTTOPEL VX
elvaxl ML pLCLKN KXLVOTOULX/ETTLTELYMX, N PEATLWON €VOC TTPOIOVTOC,
OLXOLKATLNC 1N LTTNPECILXG N ULX TTPOTKPHOYN.

vorouux oTO )(wpo TNG UYELXS WTTOPEL VXX OPLOTEL
ELOXYWYN MLXG VEXG EVVOLXG, LOEXG, UTTNPECLXG, dLEPYROLXG
TIPOIOVTOC, TTOU XTTOOKOTIEL OTNn PeATiwon Tng OepaxTtreixg, TN
6L6(vacrn, TNV EKTTXLOELON, TNV evxLoBnToTTOLNON, TNV Trpc'))\mpn
KXL TNV €PELVX, KXOBWC KL ME TOULG MOKPOTTPOBECTUOUVC OTOXOULC
TG PeEATiwong Tng TIol0TNTRG, TNG o<crc|>oO\ELo<g, TWV
XTTOTEAEOUXTWYV, TN KTTOOOTIKOTNTXC KXL TOU KOOTOUC.




» H KXLVOTOMLX OTO PXPUXKO EXEL EVXX KXOOPLOTLKO pOAO:
° TOOO XTTO TNV TTAEVPX TOU TTXPXYWYOU: TIPOOTXOLX KXLVOTOMLXG
——> TTXTEVTX
° 000 KOXL XTTO TNV TIAELPpX TOoU xoBevn (TTpooPxoOn C€ VEEC
OepXTTELEQ).

» 'EVX dXPUOKO DEWPELTHL KXLVOTOMO MOVO EXV KXAUTITEL TNV
XVEKTTANPWTN oVXYKN. H PAXPUXKELTIK KXLVOTOMLKX
ONULOUPYEL TIPOOOETN KELX OTLC KOLVWVIEG ME  TLC
BEATLWOELC TTOUL ETTILPEPEL OTNV ULYELX TWV XoOevwyv, ol
OTTOLEC TTPLV OEV NTXV EPLKTEC.

Geitona M., 2012. Assessing the Value of Medicinal Innovation in an Era of Increasing Austerity,
in Social Cohesion and Development, Biannual Scientific Review; 7(1)




H dLodLlLkX ol TNC KXLVOTOMLXC

» 2TV TAeOYnNPilx TOUG, OL KXLVOTOMEC TIXPEMPXOELC

TTEPVOUV XTTO TX XKOAOLOX OTXOLX:

° DLXOLKXOLX TNC xXvXyvwpLlong TTPOoPANUXTOC KXL N TTIXPRYWYN
LOEXC. TTOANEC OXTTO TILC KXLVOTOMLEC OTOV TOMEX TNC UYELXC
EXOUV CEKLVINOEL XTTO TOUC POPELC LYELOVOULKNG TTEPLOXAYNC
(xoBeveig, ULTTOOTNPLKTIKEC OMKOEC XOBevwy, OPYXVWUOELG
UYELOVOMLKNG  TTEPLOXAYNCG, LXTPLKN  KOWOTNTX,  AoLtrol
ETTRYYEAMXTLEC TIXPOXNG VYELXC , KATT.)

XELOAOYNOT TNG LOEXC,
XVXTITUEN,
TTpWTN Xpnon,

EMTTOPEVPXTOTTOLNON KXL OLXXLON.

Varkey, P., A. Horne,and K.E. Bennet. 2008. Innovation in Health Care: A Primer.
American_Journal of Medical Quality, vol. 23: 382-388
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OL BXOLKOL EUTTAEKOMEVOL
OTH OLXOLKXOLK TNC KXLVOTOMLXC

EuTTAEKOHEVX MEPN

AvAykKec kL TTpoodokiecg

lxTpol kot AoutTol

BEATLWHEVX KALVIKX XTTOTEAECUN T,

ETTOYYEAMXTLEC YYELXC BEATLWHMEVN dLXYVWON KoL BepaTrein
AcOeveic BEATLWON TNC LYELXC, BEATLWMEVN
EMTTELPLX TWV XOBevwy, TN MELWON TOL
XPOVOU BXVXMOVNG, MELWMEVN
kxOuoTEpnon
Opyxviouot EVIOXUMEVN XTTOTEAECUXTLKOTNTX TWV

ETWTEPLKWV dLXOLKXTLWYV,
TTEPLOPLOMOC TOL KOOTOULC, XLENON TNG
TTXPXYWYLKOTNTXC KKL TNG TTOLOTNTXG

KXL BEATLWOT TWV XTTOTEAECUXTWYV

KEpdOC, PEATLWON TWV XTTOTEAECUXTWYV




H dLdLK ol THC KXLVOTOMLXG OTOV TOMEN THC LYELXC
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» Me’cm XTTO TLC OLXOLKKOLEC XUTEC, KPLOLMX OENXTX PXIVETKL VX

ELVXL:

> H x€loAoynon tTng KXLVOTOMLKXC.

> H TtpOokANoN TNC €ePXPUOYNG KXL N ETOLMOTNTH TWV OPYXRVIOUWYV
YLX TNV LWOBETNON TNC (0PYXVWOLKKN KOUATOUPX).

- H O(VO(YKO('LO( KLVNTOTIOLNON YLX TNV ETILTELEN TNC LLOBETNONC TNC
KXLVOTOULXC KXL TNG EEEVPEONC TWV KAXTXAANAWY POPEWV YLX
TNV LTTOOTNPLEN KXL TTPpOoWONON TNC.
O pOANOC TWV EUTIAEKOMEVWYV POPEWV OTNV TEALKN dLXpOpPwon
TOU pLOPLOTIKOU TIAXLOLOU EPXPUOYNG TNG KXLVOTOULXC.

1.
Environmental Organizational
Dimensions Culture

Operational
Dimensions

Healthcare
Innovation

Partnerships and
Collaboration

Organizational
Leadership

Complexity of
Innovation

Figure 4: Environmental and Operational Dimensions of Healthcare Innovation



H 1TpOKAnON THC KXIVOTOULXC




) 2€ MLX ETTOXN ONMOCLOVOMLKWY TIEPLOPLOHWY, ueyd(kwv
6nuoyp0(c|>u<wv XAAXYWV  KXL ow‘éowouevou TTXYKOOMLOU
XVTRXYWVIOMOU, 1N OXVTXYWVLOTKOTNTX TNnG EvpwTting
ECHPTXTL OE€ MEYXAO PxOUO KTTO TNV KXVOTNTK VX
OONYNOOUME TNV KXLVOTOULX OTX TTPOLOVTX, TLC LTTNPECLEC,
TLC ETTLXELPNOELC KOXL TLC KOLVUWVLKEC OLXOLKXOLEC KL

MOVTEAKX.
» H xTtCevT TNC ELPWTIKIKNG TIOALTIKNG OVTXVXKAX TNV
XUEXVOMEVN oNUXoLX ™c KXLVOTOMLXXC oTnv

«OVTLUETWTILON TWV HEYXAWY KOLWVWVLKWYV TIPOKANCEWV»
(OTTWC N KALMXTIKN XAAXYn, N EVEPYELX KXL N EAAELWYN TTOPWV, N
VYELX KXL N ynpovon, N ETIONUIX TWV XPOVIWV VOOIUXTWVY KXL THG
TTOAUVOONPOTNTHC)

KXL TOTTOOeTel Tn oOnuuovpyix Tng Evwone Kotvoroulioc
(«Innovation Union») 0OTO KEVTPO TNC OVAXTITUELXKNG
OTPXTNYLKNC.




H TI®Y oTo eTTikeVTpo
TWV LDTTNPECLWYV VYELXG

Figure 3.5 Primary care as a hub of coordination: networking within the community served
and with outside partners’™ ™
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Ref: The world health report 2008 : primary health care now more than ever. Geneva WHO 2008




To Bxpoc Twv XpOVLWYV VOO MXTWV

» AUEXVOMEVN OLUXVOTNTX dOLEOVWC

> 20-40% ToUL nkneucuou ™G E.E. Xvw Twv 15 eTwv BewpeiTol OTL
TIXOXEL XTTO EVX 1] TTIEPLOTOTEPK XPOVLX VOO MXTX

» TX XpPOVLX VOOTNMXTX ELOVUVOVTXL ONUEPX YLK TO:

> 80% Twv eTTLIOKEPYEWYV OTNV TIOY People with Chronic Conditions Account

o : . for 78 Percent of All Health Care Spending
> 60% TWV VOOOKOMELXKWYV ELOXYWYWV

> 60% TWV BXVXTWYV TTIXYKOOMLWC 78%

Health Care Spending
for People with Chronic
Conditions

22%
Health Care Spending
for People without

Chronic Condidons

Source: Medical Expenditure Panel Survey, 1998.

Tnyn: Robert Beaglehole, et al. (Chronic Disease Action Group). Prevention of Chronic Diseases:
A Call to Action. Lancet 2007, 370: 2152-57



Multimorbidity increases with age
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O WHO ekTiu& OTL, €wg TOo €tog 2050, o oxplT[id .
NAlkig >60 eTwy Ot tLENBeL o€ TreEpiTTOL 2 dLO., OE CUYKPLON HE TO

€Tog 2000, OTTOL OTLG XVTLOTOLXEC NALKLEG xtvaxAoyoUv 605 ek. Trepitrou,
EVW TNV TEAELTOLX DEKNETLX KXPXLOE VX XPNOLUOTIOLELTXL O OPOC «VYLIG
yrpavon» HE OKOTIO VX XVXOELEEL TN LEYXAN ONUOXOLX TNG TIPOANYNC.




THEORETICAL BACKGROUND

determinants of healthy ageing, health care system and productive interactions,
determinants of health

| | imal =
DETERMINANTS OF HEALTHY AGEING PreaTe Chronic Care Model
By AM. Davies . ‘di;?c‘td |
OROMIC ndviauda
WIGRATION oreGRTINITY e Health System
5 R . Community Health Care Organization
STABILITY ST R DEVELOPMENT Resources and Self-
Lot TRENDS
EF AGE, GENDER, EDUCATION, Policies
PATTERNS OF HEALTH BEHAVIOUR, FAMILY SIZE, m
SUBSISTENCE MENTAL MAKE-UP, DISEASE STATE, RELIGION
NUTRITION OVER]
CouMUN PFORTUNIIIES _gffpen
CLIMATE 5%1? RELUTMEN FOLICY
CULTURAL PATTERNS ECONOMIC STATUS CULTURAL
TECHNOLOGICAL AND BELIEFS it B D
ADVANCES WORLD ECONOMY
pEET
FOO0 PRODUCTION
T COMMUNICATIONS

DEMOGRAPHIC CHAKGE  SOCIAL SYSTEM



http://adr.sagepub.com/content/23/2/259/F1.large.jpg

Integrated Care

Bocial Care

Private Clinic Py Care @

Flomme Vit

e-Health Unit
Co-ordination Center

Primary Care

ATr6 TNV ACUVTOVIOTH KOI ETTEICOBIOKN 2TV 000eVO-KEVTPIKI, CUVOAIKN,
(xaTd KPioEIG) VOOOKOMEIO-KEVTPIKNA OUVTOVIOHEVI, E§W-VOTOKOMEIOKN
@POVTIda @povTida

Avayvwpion / atro{nuiwon

Avayvwpion / atro{nuiwo
yvwpion Snpiwon OTTOTEAEOHUATIKOTNTAG TWV UTTNPECTWV

KOU TWV UTTNPECIWV




To emiBuunTo THSC KXILVOTOULXC




To eVvvOLOAOYLKO TTAXLOLO TNC KXLVOTOMLXC

Healthcare lnnovation
Quality Safety | Efficiency

y

Howthe
Patient is
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Patient is
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How the
Patient’s
needs are met




T TTEOLX TWV TIXPEUBXTEWV

Population Population & Patient
interventions Patient interventions
| interv?ntions |
| Population | | Persons at risk Early |Disease |
symptoms R
Screening Disease Case

management | [Management




O &vBpwWTTOC OTO ETTLKEVTPO

OAOKANPWHEVN XVTHRTTOKPLON TOU OUOTHUXTOC VYELXG, ME EKTTRLOEVMEVO XVOPWTTLVO
OUVOMLKO ME KXTXAANAEC DEELOTNTEC, TTIPOCLTEC TEXVOAOYLEC, XELOTTLOTN TTXPOXN PAPUKKWY,
oLOTNUX TTIRPARTTOUTIAG KXL TV EVOLVXHUWAON TWV XVOPWTTWV YLX TNV XUTO-PPOoVTLOX

MODEL OF CARE ORGANIZATION OF PROVIDERS

PERSON-

CENTRED
SERVICES
% N
o, - g

CONTINUOUS PERFORMANCE IMPROVEMENT

MANAGEMENT OF SERVICES




MpooLtn Texvoloyix & Assistive Health Technology

LKTPLKEC OLUOKEVEC, BONONTLKEC OCLUOKEVEC KXL EPAPUOYEC NAEKTPOVLKNG LYELXC,
XTTOTEAOUV ONMAVTLKEC TUVIOTWOEC TNC TEXVOAOYLXG LYELXG, TTOL €XOUV TN dLVATOTNTX
VOt OWO0oULV TWEC KXL VX BEATLWOOLY TNV TTOLOTNTK TNG CWN¢

Point Of Care Testing «Ot LXTPLKEC DOKLUNKOLEC TTOL dDLEVEPYOUVTXL HLTTAX
oToVv XO0€evn, ETTILTPETTOVY TNV XMEOT) METXOOON TWV XTTOTEAECUXTWY OTOV
XOOEVN, ETIITPETTOVTXC TN ANYN XMEONC XTTOPKONG YLX TNV XVTLUETWTILON
TOU TTPOPANUXTOC LYELXC»

Sttt Tty A rnesmmnent 1997 Wal_ 1= Mol S

EOw TTeEpAXUBARVOVTXL:

B rewvieww of near patient testing in
primary care

* EAeyX0g YAUKOTNG sotze Sorremm
* 'EAeyX0C XepLwV/NAEKTPOALTWY XLMXTOG e AR

* [priyopn ekTiuNon Tng TTAENG

* [PAYOPN EKTLUNON KXPOLXKWY OELKTWYV -

* TXXLVIEC ENEYXOUL TWV OVPWV




YPnAnR texvoloyix & EpBLopnxovikn

= THE GUIDE
TO THE FUTURE
OF MEDICINE ® @0
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European Vaccine Action Plan 2015-2020 (EVAP)
EVAP objectives

" 1. All countries commit to immunization
as a priorit
2. Individuals understand the value of
immunization services and vaccines and
demand vaceination

3. The benefits of immunization are equitably
extended to all people through tailored,
innovative strategies

4, Strong immunization systems are an integral
part of a well-functioning health system

5. Immunization programmes have sustainable
access to predictable funding and high-quality
SUpQ

i 2% World Health - _ :
_.,!:"' Organization WHO REGIONAL COMMITTEE FOR EUROPE bf'.lth SESS10N

 Europe




EEXTOMLKEVMEVN BEpXTTELX

.
Patient and clinician

Academic
Medical Research
and Infrastructure

Clinical routine Industrial

Product Development
Drugs and Diagnostics

Implementation of Personalized Medicine; illustration made by Life Science Foresight Institute (Faula Zeilon)




FPrognostic Predictive Pharmacodynamic
test: test: test:

Low risk

Low risk

{

Low risk @ /
e i \
T ﬁ

= = = = =0

High risk
__—#

High risk
Drug selection Dose selection

High risk

Types of biomarker. Prognostic tests help to identify individuals who are at nsk
of recurrence of their cancer and should be receive further (adjuvant) therapy.
Predictive biomarkers help to identify those drugs to which patients are most
responsive (or unresponsive). Pharmacodynamic biomarkers can help to identify
which drug dose to use for an individual.

Source: Mature Medicine, Yol 17, Mo 3, March 2011, p.304-312




AELoAoynon tnc Texvoloyixc Yyeixc (HTA)

Health technology Health technology
regulation management

Safety Procurement
Performance Selection
(devices) Training
Efficacy (drugs) Use
113
Thought leaders agree
-~ B

that today's best

technologies strike a

How should the fechnology be balance between I‘E"dl_lCiIlg

implemented in this setting?

the overall cost of medical
Should the technology be care and increasing safety
implemented in this setting? and survival rates.

Can the technology work
in this setting?

Health technology assessment

Technical
performance

Regulation




TL ELVOIL TTPXYMXTLKX KXLVOTOMO;

» H KXLVOTOMLX OTNV LYELX METPpXTXL ME TX health outcomes,
ONA. O€ OpPOUC KALWVIKNG KTTOTEAECUXTLKOTNTKRC (clinical
effectiveness) Tng TexvoAoyilxc:

° XUTO OONYEL OE XVARYVWPLOTN TG KXLVOTOMLXC OE€ KXVOVLOTLKO
eTTLTTEDO (TT.X. XTTO TO FDA)

» TLONMXLVEL KXLVOTOMLX XTTO TTAELPXC XTTOCNMLWONC;
° KXAUTEPN ULYELX KXL TXUTOXPOVX KXAUTEPN KXTXVOMN TWwV
OLXBETLHWY TTOpWV

KOXL ETTOMEVWIG
° OXL XTTAX XTTOTEAECPXTLKO, XAAX KXL OLKOVOMLKX XTTOOOTLKO.




H atvotdelEn tne mrpooTiBepevne agig (added value)
TWV VEWV KXLVOTONWYV TTPOTLOVTWYV

[ ]
+ Mowdtnta Zwiig
+ [lapaywykotnta

- Mewpéva Kootn

NoonAeiag

}npootteépsun
Afia

Atla

BeAtiwaon KAwikwy
SelKTWV

\j

Afio MaAlov Afia Neou
' Qappakou




H KO(LVvOTOMLX MTTOPEL VXX XVXTTTUXOEL KOXL VX
VDTTOOTINPLEEL TO EPYO TWV YLXTPWV

\

YTToOoThHpLEN
/-Avdm'rUEn ) xoBevwv /~l'l>\r'|90g ECETROEWV )
OUOTHHXTWV : KOX(L LT PLKWOV
TPOANWNC » ATTOTEAEOUXTLKOTEPN XELPLTUGV
-'Eykoipn dtkyvwon Ztif;i:gg gzzaﬂewtg
dNUOOLXC LYELXC
EEEALEN Meilwon

doxpukwv XpOVOU
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AlapopETIKOC HnYaviIopoc dpaonc: 78%

//—‘\ 7 'meauuéunﬁpdnq:ﬁl%

#,.--—-./ / - [pwto otn Bepaneutikn Katnyopia: 55%

f / KaAutepa kKAwika opein

amné ta undpyovra: 55%

.



Nolotnta Ivgtaonand  MNapoucimos  Amolnpiwon  Onun etalpiac
KAWVLIKWY kateuBuvtnplec guvedpLl amo TapEela
HeAETWY obnylLeC
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Ipsos

Agv Elval oha Ta YEvoonua to 1Guo moloTika,
efapTaTOL Ao TOV KATAOKEUQOTH

Eyouv tnv 1bia ovola JE Ta MpwTonuma,
akhd elval mo ¢Bnva

IuvelodEpouv OE Eva mwo Buwaipo
OLKOVOULKG oUOTNO UVELTC

Eyouv kadf oxéon mowdTnTac-Tpne
Aev EEpw, ypeELGlopal MEPLOCOTEPN EVNLEDWON

MpEMEL v TA MPOTLLAE

Aev elvan To 510 mootikd kol aodaln
LE TO MPWTOTUA

MNpéneL va anodevyovtal

A

11
11
11
17
37
28
34
14
29
37
13

50

H amoyn twv yLatpwy yLa ta ysvdumm

77

IE

67

57

LYMDONQ
AIADONG




ETTEVOUOVTOC OTHV KXIVOTOULX
TWYV NAEKTPOVIKWYV UTTNPETILWIV




Major challenges ...

Two major challenge in health today:

o Improve Health Care Services
Rising expectations of citizens for higher quality services and social care
Reduce patient discomfort - Reduce medical errors - save lives
Better and safer care for mobile EU citizens

and, at the same time

o Control Healthcare Costs w B
Aging population s 3%
More expensive treatments
Higher public expectations 5019501970 1960 9ece000odianoo 1970 1980 1990 2000 2010
Pt popmatiabour iy bl g .4 006 U]

e-Health can help address both challenges




=> e-Health: The European picture

S

- EXPAND A~
Governance
e'ﬁ:scns Sustainable Healthcare x Initiative

Sharing Information and Knowledge for eHGl
Better Health

eHealth Governance

eHealth leadership,
podicy and strategy

=!
c

EL & Mational Stake-
hoddear collaboration

Privacy, quality and
safety policies

Legislative and
regulatory frameawaork

£, Data analysis & agpregation

Patient summaries
Electronic praseribing
Chronic Care Management
Community services, AL
Other national pricnties
Knowledge management, ete,

Rare diseasas

|.| ndation eHeth infastructure

Fostering standards
adoption

Market develapment,
new business models,
and incentives

Financing, Resource
allocation and

Foundation ICT infrastructure reimbursement models
Mobile and fixed Access o [CT ICT Professional and
Electronic Communication Metworks, equipment ICT processing and technical support; ronitoring,
Infrastructures and facilities storage services Training evaluation




H TtpooBxom 0TX OEDOMEVX DYELXC ELVXXL
TO KAEWL YLX TNV XAAXYN KXL BEATLWON
TWV CUOTNUXTWYV LYELXC

Big data
Cloud Web3.0

Ubiquitous computing

OpenTrials /
IAAS/SAAS
Open data Data mining

Interoperability SemanticWeb

‘\\\\\_ ;




H KAwiwkn AwxkuvBepvnon ...

3TNV KXTELOLVON LT KXLPLX TTXPEMPXON KTTOTEAEL N XVXTITUEN
TrpoTLTTWV KAVvIkng AltxkuBepvnoncg (Clinical Governance),
TO GXOPMX ONAXON TwWV dPpAROTNPLOTATWY TIOU KTTXLTOUVTXL YLX VX
BEATLWOEL N TTOLOTNTX TWV LTTNPECLWYV VYELKC OE EVX OUOTNMX LYELXC, ME
OPOUC TTOTEAECMNTLKNG OLXXELPLONG TWwV TIPOBANUARTWY ULYELXC TWV

XOOEVWV KXL XTTODOOTLKNG XPNoNnNg TwV TTOPWV.

HIGE QITITAT.TTY CARE

Clinical Effectiveness

Risk Management
Interface between primary
Continuing Professional
Research & Development

Patient focus
[secondary care
Professional Self

Comemmuanicm el derzhip Fatient Involvement Hish Du=mlity Ihat= Ovmers hip




Epyoheioxx KALvikng AwxkvBepvnonc

» KUpLX oTOLXELX XUTNC TNC TIXPEUPXONG XTTOTEAOULV:

» N XVATITUEN Patient Summary kxt AToutkov HAekTpovikoL dxkeAov AcBevn,

YLX TNV TTPOOPXRON OTX OEDOMEVX ULYELXC KXL TNV KTTOTEAECMXTLKN
OLXXELPLON TOULC

» N KAWLKN ATTOTEAEOUXTLKOTNTX KXLU TeEKUNPpLWUEVN IlxTplkn PpovTidx
(Evidence-based Medicine),

» T OepXTTEVTIKX-KALVIKKX TTpwWTOKOAAX Koxt KAwvikeg Odnyiec,

» N XVATITUEN MnTpwwyv Aedouevwv AoBevwy (Patient Registries)

» n AELoAoynon tng Texvoloyixg Yyeixg (HTA),

YLX TOV €EopOOAOYLOMO TNC OXTTXVNG KXL TOV TTIPOCOLOPLOMO TOU
KOOTOUC OLXXELPLONG TWV VOONUXTWYV

» N epxpuoyn MpoTuTTWV Alxad&Along Tng ModTnTog (Quality Assurance),

» N MopaxkoAoVONoN kxt Alxxeiplon lxtTplkwv AxOwyv,

» N ULVWBETNON AelkTwyv TToloTNTRG KXt AELoAoynong tng ATrodoong Tou
KAwvikoU Epyou (Clinical/Medical Audit, KPIs),

OTO TIAXLOLO MLXC HAekTpovikng KALVIKNG AlxXELpLONC.
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~ The Greek Pilot for Patient Summary s
Health IO P T a— <>

Patient Records (PS): Overall implementation procedure

ADMINISTRATIVE PATIENT PATIENT L
N + = .
PRESCRIPTION DATA CLINICAL DATA* SUMMARY
-

Internet

=)

ePR DB

? N g@ PS DB
= _l
(*) allergies, = !

current medical problems,
medical implants,
major surgical procedures, ...

HIS / EOPPY DB HCP

[
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EAeyyoc MpoaBaonc (AMKA/TTNE/STORK 2.0)

Autopom .
yéwnone  AMKA apyworainon £.1| | AUTOMOTOOUNMEVEG Eyypages
\\ il illili

.
Aikruo Zuvepyalopevay ¢ E“B”Mf““i
laepav A’ faBprac ,. ¢ wauuunuvsr; ' IcPC2 . J _
(Mo, FuvaoNdyog # Tpeyovta mpoPAnparta (Aayvwoelg) EXeyyoc & gykplon Ennfwsluunwv
Kapbiohdyo k) # Tpeyouoec Oepamelec (treatment) (UTOQTOMOLUEVIY Yyetag

» Quowa Euprara Eyypaduy

(')} Irowyeto Emaduwy (contact)
¥ Atojuka lotoptko

* AMepyie

v Avoavelec
¥ Kowwviko lotopik

“¥ Autovopla

# Yepoupyelo GMDN

Nogokopeta (Erpua) 7 Dioyvaoe  1CD10

# Metapooyeloel

» Epdutedpora GMDN
» Quowa Evprpara lampukéc Mpaéeic

e

ZUVOTTTLKO larTpLka * Kamviopa
lotopuo (L. ' Alkooh
Patient Summary (PS) ' .

Hhextpovix) Zuvt/nan .J > Oopuaevt) Ayoyi ATGS
¥ Doywooec  1CD10

- ' ¥ Kubikoc Aopakotikoy Qopéa
Itolyeior Aapahiong | 5 Kahdles

EAseyxoc MpooPoaonc (AMEAS TINE/STORK 2.0)

uvortikou latpuod lotopuoy

Mapping Local to Intemational

Standards (National vs EU MVC



» MnTpwax Aedouévwv AocBevwv (patient registries): évx opycxvwuUEVO
oLOTNUX GULUAAOYNC OEDOMEVWYV (KALVIKWY 1N XAAWV), TTPOKELMEVOL VX
XELOAOYNOEL OXPWC KKOOPLOUEVEC EKPXTELC YLX EVXV TTANOLOUO TTOUL
TTPOCOLOPLTETHL XTTO UMLK OUYKEKPLMEVN VOOO Il KKTXOTXON,

» T OTTOLX DX OLXOULUVOEOVTOIL ME TO OEPARTTEVTLKX / KALVLIKX TTPWTOKOAAX.

Web
registration
General

Specialist
Practitioners

centers
Patient code, Therapeutic I
Plan and information for
the GP
- N
[ Adverse drug
Follow-up reaction

S T’

- )
g End of
L treatment P




Mwc¢ evTtaioogeTol evx Mntpwo Xpoviog TTBnong (MXTT) oe
TTAGvo ONOKANPWUEVNC AlxxXeiplong Tng Nooov;

Napaywyn Ewn oTrpLéng ¢ KAwikrig
nAnpodopiag Ko $povioa Antopaong
Snutovpyia Avwon kot Slaxeiplon
((?tﬁhtttfr‘:loﬁ » DOUEVWV 0l0BEVWV KaL
EUTEPLOTATWHEVY nAnBuopuwv yla tnv
ANYng anodaon DOTNPLEN TNG TTAPOXNG
MPOAyeL TNV uPn EUTEPLOTATWHEVA
TOLOTNTOLG amodOoTIKAG Kal
aT[OtEAEG;lathﬁ QTOTEAECHOTIKAG
dpovtida pvtidac cupdpwvng pe
TLC TIPOTLUAOELG TWV

acBevwv

Yriootpién ue tnv , Syediaoude
autodlayxeipion Aurq- sUoTiaTo
EvSuvAapwaon Ko $povtida opovTisac

TPOETOLHACLA TWV M tnv mopoxn

aoBevwv va QTOTEAECUATIKAG
Sdlaxelplotouv tn dpovtidag kat
QKoL TNV vyeia UTtooTNPLENG UE TNV

\ . avtodlaxeiplon




H etrévouvon oe epxppoyec eHealth ...

) MTTOPEL VXX XTTOTEAETEL OLEEDDO,

° OTn PLWOLMOTNTX TWV CUOTNUXRTWY LYELXC WG EPYXAELOL pLTLKWYV
METXPPULUOULOEWY O€ OAX TX ETILTTEOX KXL TNV €dopuoyn cost-
effective A\DoewvV (ME MELWOTN AELTOULPYLKOU KXL OLOLKNTLKOU KOOTOULC
TWV UTINPECLWYV LDYELXC KXL ME LTTOOTNPLEN TNC KTTOOOTLKOTNTHG KXL
TNC OLKTLUWOTN G TWV CUCTNMXTWY LYELXC),

° OTNV €PXPUOYN TIOALTLKWY KOXLWVOTOULXC YWX TN YAPXVON TOUL
TTANOLOUOU KXL TLG XPOVIEC TIXONOELC (ME TNV OXVXTITUEN VEWV
OAOKANPWHMEVWY MOVTEAWV TIEPLOXAYNG kol  povTidxG, OTN
OLXXELPLON TNG TIOALVOONPOTNTXG, OTNV  TIPOANYn, OTNV
LVTTOOTNPLEN TWV NALKLWMEVWY XTOMWY, XAAX KXL OTNn dLXadpXALON
TNC OUVEXELXG OTNV PPOVTLOX KXL TG EEXTOMLKEVMEVNC dPOVTLOXC),

° XA KXL VX OXTTOTEAECEL TTUAWVO OKVXTITUELXKNG TTOALTLKNG (ME
LVTTOOTNPLEN TNG EPELVAC KXL TNC KXLVOTOMLXC, TN ONMULOLPYLX VEWV
DECEWV EPYXOTLXC KXL TNV OAOKANPWGON TNG ECWTEPLKNG XYOPXC TNG
E.E.)




H TTp XYM OITLKT] ETILTTTWOT TNEC KKLWVOTOMLXC GTNV OLKOVOULX

Biopharmaceutical Sector

Supports
Impact on the U.S. Economy  High Quality Jobs in the Uss.

Direct The Biopharmaceutical sector directly supported more
y Jobs than 810,000 U.S. jobs in 2011. These jobs are often

high-skill, high-wage professions.

The industry also supported another 2.5 million jobs

Total outside the biopharmaceutical sector, for a total of about
J b 3.4 million jobs. These additional jobs are with vendors and
| | | | 0D5 suppliers such as construction companies and |.T.

companies, and jobs generated by the sector's employees
such as day care centers and restaurants,

Types of Direct Jobs
B o

Life, Physical & Office & Production Management  Business &  Architecture  Computer & Sales & Transportation Other**
Social Science Administrative Financial & Engineering Mathematical Related & Material
Support Operations Occupations  Moving

B
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_ Priorities
+2 Healthy Life Years by 2020

Triple win for Europe

health & Sustaglahl
quality of . growth & Innovation in Innovation in
life of efficient expansion p . Active and
European care pf EU an y Independent
titizens systems industry Diagnosis : Living

Framework Conditions and Evidence
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