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Eotlaon otov acBevn- elvat auto
TLOU AELUEL;

OpLoLOC

«Mapoxn ppovtidac mouv cEReTAL KAL AVTATTOKPLIVETAL OTLG
TIPOCWTILKEC TIPOTLUNOELG, AVAYKEC Kal aélec Tovu aoBevouc,
SdtaodaAilovtag tnv kaBodriynon kat AP n tng KAWLKAC
anodaonc e PACN QUTEC.»

YUYKOTOAEYETOL OTA €EL XAPAKTNPLOTLKA TNS LPYNAAC TTOLOTNTOC
dpovtidog uyelog (aodalela, amodoTLKOTNTA,
QTOTEAECUATLKOTNTO, LOOTNTA, EYKUPOTINTA, €£0Tiolon OTov
aoBevn)

Source: Institute of Medicine . Crossing the Quality Chasm . 2001



Eotiaopevn otov acBevn
povtioa(l)

PERSPECTIVE

DEFINING "PATIENT-CENTERED MEDICINE"

Defining “Patient-Centered Medicine”

Charles L. Bardes, M.D.

patient consults an orthope-

dist because of knee pain.
The surgeon determines that no
operation is indicated and refers
her to a rheumatologist, who
finds no systemic inflammatory
disease and refers her to a phys-
iatrist, who sends her to a physi-
cal therapist, who administers the
actual treatment. Each clinician
has executed his or her craft with
impeccable authority and skil!,
but the patient has become a

term in 1969. She described a
form of mini-psychotherapy that
general practitioners could pro-
vide for persons who had illness-
es that were partially or wholly
psychosomatic.t Her concept con-
rrasted with “illness-oriented care”
and meshed well with other cri-
tiques of modern medicine’s em-
phasis on pathophysiology to the
exclusion of other means of know-
ing and treating the patient.
Landmarks in this paradigm shift

Contemporary forces have bol-
stered this movement. The grow-
ing demands for quality and safe-
ty in health care have refocused
attention on patient outcomes,
even if efforts to ensure more

i vy positive ¢
sometimes reduce the physician’s
prized autonomy. Grave concerns
about the exorbitant price of
medical care in the United States
have led to considerations of
whether shifting care from the

bspecialist to the primary care

shuttlecock. Probably a hassled, have included Engel’s proposal
frustrated, and maybe bank-
rupt shutt!ecock. T

The themes are very old. f

The Hippocratic Oath itse!f |
enjoins physicians to main- ‘
tain their deportment and
privileges while keeping the
patient’s interests foremost. |
What is the proper relation
between the doctor’s and the
patient’s experiences of ill-
ness? Between a scientific
understanding of disease,
whatever the science of the
day may be, and the subjec-
tive phenomenon of being
sick? Between the subspecial-
ist and the genera! physician?
Between cure and care?

“Patient-centered medicine” is
the newest salvo in these ancient
debates. As a form of practice, it
seeks to focus medica! attention
on the individual patient’s needs
and concems, rather than the
doctor’s. As a rhetorical slogan,
it stakes a position in contrast
to which everything else is both
doctor-centered and suspect on
ethical, economic, organizationa!,
and metaphoric grounds.

The Bnitish psychoanalyst Enid
Balint appears to have coined the

for a biopsychosocial mode! that
would “take into account the pa-
tient, the socia! context in which

physician cou!d reduce its
! cost. The patientcentered
medica! home wou'd reinstate
the primary care office as
the main locus of health
care, provided that it can of
| fer such desiderata as longi-
tudinal personal care, access
on demand (by visit, tele-
phone, and e-mail), coordi-
nation among subspecialists,
home-based and social ser-
vices, open medical records,
pay for performance, and a
functioning electronic infra-
4 structure. Alas, these services,
however admirable, are also
expensive and would require that
health care dollars be reappor-
tioned from procedurally based

b

tali whose 1

he lives, and the P y
system devised by society to deal
with the disruptive effects of ill-
ness™; Cassell's transcriptions
of clinica! encounters, which pro-
vided an empirica! basis for un-
derstanding the doctor-patient
relationship? and Kleinman’s def-
initions of “disease” and “illness”
as contrasting the doctor’s under-
standing of disordered biome-
chanics with the patient’s subjec-
tive experience of feeling sick.*

P
currently vastly exceed those of
generalists.

Supporting these recent trends
is a new concept of the patient as
consumer. The individua! — once
the subject of a monarchy whose
purpose was to obey, then the
citizen of a state whose purpose
was to participate in the polity
and vote — has now become the
consumer in a marketp!ace whose
purpose is to purchase. If the pa-

* YmobelkvUeL Ml aUBOEVTIKA,
gLAKpLV Kal apolBaia oxeon
Hetall Latpou Kol acBevouc

O 1a1pd¢ dev gival To ETTIKEVTPO TNG
ox£0NG Kal 0 aoBevric dlaTtnpeEi pia
dikain kal atrodoTIK) 660N oTn OoX£on
ME OTOXO TNV TTAPOXN ®EOVTIOAG TTOU
QVTATTOKPIVETAI OTIG TTIPOODOKIEG,
AVAYKEG KAl TTPOTIUNCEIS TOU
aobevoug.



Eotiaopevn otov acBevn ppovtida-
opLopoL

Table 3. Definitions of patient-centered care

Picker Institute
{Undated; Gerteis et al., 1993)

Commonwealth Fund
(Davis et al., 2005)

Institute for Family-Centered Care
{Undated [a])

Respect for patients' values,

preferences, and expressed needs

¢ |nformation, communication, and
educaticn

« Emotional support and alleviation

of fear and anxisety

Involvement of family and friends

Continuity and transition

Physical comfort

Coordination and integration of

care

* Access io care

Superb access to care

+ Patient engagement in care

+ |nformation systems supporting
high-quality care, practice-based
learning, and quality
improvement
Care coordination
Integrated, comprehensive cane,
and smooth information transfer
across team of providers

+ (ngoing feedback to practice

+ Publicly available information on
practices

Dignity and respect. Health care
praciitioners listen to and honor
patient and family perspectives and
choices. Patient and family
knowledge, values, beliefs, and

cultural backgrounds are incorporated
into the planning and delivery of care.

¢ |nformation sharing. Health care
practitioners communicate and
share complete and unbiased
information with patients and
families in ways that are affirming
and useful. Patients and families
receive timely, complete, and
accurate information in order to
participate effectively in care and
decisionmaking.

+ Parficipation. Patientz and families

are encouraged and supported in
participating in care and
decisionmaking at the level they
choose.

¢ Collaboration. Patients, families,
health care practitioners, and
health care leaders collaborate in
policy and program development,
implementation, and evaluation; in
facility design; and in professional
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education, as well as in the delivery
of care.

Source : M. Gerteis, S. Edgman-Levitan, J. Daley, T. Delbanco. Through the patient’s eyes: understanding and promoting patient-
centered care. San Fransisco: Jossey-Bass; 1993
Davis K, Schoenbaum S, Audet A. A 2020 vision of patient-centred primary care. J Gen Intern Med 2005; 20: 953-957



Eotlaopevn otov acBevn ppovtida — Ta vea armno tnv

ALLEPLKN
Patient centered medical home (PCMH)

BOOLWKEC APYXEC:

X Juvexn oxéon LLE TIPOOWTILKO LATPO EKTTALOEVUUEVO OTNV TTIPWTN CUVAVTNON TOU LE TOV
aoBevn).

%X Mopoucio opadac KAWVIKWY EMayyEALOTIWY VYELOG TTou epyadovial wg opada Kot
avaAapBavouv tnv euBUVN tng cuvexllopevng dpovrtidac.

%X MpoocavATOALOHO 0TO CUVOAO TWV OVAYKWVY TOU ATOUOU, CUMTEPIAAUBaVOUEVWY OAWV
Twv otadlwv TN¢ {wng onwc n apeon dpovtida, n xpovia ppovtida, n tpoAndn kat n
dpovtida oto tEAOG TNS {WNC.

X [Mapouoiol CUMTTOVETIKAC KAl EUPWOTNG CUVEPYADLA LETOEY YEVIKWY LOTpWV/
TIPOCWTILKWYV LOTPWYV, ACOEVWV KOl TWV OLKOYEVELWV TWV aloBeVWV.

X Evepyn ocuppetoxn twv acBevwyv otn AnYPn anodpacswv yla tn ppoviida vyeiog Toud.

%X Avatpododotnon yia tn dStachAaAlon NG moLdTNTOC KAl TV LKAVOTtoinon Twv
npoodokLlwv Tou acBevouc.

®X BeAtlwpévn pooBaon otic urltnpecieg ppovtidag vyeiac.

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
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EVvvoLOAOYLKO TAQILGLO YLO UTtNPECGLEC OAOKANPWHEVNC
KOlL EOTLACUEVNC oTtoV acBevn ppovtidac

Other

sectors:
education,
sanitation,

social assistance,
labour, housing,
environment

& others

’ qu ’aé'
@

Health
sector: delivery:

govemance, networks,
financing & facilities &
L\ resources practitioners

yniversal

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



H téxvn tnc Mevikne lotplknc
(auTO mou pag Asimel)

Eotlaopévn otov acBevi
dpovtida




Eumodia otnv eotiacpevn otov acbevn ppovtida

 Amouocia ocadoUC oplopoU TNC EOTIOOUEVNC OTOoV aoBevn
dpoviidba

* Avemopkng eudaon otnv eknaidevon otnv €0TLOOUEVN OTOV
acBevn ppovtida

* EAAswWpn mpoowrilkou

e Amouoia KOAwWV SLOOKTIKWY HOVTEAWV KoL TIPOYPOLUMUATWY OTNV
£0TLAOMEVN oToV a.cBevn dpovtida

e Kuplapyia tou Blolatplkou povieAou otnv ¢povtida vyeiag

e ATOUGCLOL CUVTOVIOMOU, CUVEPYOOLOC KOlL CUVEXELOC OTN
dpovtida

Sources: R. Pelzang, Time to learn: understanding patient-centered care. British Journal of Nursing, 2010, Vol 19, No 14



OAokAnpwuEvn ppovtida
OpLopag

‘n SLaelplon Kall Tapoxn UTtNPECLWYV UYELAC E£TOL
wote ol acBeveic va AapBavouv Eval GUVEXEC
TIPOANTITIKWYV KoL BEPATIEVTLKWY UTTNPECLWV,
ocUUPwWVA HE TIC SLAXPOVLKEC AVAYKEC TOUC KOl OE
dladopa enieda Tou ocvotnpaToc vyelac’

2TO)OL
=YUvdeon Twv TopEWV TipwToabuLac dpovtidac vyesiog
"BeAtiwon tn¢ npocPfaong
"BeAtiwon tnc vyeiag tou mAnBuopou
"BeAtiwon dtavounc epyatikov duvapkou
=KaAutepn erkowvwvia ko dtaxeiplon mopwv

[Inyeg: World Health Organization. (2008). Integrated health services - what and why? Geneva: WHO,
L. Brown, J. Oliver-Baxter, P. Bywood. International trends and initiatives in primary health care. PHCRIS Research Roundup, 2013



4 €vvoLEC TWV HOVTEAWV OAoKAnpwHEVNC Ppovtidac
Uyeilac

* MovtéAlo eoTlaopévng otov aoBevi) dpovtidac (onuaviko otn dppoviida Twv

XPOVIWV aocBevwv) KpITfplo

* AEITOUPYIEC AViXVEUONG KAl KATAYPAPNS TwV acOevwVY

* XPON UN I0TPIKOU TTPOCWTTIKOU YIa JIAXEIPIaN TTEPITITWOEWVY
* UI0BETNON TEKPNPIWPEVWYV KATEUBUVTHPIWV 00NYIWV

* UTTOOTHPIEN auTO-OlaXEipIoNS aoOEVOUG KAl ATTEIKOVIOTIKA TEOT
* TTAPATTOUTTH TTapakoAouBnong

 QOpada vyeiac (oxeon aocBevouc-opadac)

[MapexOUEVN @POVTIOA
« Ba TTPETTEI VO TTPOKAAEI TNV AAXIOTN diaTtapaxr oTn {wr) Tou aTtOuou
cival N AIlYOTEPO EKTETAMEVN TTOU QTTAITEITAI VIO BETIKA ATTOTEAECUATA
* gival n AiyOTEPO aKPIPR TTOU ATTAITEITAI VIO OETIKA ATTOTEAEOUAT
« €ival N AIiyoTEPO aKPIPr) o€ OPOUC ATTAITOUMEVNG EKTTAIOEUONG TTPOCWTTIKOU YIA TTAPOXI)
ATTOTEAETUATIKWYV UTTNPECIWVi
e Jtadlakn ppoviidba

[Inyn: C. Collins, D. L. Hewson, R. Munger, T.Wade. Evolving Models of Behavioral Health Integration in Primary Care. Milbank
Memorial Fund 2010 ISBN 978-1-887748-73-5



OAoKAnpwWVOVTAC TNV ECTLACMEVN OTOV acOevn
Npwtofaduia Opovtida Yyeiac

ApxEg enitevéng oAokANpwaong Ko eogtioaong otov acbevi

INE UPDATES

" ATOTEAEOUATIKI) CUVEPYOOLO YEVIKOU LATPOoU Kol opadog
uyeiog

% AN 5 s e
L e " [1poCOVOTOAMOHOC OTO QTOHO WG  OAOKANPWUEVN
ovTOTNTa CuumEPAAUPAVOUEVOU TOU CUUTEPLOPLKOU
Kall pUOLKOU TUAUATOG

-,
’(( r rom the Su( ey of Teachers
FARMILY MEBICINE of Family Medicne

013;183. doi: 10.1370fafm. 1634

THE DEVELOPMENT OF JOINT PRINCIPLES:
INTEGRATING BEHAVIORAL HEALTH CARE

e T e = OAoKANPWHEVN PPOVTISA KOL GUVTOVIOHEVN HECW KOLVWV
: UNTpWwVY, amd kowvol ARYN KAWWKAG amodaong, amo
KowvoU €uBuvn

JOINT PRINCIPLES: INTEGRATING »  Awopdaiion  molotntag Kol oodpAAElOG  HEOW

BEHAVIORAL HEALTH CARE INTO THE
PATIENT-CENTERED MEDICAL HOME

OUMHETOXNG, otn Stadikaoia oxedloopol petafl Lotpou-
: aoBevolg, KAWLIKWV  oupmepldoplknc  uyelag  Kat
EVOWUATWON TNG OUMTEPLPOPLIKAG dpovTidbac uyeiag
oTnV TeXvVoAoyiag tng mAnpodopiag

= [pooBaociuotl TLOALTLOLLKAL QTOTEAECHLOTIKOL
ETAYYEALATIEC cUUTIEPLDOPLKAG UYElaC elte pe HUOLKNA

OAOKANPWHEVN Kal OTTOTEAEGATIKA napouotia, tTNAedwvika 1 nAektpovika cto PCMH.
TpwToRGBuIa  @povrida  pmopei va *  KatdAAnAn avayvwplon tng mpootBepevng agiag tng
ETTITEUXOEl  PE TNV EVOWMATWON  TNG ouuneplpopikis  dpovtibag uyelag ota  poviEAQ
OUNTTEPIQPOPIKAC  PPOVTIdAC Uuyeiac oOTo £0TIA0NEVNG dpovTibag oTov aobevh pEOW TANPWUWY
Movtého  eoTiaopévne  OTOV  AOBeVA OXL EEXWPLOTWV OO TLG MANPWHEG otnv MY

@povTidag (PCMH).

2
Source: M. Baird, A. Blount, S. Brungardt et al. The development of joint principles: Integrating behavioral health care into the patient-
centered medical home. Ann Fam Med 2014;183-185
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