ool

ROINGNIRME ALY

www.ygeia-
pronoia.gr

AIOIKHTIKH ~ EZ"A

METAPPYOMIZH ~7" 2007-2013

Me tnv

EE=] " Jnpéypopyo yio v ovimugn
EYPQMAIKO KOINQNIKO TAMEIO

Eupwmnaikni Evwaon,
Eupwmnaikd Kowwviko Tapeio

TITAOZ [PAZH:: «Aeiwtoupyikn  Slacuvédeon
popeéwv lMpwroBaduiag Qpovridbag Yyeiog ue tig
uovadec uyeiag HE TNV XpHon eviaiwv MPOTURWV
nowotnrag-Siadikactwvy» MIS: 337424

YINOEPIro: A/A/1

Avadopa Mapadotéov 1.1.2: MeAétn avamtuéng
ueBodoloyiag kataypadnig dStadikaclwv edpapuoyng
AeLToupyLkng dtaocuvdeong

Eniotnpovikog YrievBuvog: Xpriotog Alovig
YnevBuvog svépyelag 1.1: Xpriotog Alovig
YnevOuvn napadotéov 1.1.2: EAEvn Mitélou

Oupada epyaociag: EAévn [Mtéhou, Afomolwva-
Adehaic Mapkakn, Nazik Elfadl, Mapia Tpiywvn,
Anuntpa 2ndakn-MwotoAla, Xpriotog ALOVAG

E.IN.
AIOIKHTIKH - EINA
METAPPY@MIZH = 2007-2013

157 I =S

ouyxpnuatodotnaon

™G Eupwraikng

‘Evwong

www.espa.gr



NEPIEXOMENA

2.3.
2.4.
2.5.

EIZATQIH
EpeuvnTika epwtrpata

MEGOAOAOTIA
ITpatnykn avalntnong
Mnyn avalntnong (NAeKTPoVIKEG BAoelg dedopévwy)

Kputipla cupmnepiAndng Kot amokAELGUOU

E€aywyn 6edouévwy

Meploplopot

AMNOTEAEZMATA

2YZHTHZH

2YMMNEPAZMATA

MAPAPTHMA I: MpwTtokoAAo peBodoAoylag CUCTNUATLIKAC AVOOKOTINGNG
MAPAPTHMA II: Nivakag e€aywyng dedopévwyv kata Denloj et al, 2002

(2]

el.3
SeNd

el.5
eAN.5
>eN.7

elN.7
Jel.8
Jel.9
Yel.10
Yel.12
Yel.15
Yel.18
Jel. 34



1. EIZArQrH

To mapov mapadotéo meplhapPavel TIG epyacieg mou €ywvav oto TAAICLO Tou Yoépyou
1/Nakéto epyaociag 1.1 (M.E. 1.1) kat oL omoie¢ adopolv TA OMOTEAECUOTA MLOG
CUOTNUATIKAG OaVAOKOMNONG TIOU OXESLAOTNKE KOL €KTTOVAONKE ylo TNV EKMARPWON TOU
otoxou tou M.E 1.1. To M.E 1.1, oOpdwva pe TO TEXVIKO OeAtio, €xeEL WG OTOXO TNV
anmotUTwon Twv Sladlkaolwy HeTafl Twv OSOUWV UTNPECWWV UYELOG OTO €mimedo NG
MNpwtoBabutag Opovtidag Yyeiag (MDY), aAld kol Twv SLadIKAOLWY PETAEL AUTWV KOl TwV

avtiotolwv dopwv otn deutepofabuta kat tprtofaduta ppovtida vyeiag.
ITOUG QVTLKELUEVIKOUG 0TOX0UG Tou M.E 1.1 meplapBdavovTal oL mMapaKATwW:

1. H avalitnon KoL O EVIOTIOMOC, otnv udlotapevn BipAoypadia, pebBodwv kat
EPYOAElWV yla TNV avaAutikny kotaypadn kot afloAdynon TG AELTOUPYLKAG
Slaouvdeong Twv popéwv kat Sopwv otnv NMOY.

2. H emoyn kat n edbappoyn tng emhexBeiocag pebBodoloyiag epyadeiwv oe €va
emAeypévo Seiypa Sopwv MDY otnv eMKPATELQL.

3. H ouvBeon kal o oXOAlAoUOG TwV amoteAeoudtwyv Tou Ba mpokuyouv amd tnv
HEAETN auT OTIC untnpeoieg NOY .

4. H olvta&n mpotdocewv yla aAAayeg otn Asttoupylki dtaocuvdeon udLOTAUEVWY OTN
xwpa Sopwv kot umnpeowwv NOY pe okomd tn Snuoupyio mPoTUTWV  yld

emAeypéveg Sladikaoieg Aettoupykng dtaouvdeong.

H e€unnpétnon twv yevikwv otoxwv tou MN.E 1.1, aA\d kot 8laitepa TOU QVTLKELUEVIKOU
OoTOXoU ME oplOuo 1, amaitnoe to OXeSLOMO KoL TN OlEVEPYELX AVAOKOTNONG TNG
BBAloypadiag pe cuoTNUATIKO TPOTO. H mapouoa avadopd emnixepndel va cupBAAEL pe Ta
QITOTEAECHOTO TNG OVOOKOTINONG QWUTAG OTNV EKMANPWON TWV OVTIKELUEVIKWY OTOXWV UTU

oaplbuov 2 kat 3.
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1.1. Epeuvnuikd epwtipata

Ta KUpLA EPEUVNTIKA EPWTAMOTO TIOU 08rynoav auTH TN CUCTNUATIKY OVOOKOTNON TNG

BiBAoypadiag nTav ta akdAouba:

a) Eav unapyouv pébodot/epyaleia kat, €av val, mola ival auTd, Ta onoia vo 6ToxeVoUV
OTNV QIMOTUTWON KAl TNV Kataypadr Tng AEToupyIKnG SlaolvEeon HETALY TWV UTNPECLWY
NOY pe tic aM\eg unnpeoieg Yyeiag, Auta Ba mpEmel va €lval ETUKEVIPWUEVA KAl val

XPNOLUOTIOLOUV Eviaia TTPOTUTIA TTOLOTNTOG-SLASLKOCLWY.

B) Ze mowo Pabud ta evromioBévia epyaleia pUmopouv va EUTINPETOOUV AVAYKEG TNG
EAANVIKNG TPAYUOTIKOTNTOC Kal va koAU ouv emheypéva BEpata, OMwg KatavaAwon
XpPOvou, amwAela xpoévou/mapaywylkotntog, dtabsoipotnta ¢povtidag, mpooBactpuotnta,
Bépata aviootnTwy, texvoloyia kat SlaBEciuoug mopous, KATAAANAOTNTA TOPEXOUEVWY
umnpeowwy, Olacuvdeon petall twv umnpeocwv NOY (evdo-opyavwolakn dlaocuvdeaon,
intra-organizational), kaBwg kot petaly umnpecwv MNOY kat GAAwv unnpecwwv (St-

opyavwaolakr Stacuvdean, inter-organizational).

y) Ze mowo Pabud n ocuvBeon | cuUMARpwon Twv gpyaieiwv autwv Ba €6ve kaAUtepa
amoteAéopata 1 o molo Babud ocuvadn pe autd ta epyaleia, mou SiatiBevral otn
BBAloypadia  Ba upmopoloav va €EUTNPETNOOUV OVTIOTOLKEG QVAYKEG TNG HE TNV

dLaLTEPOTNTA IOV TAPOUCLALEL TO EAANVLIKO TTAaliolo NOY;
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2. MEOOAOAOTIA

Itn Sle€aywyn avaltnong ylo epYaAelo TTOU va ETITPETEL TNV Kataypadr Kal amotunwaon
twv Swadikaocwwv Slacuvdeong otnv MOAY, kpiBnke okomipo va uloBetnBel epeguvntikn
puebodoloyla mou va mpooeyyilel TG apxéC Kal tn MeBobSoloyia TNG OUOCTNUATLKAG

QvVaoKOTNoNnG.

2.1. Ztpatnyikn avalntnong

210 MAALOLO TNG CUCTNUATIKNAG POCEYYLONG, AMOodACIOTNKE N EMAOYI HIKPWY OAYOPLOUWY,
KATAAANAWV Yl TO SLETILOTNHUOVIKO XAPAKTPO TNG MEAETNG, OAAQ KOL ylA TOV EVTOTILOUO
TIANPOPOPLWY OO ULKPOTEPEG SNLOCLEUUEVEG LEAETEC KAl TEXVIKA £pya. Mo Tn dnuloupyia
KATAAANAWV aAyoplBuwv mponynbnke Slepeuvntikn avalntnon (scoping) oUTw¢ wWoTe va
EVIOTLOTOUV Ol TAE0oV KATAAANAoL Opol-kAewdld yia tn dnuioupyio aAyoplBuwv. Itn
SlepeuvnTikn avalntnon nmpayuatonolntnke avaAutikn kataypadr tng SOKUNG opoloyiag.
ITn OUVEXELQ, TpaypaTomolnOnkav avalntrioelg KoL Ypryopogs EAeyX0C TWV OMOTEAECUATWY
yla Tnv emloyn twv opwv mou €dvav amoteAéopata uPnAng cuvadelag pe to €pyo. Mo
OUYKEKPLUEVQ, OL Opol (AEEELG-KAELSLA) KOl OL CUVWVURIOL TOUG OpoL TToU ETUAEXDNKOV LEOW

NG EMAEKTIKN G amoppung yla ToV EUPETNPLACUO TtapouoLdalovial akoAoUBwG.

OL 6pol autol xpnowomowBnkav yla tTn dnuloupyio UKPWVY Kol TIEPLEKTIKWY OAyopiBuwv
Kal pe xpnon o¢iAtpwv ocuunepiAndng ocuvwvipwv. MNa tn péylotn duvaty emavénon
TUOAVOTATWY EVIOTIOUOU OXETIKWV ONUOCLEVCEWV Xpnoluomoltnkav SlaleukTikol Kol
ouvdetikol ouvdeopol woTe oL Opol autol va ocuvduaotolv We opoAoyia Tou

XPNOLLLOTIOLELTAL EKTEVWC.

MNapatiBevtal ot O6pol mMou emAEXOnkav —vo onuelwBel OTL ywa TG AEEelg-KAELOLA
XxpnotpomnoBnkav OAeC oL CUVWVUUEG AEEELG-KAELOLA Kal ouvdeopol yla BeAtiotomnoinon

OTNV avAaKTnon anoteAeocpdtwy otn Baon dedopévwyv PubMed:

» Primary Health Care (PHC)

» Quality assessment, Quality improvement, Continuous Quality Improvement (CQl)
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Interaction

Tool

Instrument

Interoperability
Interconnectivity

Waste elimination

Continuity

Organization, Organizational change, Organizational management
Evaluation

Process improvement

Mapping

Planning

Integration, integrated (system)
Clinical governance

Clinical effectiveness

YV VvV ¥V ¥V V¥V ¥V VvV V V¥V V¥V ¥V VYV V VYV V V

Referral

XapaKTNPLOTIKO TapASelypa aAyoplOpuol Ue TN XpRon tTwv emAEYUEVWV OpwV (AéEswv-
KAELOLWV) TIPOG EUPETNPLACUO HE TN Mopdr Tou emAéxBnkav kal Omwe €lonxbnoav oe

odiAtpo yla tnv avalnitnon eival to €€N¢:
"process improvement"[All Fields] AND "primary care"[All Fields] pe tTnv avaAutiki popodn:

"process improvement"[All Fields] AND ("primary health care"[MeSH Terms] OR
("primary"[All Fields] AND "health"[All Fields] AND "care"[All Fields]) OR "primary health
care"[All Fields] OR ("primary"[All Fields] AND "care"[All Fields]) OR "primary care"[All
Fields]) AND "or "[All Fields] AND ("primary health care"[MeSH Terms] OR ("primary"[All
Fields] AND "health"[All Fields] AND "care"[All Fields]) OR "primary health care"[All Fields])
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H epeuvntikn opdda okompa enéleée ouvduAOUOUG IOV Va EMLTPEMOUV TN HEYLOTOMOolnon
QVAKTNONG OXETIKWV ApBpwv avtiotabuilovtag tov mpoobeto xpoOvo Mou amattonke yla
TOV €AEYXO TOU HEYAAOU aplOUOU aMOTEAECUATWY EVOVTL TOU XpOVOU Tou Ba amaltoloE n
dnuoupyia evog epyaleiov xwplig oxetikn BBAloypadia, otabuion kal ebpappoyn. Na v
EYKUPOTNTA TWV ATOTEAECUATWY N avalntnon emnavoAndOnke, KOTOTV TWV AmapoitnTwv

npocapuoywv ota ¢idtpa avalitnong, o€ MOAATAEG NAEKTPOVIKEG BACELG SESOUEVWV.

2.2. Mnyn avalntnong (nAektpovikég Baoeig bebouévwv)

MNa t dtadikaoia tng StepeuvnTikng avalntnong (scoping) Kat yla TNV evnUéPwan Twv Opwv
EUPETNPLACUOU, TpaypatomowBnkav avalntiosl oe Oiadopeg Paocelg Sedouévwv
(PubMed, Embase, Scopus kat Google Scholar). AeSopévwy TwV APXIKWY OMOTEAECUATWY,
OAAG KoL BAOEL TNG EUMELPLOG TWV EPELVNTWYV OTO YVWOTLKO AVTIKEIUEVO, KPLONKE OKOTILHO N
avalqtnon vyl TNV avAaKInon OnmoTtEAECUATWY TPOG avaAucn, oOTo TAALoOL0 NG

OUOTNUATIKNAG, Va TpaypotomnolnBel otnv mAéov evnuepwpévn Baon dedopévwv:

PubMed: www.nim.nih.gov/pubs/factsheets/pubmed.html

MNepattépw, oupudpwvnOnke va xpnotpomnotnBel n texvikn «xlovootiBadac» (snowballing) yia
TNV €UPECN TIEPLOCOTEPWY OXETIKWV QTMOTEAECUATWY o€ Tepimtwon evdladépouvoag
BBALoypadIkn G TOPATIOUTAG N KAl UIKPOU aplBpol eupnuATwy yla epyaleia oto eminedo

™ oAokAnpwpévng NOY.

2.3. Kpunpia cuunepiAnyng kot arokAeiouou

Ta kputnpla cupmepiAndPng kat amokAsewopol StapopdpwdBnkav PACEL TWV €PEVVNTIKWY

EPWTNUATWY TOU UTIOEPYOU.
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Nivakag 1: Kpttripla cupnepiAndng Kal anokAELGUOU

Kputipla oupmnepilnng KptthpLo amokA€LopoU

Mwooa apdpou: AyyAika, EAAnvika Kave aAAn yAwooa

ApYpa avaokomnnong tng BiBAloypagiac n mpwrtoyevoug
Epeuvac

Apdpa  avaopwv  OxeTika  UE  Epyadeia mou | ApUpa  ava@opwv OXETIKA HE TNV OAOKANPWUEVN
xpnowornotovvtal ylx tn HETPnon Sewktwv TNV | @povtida vyeiac ywpic kauia avapopa otnv NOY.
aétoAdynon oAokAnpwuévng Nay.
ApUpa ota ornoia Sev yivetal kauio oa@rg avagpopa oe
epyadeia  yta Tt pé€tpnon kot TNV - aétoAdynon
oAokAnpwuévne NoyY.

ApUpa mou avaAUouv ta eumodla KAl TOUG MAPAYOVTEG
TTou ennpealouv TNV apuoyn oAokAnpwuévng rNay.

ApUpa mou emonuaivouv 1 avaAvouv Ta Baoikd
xapaktnplotika t™¢ MOY, kadwg kot apdpa mou
evroniotnkav oto mAaioto tou napadotéov 1.1.1.

2.4. Efaywyn bebousvwv

H e€aywyn &edopévwv €ywve Baon tou mAaiciou mou akoAouBrnbnke oe mponyoupevn
cuoTtnuatikn avackonnon (Lionis et al, 2009), mep\aUBAVOUEVWVY YEVLKWVY XOPAKTNPLOTIKWV
otolelwv Onwc¢ ta otolkeia ¢ BLBAloypadiknc mapamounng, aAAd Kal oTolXelwv Tou va
npoodlopilouv 1o eninedo ohokAnpwpevn ppovtidacg (Delnoj et al., 2002) (Nivakag 2).

Nivakag 2: NAaiolo e€aywyng Sedopévwy

Itoela

MNpwtog ouyypadeag (€1og) [BIBALoypadiki aparmounr) .#]

Xwpa tpoéAevong

Eidog dpBpou

Medio / 2tox0G

Qopeag NMNOY

Entinedo évrtagéng / ohokAnpwuévng dpovrtidag (Level of
integration, Delnoj et al, 2002) (Aettoupyikd, OpyavwTiLko,

EmayyeApatiko, KAwiko — Functional, Organizational,
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Professional, Clinical)

EpyaAeio pétpnong  afloAdynong tng oAokKANpWUEVNG
noy

Eumodia i mapayovteg mou enibpouv otnv edbapuoyn
oAokAnpwpévng NOY

Mnvupa-kAeLbi

310 0UVOAO TwV apPXLKWV TITAwV/epAPewv n emhoyn €ywve amnod dvo epeuvnteg (N.E. kot
M.T.), evw n emiloyn Twv dpBpwv ou avayvwodnkav yla tTnv emiloyn otnv opada dpbpwv
npog e€aywyn €yve anod duo epeuvnteg (N.E. kat M.T.) pe éAeyxo amno tpito epguvntn (E.M.).
H e€aywyn twv 6edopévwy otov mivaka eéaywyng mpaypatonoldnke amo tnv M.T. pe
€leyxo amd tnv E.M., evw OTI( TEPUTTWOEL] TIou UTNpXE Sladwvia Twv gpeuvnTwy
TipaypotTomnolOnke €AeyxoG O oOuveEpyaoid HE TOV EMIOTNHOVIKO UMEUOUVO Kal Tov
umevBuvo Tou mapadotEou.

2.5. Nepiopiouoi

Ma tn 6iebvn avalntnon, n ayyAkn yAwooa Atav n yl\wooa avalntnong. Na va anodeuyOet
To evdexopevo cuotnuatikol odpaipato¢ otnv avalntnon, €AEEQUE VA OVOKTI|OOUE
TUXOV dpBpa mou mapoucialav evlladEpov, AKOUO KOL OTNV TEPLMTWON Tou n PBaon
6edopévwy otnv omola nmpaypatonoldnke n avalntnon npoodloplle w¢ yAwaooa avadopag
AaAANn evpwmnaikn yA\wooa.
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3. ANOTEAEZMATA

ZUVORTIKN mapouoiacn eupnudTwy

AVOAUTIK) Ttapouciaon Twv OAYOpPLOUWY KoL TWV QMOTEAECUATWY Toug Olvetal oTo
MNapdptnua 1. ZuvoAlkad avaktnonkav 17475 titAol. Alo 1o cUVOAO TwV ApBpwv avtwy, 361
apBpa kpibnkav kataAnAa Bacel eAéyxou TTAou Kal MePIANYPNG yLa TEPALTEPW avAyvVwaon
Kal evoexopevn e€aywyn dedopévwy. Ta anoteAéopata dtactavpwbnkav 0cov adopd otn
ocuunepAnyn Twv apBpwv amnod to mapadotéo tng opddag 1.1.1. Mepaltépw €MLOKOMNON TOU
KUPLWC KELPEVOU TwV apBpwv, odnynoe og emtidoyn 21 apBpwv yia tnv eaywyn dedopévwy
kal avaAuvon (Mapdptnua 2). AnokAeiotnkav 4 akoun apBpa kabwg dev Atav duvartn n
avaktnon toug, evw 17 apBpa HeAeTOnkav avaAuTikd Kal emAEXOnKav yla eéaywyn
debopévwy. Ta emideyuéva apBpa mapatiBevral oto Mapdptnua 2.

XapoKTNPLOTIKO yeyovog amotelel n EAAewn oAoKANPWHEVWVY €pyaAeiwv ylo TN HETPNON
TWV TIOPOUETPWY TIOU €evOlOpEPOUV ME eviaio TpoOmo, kabwg, n oafloAdynon Tou,
evOEXOUEVWG, ONUAVTLIKOTEPOU eTMESOU (SnA. Tou KAWLIKO eminedo évtaéng, cuudwva UE TO
Bewpntikd povtélo tou Shortell) amouaotalel amo Ta svprnuaTa, Vw, LOAVIKA, Eva epyaleio
mou Ba efumnpetoloe AMOAUTA TOUC OKOTIOUG Tou €V AOyw £pyou Ba Mpoogyyile Kal ta
téooepa enineda évragng, KabBwg Kot To we o Babuog Evtagng oto éva eminedo ennpedlel
ouvdéetal pe to Pabuo évtaéng oe AaAAo (Shortell SM, 2000). And ta dapBpa mou
eMAEXOnoav yla tnv teAlkkn e€aywyn Oebopévwy, amouolalel, €miong, n TPOOCEyyLon
pnétpnonc/afloAoynonc tou Babpou évtagnc o AettoupyLko emtinedo.

Ano ta 17 apBpa, 10 (osipég, 7, 14, 17, 24, 26, 27, 28, 29, 30) afloAoyoucav to Babuo
€vtoéng oto AELTOUPYIKO €TiMeSO, €va €K TWV OMOLWV TPOCEYYL(E KAl TO OPYOVWOLAKO
eninedo évtaéng (17), n mpoogyylon tou omoiou avaAUETAL TEPLOCOTEPO OTNV EMOUEVN
€VOTNTA, EVW TA UTTOAOUTOL GE OpYAVWOLAKO eTtinedo.

Amo ta 17 dpBpa mou peAetnOnkav avaAutikd, 10 (Le PETPAOELG OTO AELTOUPYLKO, aAAA Kal
OTO opyavwolako emninedo) eotialav oTig eUnelpieg Tou acBevn Kal TNV Lkavormoinon écov
adopd OTIC TAPEXOUEVES UTINPECLEC TpwToBaduLag ppovtidag (oswpa 2, 3, 5, 6, 7, 8, 10, 14,
15, 16, 17), evw n mAslovotnta Twv apBpwv eotiale os otabuilon i mMPooapuoyn €vog N
TIEPLOCOTEPWV ATTO TA TIAPAKATW EPYAAELQ () TUNUATWY TOUC, SNA. UTIOKALLOKEC):

A/A | Questionnaire Creators

1 Primary Care Assessment Tool (PCAT) Developed by Barbara Starfield and colleagues for child care
(1998) - J. Hopkins University

2 Primary Care Assessment Survey (PCAS) Developed by Dana Safran et al. (1998) -Institute of Medicine
(IOM) Committee on the Future of Pr. Care

3 Components of Primary Care Index (CPCI) | Susan A Flocke (1997)-Dep. of Family Medicine, Case Western
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Reserve University

4 EUROPEP (Organization of Care) Richard Grol and colleagues (2000) -Centre of Quality and Care

Research St.Radboud

Ta dapBpa 2, 12, 17 kal 22, sotialav o€ avaAAuon TwV OPYyOVWOLOKWY Sopwv, aAAd Kal
e€étaon tou BaBuol CUUMETOXKOTNTAC OTO Eemimedo TNG KOWOTNTOG — TO €PYaAEio
autoaglohoynong Sopwv MDY mou yapaktnpiletol wg «Xuvadéc» emTpenel tnv e€€taon,
HETPNON KOL TEKUNPLWON HE eviala TPooEyyLon Tou Babuol CUPUETOXIKOTNTAC, OAAQ KoL TNG
KAANG TIPAKTIKAG, O OAOKANPN TNV opyavwolakn Sopr, ovadelkvuovtag TAEUPEC TIOU
erudexovral BeAtiwon.

Epyoheio mou afloloyel tn Sladpaon petaty peAwv NG KAWLKNAG / LaTpeiou  Kal
OXETWOUEVWV UE TOV Epyaclakod poAo xapaktnplotikwy (dnA. job-related attributes) eivat to
Primary Care Organizational Questionnaire (PCOQ) (2). Mpokettat yla epyaleio mou
xpnotgonowtnke pe ertuvyia yia tnv afloAdynon ¢ nadtatpikng NAOY kat to omoio Ba
umopoloe, duvntikd, va emtpeéPel v MPoPAsPn Tou PBaBuUoU AMOTEAECUATIKOTNTOG
poypoppatwy  Slaxeipliong/avipetwnong  (xpovwwv)  voonuatwv  (6nA.  Disease
Management Programmes) nmapexopevwy oto mAaiolo tg MOY. Evéiadépoy, Wlaitepa yia
TO Tpito €peuvnNTIKO epwtnua, Tapoucialav ta apbpa 14 kat 18, sotialovrag otnv
0.00EVOKEVTPLKA/TPOCWIOKEVTPIK  dppovtida (14) kol TO TWC QUTH EMTPEMEL N
napeunodilel Tnv mapoxn TEKUNPLWUEVNS (evidence-based) ¢dpovtidag kal BepameuTikig
QVTIHETWTILONG. MOAOVOTL N v AOyw €peuva €Ylve o€ €CALPETIKA OUYKEKPLUEVO Tedio
(kévtpa amokatdotaocng ylo NAKLWUEVOUG), N xprion Selktwv kaboplopol tou dlaitepou
mAatoiov edappoyn¢ (MAaiocto «Promoting Action on Research Implementation in Health
Services’ framework» PARIHS) mapouacialel 1btaitepo evladépov yia 1o SeUTEPO KAl TPiTO
EPEUVNTIKO EpWTNUA KABWC To oTaBuIopévo epyaleio ephappavel deikteg yla To MAaioLlo
epappoyng, dnA. tig udlotapeveg dopég (context), TNV opyavwaolakl KouAtoUpa, aAAd Kot
TNV NYEoia KAl TOUG ECWTEPLKOUG UNXAVIOMOUG a§LoAGYNoNG amodoong O€ ATOULKO, OUaSIKO
Kol cuoTnUaTko emninedo (Rycroft-Malone J, 2002 kat Kitson A, 1998).

And to oUvolo twv ApBpwv, povo 2 (oelpd 24, opyavwolako emimedo kal ospa 12,
AelToupylko eminedo) amoteAoUCOV CUOTNUATIKEC OVOOKOTNOEL;, KOOwG Tto UTIOAOLTA
avédepav TA QMOTEAECUATA TIPWTIOYEVOUG E£PEUVOC, TUAOTIKWY E£PAPUOYWYV N UEAETWV
oKomuotNTag. Ol CUOTNUOTIKEG avaoKomnoelg mapoucialav evdladépov kabBwe avéAuvav
avadopég epyaleiwv mou eotialav eite otn ouvéxela tng dpovtidag (24) A otig otabuioelg
TWV gpyoAeiwv yla Tn HETpNon TNG oAokAnpwuévng dpovtidag (12), aAAd pe vPnAo Babuod
ETEPOYEVELOG OTa £pyaAsia mou cupmnepltAapBavovtayv. Ta dUo autd apBpa avaAlBnkav oto
mAaiolo e€aywyng, oAAG KoL TILO AEMTOUEPELAKA, OGOV 0POPA TO AVTLKEILEVO LETPNONC TWV
epyaleiwv mou cupmnephapBavovtav. Mo cuykekpLUéva, To apBpo mou eotiale os epyaleia
yla t™n METpnon oAokAnpwpévng o¢povtidag (12) avaAubnke pEOW TNG  TEXVLKAG
«snowballing» yla va katadeifel epyadeia mou mapouacialav evoladEPov yla To EPEUVNTLKO
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gpwtnua A, evw 1o apBpo mou eotiale o avaluon TwV €PYAAELWV yLa TN CUVEXELA TNG
dpovtidag avalubnke ya tnv e€aywyn Sedouévwv TPog €UMAOUTIONO AdN UTTAPXOVIWV
epyaleiwv yla tn HETPpNON Twv dLadpopwVv MAPAUETPWY TOU epwtripatog B. H dsutepn ZA 24
e€etalel 24 dladopetikeg peBOSOUG LETPNONG TNG OAOKANPWHEVN G TTapoXNS dpovtidag, 5 ek
TWV OMOLlWV, WOTO00, €X0UV Kolwvr BewpnTikr BAcn, KA, OL TTEPLOCOTEPES EK TWV OMOLWV eV
e€etalouv TOATIOMIKOUG TAPAYoVTeG (24). INUAVTIIKO HEBOSOAOYIKO HELOVEKTNUO
TIOPOPEVEL TO YEYOVOC OTL MOVO 9 €€ auTwv €XOUV ELCOYAYEL €AEYXO ECWTEPLKAG
EYKUPOTNTOG, EVW Kapia Sev €xel otabulotel Sie€odika oe dtadopa kAvika meptBaAlovra.

4. 2YZHTHZH

To amoTeAéopATO TNG CUOTNUATLKAG AVOOKOTNONG Twv apBpwv Tou oxeTlovtal PE TNV
amoTUMWOoN TNG A&ltoupylkng dlaovvdeong twv umnpecwwv MNOY umoypduploav tnv
ovaykaldtnTa Kot TN oNUOVIIKOTNTO Tou tapovtog Bépatog yia tnv avamtuén tng NOY kat
€VOC AeltoupylkoU ouotnuatog Yyelag. AMWTEPOC OTOXOG TNG Tmoapouciacng Twv
QMOTEAECUATWY TIOU TIPONYNONKE NTAV N AUECN OMAVINGCN TWV EPEUVNTIKWV EPWTNUATWY
TIoU TEBNKaV e TV Evapén TG avaokonnonc.

MO0 OUYKEKPLUEVA, TO TIPWTOPXLKO EPEUVNTIKO EPWINUA OXETWLOTAV HE TNV QveUpPEon
HeBOdwv/epyadeiwv ta omoiat va otoxelouv OTNV AMOTUTIWON Kol kKotaypadr Tng
Aewtoupyikng Stacuvdeonc Twv untnpeotwv MNAOY. Feyovog amoteAel n avelpeon  APKETWY
epyaleiwv ta omoia eotialouv otn HETPNON TNG OAOKANPWHEVNC dpovtidag kal otnv
afloAOyNoN TWV EUMELPLWV TwV acBevwv. Qotdco, Sev uTIAPXOUV EPYOAELD TTOU va £XOUV WG
OQTTOKAELOTIKO OTOXO TNV QMOTUTIWON TwV UDLOTAUEVWY SOUWY, POWV EPYOCLWV KAl TNV
oAokAnpwpévn kataypadn Asttoupykng Stacuvdeoncg otnv NOY, AapBavovrag unoyn to
BaBOuO opyavwOoLOKNAG, EMOYYEAUOTIKAG, AELTOUPYIKNG KoL KALVIKN G EvTaéng n omola amoteAel
Kall To okomo tou ME 1.1.

MNapdAAnAa, dev umnpxav avtiotolya epyaAeia mou va €xouv papPUOOCTEL OTNn MepiMTWOn
™¢ EAAGSag. Mapola tavta, €va amo ta emnhexBévrta epyodeia Ba pmopoloes  va
xpnowgoroinBel, pe TIC avaloyeg, UOLKA, TPOCOPUOYEC, YL TNV AMOTUNMWON TNG
Aettoupyiknig dtaoclvdeong Twv unnpectwv NOY otnv EAAGSQ.

To BewpnTikd HOVTEAO TO Omolo TpoteiveTal va xpnotdomnolnBei, mapatiBetat otnv Ewkova 1.
To povtédo autd Ba pmopouce va xpnolwgomolnBel ywa tn dnuloupyia cuvduaoTtikou
epyaleiov otnv EANGSO pe emloyr) UTOKALUAKWY Yl TOUC TIPOTELVOUEVOUG QEOVEC.
MNepattépw, KABWE N EUTELPla TOU 0loBevVr 0TO CUOTNUA LVYELOC amoTeAEL Kpiowng onpaciag
MAEUPA yla TNV afloAoynon tng emtuxol¢ dtacuvdeong Kal TG ehappoyng mMPoTUTTwY, TO
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epyaleio Ba pumopoloe va EUMAOUTLOTEL PE Xprion Tou Europep Kot AAAWY UTTOKALLAKWYV yLa
HLOL OALOTLKH TIPOCEYYLoN afloAdynong.

Elkova 1: OEwpnTIKO LOVTEAO yLat TV €EETOON TWY CUVENKWY Yo TNV évtagn wg evdlapeon ékPaon oto
olotnua vyeiag [Mpooappoopévo and Strandberg-Larsen M.,Measuring integrated care, Dan Med Bull. 2011
Feb;58(2):B4245

MOAITIKH YTEIAZ
MIEZH ZTO ENINEAO NOPQN
INQZH

E=QTEPIKEZ ZYNOHKEZX

' v

AOMEZ ITPATHIIKH AIAXEIPIZHE EXQTEPIKEE TYNOHKES
TEXNOAOTIA OPT. KOYATOYPA
N
AEITOYPIIKEZ AIEPTAZIEE DIEPTAZIEZ
AIOIKHTIKOE ZYNTONIZMOZ
L EYNTONIEMOZ EPFAZION
' _ 3
ENTAZH ENAIAMESH EKBASH

EMINEAQ ZYNTONIZMOY
L EMINEAQ 3YTKPOYIHZ
-

YFEIA
- ATOMQ - TEAIKH EKBAZH

L KOINOTHTA )

AvoAuTtikotepa, ta epyaleio PCAT, PCAS kot CPCl €xouv xpnowuomolnBei katl otabulotel oe
Sladopeg xwpeg (HNA, Bpaldia, lomavia, Kavadd kot Kopéa) kol yYAWOOEG OMWG, UETALY
aMwv, TaAAkad, lomavikd, Kopeatika kot MoptoyaAikd (omwe aveédele n dwadikaoia
snowballing) (Uijen et al., 2012, Rocha et al, 2011, Berta et al, 2008, Franks et al, 2003,
Haggerty et al, 2001). To epyaleio PCAT Baociletal og XapaKTNPLOTIKA Amd To BewpnTiko
pHovtéAlo tng Starfield, 1998, mpoodlopilovtag tnv npocBaciudtnta 6cov adopd TV MPWTN
eniokePn, tTn ocuvéxela ppovtidag, To Babuo ohokAnpwpévng dppovtidag Kal To CUVTOVIOHUO
QUTAG, AN Kol AAAEG TTAPAUETPOUG TToU aipopoUV OTo SEUTEPO EPEUVNTLKO EPWTNUA TOU
napadotéov 1.1.2 (Starfield, 1998). Mepaltépw, OL TMAPATNPNOEL TWV EPEUVNTWV TIOU
npoodpuocav ocuvduaoTikd KAlpakeg Twv PCAS kat PCAT, emionuaivouv OTL Tapd Ttov
Stadopévo oplopd ¢ NOY wg «tnv mopoxn oAoOKANPWHUEVWY, TPOCPRACLUWY UTINPECLWV
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uyeiag [...] avantvooovtag Blwolun cuumpagn Ue Toug acBevelg kal aokwvtag [Latplkn] oto
TAQL{OLO TNG OLKOYEVELAG KAl TNG kKowotntagy (I0OM, 1994), untapxel evvololoyikn acddeLa, n
omola, wotdoo, OVIIUETWIIOTNKE PEOW TNG UEBOSoU Twv AgAdwv, KATASEIKVUOVTAC WG
OXETIKOUG TIPOG LETPNON HE TO oTaBULoUEVO epyaleio Toug €n¢ atoveg: mpwtn enadn (First
Contact (FC)), die€obikotnTa (Comprehensiveness), cuvtoviopd tng ppovtidag (coordination

of care) kat ppovtida os Babog xpodvou (longitudinality).

Mepattépw, to PCAT emutpémnel tnv afloAdynaon mopamounwy, e¢etaloviag TG avtlAnPeLg
YEVLKWV KOl ELSIKWV LoTpWwV, aAAA Kal T HETAEV Toug emikolvwvia Kal Stadpaocn (ospa 10)
LE OKOTIO TNV 0pBON eotiacn xpnolomnoinong mopwv, aAAd Kat tn BeATiwon cuvtoviopoU tTng

dpovtidag péow TG BeATiwong TNG AmoSoTIKOTNTAC.

Onwg mpoavadEpOnKe n xpron TUNUATWY €VOG N TIEPLOCOTEPWY EPYAAELWV AVAUECO OTA
emAexOévta Ba pmopoloe va amoteAécel tn PéAToTn emdoyn ywa tnv edapuoyn
avtiotolng HeAETng otnv EAAada. Onwg elvat puoikd, oe autn tn nepimtwon emBarlovratl
TIOWKIAEG TIPOCOPUOYEC TWV EPYAAELWV WOTE va Elval LKOVA VA ATTOTUNIWOOUV TNV EAANVIKN

TIPAYUATIKOTNTA E OAEC TNC, TIC LOLALTEPOTNTEG.

OL KkUpleg WBlattepotnteg tng MDY otnv EANadSa Ba pmopoucav va amotuntwbolv e Tn
Hopdn «mpoPAnuatwv- eAAelPewv» A amAws w¢ SLadopeTIKOTNTA TOU CUCTAMATOCG Kal
oavadEpovTal CUVOTTIKA akoAoUBwC. ApXLKA, N amoucio CUCTNUATLKAC €PEUVAC TTAVW OTNV
MDY kot ot eMeVOUCELG OE OLKOVOULKOUG 1) avBpwTilvoug IOPOUG LE OTOXO TN AELTOUPYLKN
Staolvdeon tnc. NapaAAnAa, n EAewn PNXOVIOUWY ATTOTIUNONG TNG OMOSOTIKOTNTAG TWV
MpwToBABULWY UTtNPECWWV LYEiag Kol aflomoinong TwV CUUMEPACUATWY yila tn BeAtiwon
NG OMOTEAECUATIKOTNTAG N akOpa Kol tn Melwon Ttou kbéotoug, eival eudavigc.
ErunpdoBeta, dMa otolxela mou ouvBétouv tnv ekova tng EAAnvikAg MY eival ol
YEWYPAPLKEG OVLOOTNTEG KAl OL AVIOOTNTEG OTN POCBACIUOTNTA, N AVOUOLOYEVHG KATAVOLN
TwV Tpwy, untnpectwy NMAOY €vavtl Twv aobevwv ava meploxn, N EAeWPn opyovwpévou
CUOTNUATOG Kataypadng Twv TMAPEXOUEVWV UTINPECLWVY 1 TWV avaykwv ava dopéa, n
XPOVLIKN votépnon katl n duokappia otn mapamounr (Sbarouni V et al., 2012, Alovig kat
ouv. 2000, Souliotis and Lionis 2004, Tountas et al. 2005, Owkovopuou kat cuv. 2007). Bdon
OAwV TwvV mopanavw oANd Kal TNG epnelpiag amd 1o xwpo tng NOY otnv EAGda, éva

epyoaldeio kataypadng tng Aettoupyikng dtaouvdeong petafl twv unnpecwwv MNAY pe Tig
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AAAeg umnpeoieg Yyeiag Ba mpémel va AaBel umodn Tou TuXOV WBLALTEPOTNTEG 0T YAwooo
KAl TNV €vvololoylkn acddela, otn mapovoa Kataotaon (Yewypadikr, SLOKNTIKA) Twv
unnpeowwv MNOY kabwg KaL oto yeyovog OTL n xwpa Slavuel pa petofatikn ddacn o€
noA\arAd enineda. Emiong, onuaviikdg mapdyovtag mpog dlaxeiplon eival n  amoduyn
ouyxuong Twv poAwv oe eninedo aoBev eAAelPEL OpYAVWHUEVOU CUCTHUOTOC TIOPATIOUTING
Kal e€uTnpETnong acBevwy ota Sltadopa otadla anod, MPoG Kal VIO Twv unnpeowwv NOY.
EkTlpwvToG OAa Ta mapamndvw o€ cuvduaouo Ue ta erAexBévta epyaleia, Ba pmopouoe va
SnuoupynBel Eva epwtnUAToAOyLO TTou Ba amavIoUoe EMITUXWE OTLG avaykeg Tou M.E 1.1.
To epWTNUATOAOYLO QUTO, CUVETWC, Ba pumopouoe va ival pia cuvBeon twv PCAS, PCAT kal
Europep pe TIG TOpAUETPOUG TTOU KATASELKVUEL TO LOVTENO TIOU XpNnotpomotifnke otn Aavia
KOl MEOW TNG ETAOYNC UTIOKALMOKWY TWV EMIUEPOUC EPYAAElwV HETPNONG TIOU

xpnotuonownkav (Strandberg-Larsen and Krasnik A., 2009 kat Simoens kot Scott, 2001).

5. ZYMNEPAZMATA

H ouotnuatik avaokonnon anotéAece To KAELSL yla Tnv avelpeon epyaAELlOU AMOTUTIWONG
™G Aettoupytkng Staocuvdeong tng NAY kot OAOKANPWONKE EMITUXWG ATIAVTWVTAG O OAQ Ta
EPEUVNTIKA EPWTAMOTO TIOU TEONKAV OTNV €vVOTNTA TNG £L0AYWYNG, AKAOUBWVTOC TOUC
OVTIKELUEVLKOUG oToXoug 2 kat 3 tou M.E 1.1. TeAwkn mpdtaon tng mapouoag avadopdg
amoteAet oto MN.E. 1.1 Kat yla TIG avAyYKEC TN Kataypadng tng UPLOTAPEVNG KATAOTAONG TWV
untnpeocwwv NAY, n xpnon evog epyaleiov StapopdwpeVoU amo Ta KATOAANA TUAUATA TWV
W¢ avw erAexBévtwy epyaleiwv oe ouvbuaoud He pwTAOELS TTOU Ba avadelkviouv TIg
OLaLTEPOTNTEG TNG EAANVLIKAG TIPAYUATIKOTNTAG.

Ev katokAeib, n OleBvig eumelpioa aAAd kol ol mapoUoeq €AANVIKEG OUYKUPLEG €xouv
avadeifel TNV avaykalotnTa TtTNG AUEONC £vapénc Twv amapaitntwv Sladlkaclwy yla Tn
Snuoupyla evog oAokAnpwpévou cuotipatog NAY, mou eivatl kal o KUPLOG OTOXOG TOU
£€pyou autou. Méow Ttou mapadotéou 1.1.2 to mapodv £pyo cuvéBale otn katevBuUvVon auTh
uToSEIKVUOVTOG, TO TIPWTO Bra yla tnv anotunwaon t¢ dtacuvdeong Twv umtnpeowwv NOY,
TO gpyaleio kataypadnc.
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NMAPAPTHMA I: MNMpwtékoAAo pusdobdoAoyiac ocuctnuUatiKhi¢ avaoKonnong

OEMA: «Aswtoupylkry Swaocuvéeon ¢opiéwv Mpwrtofaduiag Ppovtidag Yyeiag He
TIC MOVASEG Uyelag HE TNV XPAON EVIAiWV TMPOTUNMWV TOLOTNTAG-SLaASIKOoLWY» Kol

Kwé. ONZ 337424 tou E.N. «Awokntikr) MetappUOpion 2007-2013».

“Operational Integration between primary health care (PHC) and other

healthcare entities using Standardized Quality Processes”

Emiotnpovikag YrnevOuvog,

X. Awovng, KaB. Tevikig latpwkng MpwtoBaduiag @Opovtidag Yyeiag, MavemotiuLo
Kprytng.

YnevBuvog Evépyewog 1.1.1 , TMpdedpo¢ Emotnuovikng Emtponrg, EmMoTnUOVIKO
MNPOCWTLKO.

Literature Review Protocol *

*It is a joint work issued by:
C.Lionis, N. Elfadl, M.Trigoni, A. Markaki, E.Petelos
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Background- Definitions of Primary Health Care:

The concept of primary care has been introduced since the 1920s when primary
healthcare centers (PHC centers) were mentioned in the Dawson reports issued in
the U.K. (Starfield et al, 2005). The development of PHC services, strategies, aims
and goals followed the different events and development that effected
populations worldwide. The current world economical crises seem to have a
serious effect and impact on both sustainable development and public health in
many countries where austerity measures have dictated harsh policy choices.
Primary health care (PHC) aims to implement a four axon foundation plan, focusing
on a patient-centered care system that adopts a wider community oriented view
with comprehensive care programs applied (see Annex 1). PHC service is the first
contact point within any healthcare system and it’s the most frequently visited
point of service (Schaay et al, 2008), facilitating globalization and modernization

(WHO report, 2008).

Barriers in implementing Primary Health Care:

Problems related to the fragmentation of healthcare systems have led many
countries to various attempts of reformation (see Annex 1). Decision makers and
policy providers had to join forces to develop programs for those in need (Grandes
et al, 2008). Despite reform attempts, PHC services still severely lack in continuity
of services, burdening the secondary and tertiary health care system (Walsh and
Warren 1979; Newell 1988; Warren 1988; Wisner 1988; Cueto 2004).
Fragmentation has also been pointed for low quality of healthcare services,

inefficiencies and inequity (Enthoven, 2009).

Integration:

Integration is one of the core components of the healthcare system (Boon et al,
2004), having been the subject of extensive research. It is considered a major

factor for diminishing fragmentation, providing both vertical and horizontal
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interconnections between different services and ensuring the flow of services

towards communities in need (WHO report, 2008; Annex 1).

Integrated programs comprehensively identify communities using the healthcare
system more than others (PAHO/WHO report, 2011), studying and examining
health determinants and creating webs or integrated health service delivery

networks (IHSDNs) that supply services (see Annex 1).

Centered-care systems are allowed to function either individually (patient-
centered care) or group-wise with respect to factors such as age, sex, culture and
other societal needs (Montenegro et al, 2011). Bringing together a variety of health
care services, welfare and community support programs gives users the ability to

choose the most suitable plan (PAHO/WHO report, 2011).
Integration in Greece:

Despite several reforms, health policy makers in Greece have shown reluctance to
implement integration within the country’s national healthcare system (NHS). The
fragmentation of Greek NHS, being a mixture of several healthcare systems, makes
it unique in character or even lacking of character (Philalithis, 1991). Also the fact
that PHC is delivered by a variety of providers, differing in quantity, quality,
effectiveness and efficiency of care, causes inequities in access (Tountas et al,

2002).

Factors contributing to the failure of implementing integrated health programs
within the Greek PHC system are categorized into political, social, and financial,
namely the Ilack of funds, human resources, infrastructure and the essential
technology. The development of PHC services is also affected by other factors, such
as the strong dissatisfaction of users and the deterioration of services, acting as

components of weakness each time healthcare reform is attempted (Lionis, 2009).

Several recommendations and proposals have been issued during the past years, including
calls for structural reform, appropriate training and organizational changes (Markaki et al,

2009), as well as establishment of an effective rural health service system (Oikonomou et al,
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2011). However, the Greek health authorities are still reluctant to recognize the necessity for
an integrated team-based primary care system, which can improve healthcare outcomes,

lower inequalities and invest in human resources, essential technologies and infrastructure.

In contemporary Greece there is a great need for adopting the appropriate methodology to
assess and evaluate quality in different fields of integrated care. Tools should be capable to
operationally integrate PHC units with other health facilities as well as to assess according to

standardized quality procedures agreed upon.

This project attempts to assess the operational integration between PHC units and other
health care facilities. Part of this project is a review of the international literature and Greek
empirical data, aiming to identify an appropriate tool or method which focuses on the
assessment and evaluation of the operational integration between different PHC entities and
other health care units at various levels. This tool, based on standardized quality procedures
and processes, will measure, evaluate and guide implementation according to the identified

needs.
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Appendix I: Literature Review Protocol

Literature review when undertaken in a systematic fashion aims to identify all
relevant evidence for a particular research question. A well formulated research
qguestion and a well-thought-out search strategy are instrumental in determining
the success of the search in identifying, extracting and ultimately utilizing relevant
information. Additionally, it is important that throughout the process, records are
kept and are available at all times (Moher et al., 1999; Sutton et al., 1998).

Reviewing existing evidence in a systematic manner, requires a methodology that
has evolved over a number of years, initially applied in medical and life sciences,
(Pawson, 2005), and later evolving into an approach also employed in applied and
social sciences (Chalmers, Hedges, & Cooper, 2002 Petticrew & Roberts, 2006). For
certain topics and scientific fields, pragmatic constraints limit literature review in
rigor and scope. In other words, it is essential to adopt a degree of flexibility when
undertaking a literature review, understand the limitations, without of course
failing to record them as the process progresses.

Research questions:

RQ1l/ Which tools are available, if any, for the assessment, evaluation and/or
monitoring of operational integration between PHC entities/units and other HC
entities/units focusing and/or using standardized quality processes/ protocols?

RQ2/ If a tool or more than one tools are identified from the output of RQ1, they
should be further examined to determine the following: 1) which aspects of
operational integration they focus on, 2) which PHC/HC bodies/ institutes/facilities
they are centered around, 3) time consumption and cause of time loss or
productivity loss, 4) availability of care, 5) accessibility of services, 6) potential
equity considerations (i.e. disparity issues), 7) health technology aspects and
resources employed, 8) appropriateness of services provided, 9) integration within
PHC units (intra-organizational) and at other PHC levels (intra-organizational), 10)
accountability, 11) transparency, 12) organizational autonomy, 13) independence
and 14) care continuity.

RQ3/ If no tool fully matching the requirements of RQ1 is identified, then the
elements from RQ2 should be isolated and studied, in order to elicit further
information to develop a tool for the purposes of the overall program.

Aim of WP 1.1:

Work package 1.1 aims to develop and implement a methodology that will be used
to map the existing operational integration interface within primary health care
settings in Greece. The methodology will be based on the literature review,
undertaken to identify existing tools or components and variables for the purposes
of operational integration mapping.
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Aim Description:

To identify the available evidence and develop appropriate analytic methodology for
recording, assessing and evaluating interoperability of existing institutions and structures
within the context of PHC/HC services provision. On the basis of the results of the
aforementioned research questions, a tool in the form of questionnaire and/or a template
containing statements for scoring or assessing the degree of integrated PHC will be sought.
This tool should be culturally adapted in the Greek context to allow for an extensive
mapping of the current framework of interaction and operational integration.

Methodology:

This study will follow the established methods for literature reviewing known and
will be guided by a predetermined extraction framework, to allow for the
extraction of all relevant information. The search will be conducted in selected
electronic databases and a desk search on the Dutch literature.

Search terms chosen for the study:

Integration, quality improvement (Ql), continuous quality improvement (CQl), process
improvement, organizational management, organizaional change, tool, instrument,
mapping, planning, organization, continuity, administration, clinical governance, referral,
healthcare evaluation, integrated system, operational interconnection, interaconnectivity,
interoperability, quality assessment, process modelling, clinical effectiveness and waste
elimination.

Suggested Databases:

Suggested electronic searching from the following electronic databases:

a Pubmed: www.nim.nih.gov/pubs/factsheets/pubmed.html

b. SCOPUS: WWW.SCOpUS.com

C. CINAHL: http://www.ebscohost.com/academic/cinahl-plus-with-full-
text/

d. PsycINFO: www.apa.org/psycinfo/

e Goggle Shcolar: www.goggle.com
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Inclusion and Exclusion Criteria:

INCLUSION CRITERIA

EXCLUSION CRITERIA

English language;

Any other language.

Greek language.

Review or original research papers.

Papers that report on tools or | Papers that report on integrated
instruments used to measure or | healthcare without any reference to
assess integrated PHC PHC.

Papers that discuss barriers or

factors having an impact on the

implementation of integrated PHC.

Papers that highlight or discuss the
essentials of integrated PHC.

Extraction Process:

1/ Review of title/abstract by the first line of reviewers (each of the two reviewers
independently).

2/ Independent extraction.
3/ Mutual Agreement/ reaching consensus.

Step 1: identifies the study, the reviewer, the guideline for which the paper is being
considered as evidence, and the key question(s) it is expected to address. The reviewer is
asked to consider a series of aspects of study design and to make a judgment as to how well
the current study meets each criterion. Each relates to an aspect of methodology that
research has shown to be likely to influence the conclusions of a study. For each question in
this step you should use one of the following to indicate how well it has been addressed in
the study:

. Well covered

. Adequately addressed

. Poorly addressed

. Not addressed (i.e. not mentioned, or indicates that this aspect of
study design was ignored)

. Not reported (i.e. mentioned, but insufficient detail to allow assessment to
be made)

. Not applicable.
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Step 2: relates to the overall assessment of the paper. RQ2 asks you to rate the
methodological quality of the study, based on responses in Step 1 and using the

following coding system:

All or most of the criteria have been fulfilled. Where they have not been

++
fulfilled the conclusions of the study or review are very unlikely to alter.

Some of the criteria have been fulfilled. Those criteria that have not been
fulfilled or not adequately described are unlikely to alter the conclusions.

Few or no criteria fulfilled. The conclusions of the study are likely or very likely
to alter.

Source: http://www.sign.ac.uk/guidelines/fulltext/50/checklist1.html
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2. Moher D., Cook DJ., Eastwood S., Olkin I., Rennie D., Stroup DF., et al. Improving the
quality of reports of meta-analyses of randomized controlled trials: The QUOROM
statement. The Lancet 1999; 354:1896—-1900.

3. Pawson R, Greenhalgh T, Harvey G, Walshe K. Realist review — a new method of
systematic review designed for complex policy interventions. Journal of Health Services
Research & Policy 2005; 10(1): 21-34.

4. Petticrew M., Roberts H. (2006). Systematic reviews in the social sciences: A practical
guide. Oxford, UK: Blackwell Publishing.

5. Sutton AJ., Abrams KR., Jones DR., Sheldon TA., & Song F. Systematic reviews of trials and
other studies. Health Technology Assessment 1998; 2(19).
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Appendix II: Glossary of Primary health care terms

Primary care (PC)

“The provision of integrated, accessible health
care services by clinicians who are accountable
for addressing a large majority of personal
health care needs, developing a sustained
partnership with patients, and practicing in the
context of family and community.”( IOM, 1994)

“The care provided by physicians specifically
trained for and skilled in comprehensive first
contact and continuing care for persons with
any undiagnosed sign, symptom, or health
concern (the "undifferentiated" patient) not
limited by problem origin (biological,
behavioral, or social), organ system, or
diagnosis.” (AAFP- Primary Care 2012)

Key PC components

“Integration. Comprehensiveness.

Coordination. Accessibility. Health Care
Services. Clinicians. Accountability. Majority
and personal health care needs. Sustained
partnership. Context of family and community.”
(IOM 1994).

“Health promotion, Disease prevention, Health
maintenance, Counseling, Patient education,
and diagnosis and treatment of acute and
chronic illnesses” (AAFP- Primary Care 2012).

Operational definitions
within PC

“They are considered to be many but those
related to PHC directly are: first-contact
accessibility, relational continuity, family-
centered care, population orientation, and
intersectoral team work.” (Haggerty et.al
2007)

Definition of Primary Health
Care (PHC)

“The first level of care and usually the first
point of contact that people have with the
health care system. PHC supports individuals
and families to make the best decisions for their
health. It includes advice on health promotion
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and disease prevention, health assessments,
diagnosis and treatment of episodic and
chronic conditions and supportive and
rehabilitative care. Services are coordinated,
accessible to all consumers and are provided by
health care professionals who have the right
skills to meet the needs of individuals and the
communities being served. These professionals
work in partnership with consumers and
facilitate their use of other health-related
services when needed. “Ontario Health Services
Restructuring Commission, Primary

Health Care Strategy (OHSRC), 1994

Features of PHC not found
in most PC definitions:

“1. Essential services/Universal accessibility
(WHO, CHSRF, OHSRC)

2. Nucleus of country’s health care system
(WHO, Romanow)

3. Integral part of overall social and economic
development of the country

(WHO)

4. Provided at a cost the community and
country can afford/better use of resources
(WHO, Romanow)

5. Brings health care as close as possible to
where people live and work (WHO)

6. Services provided to community as a

whole (Romanow)

7. Services organized and adapted to needs of
population served (Romanow)

8. High-quality services (Romanow)

9. Teamwork and interdisciplinary collaboration
(Romanow)

10. Services decentralized to community based

organizations (Romanow)

11. Provided by health care professionals who
have the right skills to meet the needs of
individuals and the communities”

Comprehensive Care

“Is also stressed within the definition of PHC. It
is defined as care addresses any health
problem at any given stage of a patient's life
cycle. It includes ongoing care of patients in
various care settings such as hospital, clinics,
and schools. Nursing homes and homes” (IOM,
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1994).

Community Oriented
primary care

Is a major component of PC that recognizes
community health requirements by applying
different scientific methods and components
of Public health such as epidemiology,
preventive and promotional medicine and also
primary care aproaches. (Longlett et.al, 2001).

Patient-Centered Care

Is considered one of the major attributors of
the PHC system, especially when integrated
programs are implemented. The direct results
achieved t ensure patients’ health through
his/her response and satisfaction with the
therapeutic methods (Mauksch et al., 2008;
Stewart et al. 2000; Williams et. al. 1998).

It is considered a quality component of health
care, mentioned by IOM. Direct factors
affecting it are: accessibility to care services,
patients’ involvement in methods of treatment,
coordination of health services provided,
recording systems, integrated programs
applied, comprehensive care, applying health
surveys, and the availability of information at
all time (Davis et.al, 2005).

Integration

“Can be defined as combining separate and
diverse elements or units so as to provide a
harmonious, interrelated whole” (Webster,
1981)

“In its most complete form, integration refers
to a single system of needs assessment, service
commissioning and/or service provision.”
These arrangements are managed by partners
from health and social care, who nonetheless
remain legally independent (A practical guide
to integrated working, 2004)

Networks & Integrated
Health Service Delivery
Networks (IHSDNs)

The Pan Americas Health Organization defines
IHSDNs as a network of organizations that
provides or makes arrangements to provide,
equitable, comprehensive, integrated, and
continuous health services to a defined
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population and is willing to be held
accountable for its clinical and economic
outcomes, and the health status of the
population served. They also help in the
development of better health systems
(modified from Shortell et al, 1993). These
initiatives were first applied within health
systems in 2009 in the Americas.

IHSDNs can contribute to better continuity of
care, which is understood as the degree to
which a series of discrete health care events is
experienced by people as coherent and
interconnected over time, and consistent with
their health needs and preferences (modified
from Haggerty et al, 2003).

Integrated Delivery
Networks (IDN)

Networks contributing to the strengthening of
health systems based on PHC, and thus to the
delivery of more accessible, equitable,
efficient, and quality health services that better
meet the expectations of the population.
(PAHO/WHO, 2011)

Integrated Delivery systems
(IDS)

An organized, coordinated, and collaborative
network that links various healthcare providers
to provide a coordinated, vertical continuum of
services to a particular patient population or
community. It is also accountable, both
clinically and fiscally, for the clinical outcomes
and health status of the population or
community served, and has systems in place to
manage and improve them. Evidence suggests
that IDSs can improve healthcare quality,
improve outcomes, and reduce costs-especially
for patients with complex needs-if properly
implemented and coordinated. No single
approach or public policy will fix the
fragmented healthcare system, but IDSs
represent an important step in the right
direction (Enthoven, 2009).

Fragmentation of Health
Systems

Factors that lead to difficulties in accessing of
health services, delivery of services of poor
technical quality, irrational and inefficient use
of resources, unnecessary increases in
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production costs, and low user satisfaction
(World Health Organization, 2000; 2007;
2008a). Fragmentation manifests itself as lack
of coordination. Causes of fragmentation in
healthcare systems differ from one area to
another.
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