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Avaintnon otig OAAavSIKEG BLBALOYpadIKEC BATELG:
Mua ouvtopn napoucioaon tng avadopdg Tou epeuvnti K. Hans Van der Schaaf

H mapouoa avadopd oToxeVEL OTN TTAPOUCLACH KOL TO OXOALOOUO TWV AMOTEAECUATWY TNG
avalntnong ot OAavdikég BLBAloypadikéc Baoelg oto mAaiolo tou mapadotéou 1.1.2.
(M.E.1.1) Yroépyo 1, tou ONZ 337424. 3komog autng Tng BpAloypadikng avalntnong Atav
Va QTITOTUTWOEL TN Hopdn kot Tnv €€EALEN Tou OAAavdIkoU cuotruatog Yyeiag, To omoio
onuepa Bewpeite mpoOTUTO cUoTNUO LYElag pe Opoug Asttoupylkng Stacuvdeong. TEAOC,
OoTOXeVE otn Sle€aywyr CUUTEPACUATWY yla T Tepimtwon tng EAAAdag kabwe kot pia
ouvtoun mpodtaon ya to Mwg to OAavdiko cuotnua Ba pnopovos va epapUooTel oTnv
EAANVLKN TIPAyLATIKOTNTA.

Mo ouyKkekpluéva, xpnolpormolndnkav SVo opadeg mnywv mAnpoddpnong: a) emionuotl
g0vikol opyaviopol tng OAavdiag kal Snuooleupéveg ueAéteg mou e€€talav To OAavVEIKO
cuotnua €1¢ Babog kal B) n MPOCWTILKY) EUNMELPOYVWUOOUVN OTLG UTINPECIEG UyElag otnv
OM\avéia. Ot 8Uo auTég nyEg dedopévwv cuVBETOUV TO TEAIKO amoTtéAeopa Staxwpilovtag
T0 OMOavdkd cuotnua oe SU0 otAadla XPOVIKA, HE KOUPKO onueio tn Sekoaetio Tou
EVEVAVTA.

To cuotnua vyeiag otnv OANavsia mplv Tn dekaetia tou 90° (kupiwg otn dekaetia tou 70°)
eudavile moAAA Kowva onpeia pe to EAANVIKO. Ma mapadetypa, n Sopun Kal oL AELITOUPYILEG
TOU OAAQ KOl T QTTOTEAECHATA TOU TIOU XOpaKTnellovtav amd Xpovikn uotépnan, SuokoAia
oTn TMPOCRACLUOTNTA TIPOC UTNPEGCLEG Kol SOPEC UTINPECLWV UYELOG KOl Un AELTOUPYLKO
cvotnua moparnounng. Me adopun éva BiBAio twv T. Peters et al, 1982 peAetriBnke Kkal
oapyotepa £PAPUOOTNKE €va VEO oUOTNUO TIOU PBOOIKO XOPAKINPLOTIKO TOU ATV N
Aewtoupyikny Staolvdeon peTall Twv povadwv vysiag allda kot n mpoocBaon tou aobevin
TpoG auTEG (integrated healthcare f chain care otnv OA\avéia). Aidovtal mapadsiypota
epappoyn¢ autol TOU OUCTAMOTOC KOl TIOPOTIOUNEC amd T EMIONUEC UTINPECLEC
epappoyn¢ tou povtédou. KUpLo xapoKTnploTikO TOU CUOTHUATOC £lval n xprnon eviaiwv
SLadLKaOLWVY TTOLOTNTAC KOL N OPYAVWON CUCTHHUATOG EVNUEPWONG YLOL TG TIAPOXEG, TLG TLUEC
KOLL TLG POEC ATTO KAl TTPOG TG SOUEC UTINPECLWY UYELQG.

T€Aog, umootnpiletal OtTL £va TETolo HovtéAo “chain care” Ba pnmopouos pakpomnpobeopa va
epappootel kal otnv EAANVIKN Tipaypatikotnta adol opwc mpwta Ba sixe mponynBel pa
TePlodo¢ TUAOTIKAG MEAETNG HME TO €AAXLOTO KOOTOG, WOTE va amotunwbouv Tta
OTOTEAECUOTO TOU Of MIKPH KAlpaka. H mapoloa avookomnon Kat meplypadn Tou
OMavSikoU poviélou cuvelopEpel otnv €EEALEN TOu YmoEpyo 1, MapEXOvTacg OnUOVTLKN
nmAnpodopia n omoia emiPefalwvel to PeOOSOAOYIKO OXESLOOUO TOU UTOEPYOU EVW
napAaAAnAa 6i6el MOAUTIUEG TTANPOGDOPLEG YIa XOPAKTNPLOTIKA TOU «BEATIOTOU» HOVTEAOU
Aettoupyiknig Stacuvdeon. TENog, mpoodépel €va onpeio avadopdg yla Ta emopeva otadla
kal tapadotéa tou Ymoépyou 1.

O emotnUoVIKOG uTtELOUVOG
Xpnotog ALovig
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Review of the Dutch bibliography and the Dutch health system

Introduction

In the Netherlands, the phrase “integrated health care” is most commonly reflected in the
phrase “chain care”. Especially, the last 20 years several research studies have been done
targeting to capture the dynamics of “chain care”.

The Dutch health care system had many similarities with the Greek one in the 70s, although
it has been changed until then. Particularly, there were several types of functions and
healthcare management, such as primary care, home care, general hospitals, revalidation
centers, nursing homes and other. These types of healthcare functions also had their
internal functions such as emergency care, ambulant care, wards, or operation rooms. Each
function delivered a specific type of service, while the state of art of healthcare management
was to organize and lead these functions to be operational both as bodies and with one
another. Furthermore, patients’ accessibility and service was extremely difficult and
ineffective most of the times, since the system’s main characteristic was the delay,
malfunction. Concluding this healthcare system had no sense of integration and this is why it
has been changed today, offering new perspectives.

The present report aims to describe integrated health care in the Netherlands today, as well
as identify any tool that could possibly be used for the monitoring and evaluation of
integrated health care in Greece.

Changing the perspective

The Netherlands’ current healthcare system was inspired by a scientific book entitled “In
Search of Excellence is an international bestselling book “written by Tom Peters, Robert H
and Waterman Jr in 1982. It explored the art and science of management used by leading
1980s companies with records of long-term profitability and continuing innovation. They
assessed eight factors which were considered to be responsible for the success of the chosen
corporations. “Close to the customer - learning from the people served by the businesses”
was one of these factors. This book had a strong impact on the Dutch healthcare delivering
“quality”.

Several disadvantages and weaknesses of the healthcare system came into light and later
faced by the government. Even hospitals started to participated in this changing process. For
instance, hospital described the difficulties existed regarding the pathways of patient; from
one step to another. These pathways ware already in use by the previous functions but they
were never described and standardized nor discussed among the professionals. During this
time, the Netherlands had a booming economy which gave the opportunity to spend money
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on the healthcare system and satisfy these needs, constructing new emerging qualities. So
‘integrated care’ was the next step in order to develop quality and effectiveness of care.
Therefore, in order to make it operational a new paradigm of healthcare management has to
be implemented.

Important features of chain care

a) Hospitals

During the nineties the Netherlands were working on a new healthcare insurance system in
which only private insurers were responsible for the purchase of care. There would be no
budgets anymore, nor for the insurers or the suppliers of healthcare. The suppliers were
paid only for what they had delivered. Hospital care was important and expensive, although
in primary healthcare they handle 95% of the healthcare problems (for 5% of the healthcare
costs). In order to deal with this type of care and transform it in terms and principles of chain
care (integrated), all hospital activities (except for emergency care) had to be described in
this new way.

The results are based on the ICD 10 Diagnosis Treatment Combinations (DTC’s). These DTC's
describe all relevant aspects of a DTC: The percentage in care and cost volume, diagnoses,
care products, care profiles, a summary of all this, the care chain, indicators and the opinion
of the relevant patient group about what is considered to be ‘quality of care’ concerning this
DTC. Of course today the step after treatment in the hospital also has chain quality. Before
this next step is made everything that might be relevant had been assessed concerning what
type of home care, revalidation care or any other type of care has to be delivered
afterwards.

The new “face” of hospitals requires payment for every DTC after closing it, while on their
websites you can find the cost prices of each DTC’'s and every type of treatment that
concerns hospitals . This was a part of the new healthcare system and consisted an
expensive and time consuming project in order to identify these processes.

The purchase guides for insurers concerning DTC’s (and their cost prices) are available and

can be downloaded from the website of the Zorgverzekeraars Nederland
(https://www.zn.nl/beleidsthemas/inkoopgids-ziekenhuizen/icd10/#section=tabs-1).
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b) Mental health and nursing care

Similarly to hospitals, mental health offers services after closing a DTC. Additionally, a DSM
IV based on mental health purchase guide was constructed and is available at:
https://www.zn.nl/beleidsthemas/inkoopgids-ggz/

Eight profiles of this service (ZZP’s) where constructed concerning nursing care. They were
based on the ‘intensity’ and ‘complexity’ of nursing services that have to be delivered; from
simple ‘home help’ to ‘intensive palliative care’. Again, each one of these eight profiles has
its own cost prize.

When having a ‘ZZP’ of 4 or more profiles of care, a nursing home is indicated. These
functions are presented in the following website:
https://www.zn.nl/beleidsthemas/inkoopgids-awbz/

c) General practice.

Although Dutch General Practice has high class quality and is standardized for most of its
services, the National Association manages many times to become ‘the self chosen laggard’
when innovation is concerned. This was also the case concerning the introduction of DTC's.
Today, the insurance companies are the ones that force General Practice to integrate their
care with other relevant suppliers in a DTC way.

Of course the general practice organizations are very integrated today: G.P. (s), practice
assistants and practices nurses cooperate in a standardized way, concerning many issues.
This standardization refers also in a DTC. For instance, special pathways are applied
concerning DM2, COPD, Cardio Vascular Risk Management and often concerning mental
health problems. Furthermore, nowadays general practice is becoming part of so called Care
Groups. A care group includes all relevant suppliers concerning a specific complaint or
problem; most times including hospitals. There are now care groups concerning DM2 and
COPD, while CVRM is under construction.

A first benchmark concerning DM2 care groups has been made and is available in the
following website: http://www.lvg.org/wp-content/uploads/Transparantie-Ketenzorg-
Diabetes-Mellitus-2010.pdf

The process indicators were the level of HbAlc, the assessment of ‘lipids’, ‘creatine’ and
‘blood pressure’, ‘urine indicators’ ,’'BMI’, ‘smoking ’, ‘fundus control’ and ‘feet examination’.
They were not able yet to assess the causes of the benchmark variance. The same has to be
assessed concerning the new integrated payment system. Concerning results of the other
DTC'’s, they are not yet available, but are about to be in the next years. There is a special
website concerning this type of developments: http://www.adviesgroepketenzorg.nl/. It’s
called ‘advice group chain care’ and concerns primary healthcare.
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d) Clients Quality Indexes (CQl’s).

Another important issue concerning assessing the success of chain care is to identify the way
patients/clients assess its quality. For this reason Client Quality Indexes(CQl’s) were and still
are developed or under construction. Some are still “function’ related, but the number of
‘process’ related cal’s is growing
(http://www.centrumklantervaringzorg.nl/vragenlijsten.html).

Concerning General Practice there are CQl's on DM2, hart failure, rheumatic arthritis, hernia,
varices, while COPD and Parkinson are under construction. In these questionnaires all
relevant ‘links’ and the total chain of care are assessed concerning the quality of
performance.

Implementing chain care in Greece

There is a prize winning thesis ‘Developing integrated care’ of Mirella Mink, that the results
of 15 years practicing ‘developing chain care’ are presented. She shows that implementing
chain care has nine relevant clusters of issues to be managed and the process of
constructing a care chain has four steps (M. Mink, 2011). These are the proposed clusters
and steps for the case of Greek healthcare system and are presented below.

9 clusters and 4 steps for chain care (M.Mink, 2011)
Cluster 1: Patient-centeredness

This cluster is about developing integrated care and information flows tailored to specific
(sub)groups of patients. Elements focus on integrated patient and care process supporting
information such as front offices, self management support or information systems, and
delivering care adjusted to individual needs (e.g. multi-morbidity).

- Collaboratively offering client information of the care partners

- Designing care for clients with multi- or co-morbidities

- Using self-management support methods as a part of integrated care

- Implementing care process-supporting clinical information systems

- Flexible adjustment of integrated care corresponding to individual clients’ needs
- Developing a front office: single entry point for client information

- Using a protocol for the systematic follow-up of clients

- Developing care programs for relevant client subgroups
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Cluster 2: Delivery system

Chain and client logistics, coordination mechanisms and procedures for streamlining the care
process for the whole care chain is the main focus of this cluster. It is important to reach all
agreements (e.g. logistics, sharing expertise), procedures (e.g. information exchange) or
tools (e.g. care plans) in the care chain that are necessary from the client’s initial entry into
the care chain until the final contact are reflected in this cluster.

- Reaching agreements on referrals and transfer of clients through the care chain

- Reaching agreements on procedures for information exchange

- Using a single client-monitoring record accessible for all care partners

- Reaching agreements on procedures for the exchange of client information

- Developing connections between databases of partners in the care chain

- Offering case management for clients with complex needs

- Reaching agreements on chain logistics (e.g. waiting periods and throughput times)
- Using shared client treatment and care plans

- Using uniform client-identification numbers within the care chain

- Reaching agreements among care partners on the consultation of experts and
professionals

- Reaching agreements among care partners on managing client preferences

- Reaching agreements among care partners on scheduling client examinations and
treatment

- Reaching agreements among care partners on discharge planning

- Developing criteria for the inclusion and throughput of clients in the care chain

- Reaching agreements among care partners on providing care to waiting-list clients
- Bringing specialized nurses into action through the care chain

- Reaching agreements on linking clients to outside resources or community care
partners

- Developing criteria for assessing clients’ urgency

Cluster 3: Performance management

Measurement and analyses of the results of the care delivered in the care chain is the
central theme of this cluster. Elements address performance targets at all levels, monitored
by the standardized use of indicators. Indicators address client outcomes, client judgments,
organizational outcomes and financial performance data. (Near) mistake analysis, feedback
mechanisms and improvement teams are used to improve and manage the level of
performance

- Defining performance indicators to evaluate the results of the integrated care

delivered

- Providing feedback to care partners on transfers

- Gathering client-related performance data (health status, quality of life)

- Gathering data on client logistics (e.g. volumes, waiting periods and throughput
times) in the care chain

- Using feedback and reminders by professionals for improving care
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- Reaching agreements about the uniform use of performance indicators in the care
chain

- Monitoring successes and results during the development of the integrated care
chain

- Establishing quality targets for the performance of the whole care chain

- Monitoring and analyzing mistakes/near mistakes in the care chain

- Using a systematic procedure for the evaluation of agreements, approaches and
results

- Monitoring client judgments and satisfaction for the whole care chain

- Gathering financial performance data for the care chain

- Making transparent the effects of the collaboration on the production of the care
partners

- Monitoring whether the care delivered corresponds with evidence-based guidelines
- Establishing quality targets for the performance of care partners

- Installing improvement teams at care-chain level

Cluster 4: Quality care

This cluster contains elements that focus on the design of a multidisciplinary care pathway
throughout the care chain, based on evidence-based guidelines and standards and clients’
needs and preferences. A needs assessment of the specific client group is required for this
purpose, combined with the involvement of client representatives in designing, improving
and monitoring the integrated care.

- Systematically assessing the needs of the clients in the care chain

- Developing a multidisciplinary care pathway

- Involving client representatives in improvement projects in the care chain

- Using evidence-based guidelines and standards

- Involving client representatives by monitoring the performance of the care chain

Cluster 5: Result-focused learning

A learning climate of striving towards continuously improved results in the care chain is this
clusters central theme. The elements address essential ingredients for improvement:
defining goals for collaboration, identifying bottlenecks and gaps in care, and ways of
learning and exchanging knowledge in an open atmosphere. Incentives are used to reward
improved performance

- Stimulating a learning culture and continuous improvement in the care chain

- Defining and assessing the characteristics of the collaboratively delivered care
- Making transparent the benefits of the collaboration for each care-chain partner
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- Collaboratively assessing bottlenecks and gaps in care

- Sharing knowledge among care partners about effectively organizing sustainable
integrated care

- Striving towards an open culture for discussing possible improvements for care

partners

- Learning by the exchange of information among professionals about the care process

- Integrating incentives for rewarding the achievement of quality targets

- Using knowledge and information for directing and coordinating the care chain

- Using collaborative education programs and learning environments for the
professionals of care partners

- Linking consequences to the achievement of agreed goals

- Collaborative learning in the care chain in order to innovate integrated care

Cluster 6: Inter-professional teamwork

This cluster represents inter-professional teamwork for a well-described client group. The
defined client group is the target to be reached by collaborating professionals, working in
well-organized multidisciplinary teams in the care chain.

- Defining the targeted client group
- Working in multidisciplinary teams
- Reaching agreements on the availability and accessibility of professionals

Cluster 7: Roles and tasks

The need for clarity about each other’s expertise, roles and tasks in the care chain is
reflected in this cluster. Effective collaboration at all levels, with new partners and by
allocating coordinating roles are the main components.

- Reaching agreements among care partners on tasks, responsibilities and
authorizations

- Achieving adjustments among care partners by means of direct contact

- Ensuring that professionals in the care chain are informed of each other’s expertise
and tasks

- Installing a coordinator working at chain-care level

- Establishing the roles and tasks of multidisciplinary team members

- Realizing direct contact among professionals in the care chain

- Reaching agreements on introducing and integrating new partners in the care chain

- Directing the care chain by appointing a limited number of persons with coordinating
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Cluster 8: Commitment

This cluster’s focus is on collaborative commitment and ambition in the care chain. They
refer to commitment towards clearly defined goals and a collaborative ambition, apart from
awareness of dependencies and domains. The commitment of leaders to the care chain and
the awareness of working in a care chain are also components.

- Defining the ambitions and aims of the collaboration in the care chain

- Signing collaboration agreements among care partners

- Assuring the leadership commitment of the partners involved to the care chain

- Describing the tasks and authorities of leaders, coordinators and advisory boards in
the care chain

- Establishing dependencies among care partners

- Guiding the care chain by emphasizing a collaborative commitment

- Structural meetings of leaders of care-chain organizations

- Reaching agreements about letting go care partner domains

- Stimulating trust among care partners

- Stimulating the awareness of working in a care chain

- Structural meetings with external parties such as insurers, local governments and
inspectorates

Cluster 9: Transparent entrepreneurship

This cluster concentrates on space for innovation (experiments), leadership responsibilities
for performance achievement and joint financial agreements covering the integrated care.
Preconditions for entrepreneurship, including financial preconditions, are represented in the
collection of elements.

- Making commitment to a joint responsibility for the final goals and results to be
achieved

- Using a uniform language in the care chain

- Reaching agreements on the financial budget for integrated care

- Allocating financial budgets for the implementation and maintenance of integrated

- Involving leaders in improvement efforts in the care chain

- Creating an open environment that encourages experiments and pilot projects

- Offering a single collaborative financial contract to financing parties by the collective
of care partners
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Four dimensions of the 9 clusters
The nine clusters are assessed concerning four dimensions:

- Organization of care

- Quality of care.

- Effective collaboration.
- Results.

Quality care
Futienl-cente redrass

—‘—
i L

a 'sl I.]-t:

L]

- Resulis

PHASE 1: Initiative and design phase

1 - Defining the ambitions and aims of the collaboration in the care chain

2 - Defining the targeted client group

3 - Defining and assessing the characteristics of the collaboratively delivered care

4 - Assuring the leadership commitment of the partners involved in the care chain

5 - Committing to a joint responsibility for the final goals and results to be achieved

6 - Establishing dependencies among care partners

7 - Describing the tasks and authorities of leaders, coordinators and advisory boards in the
care chain

8 - Reaching agreements on referrals and transfer of clients through the care chain
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9 - Signing collaboration agreements among care partners
10 - Reaching agreements on procedures for the exchange of client information

PHASE 2: Experimental and execution phase

1 - Realizing direct contact among professionals in the care chain

2 - Using shared client treatment and care plans

3 - Bringing specialized nurses into action through the care chain

4 - Achieving adjustments among care partners by means of direct contact

5 - Using evidence-based guidelines and standards

6 - Monitoring successes and results during the development of the integrated care chain
7 - Reaching agreements among care partners on discharge planning

8 - Working in multidisciplinary teams

9 - Ensuring that professionals in the care chain are informed of each other’s expertise and
tasks

10 - Gathering data on client logistics (e.g. volumes, waiting periods and throughput times)
in the care chain

PHASE 3: Expansion and monitoring phase

1 - Using a systematic procedure for the evaluation of agreements, approaches and results
2 - Flexible adjustment of integrated care corresponding to individual clients’ needs

3 - Monitoring and analyzing mistakes/near mistakes in the care chain

4 - Reaching agreements on introducing and integrating new partners in the care chain

5 - Using collaborative education programs and learning environments for the professionals
of care partners

6 - Involving client representatives in improvement projects in the care chain

7 - Designing care for clients with multi- or co-morbidities

8 - Collaborative learning in the care chain in order to innovate integrated care

9 - Developing connections between databases of partners in the care chain

10 - Making transparent the effects of the collaboration on the production of the care
partners

PHASE 4: Consolidation and transformation phase

1 - Offering a single collaborative financial contract to financing parties by the collective of
care partners

2 - Linking consequences to the achievement of agreed goals

3 - Integrating incentives for rewarding the achievement of quality targets

4 - Structural meetings with external parties such as insurers, local governments and
inspectorates
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5 - Sharing knowledge among care partners about effectively organizing sustainable
integrated care

6 - Using collaborative education programs and learning environments for the professionals
of care partners

7 - Monitoring and analyzing mistakes/near mistakes in the care chain

8 - Developing care programs for relevant client subgroups

9 - Reaching agreements about letting go care partner domains

10 - Reaching agreements on the financial budget for integrated care

Conclusions

Based on the above facts of the Dutch health care system, we could say that the Greek
system has many common aspects with the Dutch one especially until 90s. If this new
changing process and is adopted by the Greek government then significant results will be
achieved in the case of Greece. This review suggests an application of this chain care in the
Greek standards. Particularly, an experimental situation could be set up, with two general
practice organizations. The first organization will keep on working with the traditional way of
and the other one will adopt the Dutch model. In the end, the results in terms of cost
effectiveness, patient satisfaction and integration will be compared. The local health care
departments will inform about the project and will be asked to take place in the evaluation
committee. The effectiveness of the “Dutch” model will be tested in the case of Greece with
the lowest cost, with the use of a tool (eg. questionnaire) that will capture the present
condition of health care and will compare it to the one after the intervention.
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Appendix

Sample of a proposed structure for the questionnaire

“Questionnaire concerning the kind of services
your organization does deliver”

1.Name of the organization:
2. Address of the organization:
3. Postal code:

4.Tel./ email/ website:

5. What kind of services does the organization deliver:
Primary care somatic healthcare services. No Yes

- Help and support concerning informal care.
- Information and advice

- Prevention

- Diagnostic services.

- Therapeutic services

- Nursing services.

O O O0OO0OO0oOOooOo
O O0OO0OO0OO0oOOoOo

- Home help services

Primary care mental healthcare services.

[15]



Help and support concerning informal care.
Information and advice

Prevention

Diagnostic services.

Therapeutic services

Nursing services.

O O O0OO0OO0OO0Oo
O OO0 O0OO0OO0oOoOo

Home help services

Specialist somatic healthcare services.

Help and support concerning informal care.
Information and advice

Prevention

Diagnostic services.

Therapeutic services

Nursing services.

O O O0OO0OO0OO0Oo
O OO0 O0OO0OO0Oo

Home help services

Specialist mental healthcare services.

Help and support concerning informal care.
Information and advice

Prevention

Diagnostic services.

Therapeutic services

Nursing services.

O O O0OO0OO0OO0o0Oo
O OO O0OO0OO0Oo

Home help services

Pharmaceutical services.

Help and support concerning informal care.
Information and advice

Prevention

Diagnostic services.

Therapeutic services

Nursing services.

O O O0OO0OO0OO0Oo
©O OO0 O0OO0OO0Oo

Home help services

Paramedical services.
- What kind of services does your organization deliver ?
Our organization does deliver thoSe SErViCeSs: .......oivivieieievececeees e

o

Help and support concerning informal care. 0]
Information and advice (0] 0]
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- Prevention

- Diagnostic services.
- Therapeutic services
- Nursing services.

O O O OO
O OO0 OoOo

- Home help services

Psychological services.

- Help and support concerning informal care.
- Information and advice

- Prevention

- Diagnostic services.

- Therapeutic services

- Nursing services.

O O O0OO0OO0OO0Oo
O OO O0OO0OO0Oo

- Home help services

Social services.

- Help and support concerning informal care.
- Information and advice

- Prevention

- Diagnostic services.

- Therapeutic services

- Nursing services.

O O O0OO0OO0OO0Oo
O OO O0OO0OO0Oo

- Home help services

Other kind of services
=>» What other kind of services does your organization deliver ?
Our organization does deliver thoSe SEIVICES: .....uviviveveiveeie s s

- Help and support concerning informal care.
- Information and advice

- Prevention

- Diagnostic services.

- Therapeutic services

- Nursing services.

O O O0OO0OO0OO0oOOo
O O O0OO0OO0O0oOoOo

- Home help services

6. What kind of description does fit your organization the best ?

- General practice

- Health center

- Hospital

- Special somatic clinic

O O O Oo0O0o
O OO0 oo

- Special psychiatric clinic
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- Paramedical center

- Home care organization

- Home help organization

- Nursery home

- Center for psychological problems
- Center for social problems

- Center for other services

O O0OO0OO0OO0OO0OOo

O O O0OO0OO0oOoOo

7. To which kind of patients / clients does your organization deliver those services ?

- Men
Women

- Age between 0 and 15 years

Age between 16 and 25 years.
- Age between 26 and 40 years
- Age between 41 and 65 years
- Age between 66 and 80 years
- Age more than 80 years

- Low income groups
- Middle income groups
- Highincome groups

- People with non-chronic complaints / problems
- People with chronic complaints / problems

8. What kind of professionals do deliver those services ?

G.P.’s

Medical specialists
Nurses

Home helpers
Paramedics
Psychologists

Social workers
Administrative staff
Other staff

- What kind of staff

9. Who is paying for those services ?

- The patient / client himself
- Theinsurance of the patient / client
- The municipality of the patient / client

(18]

o O

O O O0OO0OO0OOo

O O

O O0OO0OO0OO0OO0OO0OOoOOo o

o

o O

O OO O0oOO0oOo

o O

o

O = How many ?......
O 2> Howmany? ......
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- The Greek church (0] 0]

- Others 0] 0]

DWHO 2.
10. What are the opening hours of your organization ?

- Only office hours 0] 0]

- 7X24hours 0] 0]

- Other hours (0] 0]

2DWhich days and What NOUS ? ...ttt seass e ev v s s ene
11. Do patients / clients need to make an appointment before
using the services of your organization ? (0] 0]

12. Is there any special information patients / clients need to know before or when using the
services of your organization ?
If there is such information please do describe this information here:

Questions concerning the delivering of integrated care by your organization.

Many care processes, special concerning chronic care, can be described as a chain of care events .
A chain of care in which these events are strongly interlinked to each other in order to be able to
deliver ‘integrated care’.

We did select some types of complaints / problems patients / clients can or do present in order to
assess whether your organization is delivering integrated care concerning those complaints /
problems. These types are Diabetic Mellitus type 2, COPD, cardio-vasculair complaints / problems,
stroke and dementia.

13. Diabetic Mellitus Type 2.
- Does your organization deliver services to patients / clients with Diabetic Mellitus type 2 ?
0] (0]
When this is not the case or you don’t know you do please continue with question 14.
- When delivering these services , to how many patients / clients did your organization deliver
themin 2012 ?

We did deliver those services in 2012 t0 ....ccceevvvvveviueenene patients / clients.

- When delivering services of this kind are these services concerning professionals and
departments WITHIN your organization integrated ? 0] 0

- When integrated how good are they integrated ? Please give this integration a ‘mark’
between 0 and 10. Mark:
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- Does your organization apply standards, protocols or procedures when delivering these
services to these patients / clients ? o] (0]

- When delivering services of this kind are these services concerning professionals and
departments BETWEEN your organization and other relevant organizations integrated ?
0 0

- When integrated how good are they integrated ? Please give this integration a ‘mark’
between 0 and 10. Mark:

- Do these organizations apply standards, protocols or procedures when delivering these
services to these patients / clients ? 0] (0]

14. COPD.

- Does your organization deliver services to patients / clients with COPD ?
0 0
When this is not the case or you don’t know you do please continue with question 15.

- When delivering these services , to how many patients / clients did your organization deliver
themin 20127

We did deliver those services in 2012 t0 ......cocvveuvereerneneee. patients / clients.

- When delivering services of this kind are these services concerning professionals and
departments WITHIN your organization integrated ? 0 0

- When integrated how good are they integrated ? Please give this integration a ‘mark’
between 0 and 10. Mark:

- Does your organization apply standards, protocols or procedures when delivering these
services to these patients / clients ? 0] (0]

- When delivering services of this kind are these services concerning professionals and
departments BETWEEN your organization and other relevant organizations integrated ?

0] 0]

- When integrated how good are they integrated ? Please give this integration a ‘mark’
between 0 and 10. Mark:

- Do these organizations apply standards, protocols or procedures when delivering these
services to these patients / clients ? 0] (0]

15, Cardio Vasculair Risk Management (CVRM).
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- Does your organization deliver services to patients / clients with CVRM ?
0 0
When this is not the case or you don’t know you do please continue with question 16.

- When delivering these services , to how many patients / clients did you r organization deliver
themin 2012 ?
We did deliver those services in 2012 to ......cccceeevveuvvennenne. patients / clients.

- When delivering services of this kind are these services concerning professionals and
departments WITHIN your organization integrated ? 0] 0

- When integrated how good are they integrated ? Please give this integration a ‘mark’
between 0 and 10. Mark:

- Does your organization apply standards, protocols or procedures when delivering these
services to these patients / clients ? o] (0]

- When delivering services of this kind are these services concerning professionals and
departments BETWEEN your organization and other relevant organizations integrated ?
0 0
- When integrated how good are they integrated ? Please give this integration a ‘mark’
between 0 and 10. Mark:

- Do these organizations apply standards, protocols or procedures when delivering these
services to these patients / clients ? o] 0

16. Stroke.

- Does your organization deliver services to patients / clients with stroke ?

0 0
When this is not the case or you don’t know you do please continue with question 17.

- When delivering these services , to how many patients / clients did your organization deliver
themin 2012 ?
We did deliver those services in 2012 t0 .....occeevvvvvevvreenene patients / clients.

- When delivering services of this kind are these services concerning professionals and
departments WITHIN your organization integrated ? 0] 0

- When integrated how good are they integrated ? Please give this integration a ‘mark’
between 0 and 10. Mark:
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- Does your organization apply standards, protocols or procedures when delivering these
services to these patients / clients ? o] (0]

- When delivering services of this kind are these services concerning professionals and
departments BETWEEN your organization and other relevant organizations integrated ?
0 0
- When integrated how good are they integrated ? Please give this integration a ‘mark’
between 0 and 10. Mark:

- Do these organizations apply standards, protocols or procedures when delivering these
services to these patients / clients ? o] (0]

17. Dementia .

- Does your organization deliver services to patients / clients with dementia ?
0 0
When this is not the case or you don’t know you do please continue with question 18.

- When delivering these services , to how many patients / clients did your organization deliver
themin 2012 ?
We did deliver those services in 2012 tO ......ccceeuvereerneneee. patients / clients.

- When delivering services of this kind are these services concerning professionals and
departments WITHIN your organization integrated ? 0 0

- When integrated how good are they integrated ? Please give this integration a ‘mark’
between 0 and 10. Mark:

- Does your organization apply standards, protocols or procedures when delivering these
services to these patients / clients ? o] 0

- When delivering services of this kind are these services concerning professionals and
departments BETWEEN your organization and other relevant organizations integrated ?
0] 0]
- When integrated how good are they integrated ? Please give this integration a ‘mark’

between 0 and 10. Mark:

- Do these organizations apply standards, protocols or procedures when delivering these
services to these patients / clients ? 0] (0]

18. Other kinds of integrated care.

Does your organization deliver other kinds of integrated care ?
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- We do deliver these kinds of services integrated WITHIN our organization:

- We do deliver these kinds of services integrated BETWEEN our organization and other
relevant organizations:

19. The importance of delivering integrated care.
- When asking you to assess the importance for your organization of delivering services in
an integrated way what mark would you give this importance (between 0 and 10).
20. ICT.

- Does your organization use software in order to register the services delivered to your
patients / clients ? 0 (0]

- When using this, what is the name of this program ? :

- Does it have ‘care integration qualities’? 0] (0]
21. Comments and advices.

- Do you have any comments and advices concerning this research, this questionnaire or
what ever ? Please do describe them here.
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