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MHNYMA TH2
NPOEAPOY TOY ICN

To Aigbvec Zuppoulio NoonAeutwv (ICN) nioTelel 6T n uyeia eivalr avBpwnivo dikaiwpa. To
ICN BpiokeTal oTnV NpWTN YPAUKA UNOCTAPIENG TNG I00TING NPOoRacng aTnv Uyeia kai ol
VOONAEUTEC €ival TO KA€Idi yia TNV napoxn TNG. € OAO TOv KOOHWO Unapyouv drtopa Kai
KOIVOTNTEG NMoU NAaouv anod acBevela Aoyw TG EAAEIWYNG NPOGRACIKNG Kal OIKOVOUIKA NPOCITAG
UYEIOVOUIKNG NepiBaAywnG. AMNG npenel eniong va BupopaoTe 0TI To diIKaiwpa oTnv uyeia IoxUel
Kal yia Touc voonAeuTeG! Mvwpiloupe 0TI n BeATIOON TN NOIOTNTAG KAl TNG AOPAAEIAC TwV
acBevwv €Eaptatal and To OeTIkO nepPIBANoOV €pyaciac Tou npoownikoU. AuTO GnUaivel
dIkaiwpa o€ Eva aoPalec epyaaiakd nepiBariov, kaTtaAnAn agoiBr kali npoofacn o€ NOPoUG
Kal eknaideuon. Eniong, 6a npenel va npooBecoupe To dIKAIWKA VA AKOUYOUAOTE Kal N Ppwvn
Mag va ennpedalel TN ANWn ano®Aacewv Kal TNV £papuoyn TNG avanTtuglakng noAITIKNG aTov

Topea Tng Yyeiag!

Q¢ n maykoopa ¢wvr NG voonAeutikng, to ICN Ba Auti ™ Awebv Hpépa NoonAeutwv, ag svwbBolue ywa va
ocuveyioel va ekdpdlel 0Bevapd tig O€oelg Tou. To 2018, T0o MOLlPOOTOUE TOV TPOMO WE TOV OMOI0 Ol VOONAEUTEG
ICN Ba kdvel auth th Gwvr Lo €vtovn Kot Loxupotepn amnod peTaoxnuatilouv TNV UyELOVOULKA TieplBaAn KaL Ta cuoTHpaTA
moté mpwv. IVpdwva pe to Bépa tng AleBvolg Hpépag uyelog, €tol wote kavéva ATOMO va Unv UmoAeimetal. Ag
NoonAeutwv yla to 2018, ot NoonAeutég: Ml nyetikni EVWOOUE TIG WVEG pag padl yia va sipoote pa ¢wvn mou Ba
dwvh yla to avBpwrnivo Sikalwua otnv Yyeia, to mapov odnynoel umnootnpilovtag Hla avOPWITOKEVTPLKY TPOCEYYLON
keipevo mapouoidlel adidoeslota otolxeia mou Seixvouv ¢dpovtibag ota ocuotipata uysiog kat Staodpalilovrag OtL oL
WG N emévducon oTn VOONAEUTIKY 08Nnyel 0TNV OLKOVOULKA bWVEC Lag akoUyovTaL WOTE Vo EMNPEAIOUV TNV TOALTIKA UYEelag,
avamntuén kat mwg n BeAtiwon twv cuvOnkwv daBiwong TOV OXeSLOOUO TWV UTINPECLWV KOL TOV TPOTO TOPOXNG TNG
Twv avOpwnwv odnyel 0& OUVEKTIKEG KOWWVIEG Kat ¢dpovridag.

TIAPAYWYLKEG OLKOVOULEG.

Mo Toug voonAeuTeg, n Yyeia gival avBpwrivo Sikailwpa mou EK uépouc GAwv pac atov ICN, Xapoupevn Aebvic Hupa NoonAeutiv!
onuaivel 6t 6Aot oL avBpwrtol €xouv to Sikaiwpa mpocBacng
OE T(POOLTI) KO TIOLOTLKH UYELOVOULKA TiepiBaAin Tn oTLyur Tou Annette Kennedy
™ Xpeldlovtal mepLocotepo. Kat UTAPXOUV VOGNAEUTEG TOU
gpydlovtal kabnuepwvd oe uTnpeciec mapoxns dpovtidag I'Ipée&poq
uyeiag kot oe Béoelg empponc Kat AfPng amopdcewv mou To ALEGVOUC ZUHBOU)\I'.OU NOO‘I’]}\SUT(DV

edappolouv auto otny mpan!
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MEPOZz NPQTO

MEPOZ MPQTO:
H YITEIA EINAI

ANOPQMINO AIKAIOMA

«Ma péva, To Baciko epwTnua avapopika pe Tnv MNaykoouia KaAuywn Yyeiag ivai
NOIkO. OEAOUPE Ol CUMMOAITEC pag va neBavouv eneidn sivalr prwyoi; 'H Tnv
€EAVTANON €KATOMMUPIA OIKOYEVEIWV ano TIC KATAOTPOPIKEC dAMNAVEC YIa TNV UYEIq,
eneidn 0ev d1IaBETOUV OIKOVOIKN npoaTacia; H naykoopia (kaBoAikn) kaAuyn

uyeiag gival avBpwnivo dikaimya.»

—Ap Tedros Adhanom Ghebreyesus (Ievikdg AicubuvTtig, WHO)!

H TTpOKANC OTEKETAI PHTTPOOTA MG

Tov loUvio tou 2017, 0 EL81kdg Elonyntig twv Hvwpévwy EBvwv
Dainius Puras mapouciace tnv €kOecr) TOU OXETIKA HE TO
Sikaitwpa OAWV yLa Thv tkavoroinon tou uPnAotepou Suvatol
ETUMESOU OWHATIKAG Kat YUXIKAG uyeiag oto ZupPouAo
AvBpwriivwy Atkalwpdtwy Twv Hvwuévwy EBvwv.?

H ékBeon emikevipwBOnke otn dpovtida PuxikAg uyeiag otnv
omola 0 elonyntig KatéAnfe OTO OUMMEPOACUA  OTL «N
emupavetakn aAhayr Ba odnynoeL og xpovia apapélnong otnv
Yuxkn mepiBaAdn.»? Itnv ékBeon emonpavOnkay Sekaetieg
opélelag,  kakomoinong kat  Bilag  katd KOWWVLKA
TPOPBANUATIKWY OUASWY CUUTEPINAUPBAVOUEVWY TWV OTOUWV
ME TIVEUHATLKES, YVWOTIKEG KOl PYUXOKOWVWVIKEG OVOTINPLEG TIOU
TG uméotnoav eite Adyw NG amouciag ¢povtidag kat
urmootnpng, elte Aoyw tng AnYng dpoviidag mou nrav
QVOTTOTEAEOHATLKI Kot ETULRAABNG.

O edkog elonyntig tou OHE SnAwoe ot "6mou umdpxouv
ouotipata Puxikig uyeiog, Staxwpilovtal and dANeg uTtnpPEcieg
uyelog kot Paocilovtal oe TMAPWYXNUEVEG TIPOKTLKEG TIOU
napaBdlouv ta avBpwriva Sikatwpata. Motevel eniong "otL ot
TIOALTLKEG KalL oL urtnpeaieg Puykng vyelag Bpiokovtal os kpion —
OXL 0€ Kplon XNULKWY avicopporiiwy aAld oe Kpion avicoppoTLWY
e€ouaoiag»- Kal €kave EKKANON YLo TOAUNPEG TTOMLTIKEG SECUEVOELS,
ETEIYOVOEC TIOALTIKEG QTAVTAOEL KAl QUECEG EMAVOPOWTLKEG
EVEPYELEC.

‘Evag amno toug Adyoug yla autd, oTeVEL, OTL Elval n KupLapxia

Twv Plolatplkwyv povtédwv, e tnv  e€dptnon amd T
OAPUAKEVTIKY aywyn Kot Thv amotuyia oeBacpov, npootaaciag
KOl EKTARPWONG Tou Skalwpatog otnv uyeia. OL Beparmeieg
ETUKEVTPWVOVTOL LOVO 0TV taBoAoyia €1¢ BAPOG TNS EUNUEPLAC
TOU QTOMOU 0TO €UpUTEPO TESIO TNG MPOCWTILKAC, KOWVWVLKAG,
TIOALTIKAG KOl OLKOVOULKAG TWAG.

*The current UN Special Rapporteur is Dainius Puras, a psychiatrist from Lithuania. Special Rapporteurs and independent experts are appointed by the Geneva—
based UN Human Rights Council to examine and report back on a specific human rights theme or a country situation. The positions are honorary and the

experts are not UN staff, nor are they paid for their work.
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H ékBeon emonuaivel akopn OtL ol SNUOGCLEC TIOALTIKEG
TAPAUEAOUV TN ONUAGCLA TWV TTPOoSLaBETIKWY TTAPAYOVTWY YLo
kakn Yuxikn vyela 6nwg n Bia, n amoduvapwon, 0 KOWWVLKOG
QMOKAELOMOG, N amopdvwon KAt n  kataotpodn Twv
KOLWVOTATWV, TN CUCTNILKN KOLVWVLKOOLKOVOMLKN EKTITWON Kot
TL apvNTIKEG OUVONKEG oTnV €pyacio kal ota oxoAeia. H
€kBeon KATAARYEL OTO CUUMEPAOUA OTL OL T(POCEYYIOELG TTOU
QIOTUYXAVOUV VA TIPOOTATEVCOUV TO KOLVWVLKO, OLKOVOMLKO
KAl TIOALTLOTIKO TteplBaAlov Sev amoSuVOpwWVOUV HOVOo Ta
atopa Ue avamnpieg, aAAd eV EMITUYXAVOUV TNV TPOAYWYN
™G YUXLKAG LUYELAG KaL TNG EVUNUEPLOG OTNV Ko wvia.

Méow tou mapadelypatog tng YuxLkng vyeiag, o Ap Puras
Selyvel cadwg otL to Bepedlwdeg NTNUA TIOL TiEpLOpileL TNV
LKOVOTNTA MO va ETLTUXOUE TNV uyeia yla 0Aoug ival n
€Newdn mpoaoéyylong tng uyeiag otov dvOBpwro. Kabwe n
vyela, oupneplapBavopévng tg duvatdtnrag npocpacng
otnv mepiBaAn, eival avOpwmivo Sikaiwpa, TPEMEL va
npoxwpnooupe mépa amd tn Plohoyikn kat moboloyikn
Bewpnon g vysiac.

Yrdpxouv TOALTLKEG, KOLVWVLKEC, OLKOVOULKEG,
ETILOTNOVLIKEG KOl TTIOALTIOTIKEG SPACELG TTIOU UIOPOUV VAL
npowbnoouv TNV KoAn uyeia yia 6Aoug. H kaAn vyela
e€aptdral and tnv npocPfacn oe achAAEG TTOGLUO VEPO
Kal KaAn dtatpodr), TNV EMAPKN UYLELWVN, TNV EKTAlSEUON,
To eminedo odTNTAC KOl EAeLBEPLAG oTNV KOWwvia Kal
AMwV BactkwV KOBOPLOTIKWY TOPAYOVIWY TNG VYELASG.

To diIkaiwpa oTnv vyeia Kal n eotiaon Tou ICN yia102018

Marti to ICN gotidlel otnv uysia w¢ avBpwrivo Sikailwpa;
AUTA N eupela €0TLOON ETILTPEMEL OTOUG VOONAEUTEG va
Katavoroouv tn ¢thocodik Baon OAWV TWV MPAKTLKWY
pog, elte mpoOKeLTAL yLa Mpoaywyn Tng vyeiag, mpoAndn
acBevelwv 1 TpaUpATWY, €ite yla ofela Kal xpovia
Bepaneia. Mag Sivel tn SuvatdTNTA VO EVIOTIOOUHE TLG
ETUMTWOEL OTNV UYE(Q TWV KOLWWVIKWYV KABOPLOTLKWY
MAPAYOVIWVY TNG VYELAG, OMWE N ATTOXETEVCN, N EMAPKNAG
Statpodn, n aflompenng otéyacn, oL KOAEG OUVONKEG
gpyaociag, n ekmaidevon, n LooTNTA KAl €va kKoBoapo
nepLBaiiov.t

O pONOG TNG VOONAEUTIKAG OTNV  QVTLLETWILONR TWV
QVLOOTATWY, TWV TIPOKTLKWY TIOU ELOAYOUV SLOKPIOELS Kot TwV
AaSkwv oxéoewv g€ouciag oToug KOWWVLKOUG KaBopLoTtikoug
TAPAYOVTEG TNG UYELQG QTMOTENECE TO EMIKEVTPO TNG AleBvoUg
Huépag NoonAeutwv (IND) to 2017 («NOOGNAEUTEG: NYETIKA
dwvn otnv enitevén Twv oTOXWV BLWOLUNG avamtuéng»). Mag
ETUTPETEL EMONG VA KATAVONCGOU LLE TO GUOTN LA UYELOVOULKNAG
neplBoAPng amd Mo avOPWITOKEVIPLKA KAl KOLWOTLKO-

KEVTPLKI| T(POOTITLKN.

H ©epaneia piag vooou pnopei va
gival evTeAwg anpoownn.

H @povTida evoc acBevoUc npénel
va €ival anoAuTa npoownikn.”

—Francis W. Peabody?®

OL ouvBnKeg KATW amo T OMOleg yevviouvial, avamtuooovtal, {ouv,
gpyalovral KoL ynpAokouv oL AvBpwroL €XouV pLa Kuplapxn enidpaocn otnv
eNiMTwon tng acbévelag Kat otnv mpowpn anwAela {wng. Elvat autog o
TOMEQG OTOU N VOONAEUTLKI) UIMOPEL va €XEL KOTAAUTIKY enidpacn otnv
e€aodalion tng uyelag wg avBpwrmivo Sikaiwpa. I0TopLKA, N VOONAEUTIKN
TPOKTIKA PPOVTIZEL yLa TNV UYELA KAl TV EUNMEPLA TWV ATORWY KOl TWV
kowotntwv. H ¢woocodwkry Pdon NG VOONAEUTIKNG elval  pua
aVOPWITOKEVTPLKI TIPOCEYYLON YLaL TNV UYELQ.

«Evtomniletal pla nBkn
Kplon otov Topéa PUXLKAG
uyeilag. EXOUME ATTOTUXEL
otn dtacdaAion Twv

avBpwrnivwyv SiKalwpATwY
o€ TIOAAEC XWPEG. »

—Prof. Vikram Patel

H ¢petvi otdxevon Baoiletal ota pnvopata tou IND 2017, e€stdlovtag
Twpa Bépata mpooPacng otnv UYElOVOULKA TEpiBaAdn kol Tov
QVTIKTUTIO TwV BepdTwy MPooPaong oTa AMOTEAECUATA TG UYELXG.

Ta cuotAupata uyelag amotelolv Baclkd oTolxeio plag uylolg Kot
Sikaing kowwviag. Otav n uyeia avilpetwniletal wg avBpwrivo
Sikaiwpa, umdpyet n anaitnon and epag va avaldBoupe Spaon Kat
g€uBuvn ywa tn Staoddlion tng mpodcPacng oe €va clOTNUA UYELQC.
AUt n menoibnon mpEneL va amoTeAECEL TOV aKpoywvLlaio AlBo evog
QMOTEAECUATIKOU GUOTHMATOC KAl Ta 0pEAN auToU Tou Yeyovotog Ba
KataAn€ouv TEALKA O KOLVOTNTEC Kol 0t XWPES. To Sikaiwpa otnv
uyela elval KATL tepLocOTEPO amod pia Gppdcn yLa Toug epyalopévout
OTOV TOMEQ TNG UYELOC, TIC OUASEG TTOALTWY KAl TIG KN KUPBEPVNTIKEG
0PYAVWOELG, O Mo TPooTidBela va aAAAeL BETIKA O KOOWOG. ZTNV
TMAELOVOTNTA TWV TEPLTTWOEWY, TO Stkalwpa otnv vyeia eival éva
VOULKO UECO TIOU pmopel va xpnolpomotnBei yia va AoyoSotouv
KuBepvnoelg aAAa kat n SleBvig kowotnTa. Mrmopel Kot TPEMEL va
XpnotpomolnBel w¢ €MOLKOSOUNTIKO/ENULOUPYLKO gpyaleio yla Ttov
TOMEQ TNG UYELOG yla va Ttapéxetal n kaAutepn Suvatr ppovtida ot

ATOWMA, KOLVOTNTEG KOl TTAnBuooUG.°

To nw¢ petadpdletal o maykoopLo eninedo n £vvola tnv KaBoALKAg
dpovrtidag vyeiag (UHC) eivat e€atpetikd ouvadeg. Eival BepeAwdeg
va pnv amokAeietal n mpooPBacn oto KatdAAnAo eminedo mMapoxng
dpovtibag uyelag ™G xwpag tou, €efaltiog TNG OLKOVOMLKAG
katdotaong tou, Kabwe n dpovtida uyeiag mou toug toug odnyei
BaButepa otn pTwYELA. YTIO TNV MPOOTTLKNA TNG VYELNG WG avBpwTLvo
Sikatwpa, Ba mpémnet va AapBavelg tn ppovtida uyeiag mou amatteitol

cUUdWVA HE TIG AVAYKEG GOV, OTOV TOTO OTou LELG.
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MEPOZ NPQTO

I o
On average,about32 A)OF EACH
COUNTRY’S HEALTH EXPENDITURE

comes from out—of—pocket payments.’

In September 2015, 193 COUNTRIES

FORMALLY ENDORSED A NEW
BLUEPRINT FOR THE WORLD THAT
WE WANT-this included UHC—the right

tohealth without financial hardship.’
'
o 40% OF THE WORLD’S POPULATION
ﬂ AT LEAST 400 MmILLION PEOPLE lack social protection.?
_ 2\ GLOBALLY LACK ACCESS to one or
@

more essential health services.

AmINIMum ofF USS44 s NeeDED
PER PERSON PER YEAR to provide
basic, life—saving health services: 26
WHO Member States spent less than
thisin2011.8

eAcH YEAR 100 MmiLLION PEOPLE

' FALL INTO POVERTY paying for
- essential services.’

ZxApa 1: O1 Tpeig Siaotdoeig Tou 1.0.Y. Trou Ba rpétrel va AapBdvovTal utroyn yia Tnv KaB@oAIK kGAuyn uyegiag.’

AME2ZO KO2TOz:
nolo NozOozTO
KAAYNTETAI;

Melwaon KaTavoung

KOOoTOUG & elodopdg
TEAWV

Enéktaon o€ pn KaAurttouevo mAnBuouod Enéktaon np/omjispc')usvwv UTINPECLWV
~

YNHPEZIEZ:
MOIEZ YNHPEZIEZ
KAAYMTONTAL,

NMAHOYZMOZ:
MOIoZ KAAYMNTETAL,

Baoikd oToiXegia TG TPooEyyiong TG UyEiag wg SiIKaiwpa o€ éva cuoTnHA

‘Eva Baolkd SoULkO oTolKelo TOU SIKawUATog TNy Lyela katl tg dhodotiag yia to vPnAotepo duvatod eminedo vyeiag, eival éva
QUMOTEAECHATLKO Kol OAOKANPWUEVO cUoTnUa Lyelag Ttou Ba mep\apPBdvel Tnv mapoxn dpoviidag vyeiag mou AapBavel umtddn toug
TPOOSLOPLOTIKOUG TIOPAYOVTEG ETUPPONG TNG. AUTO TO CUOTNMA UYELOG TIPETEL EMIONG VO OVTATIOKPIVETAL OTLG TOTUKEG Kol EBVIKEG
T(POTEPALOTNTEG KL VAL Elval Tpoottd og OAoug. Otav emtteuxBel auto, ta Bepélila TiBevtal otn B£0n TOUG yLa Lo UYL KaL LOOTLUN

Kowwvia.
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Iyxnua 2: O1 yevikéG apxEG EVOG CUCTAMATOG UYEiag Trou BacifeTal oTnV uyeia wg avlpwrivo Sikaiwpa®

EKPOEZ & AIAAIKAZIEX

Concerned with how the health
system works and how it does it
(i.e. transparent, participatory and
without discrimination).

v

| —

ZYMMETOXH, IZONOMIA
& MH AIAKPIZH

A health system should be accessible
to all without discrimination
including those living in poverty,
minorities, indigenous peoples,
women, children, people with
disabilities the elderly, etc.

MOAITIZMIKH NPOZAPMOIH

A health system should be respectful
of cultural differences.

MPOZAIOPIZTEZ THZ YTEIAZ

The health of individuals and
communities require more than
medical care. It includes addressing
the determinants of health.

P
M|
MPOOAEYTIKH YAONOIHZH

The right to the highest attainable
standard of health is subject to
progressive realisation and resource
availability. In other words a
comprehensive, integrated health
system cannot be constructed
overnight. However progress
should occur and be measured
against benchmarks.

010dU 20d3IN

\l,

MOIOTHTA

Health service must be of good quality
with access to essential medicines.
Quality also extends to how patients
are treated within the health system.

OAIZTIKH ANOPQIOKENTPIKH NPOZEITIZH

ZYNEXEIA THZ OPONTIAAZ

There needs to be an appropriate mix
of primary, secondary and tertiary
services providing a continuum
of prevention and care. This also
incorporates appropriate
referral processes.

2YNTONIZMOz

An effective health system requires
coordination between various sectors
and departments such as health,
environment, water, transport, etc.
Coordination needs to extend from
policy making to the actual delivery
of services.

AN
@

AIEONHZ YNEPrAZIA

Global cooperation is required for the
‘global public good’. This may include
control of infectious diseases, the
dissemination of health research and
international regulatory initiatives.
This may extend to doing no harm
to neighbouring countries and
supporting low income countries.

N Wi

1

EZIZOPPOIMHZH ANATKQN

Sometimes there is competition
between different needs. These should
be considered in their context. There
are not always neat answers to difficult
questions, particularly in a resource
constrained environment.
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EAEMXOL &
AOIOAOZIA
Rights imply duties, and duties
require accountability. Accountability

includes the monitoring of conduct,
performance and outcomes.
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NOMIKEZ
YNOXPEQZEIX

The right to highest attainable
standard of health gives rise to legally
binding obligations including those
mentioned here.




To 2007, o Naykoopog Opyaviopog Yyeiog (M.0.Y.)1 neptéypade pua YeVLKN TPOoEyyLon Tou SLKOLWUATOG 0TV Uyeia HEow TG evioxuong
TWV CUOTNUATWY VYElaG. Autd €xouv avaypadel oto akdAouBo Siaypappa wg €L BepeAlwdn otolxeia EVOG AELTOUPYLKOU GUOTAUATOG

uyeiag.
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°|:' IxAMa3: Ta €§1 BgpeAItudn oTolxEia evOg AsITOUPYIKOU OCUCTAHATOG UYEiag
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S YMHPEZIEX YTEIAZ YFEIONOMIKO ANOPQITINO AYNAMIKO
¢ MPOoBAGIUES o AVTOTTOKPLVOUEVO, SLKALO KL ATIOTEAECUATLKO
¢ ATOTEAEGUATIKEC o Emapkng aptBuog, pi€n mpoowrnikol
¢ Achaheic o AaBéopo & Sikata Staveunpévo
¢ AVBPWITOKEVTPLKEC o |kavo, ureUBuvo Kat arnodoTko

EAGyLOTN omtatdin

HIEZIA,
AIAKYBEPNHZH
KAI EAEIMXOz

* QeopOBETNON KAVOVIOUWV
& mapoxn kKataAAnAwv
KWATPWV

NMAHPO®OPIKH THZ
YTEIAZ

o Emutpénel Ty mapaywyn, T
Stadoon, Tnv avaluong Kat t xpron
QaLOTILOTWY KAl £yKaLpwY
mAnpodopLwv

6 OEMEAIQAH ZITOIXEIA
ENOZ AEITOYPTIKOY
ZY2THMATO?Z YTEIAZ
BAZIZMENO ZITHN YTEIA Q%
ANOPQMINO AIKAIQMA

¢+ Xpnotuomoteitat yla tnv
napakoAouBnon kat tn BeAtiwon tng
anodoong

o AvaAnyn guBuivng -
Noyobooia

o Avamrtuén otpatnytkol
oXedLOOPOU - TIOALTIKN
uyelag

OIKONOMIKA THZ YTEIAZ

* AldBeon kedalaiwv yla TNV mapoxn

UTINPECLWV LYEiOC ¢ lobtun pdoBaan

* pootacio Twv acBevwy Ao oLKOVOULKA
KATAoTPodn AOyw TWV AVAYKWVY O
UTNPEOCLEG LYELAG

o Aloodaliopévn moldtnta

o ETILOTNUOVLKA 0todedELYUEVN

o OKOVOULKA amoSoTikn xprnon
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MNarti 0a TPETTElI 01 VOONAEUTEG va evOIa@EPBOUYV YIa TNV UYEIa WG
avOpWITIVO SIKAiWHA WG TTPOCEYYIOT TNG TTAPOXNS PPOVTIOAS UYEIag;

Mot umdpyxel emoTnUovVikR Ttekunpiwon: To Swaiwpa otnv
TMPOoEyylon TG uyeiag ota cuvotiuata uyeiag PBaociletal oe
ETILOTNUOVLKA oToLXela KOl Elval €vag onUAVTLKOG artodeSelyUEVOC
TPoMog BeAtiwong Tng vyelag KaL TNS LOOTNTAC O €vay MANBuopo. H
Tpoogéyylon eival LWTKAG onuaaciag ylo tnv mapoxr dtdpBpwaong Kat
nelBapylag oTNV MPOCEYYLoN KATA TNV XAPAEn TOALTIKAG YO TV
UYELQ KOl ETUTPETIEL OTLG KUBEPVNOELG va TN AapuBavouv urtdgn. 2

KaBe dtopo €xel eyyevn afio kol amoteAel €voelén avBpwrmiouou:
MoA\G cuotApata Uyelog €XOUV HLOL LOTOPLKN TIPOCEYYLON Vo
oSnyouvtal ano tnv «kopudr mMPog Ta KATW» OTav avalnteital
olkovoulkr amodotikdétnta. H évvola Tou aTOMOU XAveTal
UEPLKEG DOPEG OE QUTEC TIG Tpooeyyioelg. AANEG MPooEYYioELg
o6nynoav otnv €0tiocn 0TV VOGO Kal OXL OTNV MPOCEyyLon Tou
QTOMOU WG OUVOADO, TOU OmMoioU TO OWMO KAl TO MUAAO
ouVEEoVTaL KOL TTOU TIPETEL VA AVTLMETWTI{oVTaL HE aflompEmela
Kol ogBacpd. lotoplkd, oL vOonAeUTEG €XOoUV ULOBETAOEL LA
OALOTLKN TIPOGEYYLON TOU ATOHMOU KOL TNG MPOCWIILKOTNTAG TOU
péoa otnv kowotnta. Ol VOONnAeuTEG pmopoUlV va nynBouv
umootnpilovtag W 1o avOPWTIOKEVTPLKY TIPOCEYYLON OTNV
nepiBaAdn kat oto cvotnua vyeiag. Autd BEtel Tnv eunuepia
TWV OTOHWY, TWV KOWOTATWV Kal MANBUCUWY OTO KEVIPO TOU
ouotnuatog uvyelag. To ocbotnua uvyelag dev pmopel va eival
TEXVOKPATIKO N VA AMOUOKPUVETAL Amd Toug avBpwroug mou

npoopileTal va umtnpeTnoeL.

Noutkr Yroxpéwon: YIapxouv MoAUAPLOUEG VOULKA SECUEVUTLKES
UTIOXPEWOELG OXETIKA HE TO Sikaiwpa otnv vuPnAotepn duvatn
uyeila. Auto onpaivel OTL oL KUBEPVAOEL KAL T CUCTAMATA
uyelag €xouv tnv guBLVN va TapPEXOUV EVa OPLOUEVO eMinmedO

dpovtidag oTLg KOWOTNTEG KAl TOUG MANBUCHOUG.

OL VOONAEUTEG €X0UV VA ETILTEAECOUV WL Kpiolun cuvdpoun: Evw €xouv
SnuoupynBel vopoL ywo TtV UToOoTAPLEN TOU SLKOLWUOTOG OTO
vnAotepo Sduvatd eminmedo uyeiag, MOAAEG opyavwoelg, Beopol kal
KuBepvnoelg Slepeuvoulyv TL onuaivel autd kal mwe Ba To epapudcouv.
To Sikaiwpa otnv uyeia dev eivat otatikd aAAd cuveyilel va e€elicoeTal
KaBwG OnNUELWVETAL TIPOOS0G OTOUC TOMEIC TWV EMUOTNUWY KoL TWV
teXvohoylwv. OL VOONAEUTEG TIPEMEL VL GUUBAAAOUV amodacLOTIKA OTN
Sabkaola  auty kabBwg OlLaBETouv  EMOTNUOVIK  GUANOYLOTIKY,
docodIKES BAOELG KOL EYYUTNTA HE TOV ACOEVN), TNV OLKOYEVELX KOl TNV

Kowotnta.

H emutuyxia tng KaBoAwkng Yyelag (UHC): n avBpwrmokevtpikr ¢povtida
e§apTaTal and Toug VOONAEUTEG N OTIOLOL TTALPEXOUV LA LETALOYN LOTLOTLKA
TIPOCEYYLON OTOV TPOTIO LLE TOV OTolo SLapopdWVETAL N €vvola TG LVYeiag
KaL o TpOmo mapoxng tng ¢dpovtidag uyelag. Autd mepapPAVEL TN
Slapopdwon Kat TNV TPowdNonN CUVEPYATIKWY OXECEWV UE ATOMA Kal
dopeic xapa&ng TOALTIKAG,
ETTOYYEALATIEG TOU TOMEQ TNG UYELOC YLOL TNV TPOTIOTIOLNON TWV EMUTTWOEWY

KOWOTNTES, KuBepvnoelg kot dAAoug
TWV KOWWVIKWY KABOPLOTIKWY TTapayovTwy TnG vyelag. Na avtiAndBouv
TOUC eMayYeEAHATIEC LUYEIOG W TUAKA TNG KOWwVIag Kol va cuvSpdpouv
oTNV  avanmtuén Kat TNV €loaywyn KAWOTOUWV HOVTEAWV TIOPOXAS
UTINPECWWY Uyeiag. H Tpooéyylon He emikevipo Ttov AvBpwro, éva
Aettoupykd cvotnua vyeiag, n dtabeatpotnta KatdAnAa e€eldikeuévou
£pyaTtikol SUVAULKOU KAt N AVTLETWITLON TWV {NTNUATWV pocBacng elvat
oL Kplolpeg SoUKEG HoVASES yla TNV KAAun tng maykdoplag vyeiag. To
AgUtepo  Mépog  Olepeuvd  Bépata  mpooBacng HE  TEPLOCOTEPES

AETTOUEPELEC.

AIEONEZ 3YMBOYAIO NOZHAEYTQN - IND2018




MEPOZ AEYTEPO

MEPO2 AEYTEPO:

AIEPEYNQNTAZ THN
NMOAYNAOKOTHTA THz NMPOZBA2H2
2T12 YMHPEZIE2 YTEIA2

Edv dev egnAEEOUNE TOUG KATAVAAWTEC, TOUG AOBEVEIC KAl TA MEAN TWV OIKOYEVEIWV
Toug oTtnv Oladikacia napoxnc gpovTidac, dev Ba €iNaoTe anoTeAEOUATIKOI OTOV
NEPIOPIOHO TWV AVICOTATWV Kal TNV BeATiwon Tou emnedou uyeiag yia oAouc.”

—Kalahn Talyor—Clark*

H povadikn Kail 1d1aitepn ATToWn TWV VOONAEUTWYV

Aev UTtdpxeL GANO EMAYYEA TIOU Ve KAADTITEL TLC QVAYKEC kaBuaTépnoe tnv €060 TOU QIO TO VOOOKOUELD OKOUN EVAL UNVAL.

TWV avOPWIWV OTLC TIO EVAAWTEG XPOVLKEG TIEPLOSOUG TOUG, O ToucoUQ eivar eE0PYLOUEVOC KAl L€ TOV TPOTIO e

OMWG N VoonAeuTikr. H oxéon petady tou aoBevn-meAdtn kot TOV 0M0l0 TO VOOOKOUEID QVTIHETWILOE To MPOBANuA

TOU VOONAEUTI TTOPEXEL LA LOVASIKY) KOl OLKEL ELKOVAL TNG TOU Ka UE TOV TPOTIO UE TOV OTOIOV TOV EVAUEPWOAY

{wng evog atdpou. MApte yla TOPASEYHO OUTEG TLG yia 70 Addidog Touc.
TIPAYUOTIKEG LOTOpPie Twv acBevwv mou avédepav oL
. O Tloo¢€ navta eivat xapuoyeAaotog, aAdd niow oo
VOONAEUTEG.

T0 Y€ALO ToU, KpUBEL TouG PoBepouc Tou poBoug. Av

Mpéopara  bwayvwopevn pe  kapkivo tou otrdouvg, n koL 8ev kamvioe mOTE Tou, €lval o Upeon amo

npaypatikr tpaywbdia tng Apédiag ftav n anwlew tou Kapkivo mveuuova tetaptou otadiou. lMapd T0

ouluyou tng dvo unves mptv T Stayvwon. Eva xpovo UETA TN
ouvtaélodotnon, gixe apvnIel va maetL oto voookoueio ya va
SlepeuvrioetL Tov tovo ato otdoc tou. Avt’ autou, eime OTL NTav
Suoneia kot miye niow oto kpeBatt tou kat bev Eumvnoe
éava. O movog tne AUEALAGC TTPOEPXETAL TILO TIOAU otd TNV
ATWAELX TOU VTP A TNG TOPX ATTO TOV KAPKIVO TNG.

Etoayouevog oto voookoueio yla pia tpipunvn Yepameia yia pio
awpatodoyikn Siayvwan, 569nke otov MouvocoUg uio €veon mou
npoopllotay yla vayv dAdov acPevh ywpic ™ ouykatadeon Tou.
AUTO SLokIVSUVEUTE TNV QTOTEAECUATIKOTNT TNG FEPATTEiaG Kat
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yeyovos auto, o T{ooé akoun amattel pnviaio
xnueo9eparneio, n omolo Stapkei pia eBdouada.
TPELG NUEPEC TTPLV TOV KAVE KUKAO xnuetoGeparneiac,
UTTOEPEL a0 KpLoEeLg avikoU.

AKOUN KoL OTav N YNUELOTEPATIEIQ ELOEPYETAL OTO
owua tou, o T{ooé bev V€AeL timote aAdo mapa va
KOWEL TN ypauun Kat va TaeL omitt Tou, ylati EEpet
otL n enoduevn €Bbouada Vo elvar autr mou n
xnuetodepamneio Ya SnANTNPLACEL TO CWUA TOU.



H Beatrice éxeL mpopavwes yaoet moAv Bapog kat givat 6Ao kal mio
evOpauotn. Htav kamote tpayoubiotpla, alda n Suvaun otn
Qwvn NG TNV €xel eykatalelPel. Ma moAAoUg urveg, BAénel aiua
ota konmpava tng. H Beatrice éxel tomoVetndei e Alota avauovrig
yta koAovookomnnon. H Alota avapuovrig eivat tooco ueydin mou to
VOOOKOUELO TNG EXEL OUOTAOEL VO TAEL IBLWTLKA YL Fepaneia, aAdd
Sev givat og Uéon va avtééel autn tnv emiAoyn KAt ETOL TEPLUEVEL.
Meta and 600 xpovia ékave tTn €€étaon TNG KOAOVOOKOMNONG.
Kata tn Siapketa plag emiokeyns UE QOLTNTES, O LATPOG OTAINKE
OTO €PELOIVWTO TOU KpeBATIOU TNG KL TNV EVNUEPWOE OTL EXEL
Kapkivo Tou evtépou 4ou atadiou . "Midovoav oav va unv nuouvv
kav ato Swudtio", Aéet n Beatrice. "Huouv anAwg éva" Seiyua "ato
kpeBartt."

Meploodtepo ano kade daAAn e6koTnTA UYEiaG, Ol VOONAEUTES
obeUouV TOV MEPLOOOTEPO XPOVO WE TOUG AOUEVEIG Kal TG
OLKOYEVELEC TOUG Kol YVwpI{ouv amod mpwto XEPL TIG LOTOPIES TTOU
éxouv avtiktumo otnv uvyeia kot gunuepla twv acdevwv. O
Kka9gvag €xel yla totopia kat kade otopia €xel Tn Suvatotnta va
BeAtiwoel To oUOTNUQ UYEIQG KAl va EMUTPEYPEL O ATOUA Kot
KOLVOTNTEG va €MITUYOUV TO UYnAdtepo Suvato eminebo vyeiag
TOUG. A0 QUTEG TIG YVWOELG Epyetal n Suvaun ywa aidayr. Ot
unevBuvoL ylo TN xapaén MOALTIKNG QUTOUaKPUVOVTAL Qmd TIC
AAUTACELS TTOU KGLOTOUV €Vl QITOTEAECUATIKO TUOTNUA UYELNG
JTOU  ETUKEVIPWVETAL OTOV avipwrmo. yla autous eival
nepLpepPeLaKkt. a ToUG VOGNAEUTES, eivat n kadnuepLvr eunepia.
To Swkaiwpa otnv enitevén toUu UYNAOTEPOU QTAUTOUUEVOU
emuméSou vyeiag amaltel tn voonAeutik SLOpATIKOTNTA  yla
POKANoN nw¢ TO oUCTNUA AELTOUPYEl Kol MWE WUITOPE( va
BeAtiwVel. (avantiooetal mepattépw oto 40 uépog). H mpéaBaon
atnv uyelovoulkny mepiBaAPn amotedel Baoikd kadoploTiko
TapayovTa yLo To MO0 KaAd To UCTNU UYEIQS QVTATOKPIVETAL
OTIC QVAYKEG UYEIQC TWV ATOUWY KoL TWV KOLVOTHTWV.

Anotelel Kevipikd otolxeio tng memoibnong OtL n uyela eival
avBpwrivo Sikaiwpa kat gival o akpoywviaiog AiBog tng UHC kat tng
avOpwrokevTpkng ppovtidag.Ma tnv mapovoa dnpoacicuon tng IND, n
«mpooBacn» opilletal wg «n SuvaTOTNTA TPOCEYYLONG KOl AmOKTNONG
KATAAANAWY UTINPECLWV UYELOVOULKAG TepiBaAPng o€ KATAOTACELG
avaykatdtntag yia dppovtida. H mpooPaon adopd oto va emtpedel
0TOUG aVBPWITOUG va KAVOUV T OWOTA BAKATA YA VO LTOPECOLV Va
ETUKOWVWVNAOOUV N va AdBouv uyelovoputkn mepiBoin, dnwg amattovv
OL QVAYKEG TOUG Kal €XOVTIOG QUTEG TIG QVAYKEG UYELOVOULKAG
nepiBalPng exmAnpwOei. Auti n damodn elvat pa oAwoTtik avtiAnyn
™G «mpooPacng» KoOWG EVOWHATWVEL TOOO TOUG TAPAYOVTIEG TWV
XPNOTWV 000 Kol Twv GopEéwv TMAPOXAG UMNPECLWY ULyeiag, avtl va
QVTLLETWTTIZEL TNV IPOOPACH AMAWG WG OLKOVOULKA Ttpootth. AuTh N
evotnta Ba Slepeuvioel TIG SladOPETIKEG SLAOTACELS KAl TOUG
KaBoplotikolG TapAyovteg TNng TnpPocBacng Kol TOV  TPOMO
oAANAEMiSpaoig TOUG Xpnolpomowwvtag €va SUVOUIKO TAaiolo
(Ewova 4) mou avartuxOnke amo t Lesvesque, Harris kat Russell, mou
Bewpolv OTL n mpooPaocn eival QAMOTEAECUO TNG CUCCWPEUONG
EUTELPLV KOL OVTLOTACEWY TIOU QVTIUETWTI{OUV Ta ATopa. Auth n
€vOTNTA 0TOXEVEL OTO VA KAAALEPYAOEL TNV KAAUTEPN KATAVONGN TNG
TOAUTIAOKOTNTAG TIOU TIPOKUTITEL TOGO KATA tnv mpdoBacn otnv
EVNUEPWON OXETIKA ME TNV TPAKTLKA TWV VOONAEUTWV KAl va
eTpEPEL  OTN  VOONAEUTIK  Kowotnta otnv  ebappoyn Tng
QIMOTEAECUATIKAG TIOALTIKAG TANpodOpnong Tmou OToxeUEL OTNV
npocéyyilon tng KaboAwkng Opovtidag Yyeiag (UHC).

ZxAMa 4: OewpnTik6 TTAAiCIO TG TTPOCRACNG OE UTTNPETIiEG UYEiag™

Approachability Acceptability

Availability and

Affordability

Direct costs

Appropriateness
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Transparancy Professional Values
Outreach Norms
Information Culture
Screening Gender

accommodation

Geographic location
Accommodation
Hours of opening

Appointments
Mechanisms

Technical and
Interpersonal quality
Adequacy
Coordination
and continuity

Indirect costs
Opportunity Costs

PERCEPTION
OF NEEDS AND
DESIRE FOR CARE

HEALTH CARE
NEEDS

HEALTH CARE
SEEKING

Ability to perceive Ability to seek
Healthilliteracy

Health belief

Personal and

social values Transport

Ability to reach
Living environments

HEALTH CARE
UTILISATION:
PRIMARY ACCESS,
SECONDARY
ACCESS

HEALTH CARE
REACHING

HEALTH CARE
CONSEQUENCES:
ECONOMIC,
SATISFACTION,
HEALTH

Trust and expectations Culture

Gender autonomy

Mobility
Social support

Ability to pay Ability to
Income engage
Assets
i i Empowerment

Social capital !

Health insurance Information

Adherence

Caregiver support
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MEPOZ AEYTEPO

NMPOzZBAZH ZTH ®PONTIAA YTEIAZ:

Avayvwpion Kal TaUToTToinon
AVEKTTARPWTWYV aAVAYKWYV

To 2014, 422 ekatopplpla dvBpwrol otov KOGUo eixav SLoBATN ToU TPOKAAECE
Aueoca TEPLOCOTEPOUG amo 1,6 ekatoppupla Bavatoug. O dafAtng elval pa
neplmlokn kat damavnpn xpovia acBévela mou TAARTIEL mepimou 1 otoug 11
avBpwroug maykoopiwg, pe maykooutla damavn 673 Sioekatoppupiwv Solapiwv
(12% maykoopia damdvn vyelag). O emumoAaocpog tou Slapntn o MAYKOOULO
eninedo €xel dptaocel ota VPN He TOV APLOUO TWV EVNALKWY TIOU €XOUV SLAYVWOTEL
ME TN VOO0 va au&AVETaL TAXEWG. QOTOC0, N €KTOON TOU TPOPBANATOC SeV EXEL YiveL
TANPWG avTANTT, KaBwg oMol avBpwrol §ev yvwpilouv OTL TACKOUV QKON OO
TN vOoo Kal xpetalovtal Beparneia.

Jtn Noto AdpLkr, oL EpeUVNTEG TILOTEVOUV OTL TTAVW ard to 53% Tou MAnBucuou
Sev yvwpilouv OtL £xouv SLaBntn. Ano autoug mou €xouv StayvwaoBel, mavw and to
80% Ogev €xouv ta eminmeda 0AKYAPOU OTO Ol PUBULOUEVO KOl €XOUV UEYAAEG
QVEKTMANPWTEG avaykeg ¢povtidag. To mpoPAnpa  autd 6ev  evromiletal
arokAeLloTIKA ot Noto AdpLkr. evtoTtiletal oe OAO TOV KOOHO. YTIAPXOUV TIOANEG
QLTLEG YL auTO TOo UYPNAG TTOCOOTO AVEKTANPWTIWY avaykwv. Apopolv TOCO TtV
KATOVONGON TWV ONUELWVY KOL OUUMTWHATWY TNG VOOOU aro ta SLa Ta ATopa 600 Kot
™Tv avalitnon KAWIKAG dpovtidag, Kabwg Kat TNV LKovOTNTA TWV CUOTNUATWY
UYELQG va TTOPEXOUV TLG QTAPALTNTEG UTINPECLEG KAl TTANPODOPIEG OXETIKA UE TO
Sapnn.

H katavonon kat n yvwon Twv aTOUWY OXETIKA e Tov Staprtn enmnpedlel tn otdon
TOouG amévavtl otn Bepameia, TI¢ €MAOYEG TOU TPOTOU {wNnG Kat Tn duvatotnta
avtodlaxeiplong tng kataotaonc. Otav n uyelovouLkn adeia eival kakr), UTAPXEL
peyaAUTEPN cuxvoTNTA EUdAVIONG GAAWY XpOVIwV TtaBroewyv, GTwXOTEPNG UYELQG
KOl LELWHEVNG TIOLOTNTOC {WNG. H QVEMOPKNG UYELOVOULKN Kataypadr) cupuBAAAeL
otn Sducavaloyn emBdpuvon Twv mMPoPANUATWY Tou oxetiovtal pe to SlaBntn
HEeTaf TWV PELOVOTIKWY TIANBUGUWV.

Yndpxouv €miong MPOKAACEL TOU cuoTpaTtog uyeiag. MoAlol opyavicuol, toco
dnuoctol 6co Kal L8LWTLKOL, €emixelpolV va ePAPUOCOUV CGTPATNYLKEG YLl TN
BeAtiwon g aviyveuong kat tng Staxeiptong tou StaBAtn. ANE MoANEG ammd aUTEG
TLG OTPATNYLKEG OXL LOVO amoTUYXAvouV, OAAA gival Kat Sarmavnpeg. OL oTPATNYLKEG
TIou KpiBnkav OtL elval emtuxnpéveg €xouv TIOAAA TOPOUOLA XAPOKTNPLOTIKA.
TpomomnotoUv tn dppovtida KAVOVTAC TNV TLO TTPOGLTH 0TOV KATAVOAWTH. BEATLWVOUV
™ oxéon HE TO ATOMO KAl TNV KowoTnTa He okomd tn BeAtiotonoinon Thg yvwaong
KaL TNG Katavonong tou SlaBnAtn Kal Twv TUTWV Twv SLaBECIUWY UTtNPECLWY. Kot
€0TLAZOVV OTNV EUBUYPAUULON TWV OALOTIKWY QVAYKWY TOU KATAVOAWTH WE TOUG
kataAnAoug entayyelpatieg dpovtidag vyeiag. H Baoikn kivnthpla Suvapun eivatn
BeAtiwon tng mpooPacng otnV UYELOVOULKY TiepBaAPin KOl N QVTLLETWTLON TOU
SLaBATn wg xpoviag mAdNnong e ONUOVTIKEG EMUTTWOELG 0TOV TPOTO {WAG.

Mo va eival mpooBaotueg oL unnpeoieg vyeiag, oL dvBpwrtoL MPEMEeL va yvwpilouv
OTL UTIAPXOUV, VO KATOVOOUV TOV TPOTIO LIE TOV OTOL0 UImopouV va €xouv pocBaon
Kat va €xouv tnv embupia va TI¢ Xxpnotpomotjcouv. To TPWTo BAMA yla thv
npdoBacn otnv vyslovoulkn mepiBaln sival va yvwpilete OtL to Xpeldleote. To
SeUtepo eival OTL oL unnpeoieg vyeiag mapéyovtal KATd TPomo mou Bonbdet tov
XPNOTN va eVTOTITEL TLG AVAYKEG YLOL TV UYELa Kal va xeL TpOoBacon oTLg KATAAANAEG
UYELOVOULKEG UTINPEOTIEG.

“There are insufficient specialists to meet the demands of diabetes,
so centres of excellence have moved 80-90% of diabetic patients to
primary or community care.

INTERNATIONAL COUNCIL OF NURSES - IND2018




CASE STUDY: Integrated health services and
promotion for non—communicable diseases
in the elderly
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Contributor: Baithesda, Wenda Oroh Country: Indonesia

The Community Health Centre in
Ranomut sub—district, Indonesia

is one of several community

health centres commissioned by

the Government to address public

health issues in Manado City.

There are currently 1,214 elderly

people who are registered with

this Community Health Centre

which provides integrated health

services and health promotion for

noncommunicable disease amongst

the elderly population. The centres use ‘Posbindu PTM’ which is a framework for promotive and

preventative community—based health efforts. The aim of Posbindu PTM is to increase public

participation in prevention and early discovery of non—communicable disease (NCD) risk factors.

For people at risk or with NCDs, the programme aims to control and maintain optimal health.

The services offered under this framework include counselling, sharing experiences and knowledge;

early detection of NCDs through examination of mental health status; and nutritional status

through weight and height measurement, blood pressure measurement, haemoglobin, and

urinalysis. Depending on local needs, the centres carry out other activities such as supplementary

feeding and sports. Posbindu PTM activities are community—owned and fully implemented by the

community for the community with the support of nurses and other health professionals.

This service in Ranomut seeks to increase the reach of health services to elderly people within the
community. The programme is tailored to meet local needs and increase participation. It aims to
improve accessibility of health services to the elderly, particularly the poor and vulnerable.

Not only is it focused on the health of the individual, it is focused on the health of the community.

The programme has been developed in response to increasing demand for health services caused
by NCDs and the limited supply of health workers. In 2014, there were approximately 892,000
health workers for a population of 250 million people. Even with the shortfall of workers,
there is an uneven distribution of health workers. About half of health workers in Indonesia are
concentrated in Bali and Java.

This programme has been successful in improving healthy ageing. The benefits have come through
peer—supported community participation which has helped to change the way people view their
health. Nurses in this service have been leading the engagement and contact with the community.
They have challenged the communities’ perception of healthy living and empowered individuals
to take greater control over their own health and wellbeing. ~
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‘ CASESTUDY: Providing health services
atthe heart of thecommunity: The National
Hospital of SriLanka

MEPOZ AEYTEPO

Contributor: K.M.Sriyani Padmalatha Country: Sri Lanka

As part of the multidisciplinary
team, nurses from the National
Hospital of Sri Lanka provide
outreach servicestoimprove
access to essential health care
services closer to where people
live. Thisincludes homes, schools,
workingenvironmentsand
community centres. Using a mobile
clinic, they are able to reach the

community, identify their health
needs and provide access to health
servicesaccordingly.

The services that are offered include: physical assessment, blood pressure monitoring, blood
sugar testing, height and weight, blood and urinalysis; family planning and fertility care;
nutritional support; eye clinic; ear, nose and throat clinic; health education for disease prevention
and early detection; healthy lifestyles counselling; exercise and weight management;

sleep and health; mental health and meditation.

Historically, a key challenge in Sri Lanka is the limited availability of community—based services
to provide diagnostic, investigation and screening within the community. As such, the hospitals
are filled to capacity with a large number of avoidable admissions. A large proportion of the
community is unaware of their health status and there is a large number of undiagnosed non—
communicable diseases.

As a result of this service, over 350 consultations are offered free of charge each day. Over the

last three years, over 300,000 people have been seen in these clinics. The services reach people
within the community that would otherwise not receive health services and are therefore well
respected and appreciated by the community. The key to the service is that there is community
engagement and involvement in how care is provided.

Because the service is offered free of charge, all staff are volunteers. Many nurses use their
personal leave to support the clinics. A review is currently being undertaken to analyse the
benefits of the service. This will be presented to the Ministry of Health for future support
of the project.
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MPOZBAZH ZTH OPONTIAA YTEIAZ:

AVTIHETWTTION OIAQOPETIKWY AVAYKWYV

OL autoxboveg mAnBucopol oe OAO TOV KOOHO €XOUV YEVLKA
dTWXOTEPA QMOTEAEGUATA UYELOG QIO TOUG HN auTOXOove
mAnBbuopols. To xdopa oto TPoaSoKIUo {wNG METAly Twv
1Bayevwyv mMANBUCHWY Kal Twv pn outoxbovwyv mANBuoHwY
ekTIdTaL OTL eivat 21,5 xpdvia oto Kapepouv, 13,1 xpovia otnv
Kévua, 12,5 otov Kavadda «kat 10 xpovia otnv
Avotpadia.TAutéc oL avloOTNTEG OTNV Uyela  amoteAolv
pellova avnouyia Kot UTTAPYXEL AVAYKN KATOVONOoNG Tou TpOmou
UE Tov omoio n mpocPachn otTig uTinpeoieg vyeiag emnpedlel
QUTA Ta amoTeEAECATA.

OL autdxBoveg eival Alyotepo mibavd va XpnolUomololvV
T(POANTITIKEG UTINPECIEC UYELOVOMIKAG TepiBaAdng kat eival
eniong Awyotepo TmBOAVO VO  CUUUETACXOUV OE  TIPWLUN
napéuPBacn otav mpokUPOUV TA TMPWTN CUUMTWHOTA. AUTO
auv€avel tov kivéuvo voonAeiag kat Bvnowuotntag. Exouv
Sle€ayBel moAuaplOueg peréteg yia va e€akplpwbolv oL Adyol
yloL TOUG oToiloug oL autoxBoveg mMAnBuopol dev epmAékovTal i
Sev €xouv mpooPacn oOTLG UTINPECLEG uyeiag WLe Ttov (Slo pubuo
HE TOUG HN OMOYEVEIG TOVOMOLOTUTIOUG TOuG. OL peléteg
evtomilouv  Sladopoug Tapdyovieg KAEWSLA, yla  QUTO,
oupumnepAapBavopévng TG EAMeWNG TIOALTIOTIKA KATAANAWY
UTINPECLWV  UYELOVOULKNG  TepiBaAding pPATOLOTIK N
MEPOANTITIKI) OUUTIEPLPOPA TOU TIPOCWTILKOU TNG UYELOVOULKAG
neplBaAPng - To pn mMPooPACIUO KOOTOG avalnTtnong LATPLKNG
nepi@aAPng kat tnv éNewpn Sduvatdtntag va mapactolV oe
pavteBol.?t 2

Onwg avadépbnke mapamdvw, £vag amod Toug
KUpLoug Adyoug kabuotépnong 1 pn avalitnong
odpovtidag elvat n éNewpn epmotoolvng TwWv
Kuplwv umnpeowwv uyelag. ‘Evag ny€tng tng
1Bayevolg KOLWVOTNTOG QVTIKOTOTTPIZETOL OE AUTO TO
Bpa kat SnAwoe: «moAAot avBpwrot Sev nBelav va
TAVE eKEL [N TOTUKNA UYELOVOULKN UTINPETial], emeldn
aloBavbnkav OtL o TOmo¢ ntav e€xBpog, To
MPoowWrkd 6ev ATav PIALKO TPOC QUTOUC KoL
urpéav MoAAEG oupunepLdpOopEC Tou GUVERLVAY, OL
avBpwrol Bewpolcav OTL UTIRPEAV SLAKPILOELG KOL O
TOMOG ATav TOAU OTelpog ... Sev ATV €va AVETO
neptBANAOV ... eV HIAOUCOUE UE TOV TPOTIO TIOU
MAQUE ... oav oAU amotoun, duvatr Kot andtoun,
n emkowwvia dev ntav kal ekel, {€pete; AkpLBWG
auth n EAeudn KaTtavonong oTov TPOTIO oV HIAATE,
0 TOVOC TOU XPNOLLOTIOLELTE yLa TOUG QUTOXOOVES ...
£T0L UTINPXE €KEL, OToU Sev uTtipXE TBAVWE Kopia
TIOALTLOTLKY)  YVWON HE TO TPOOWIIUKO ... OMWC
SLaKPLOELG, PATOLOMOG, 1 EEPETE, HOVO Ayvola Kot
kauio egvaloBnoia kot Kapio Katavonon Twv
Bayevwv InTNUATwyY Vyeiag........» %3

YTdpxouv TIOMECG OTPATNYLKEG TTIOU €XOUV XpnotuomotnBei yla tv
OVTLUETWILON QUTWV TWV TIOALTIOUIKWY Stadopwv. Eva amd autd
eival n BeAtiwon ™G MOALTLOTIKAG KATAAANAGTNTAG TWV UTINPECLWY
uyelovoukng mepiBaAPng, efaodpalifovtag OTL PATOLOMOG KoL
Slakpioelg 6ev oupPaivouv. To Pdapog ™G PeAtiwong NG
TOALTLOTIKAG  a0hAAELOG EYKELTAL OTOV TIAPOXO UYELOVOULKAG
niepiBaldng, kot OxL otov acBbevr, yia va StacodaAlotel OtL ot
UTINPEGCLEG £lval TIPOCAPUOCHUEVEG KOL QTTOSEKTEG ATIO TIOALTLOTIKA
amodn ywa kaBe aocbevi.?

H amodoyxf Twv UnMnpeowwy uyeiag emektelvetal mépa and tnv
TOALTLOTIKA  evatcOntomoinon. MeplapBavel dAAa  oTolxela
OTwE To U, TN Bpnokeia Kot GANOUG KOLVWVLKOUC TTApAYOVTEC.
Ma mopadelypa, ekel pmopel va elvat pia peLwpévn emBupia twv
YUVALKWY va  avalnTioouv Uyelovoplk TepiBaAdn edv ot
mapoyxol eivat katd Baon avdpeg (kat avtiotpoda). Onwe AéeL o
Levesque et al, "n Suvatotnta avalntnong Latpikng meplBaidng
OXETI{ETAL PE TIG EVVOLEG TNG MPOCWIILKAG OLUTOVOMLOG KAl TNG
LKOVOTNTOG ETLAOYNG va eTLSLWKEL TNV TeplBaAYN, TIG YVWOELG
OXETLKA LE TLG ETUAOYEG UYELOVORLKAG TIEPIBaAP NG KL TOL ATOMLKA
Sikalwpata mou Ba kabopilouv TV MPOBECH va AMOKIHOOUV
UYELOVO LKA TteplBaA L.

J€ UL TIPOCEYYLON OXETIKA JLE TO AvOpWITLVA SIKALWHATA 0TNV UYELQ,
TQ CLUOTAUOTA UYEiag TPEMeL va mapéxouv dpovtida pe Baon tnv
apxn TG un Stakplong. O MOY SnAWveL OTL N apx TG ATTAYOPEUCNG

Twv Slokploswv erubwket "... va Staodpaliost ot ta avBpwrva

Sikatwpata aokouvtal xwpic dtakpioelg kabe popdng Aoyw GuAnc,
xpwpatog, ¢pvAou, YAwooag, Bpnokeiag, MOALTIKAS 1 AAANG YyVWuUNG,
€0VIKNG N KOWWVLKAG TIPOEAELONC, TEPLOVGLAG, YEvvnong 1 GAAn
Katdotaon, OMwe N avannpia, n NAKLA, N OLKOYEVELOKN Katdotaon,
0 0e€0UAALKOG TIPOCAVATOALOMOC N tavtdtnTa pUAOU, N KaTdoTaon
UYELQG, 0 TOTOG SLAMOVAC, N OLKOVOLLKH KOL KOWVWVLKK Katdotoon "

‘ H moAltiopikn endapkela
QTALTEL TIEPLOCOTEPA QMO TO
VO OMTOKTNOELG YVWON TWV
TLOALTLOTLKWYV Sladopwv i va
efaokeloal otnv avoxn. Eival n
LkavotnTa va eVTomileLg Kal va
apdlofnteic tig SIKEG ocou

TLOALTLOTIKECG UTIOBEOELG, afleg
KOl TLETIOLONOELG, KoL val
dnuwoupyeic pla Séopevon yua
ETUKOLVWVIO OTNV TIOALTLOTIKA
Slaocuvbeon.”

—Secretariat of National
Aboriginal and Islander
Child Care**
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CASESTUDY: Rightto Care: expanding access
to health careto providecomplementary HIV
testing services

MEPOZ AEYTEPO

Contributor: Letsatsi Paul Potsane Country: South Africa

Right to Care is at the vanguard
of supporting and delivering
prevention, care and treatment
services for people with HIV and

TB and other associated diseases.
Located in Region A of the Northern
Gateway to Johannesburg, the
Right to Care service is staffed by
two Registered Nurses and eight
HIV Counsellors. Working closely

with the community, the team
provides comprehensive HIV Testing
Services (HTS) such as HIV counselling and testing, and access and initiation on anti-retroviral
therapy (ART). They also provide screening for tuberculosis, sexually transmitted infections
(STIs) and, noncommunicable disease (NCD) along with pregnancy tests, and referral to medical
circumcision. The availability of NCD screening contributes to HTS uptake and reducing stigma and
discrimination. All community HTS outreach campaigns are focused and targeted on key hard—
to—reach populations in underserviced areas, using mobile clinics to reach community members
in various areas.

The organisation works in partnership with government and communities to find pioneering
solutions to build and strengthen public health care. The areas of expertise include HIV and TB care
and treatment, pharmacy automation, medical male circumcision, and cervical cancer diagnosis
and treatment.

In Region A, there is a mixture of urban and rural living. The region has a number of informal
settlements and is home to more than 250,000 people. Poverty and unemployment are major
issues within this region. In one settlement of 56,000 people, the unemployment rate is higher than
50% and more than 70% of residents live below the poverty line. The population has low levels of
education and is relatively young with approximately 24% of the population aged between 20-29.

As a result of these circumstances, there is a high burden of disease, particularly HIV. The traditional
models of care have struggled to meet the needs of the community because of capacity and

resourcing. As such, there is a low uptake of Provider—Initiated Counselling and Testing (PICT), poor
coordination of data, a shortage of counsellors and space for counselling and testing. Another issue
is that health facilities have limited opening hours and young school children are unable to access
services. Sex workers also face difficulty in accessing health services.

The impact of the problem is devastating. There are an elevated number of orphans and children

in distress caused by AIDS; and an increased number of clients requiring hospitalisation due to HIV—
related illnesses because of late treatment, high cost to care, and a shortage of medical, nursing
and allied health professionals.

,,"
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Juvepyalopevol Pe KUBegpVNTIKOUG Kal GAAOUG WNn KUBEPVNTIKOUG opyaviopoug, to Right to Care
TPEXEL TANPODOPLEG E TIOALTLOTLKA KATAAANAOUG TPOTIOUG YLaL TO TIWG Ko TwG Sev peTadideTaL 0 LOG

0d3alA3v 043N

Tou HIV. Méow tnG ouvepyaoiag He €EELOIKEVUUEVOUG ETTOYYEAUATIEG KoL TOUG SLAXELPLOTEG TOUG, TO
Right to Health eival oe 6€on va mpaypatomnolel mapamounég HTS, STIs kat mpo-£kBeang mpoduAAENG
(PrEP) kot vo €fetdlel Toug KwOUVOUG TIOU QVTIMETWToUV aTtoplkd. Aapfdavovtag umodn tv
TIOLKINOOPPLA TWV VEWV KL TLG AVAYKEG TOUG, N UTtNPECLA EVOAPPUVEL LA EKOTPOTELN EVNEPWONG HE
TN CUMPETOXN TWV VEWV I OTIOLAL: ETILKEVIPWVETAL 0T 0EEOVAALKN UYELX TWV VEWV avEpwV, avaSeLKVUEL
TNV EVOLOONTOMOLNCN OXETIKA HE T 0EEOUAALKA KL OVOTTAPOAYWYLKA SIKOLWUOTA, TIOPEXEL EUKALPLEG
yloL TNV avtletwrion Bepdtwy GuAou, BeATwvel Tnv mpdoBacn otn Bacikr ekmaideuon Kot Eykatpa
TV ekmaidevon mou oxetiletal Pe tov HIV kat mapéxel mpdoPacn og UMNPECLEG TTAPOXNG CUBOUAWY
Kal e€eTaogwv yLo tov HIV.

To voonAguTIKO TPOOWTILKO Tou Right to Care mapéyel emiong tn duvatotnta svaltcOntomnoinong
KOl Kwntomoinong aocBevwv amd mopta ot mopta yla mapepPdacelg HTS, mpokelpwévou va
METpLaoTEL O avtiktumog tng EAAeWPNG cUUBOUAWY OTLG EYKATACTACELG. H unnpeoia ¢tdvel o€
atopa Mou ouvhBwg avilpetwnilouv MPokARoelg otnv mpocPBacn oto HTS. Exel odnynoet oe

avénon tng {ntnong ywa HTS, Stavoun mpoduAakTikwy Kot ekmaidevon. Katd tn SldpKela AUTAG

™ mapépPaong, ol epyaldpevol elval oe B€on va KLVNTOTIOLOOUV TIEPLOCOTEPA ATIO £val ATOMA

oTNV Kowotnta yla va €xouv mpdéoPfacn oto HTS kal va €L0AYOUV AUECEC OMASEC TAPOXNG

UTINPECLWY yLa va BeATLwoouV Ty anodoon kot to uPnAd mocooto anddoong.

QG anotéAecpa auToU TOU £pyou, 0 aplBUOG Twv atopwy ou Aappdavouv epiBaldn €xet
urtepSumAaotaotel. MNa mpwtn ¢popd, Ta KEAN TG KOWOTNTOC UIToPoUV va £Xouv ipocpacn oe
UTtNPECieg Mou Bacifovtal oTNV KOWOTNTA, UE EYKALPO KAL TTPOCLTO TPOTIO.
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MEPOZ AEYTEPO

OPpIOHEVEG XWPEG EXOUV EMIAEEEI va
OWOoOUV NPOTEPAIOTNTA OTNV 100TNTA
Kal £XOUV KATAOKEUAOEl €va ouoTnua
XWPIC anokAEIOPoUG anod Tnv apxn,
aA\d Ta 10TopIKa aTolxEia deixvouv
€niong 0TI MOAAEC XWPEC MOU EXOUV
enmTayxuvel Tnv Npoodo Npog TNV
KGAuwn TnG NaykooWIac UyEiag Exouv
agnaoel Toug PTwyoUC Kal TOV aypoTIKO
nANBuopo niow.”

~WHO?

MPOZBAZH ZTH ®OPONTIAA YTEIAZ:

Al1aBeo1udTNTA KOl EUKOAIQ TTPOOBAONG OTIG UTTNPECIES

TNV MAELOVOTNTA TWV XWPWV TOU KOOMUOU, TO TOCO0OTO
avtoktoviag eivat moAU uPnAotepo yla 6ooug louv o€
OYPOTIKEG  TEPLOXEG. TNV TPOYHATLKOTNTA,  €lval
AVNOUXNTLKO AV OKEDTELTE OTL 0 Kivduvog autokToviag eivatl
SUMAAoLog av {eite O€ LA AYPOTLKA TIEPLOXI] OE CUYKPLON HUE
MLOL 0LOTLKN TLEPLOXA2®

Elval aniBavo va umdpxel povo pia €€nynon yla to yoti ta
TOCOOTA QUTOKTOViOG elval uPnAoTEPA OTOUG AYPOTIKOUG
mAnBuopolg, kabwg n autoktovia elval éva moAudldotato
dawopevo kat daivetal va kabodnyeital amod éva pelypa
KOWWVLKWY, TIOALTIOTIKWY KOL OLKOVOULKWY TapayovIwy,
KABWE KL ATOULKWY TapayovIwy.2®

‘Evag mapayovtag cUvBeong ival ot Stadopég otnv mpocPaon

Kat tnv  mpdéoAndn  amoteAecuaTIKWY  Beparmelwy Kol
UTINPECLWYV. ZUXVA Tapatnpeitol onpavtky dtadopd petafy
TWV OYPOTLKWY KOL TWV OOTIKWY TIEPLOXWY OE OXEON HE TNV
npooBaocn, Tnv aflonoinon kat tig Samdaves Puxikig vyeiag. H
EBviKN Zuppayio yia tnv Aypotikr Yyeia 6nAwoe: "H éykaipn
Slayvwon, Bepameia kal cuvexng Slaxeiplon pLag Katdotaong
WUXLIKAG LYELOG OTIG QYPOTIKEG KOl OUTTOUOLKPUOMEVEG TIEPLOXEG
elval mBavo va cupPel apyotepa f kabBoAou, yeyovdg mou
ouxva odnyel o auénuévn mbavotnta voonAeiag Ko HEPLKES
dopéc odnyel oOTO TMO TPAYWKO TWV QATMOTEAECUATWV-
QUTOKATAOTPODNG KOL CLUTOKTOVIAG.

OL avBpwroL ou {oUV OE AYPOTLKEG TIEPLOXEG EXOUV CUXVA
dtwyotEPN YeEVIKA Uyela amd ekeivoug mou Jouv o€
UNTPOTIOALTIKEG TIEPLOXEG AOYW CNUOVTIKWY SLopopwy 0TOUG
KOLWVWVLKOUG KaBopLoTIKoU G apAlyovTeG TG uyeiag."

Evw autol oL kowwvikol KaBopLoTLKoL TTOPAYOVTEG TNG UYELNG
umopel va unv eivat povadikol yla TIg aypOTIKEG TIEPLOXEG, N
QTMOUOVWON UIMOPEL VA TOUG EMLOELVWOEL.

INTERNATIONAL COUNCIL OF NURSES - IND2018

Auto mepl\apPadvel, xwpic TEPLOPLOUO, TNV TpocPacn ot
ETLKOWVWVIEG (T.X. K&AuYN KvntoU tnAedwvou kat Sladiktuo) Kot
neptBardovtikég aAlayeg  (mx. &npacio kot TANUUUPEC TOU
ennpealouv ta péoa dlafiwong).

H mpooBacn amd tnv darmodn tng SlabeotpudtnTag Twy UTINPECLWY
vyelag amoteAel KpLoLUN CUVLIOTWO YL TNV UYELX KaL TV eunpepia.
H SwaBeowpotnta meplhapBdavel tn Suvatotnta mnpocBacng oe
TOPOUG UYELOVOLKNG TEPIBaA NG, elte mpoKeLTaL yLa TV utoSoun n
TOUG AvOPWTTILVOUG TTOPOUG KAL OV OL ETAYYEALATIEG UYELAG EXOUV TNV
KATAAANAN eKTALSEVOT, EMTELPLOL KOLL LKOWOTNTEG YLA VAL TIOPEXOUV TLG
anapaitnTeg UMNPeoieg. Auth eival n dtabeoiuotnTta moOpwWv Tou
OUXVA KOTAVEUETOL AVIOQ OE HNTPOTIOALTIKEG, TIEPLOEPELOKES Kal
OYPOTLKEC TIEPLOXEC. AUTO LoxVeL L8laitepa otoug Touelg eldikevong
onweg n Yuyxkn vyeia. O Vikram Patel, pia 6tebvrg avBevtia otnv
Yuyikn vyeia, SHAwoe 0Tl «oTnV KaAtpdpvia uTdpxouV epLoCOTEPOL
Yuylatpot amd 6, Tt otnv AdpikA ... YIIAPXEL €val TEPAOTIO KEVO
Bepaneiog pe to 50% ekeivwv mou xpetdlovtat dpoviiba WUXIKAG
uyelag, mou Sev eival tkavol va éxouv mpocPacn oe xwpes uhnAov
€L006nuaTog kaL To 90% xAaveL amod t dppoviiba oe Xxwpeg xaunAov
€1008NATOG. Z€ OPLOUEVEG XWPEG OTWCE N Ivdia kat n Kiva ya toug
TEpLOCOTEPOUG, Sev UTAPYEL amAd kapia Beparmeia. "

H mpooBaocwudtnta n n Suvatotnta mpdoPaong O UTINPECLES
ennpedletal emiong amd Ml OElpd GAAwV Tapayoviwy. Auto
TePAAUBAVEL TNV KIVATIKOTNTO KAl TN XPNOLMOTOiNGN TPOGCLTAG
UETAPOPAG yla TNV TPOCEYYLON TWV UTNPECLWV Uyelag. Auto
ennpealel 18Laitepa TOUC TILO EVAAWTOUC OTNV KOWOTNTA MG, OTIWE
€KElVOUC PE ELBIKEG OVAYKEG KAl TOUG NALKLwHEVOUC. MephapBavel
emniong ekelvoug Twv omoiwv oL amaltioeLg epyaciag emnpedlouvy thv
LKOVOTNTA TOuC va €XouV TpOcPacn o€ UNNPECLeC Lyeiag Katd T
SLapKeLlo WPWV Aettoupyiag.



CASESTUDY: The Bega Teen Clinic: improving
accesstocareand health education foryoung
peopleinrural towns

0d3ilA3v XO0d3iNN

Contributor: Jodie Meaker Country: Australia

The Bega Teen Clinic is a nurse—led,

early intervention model of access

to primary health care for teenagers,

which sits within existing general

practices providing a drop—in

service for young people in rural

towns. Located in Bega, New South

Wales, Australia, the aim of the

Teen Clinic model is to break

down barriers for young people

accessing preventative health care.

The long—term health and social

benefits of being able to prevent an unwanted pregnancy or linking someone to psychological
interventions prior to them becoming suicidal are life changing.

The Teen Clinic was born out of need. The town of Bega is an area of high socio—economic need
and access to public transport is poor. About three years ago a spate of youth suicides occurred
in the small town which had a significant and lasting impact on the community. The pathways
between local schools, young people and the health system were poor, and it was clear that
the traditional ways of accessing care such as making appointments with the family General
Practitioner (GP) were seen as large barriers for young people. Transitioning from seeing a doctor
as a child accompanied by parents to seeing a doctor alone, with new health concerns and issues,
can be scary for many teens.

A Practice Nurse is available two afternoons a week at the Teen Clinic for drop—in consults.
Teens may attend for STl screening, contraception advice, relationship concerns, mental health
issues or general health and education. The nurse’s role is to be a soft entry point to triage the

teenagers, provide initial screening and/or health education and to act as a facilitator to GPs

and other providers as needed.

The Teen Clinic model utilises existing infrastructure, clinicians and staff and is therefore

a financially and resource efficient model for delivering youth services in rural towns.

This team—based model of care includes reception staff, nursing staff, psychologists and GPs

within the practice, but also aims to build community engagement and relationships with other
services such as teachers and counsellors, mental health workers, family support services, and

employment and housing support agencies. The Teen Clinic brings a comprehensive community
approach to care coordination for this at-risk group.

This innovative model of care has only been made possible by nurses working to their full scope
of practice. Teen Clinic nurses working to an expanded scope, provide a high quality link in the
communities, supporting young people to become educated health care users.
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CASESTUDY: Engagingwiththeeducation sector
forthe promotion of mental health and the
prevention of suicidal behaviour

MEPOZ AEYTEPO

Contributor: José Carlos Santos, Ordem dos Enfermeiros
Country: Portugal

An innovative programme has

been developed in Portugal to

address mental health problems

in schools. The programme focuses

on engaging with the education

community and is a multi-level

approach to mental health

promotion and suicidal behaviour

prevention. By intervening with

teachers and ancillary staff,

parents and students, the aim of

the service is to promote well-being, self-esteem and the development of coping strategies, as
well as to combat stigma and depressive symptomatology. It is operated by primary health care
professionals who conduct educational sessions for the school staff and parents and socio—
therapeutic sessions for the students.

The burden of mental illness among teenagers is increasing. Despite this, due to poor mental
health literacy, lack of access and stigma (particularly surrounding suicidal behaviour), only about
20% of those in need seek the help of a mental health professional. In addition, suicide is the third
cause of death among teenagers, and self—inflicted injuries are increasing in this age group.

A community intervention directed at the clearly deprived area of mental health, the programme
uses an innovative approach comprising active dynamics, socio-therapeutic and proximity games
and the involvement of local health services. The success of the programme is due to the active
participation of several local and national partners and the activities carried out in the classroom,
in the whole school, in the community and across Portugal. The coordinating team consists
exclusively of nurses (mental health and public health nurses) and the driving forces are also
mainly nurses.

There have been significant improvements in the well-being, coping, self-esteem as well

as a reduction in depressive symptoms leading to suicidal behaviours. Since the beginning of
the programme, there has been an increase in the acceptance of this approach to mental health
and suicidal behaviour in schools. At the same time, the programme has led to the identification
of an increased need for extra school time in health and citizenship.
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Ta cuotApata vyeiag oe 0AOKANPO TOV KOGHO aywvilovtal va
ETUTUXOUV LOOTNTO TPOCRACNG OTLG UTINPECLEG UYELAG YL TOUG
MANBUGUOUG TouG. AUTO LOXVEL LBLailtepa yla TOUG EUGAWTOUC
TANBUGUOUG, ELOIKEG OMASEG YLA TOUG KATOKOUG TWV AyPOTIKWV
TeploXwyv. YmApxeL peydaAn SucokoAia otnv eéacddlion tou
OWOTOU  EMOYYEAUATIKOU SUVOULIKOU, HE TG KOTAAANAEG
Se€lotnteg, otn owotr Béon TNV KATAANAR OTyUR yla TNV
TIALPOXH| ATOTEAECHATIKWY KL AELOTILOTWY UTINPECLWY UYELOG yLa
™ BeAtiwon Twv amoteAeoUATWY TG UYELQC.

EKTLHATOL OTL TO LoV TOU TTayKOopLou TAnBuopo (el o€
OYPOTLKEG TIEPLOXES, WOTOCO OL TTEPLOXEG AUTEC EEUTINPETOUVTAL
ard Alyotepo amo To 38% TOU GUVOAOU TOU VOGNAEUTIKOU
T(POOWTTLKOU. 2€ OPLOUEVEG XWPES ELVOL AKOWA XELPOTEPO ATIO
auTo.

H Stavour Twv epyalopévwy oTov TOHEN TNE LYELOG Elval ouxva
£€vog 00BapOC EPLOPLOUOG yLa T StachaAilon TG LodTNTAG
npooPBaocng oe BACLKEG UTINPEGLEG LYELOG KO TNV EMITELEN TWV
OTOXWV TWV CUOTNUATWV LYELQC.

ZxAMa 5: AGTIKI/aypOTIKA KATAVOUN O£ TTAYKOOMIO £TTITTES0 VOONAEUTIKOU & 10TPIKOU SUVAMIKOU™®
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MPOZBAZH 2TH OPONTIAA YTEIAZ:

H Maipn Atav 60 etwv kat {oU0E O€ WA AyPOTIKA TEPLOXN OTAV
Sltayvwaobnke pe kapkivo tou pootol. O eldlkdg TG cUVESTNOE va
KAvel aktwvobeparneia. Autod Ba onpatve nuepnota Bepaneia yla pia
niepiodo mévie efSopadwy. Ovtog amod pia oypoTLK TIEPLOXH, AUTO
ONUaLVE OTL EMPEME VA €YKATOAELPEL TNV OLKOYEVELA TNG KOL VO
06NyNoEL TAVW Ao TIEVTE WPEG OE LA LNTPOTIOALTLKN TIEPLOXH| LE TLG
KOTAAANAEG UTINPECLEG Yl TOV Kapkivo. Autr ATav pia SUoKoAn
anodaon yla tn Maipn LeE TO XpPOVO HAKPLA ATIO TOUG OYOTTNUEVOUG
KOlL TO KOOTOG yla T dpovtida. Metd amnd 6Aoug Toug Aoyaplacpolg
yla €€oda tafdlovl, Siapovng kal dtaBiwong, Ba umipxav Kot ta
£€080 Beparneiag twv 4.000S. «Aev UITOPOULE VO TO OVTEEOUHEY, ElTE
n Maipn. "Mw¢ umopw va to avtééw, HETaly OAwv Twv AAwv
OLKOVOULKWY UTIOXPEWCEWV Hag;"

Katd péoco 6po, otig xwpeg tou O0ZA, to 19% Twv Samavwy ylo thv
uyelovoptkn mepiBaiin kataBarletal ancubeiog ano toug acbevels.
Ocov adopd TOV GUVOALKO TPOUTOAOYLOUO TWV VOLKOKUPLWY, OL
LATPLKEG SATIAVEG QVTLIIPOCWIEVOLV KATA HECO Opo Tepimou To 2,8%
TWV Samavwy yla Latptkd ayadd kat urtnpeoieg. OL 800 KUPLEG TTNYEG
€€0bou amd TIg Samdveg sival ta dAPUOKEUTIKA ayabd Kal ot
unnpeoieg vyeiag. Opwe, n dpovtida mephappdvel emiong ta £€oda
tabiou, To xpdvo paKkpld amd tnv epyacia, TV mMALdIKA pEPLUvA A
GAAEG YOVIKEG SLleuBeTNOELG Kal Ta KOOTN QUTA auédvovtal otav n
dpovtida emilnTdte HETA QO WPEG.

AUTO €lval €éva onNUAVTLKO KOOTOG Kal eMNPeAlEl SPAUATLKA TOUG
TIO €EUAAWTOUG OTLG KOWOTNTEG MOG. Z€ UL HEAETN 37 Xwpwv
XaunAou kKot pecaiou L0086 ATOG OV Tpayuatonoinoe o NOY,
eKTIHATAL OTL MeTAlU 6-17% Twv avBpwnwv autwv Twv
nMAnBuoUWV ELoEpXOovTal 0€ akpala GTWYXELA WG ATTOTEAECHUA TWV
LOTPLKWVY Samavwy.?

AIEONEZ IYMBOYAIO NOIZHAEYTQN - IND2018
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| ‘ H @Twxela dev €ival anAwg n

ENEIYN XpNUATWYV. To ATOHO
Oev £XEI TNV IKAVOTNTA VA
avanTu&el To NANPEC dUVAMIKO
TOU w¢ avbpwnivo ov.”

—Amartya Sen?*

OwovouKn poattotnta tneg ppovridog

To aufavopuevo KOOTOG TWV VOCOKOUELOKWY SAmMAVWV 6€ GUVSUACUO
UE TNV aUENon TwV TPOCWTIKWY Samavwy sival plo Heyain mnyn
TIPOCWTILKWY QVNOUXLWV YLa ToV TIpoUTIoAoYLopo. Ta atotxela amnd 6o
TOV KOGUO Sgixvouv OTL OTaV TA VOLKOKUPLA OVTLLETWTIL{OUV SUCKOALEG
oTNV TMANPWUN LATPLKWY Aoyaplacpwy, Kabuotepolv R akOpa Kot
mopattolvtal and TNV amapaitntn UYeloVouLKn TiepiBaAdn. Evw
oplopévol propei va Bewpolv OTL EE0LKOVOOUV XPIHATO LELWVOVTAG
TLG TIEPLTTEG ETLOKEWELG LYELOVOULKNG TepiBaAdng, kootilouv TOAU
TMEePLOoOTEPO oL aoBeveilc, TOo oclUotnua Uyeiog Kol n eupuTepn
olkovopia, otav ta amhd mpoBAnuata vysiag yivovtal 6Ao kat Tio
moAUmAoka. Otav ta mpoPAfuata uyeiag dev evromilovtal i Sev
avtiueTwrifovtal vwplg, ouxva emdewvwvovtal, odnywvtag o€
UEYOAUTEPEC TIOPOUOVEGC OTO VOOOKOUEID ) O TEPLOCOTEPES
Beparmneiec ota voookopeia. To kOoTO¢ auTO Ba pmopoloe va
anodeuxBel péow mponyolpevng mapéppacng otnv mpwtofddula
LoTpLKNA TepiBaAdn.

Qot600, To KOOTOG UTEPPaivel To cuotnua vysiag. Ol acBevéatepol
avBpwrot, elvat kat OAo Awyotepo miBavo va epydlovtal, va
TIANPWVoUV GOPOUG KAL VA CUUETEXOUV EVEPYA OTNV Kowdtnta. AUTO
ennpealel apvntikd ta Gopoloylkd £€008a TwWv KUPBEPVACEWV Kal,
evbexopévwce, Toug eBVIKOUC PoUTOAOYLOHOUG.

H duvatotnta twv avBpwrnwy vo MANPWVOUV yla TV UYELOVOULKNA
niepiBaAn givat Eva eUp£WG XPNOLUOTIOLOUEVO OVTEAO O OAOKANPO
ToV KOopo. Edv To povtélo autd éxel tebel o Loy, €Gv oL avBpwrot
TIANPWVOUV YL UTtNPEGLEC UYELOVOULKAG TIEPiBaA NG, Mpémel va elval
og B€0n va To KAVOUV XWPIG KATAOTPODIKEG GUVETIELEC GTOUC TIOPOUC
TIOU QITALTOUVTAL LA TIG AVAYKEG (1t.X. Tpodr), dtapovr), petadopd). H
dTWYELD, N KOWWVIKA amopdvwon i To Xp€og meplopilouv TN
Suvatdtnta Twv avOpwnwy va MANPWVOUV yld UTNPEGLEG KOl TOUG
obnyel akoun TEPLOCOTEPO OTn GTWXELD, MELWVOVTAG E£TOL TNV
LKOVOTNTA TOUG va oTtdoouv Thv aAucida ptwyelag.t®



CASE STUDY: The future generation of retail
health careinthe USA

O0d3ilA3v XO0d3inN

Contributor: Tracey J. Kniess, DNP, CRNP, FNP-BC
Country: USA

Walmart Care Clinics are full-
service clinics, providing full,
accessible and affordable primary
care right where people need it—
in retail centres. The clinics have
multiple examination rooms and
provide full service labs by point
of care testing or send out testing.

Located in rural Health Professional

Shortage (HPSA) areas, Walmart

Care Clinics provide primary care to

the communities

they serve. Sixty—three percent of the clinics are located in the Appalachian area or other
HPSA.** Many of the patients are uninsured or underinsured and the cost of care in the clinics
is affordable to most. These Nurse Practitioner (NP) led clinics also provide high quality primary
care to those marginalized by society.

It is important that increased access to primary care be accompanied by improved efficacy and

high—quality care. Walmart Care Clinics NPs practice evidence—based care in collaboration with
physicians, pharmacists and other health care providers. A systematic review of NP outcomes
shows similar outcomes to physician—only provided care. Care provided with collaboration

between NPs and physicians reflects even better outcomes.* NP clinics are crucial in providing

care to those who otherwise may not have care.

Retail clinics and urgent care centres can be cost—effective and time—saving alternatives to
hospital emergency departments (EDs) for nonemergency care. Itis estimated that 13.7%—27.1%
percent of all ED visits could take place at a retail clinic or urgent care centre, with potential cost
savings to the health care system of approximately US$4.4 billion annually.”

With retail clinics’ low per—-visit cost (US$79) compared to the cost of a physician office visit
(USS160-USS$230), the total savings across all diabetes patients covered by commercial,
Medicare, or Medicaid insurance could total over US$100 million (USS7 per person per year)
under conservative assumptions and as high as USS$2.7 billion (US$164 per person per year)

if half of diabetes—related office visits migrated to retail clinics.®
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INA STUDY CONDUCTED IN 2016*

o
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| @ 33% of respondents in the USA, 15% of respondents in Canada had
s M REPORTED COST—RELATED OUT—-OF-POCKET EXPENSES MORE
5 D PROBLEMS to medical care. THAN USS1,000 in the past year.
S
23% of respondent in France
HAD SERIOUS PROBLEMS PAYING or
were unable to pay for their medical bills.
EACH YEAR:

In some countries, 2% of the
population SPEND MORE THAN 40%
OF THEIR NON-FOOD HOUSEHOLD
EXPENDITURE on health care.®®

. (o)
150 MILLION PEOPLE SUFFER Typically 20-40% of health
40
FINANCIAL CATASTROPHE because SPENDING IS WASTED.

of out of pocket expenditure.’

100 MiLLION PEOPLE GLOBALLY
are pushed below the poverty line as a
result of health care expenditure.’

S{A WILFRID LAURIER A,
] m ca‘

Jol SRR L
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NMPOZBAZH iTH ®OPONTIAA YTEIAZ: AocdaAng & mowotiki ppovrtida

Tov NoéuBplo tou 2007, n Bella Bailey méBave oto voookopeio Tou
Stafford, oto Hvwpévo BaoiAelo, adoul €yve ekt yla XELpoupyeio
KAANG. O Bdvatog tng mpoékue amd éva mAnBoc Aabwv, pe
arnokopUdpwua TNV TeAkR amotuxia va 600oUv ¢dppaka WTKAG
onuaciog. ZUppwva pe TNV KOpN TNG Kat AAAOUC LAPTUPEC, TEPOLOE TLG
televtaieg eBSopddec TN {wrG TG 0To VoooKopeio GoBLopévn Kat Pe
movo. H KOpn TNG €KAVE LA EKOTPATELA Yyl va. SLEPEUVNOEL TIG
TEPLOTAOELG TOU TtepLéBarlav to Bdvatd tg. MExpL TG apxEG Tou
2008, £ywvav TOAMEG MAPATNPAOELS OXETIKA HE TNV AoPANELD TwV
a00evwy, KaBwce Kat pLa épguva ou Ste€ixOn amd tov Robert Francis
Qc.”

H dnuoota épeuva Slepelivnoe TWG oL urtelBUVOL yLa TNV EMOMTELN
ToU NHS - ot €BVIKEG pUBULOTIKEG APXEG, N TOTILKK) UYELOVOULK apXn
KOl TO VOOOKOUELAKO CUUPBOUALO - QTMETUXE OTO VO OMOTPEPEL Ta
TPOUEPA yeyovota oto voookopeio Stafford, omou ekatovtddeg
avBpwrol éxaoav tn {wr Toug dokoma Aoyw Kakng ¢ppovtidag. O K.
lan Keened, MNpdedpog tng Emttpornrg Yyeiag, to neptéypade we "to
XELPOTEPO OKAVOOAO VOOOKOUELaKAC TiepiBaAne Twv teAeuTaiwv
Xpovwv".*#

H épeuvva Slamiotwoes oOtl ta Paocikd otowxeia mepiBaidng
napapeAndnkav. Ta dappaka eite kabBuotépnoay eite Sev 660nkav.
ol acBeveic mapépevay GAMAUTOL yla MAVW ATO €val HAVO Kol oL
aocBeveig poBoviovocav va PBpiokovtal oto voookoueio. H ékBeon
KATEANEE OTO CUUMEPACUA OTL N KUPLAL ATl AUTAG TG alouvhBLoTng
neplBaAdng Atav n «xpovia €AAewpn mpoowrikou, Slaitepa tou
“Ta aMa  peydla  mpoPAnuata
oxetilovtav pe to ¢pépTo gpyaciag, Tov GTwxd MOALTIONS, TNV KOKH

VOONAEUTLKOU TIPOCWIILKOU ».

NYEOCLA KOL TOUG TIEPLOPLOUEVOUG TIOPOUG.

H kowwvia tou Stafford amoyonteltnke amod to TOMKO VOGOKOUELO.
Auto elval éva tpopepd amotéAeopa Kal €va TapASELlypa Tou TU
oupBaivel otav umdpxel kakn molotnTa dpovtidag. AuoTuxwg, TO
TapAadeLlypa TNG mepimtwong authg Sev eivat povadikd. H aoddieia
twv acBevwv amotelel Bepedwdn oapxfi TNG  UYELOVOMLKAG
nepiBadPng, aAAd omwe Selxvouv oAUAPLOUESG LeAETEG aTtO OAO TOV
K6opo, TmoAAoi aoBeveic PBAdmrovtal Katd TN SLAPKELX TNG
UYEloOVOULKAG tepiBaAng, pe amotéAeopa eite LOVLLO TPAUNATIONO,
QUENUEVO XPOVLKO SLACTNUA TTAPAMOVAG, EiTte akOpn Kat Bdvarto. ITig
HMA, ektipudtal otL n tpitn Kupla attia Bavdatou mpokaAeital and
latplk@ AAaBn. Ito Hvwpévo Baocilelo, €va meplotatikd PBAARNG

aoBevolg avadépetal kabe 35 SeutepoAemra.*

Eilval mpodavég OtL oL umtnpecieg mou eivat pn achaleic kat xapunAng
ToLoTNTAG 08NYyoUV O UELWHEVA QMOTEAECUATA OVOdOPLKA UE TV
€kBaon tng vyeiag, akoun kat o BAGRN. O Levesque KaL 0L GUVEPYATEG
Tou®® motevouv OtTL 6To MAALCLO TG TPOoPacng otnv TepiBaldn, n
moLoTNTA AUTAG TG TtepiBaidng mpémel va AndBetl umdyn. Edv ta
ATOMA KOL OL KOLVOTNTEG €XOUV HOVO TTPOOPBACH O UTNPECLEG KAKNAG
moLoTNTAG, OQUTO TEPLOPLlEL TNV TPOOPACH OTNV  UYELOVOULKA
neplBaAdn. H mpooPaon dev adopd povo otn Stabecipotnta kat tv
OLKOVOULKN TpoowtotnTa, aAN& Kkal av  elval  amodektr Kot
anmoTeAeoATIKY. AUTHA N KOTAAANAOTNTA TNG dpovTidag Sev elval tote
mo epdavig amd OtL otnv YuxLkn LyEld. YTTAPXEL UL ONUOVTLIKA
Sladopd oOTa QMOTEAECUATO, N KOWWVLKK OMOMOVWON KAl n
Slatipnon Twv  SWKAWHATWY TwV oTtOpHwV  avaAoya HE TNV

kataAAnAdtnta tng Bepameiag mov Aappavouv.

YUpdwva pe tov Eldko Etonynt tou OHE oto TupBouAto AvBpwrtivwy

Awkalwpdtwy, "Oepameieg mou  meplhapPdavouv  €§avaykaopo,
LaTPOMOINGN Kol QTOKAELOMO, TIOU ELVaL QTTOUEVAPLA TTOPASOCLAKWY
Juyxlatplkwy oxécewv dpovtidbag "odnyolv oe TapaPLACEL] TWV
avBpwrivwyv  Skaltwpdtwy. Evw pwa olyxpovn avtiAngn  Tng
avakapPng, Twv UTMNPECLWV TIOU Bacilovtal O TEKUNPLA KAl TWV
oAoKANpwpEVWY  uTnpecwwv  Tou  Bacilovtat  otov  TANBuoud
amokaBloTovv TNV OLOTPEMELD KAl €VOUVOUWVEL TA ATOMA  Va
ETUOTPEPOUV WG KATOXOL OLKALWMATWY OTLG OLKOYEVELEG KOL TLG
KOLVOTNTEG TOUC. H Xprion UTINPECLWV UE EYYEVWE SLODOPETLKI TTOLOTNTA

Bepamneiag Sev pnopei va Bewpndei wg e€ioou katdAAnAn mepibain.

To 2001, wg oTpatTnyLKA yLo T BeAtiwaon Tng moLodtntog the mepibaiding,
to lvotitouto latpkig (IOM) kukhoddpnoe £va BiBAio pe titho
«Crossing the Quality Chasm». Ta mpoBArpata mou neplypddovtal oto
BBAlo e€akolouBolv va uTApXouV Kal onueEPA. "H UYELOVOMLKA
nieplBaln KatnyoplomoLeital amd MEPLOCOTEPA, VO YVWPLlEL, va
SLOXELPLOTEIC, TEPLOCOTEPA VA TIOPAKOAOUBNOELS, TEPLOCOTEP VA
KAVELG, KOl TIEPLOCOTEPOUC AVOPWITIOUG TTIOU EUIAEKOVTAL VA TOL KAVOUV
avd oo oty otnv otopia’. Adyw QUTWV TwWV TEPUTAOKWY, OL
MEMOVWHEVOL VOONAEUTEG (Kot dAAoL KAVIKoL ylatpol) ev umopolv va
QVAKAAEOOUV Kat va EGaPUOCOUV OAEC TIC YVWOELG TTOU QTOLTOUVTAL yLa
v napoyn achalovg, UPNANG TTOLOTNTAC, OLKOYEVELAKNG 1 KOLVOTLKNG
nepiBoAdng.

‘Exouv mepdoet 16 xpovia and ) dnpoocievon autng tng €kBeong tou

IOM. Yrdpxouv TAEOV LOXUPEG EVOEIEELG WC TIPOG TLG OTPATNYLKEG TTOU
elval o mbavo va emtuxouv Toug oTOXoUG Ttou Teplypadovtat. Auth
n anddelln €xel Sle€oyxBel SieBvwg kal eival emtaktikr yia dpaon. Ta
amoSEKTIKA oTolxela ywo tn PBeAtiwon TG mOLOTNTOC HECW TNG

voonleiag adopolv: TO ouvbuoouo  SeflotiTwy.  TOALTLOWO.

eknaibevon. emnineba  mMpoowrikoU nyeola.  SlemotnUovIKA

nieplBaldn. £peuva. kat mAnpodopLkn.

0d3alA3v XO0d3IN

To KOOTOG IOV GUVEEETAL e TOL AABN TNG GAPUOKEUTIKAG QYWYNE

extipaTal og 42 Sloekatoppupla SoAdpta otig HMA etnoiwg ) oxedov 1%

TWV CUVOAIKWY SATOVWY YLaL TNV LYEla 0€ TTOyKOOULO emtinedo.4

3115 100 eLoayWYEG AVA TTACA OTLYUH, ETTA OTLG AVOTTTUYUEVEG XWPEG KOl
6€KOL OTIC OQVONMTUCOOUEVEG XWPEG Ba ATMOKTAOOUV AOLUWEELS TIOU

oXetilovtal pE TNV UYELOVOULKN TtepiBaAidn.*

To 50% TWV XELPOUPYLKWV ETILITAOKWV TIOU OXETI{OVTAL LE TN
XELPOUPYLKA emépPacon propei va anopeuyOel.*

Avadépetal cuxva OtL mepimou 1 otoug 10 voonAeudpevoug
aoBeveig uTokelvtaLl o avertBupunto cuupav, pHe TOUAAXLOTOV TO

50% autwv va ival tpoBAEP L.

J€ LA LEAETN OXETLKA UE TN OUXVOTNTA KOl TV TIPOANYIN Twv
QVETULOUUNTWVY EVEPYELWY, OE 26 XWPEG XOUNAOU Kal pecaiou
€L006ATOG, TO TTOCOOTO TWV AVETLOU UNTWV CUUBAUATWY HTav
Tiepimou 8%, ek Twv omoiwv to 83% Ba prnopovoe va eixe mpoAndOet
kat to 30% odriynoe o Bavarto.*

Ektipdtal 6t 421 ekatopplpla voonAeieg mpaypatonotolvrot

OTOV KOOHO £TNOLWG, KAl TLEPLTTOU 42,7 EKATOMUUPLA AVETUOU UNTEG
evépyeleg epdavidovtal oe aoBevelg KATA TN SLAPKELD AUTWV TWV

voonAelwv.*
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MEPOZ AEYTEPO

ZxAMa 6:BeATtiwon Tng mo16TnNTOag PpOovTidag diapéoou Tng NoonAeuTikAg

~
HFEZIA
When nurses participate in health service decision making ¢ Better quality care at lower cost
and policy development: ¢ Improved financial performance of an organisation
* Improved hospital experience for patients ¢ More highly educated workforce
* Improved patient involvement in care ¢ Higher staff satisfaction
e Improved health literacy ¢ Improved patient safety
¢ Improved quality measures.
\_
~
MI=H AEZIOTHTQN
¢ Each 10% decrease in proportion of nurses is associated with 12% increased risk of death.
* Adding one assistant per 25 patients instead of adding a nurse is associated with a 21% increase odds of dying.
. ¢ Each 10% increase in proportion of nurses with bachelor’s qualifications associated
\. with 7% decline in mortality.
—
NAHPO®OPIKH THX YFEIAZ
/ Research findings indicate that IT applications can enhance patient safety by standardising,
Lflagging errors, and eliminating handwritten data, among other functions.
BEATIQZH NOIOTHTAZ ~
_—O | DIENIZTHVMONIKH GPONTIAA
. Interdisciplinary teams have been shown to enhance quality and lower costs.
<\

/ EPEYNA

. When nurses are actively involved in research:
/ * Increased uptake of evidenced based practice

o/.

¢ Increased access to continuing education.

\_

KOYATOYPA
* Hospitals with good staffing and work environments e Fewer infections
had significantly lower mortality and lower costs for e Fewer falls
patients at every risk level e Lower staff burnout
* Higher patient satisfaction e Higher survival after complications.
* Lowerreadmissions

o

EMINEAA XTEAEXQZH2
Each 1 patient increase in nurses’ workloads is associated o 11% for children
with 7% increase in mortality * 3% for general surgery
* Improved staffing levels reduces mortality risk * 8% hip and knee replacements
s Each 1 patient increase in patient to nurse workloads * Hospitals with good nurses staffing levels have 30% fewer
increases readmissions by: hospital acquiredinfections
* 9% for heart failure, pneumonia, AMI » Each 1 patient increase to nursing workloads increases missed care.

26
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CASE STUDY: Setting the standard in providing
qgualitynursingcare

Od3ilA3v XO0d3inN

Contributor: Beth Matarasso, Sean Birgan, Veronica Casey
Country: Australia

The Princess Alexandra Hospital
(PAH) in Queensland, Australia,
has a three—time designation as
a Magnet facility and a reputation
for setting the standard in providing
quality nursing care. Magnet status
is an award given by the American
Nurses' Credentialing Centre
(ANCC) to hospitals that satisfy

a set of criteria designed to
measure the strength and quality
of their nursing.

In 2001, the facility was facing many challenges, including 28% nursing turnover, 12% vacancy
rates, 12% bed closures and unprecedented agency nurse usage which hampered provision of care.
These factors were reflected in a nursing culture hallmarked by a blame mentality, decreased work
satisfaction and patient experiences and outcomes that challenged the nursing ethos of custodians
for providing compassionate, safe care enabled through advocacy, quality and holism.

In seeking solutions to these complex and persistent problems, PAH turned its gaze outward to the
Magnet Recognition Program, an ANCC nursing excellence programme. The Magnet Recognition
Program provides the framework to guide cultural transformation and innovative and research—
informed nursing practice. This quality improvement initiative provided the impetus for the
organisation to implement nurse—led actions that produced positive changes such as improved
patient safety and patient satisfaction.

Today, nursing leadership at PAH is defined by the nursing values of integrity, accountability and
professionalism. Nurses work collaboratively with interprofessional colleagues, upholding the
commitment to safe and effective patient care and outcomes.

Interprofessional respect for nursing knowledge and practice is evident in the many nurse—led
interprofessional initiatives that have led to change across the practice environment. As such,
nursing pride and expertise is strengthened and enables strong nursing leadership across all levels
of nursing and contexts.

Fundamental to the integrity and professionalism of PAH nurses is a mindset of continuous
improvement, evidenced through robust reporting and data analysis, both of which signify
a strong culture of commitment to growth, change and patient care.

The PAH has been recognised as an employer of choice through both graduate preferences, being
amongst the highest in the state, and improved retention of nurses, with a current turnover
of approximately 10%. The nursing team at PAH seeks to learn more about how the patients and
consumers experience and feel satisfied with their care and interactions with nurses, and they have
seen an 9% overall increase in both inpatient and ambulatory experience and satisfaction.
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MEPOZ AEYTEPO

Yrdpxouv §U0 MEPALTEPW TITUXEG TNG KATAAANAOTNTAG, N EVvoLa TNG KEYKALPNG TPOCRACNG» KoL TNG «SECUEVCNG» TTIOU ElVAL APKETA

ONUOVTLKEG YLOL VO EEETOLOTOUV AETTTOUEPECTEPAL.

MPOZBAZH ZTH MPONTIAA YTEIAZ: Eykaipn Npéopacn

‘Evag yLog mou ¢povtilel tov matépa tou, ekdppalovtag To tatidt Tou

matépa TOU HECW TOU OUCTHHOTOG UYELOVOULKNAG TepiBaAding,
Sn\woe: «To 2009, 0 MOTEPOC HOU SLOYVWOTNKE HE KOPKIVO TOU
TAYKPEATOC. ATO T OTLyHn TNG Stdyvwong LEXPL TNV TeAeuTaia tou
uépa Atav evvéa eBSopAdeC. Katd tn SLAPKELD QUTWY TWV MPWTWV
entd eBSopddwyv, mpwv amd TN voonAsiol KAl TtV TOPNYOPNTIKA
dpovtida, oL emOKEPELS OTO KEVIPO TWV EEWTEPIKWY aoBevwv
Xopoktnplotnkav and peyaleg meptddoug avapovic. Mepikég Gopég
B0 TEPLUEVOUE TIEVTE WPEG OTNV KALVIKHA TIOU TIEPLUEVOVTAC VA SOUUE
tov l81kd. H emioken tou £l8kol Ba Stapkoloe amd mMévte £we €k
Aemtd. MéxpLto TEAOC TNG NUEPAG O TATEPAG Hou Ba ATtav aywviwdng,
KOUPOOUEVOG KAl GUVOLOONUATIKE avikavog va TO avTLETWtiost. To
eMOUEVN NUépa Oa meptpévape Eavad. Auth tn popd yia taboloyo kot
xnueloBepameia. AMEeG OKTw WPEG. Me TG00 GUVIOHO XPOVIKO
SLA0TNUO TTIOU E1XQ VAL TIEPAOW KLE TOV TIATEPQ OV TIPLV artd to Bdvatd
TOU, €lvaL TPAYLKO OTLTOOO HeYAAO HEPOG Tou SamavrBnke og aiBouvoa
QVAPOVAG Mg KAWIKAG."

Avotuxwg, auth elvat n epmelpio ToAwv aoBevwy - pepLKol Tou
€xouv taflbéPel oe peydAeg amootAoelg yla va $TACOUV GTNV
KAWLKN, ToAAoL ou €mpere va eykataleipouv toug Heboug pLog
nUépag yLa va eival ekei, kat AAAoL Ttou €mpernte va Bpouv dppovtioth
TwV ToSLWV Toug VW Tepipevayv. Mapd Tov MPOYPAUUATIONO TWV
pavteBou, oL acBeveig pmopel va mMEPAOOUV GNUOVTIKO XPOVLKO
Slaotnua o KAWVIKEG TIOU TEPLUEVOUV va Ttapacyxebolv ol
unnpeoieg. O Babudg otov omoio oL KATAVOAWTEG Lyelag eivatl
LkavoTotlnpévol pe t dpovtiba mou Aapupdvetal cuoyetiletal
£€VTOVa E TNV eUMELpla TNG aiBoucag avapovnG. OeTIKEG EUMELpieg
oxetilovtal yevikwg He TN MeyoAUtepn oupuopdwon He T
ouviotwpevn dpovtida, tnv kallutepn KAWLk dpovtida, TN
Aydtepn xprion TNG LYELOVOULKAG TiepiBaAdng Kat tnv KaAltepn
£€kBaon otnv moldTNTA TNG Lyeiag. OL peydAol Xpovol avapovig
UmopoUV va TIPOKAAECOUV ATOYOATEUGH, eVOXAnon, talautwpia
Kall SUCOPEOKELA [LE TO CUCTN O UYELOVOULKAG TtEPIBaAYNG.

O IOM cuvéotnoe 1o 90% twv acBevwy va egetactolyv evtdg 30
AEMTWV MO TO TPOYPAUUATIOUEVO pavteBol Touc.®® Qotdoo, ot
XWPEC Taykoopiwg 6ev eival acuviBloto yla toug acbeveic va
TEPLUEVOUV U0 £WG TECOEPLG WPEC TIPLV artd TNV e€€TAON TOUC ATO
ToV €L81KO.%” OL TP ATETAUEVOL XPOVOL AVALOVHG E(VOL KOWVO EUMOSLO
0TV MPOCRACN OTLC UTNPECLEG KaL amoteAoUV Leilova Ny dyxoug
Kall Klv&UVoU ylo Toug acBeveic kat TNV KatdAAnAn untootipLér Toug.

H éykalpn mpooPaocn eival emiong {WTKAG onpaciag ywa Tty
npoAnyn  duvntikd emPAafwv  KaBuoTEPHOEWV OTNV TAPOXN
UYELOVOULKNAG TIEPIBaAYNG. Z€ TIOAAEG TEPUTTWOELG, OCO VWwpPLTEPA N
Bepamnela, 1000 KAAUTEPO €lval To amoTéAecpa otnv uyeia. Ot
apyomopieg  otn  Bgpameia aufavouv v TuBavotnTA
T(POEYXELPNTIKOU BaVATOU KAl pn TIPOYPAUMATIOUEVNG EMELYOUCAG
€L0QYWYNC Kat 0dnyouv oe ptwyoTepa AmoteAéopata 6oV adopd
TN CWHATLKA Kol KOWWVLKA Asttoupyia. Ot HeydAoL xpOvoL avapovhg
evOEXETAL VA ETILOEWVWOOUV TA CUMMTWHATA, VA EMLOEWVWOOUV TV
Katdotacn tou acBevoug Katl va o8nyroouv o€ XELPOTEPA KALVIKA

anoteAéopara.®®
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OL eKTETAPEVOL XPOVOL AVOOVAG TIPOKUTITOUV ard Tn cUVOEeTn
aAnAenibpaon petafld mpoodopdg kot ntnong. H IAtnon
ennpealetal and Bpata OnMwe n Kataotaon tng uyelag tou
MANBuopoU, oL MPOTIUACEL TWV acBevwy, oL SamAveg Kot oL
avaduopeveg popdEg Latpikng meplBaAdng. Amo tnv aAAn
TAEUPQA, N Poodopd eMnPeAleTAL AMO ULA OELPA {NTNUATWY
€PYATIKOU SUVOMLKOU Kal TNV UTOSOUN, TG TTOALTIKEG KAl TLG
Sladikaoiec. Qotooo, ol xpdvol avapovng Sev amoteAouv
amokAELOTIKA INTNUa edpodlaopol. YIapxouv TOANEG XWPEG
pe vPnAd enimeda Samavwy, EMAPKES EPYATIKO SUVOLLKO Kol
uTtoSopéG ou e€akoAouBolv va €Xouv PEYAAEG TIEPLOBOUG
aVapoVAG €€ALTIOG OVETIOLPKELWV.

To apbpo 25 tng Alaknpuéng Twv Hvwpévwy EBvwy yla ta
AvBpwriiva Atkalwpata opilet otL "o kabévag ExeL TO
Sikalwpa oe watpikr mepiBaAdn ... kAl To SKAlWUA TNG
aopaAelag os mepimtwon ... acBeveiag kat avamnpiog ..."
KaBwg ol xdpteg avamtuxdnkav TMEPALTEPW YyLO va TO
SLOTUMWOOUY, GUVLETOUV TA KPATN UEAN va mapExouy «Sikaln
npocBacn otnv  uyelovoulky TepiBaAdn  Katd@AANAng
nowdtntag». H Sikawn mpocPacn eivatl va eéacdaliotel otL
kaveic ev Ba apvnbel tnv mpocPaocn. Elval emiong Béua
KAlpakag kat xpoviopoU. H katdAnAn moidtnta onpaivel
eniong Ot oL umnpeoieg Ba mapadobolv TNV KATAAANAR
oTlypn. O xpoviopdg eivat pLa tuxn tng KataAAnAotntag Kat
ouvbéetal

OTEVA HE TNV  QATMOTEAECHATIKOTNTA  HLAG

napéuPaong.®

OL eyyeypappévol voonheutég (RNs) Bplokovtal otnv mpwtn
ypapun tg mepiBoAdng Kat n EUMEPOYVWHOCUVN TOUG Kal N
SLapkng nyeoia €xouv Kpiloln onuacia yla Tn LETOTPOTH TOU
ouoTApaTog uyeiag. O eyyeypappévol VoonAeuTeg otn Slahoyn
TWV UTINPECLWV EKTAKTWYV aVayKWV, cuvtoviouv th dppovtida Kat
mhonyouv Toug aoBevelg PECW TOU CUGCTAUATOC. HUELWVOUV TN
SLApKELA TTOPAROVAG KoL EMLTayVUVouV Thv €060 Tou acbevouc.
Ol eyyeypappévol VOonheutég oe 0AOKANPN T cuvexn dpovtida
elval 6loL kpiolpol apwyol otnv amoduyr €locAywywv oOTo
VOOOKOE(D, TN BeAtiwon Tou xpdvou avapOoVAG Kol TN peiwaon
TWV QVEMAPKELWY, SNULOUPYWVTAS ETOL TIPOCBACLUES UTINPECLEG
Uyeiag.



CASE STUDY: Twin Bridges Nurse
Practitioner-Led Clinic

Od3ilA3v XO0d3inN

Contributor: Valerie Winberg Country: Canada

The Twin Bridges Nurse
Practitioner—Led Clinicin Ontario,

Canada, isaninterdisciplinary

primary care clinic that provides
people—centred careto 3,200
patients. Nurse Practitioner—

Led Clinics (NPLC) are an
innovative model for delivery

of comprehensive health care,
designed to improve access to care

families who currently do not have a primary healthcare provider.

for thousands of individuals and

Ontario has struggled with a shortage of primary care providers for over 10 years with many
regions being severely underserviced. The shortage has led to communities with large numbers
of “unattached” or “orphaned” patients (i.e. with no primary provider) whose only access to care
was local emergency departments. Th s has caused overcrowding in emergency departments
and long wait times. Furthermore, lack of access to preventative care and regular monitoring
and maintenance of chronic disease conditions results in even greater hospital utilization.

These nurse—led clinics provide services to people throughout the lifespan. Services include

periodic health exams, episodic illness care, immunisations, injury prevention, advanced wound

assessment and management of chronic diseases. It also includes individual and group programmes

aimed at physical and mental wellness such as mindfulness, meditation, anxiety management,

physical fitness through exercise and yoga, tobacco use cessation, healthy eating and food

preparation skills. The clinic also has a collaborative partnership with the Aamjiwnaang First \
Nation to provide primary care services to individuals of this First Nations community.

As a result of this service, Twin Bridges has provided a new access point for patients into health
care and received very high patient satisfaction scores on survey responses. The project has
greatly reduced the number of unattached patients across the province of Ontario and provided
access to comprehensive services in one location. It has also enabled the services to remain
highly affordable and empowered the patients so that they feel heard and can openly interact
with staff. Twin Bridges has implemented a shared care model between Nurse Practitioners
/ which enables access to same day appointments and ensures that all patients have a primary

provider and has enabled improved shared care experience to assist in the care of complex patients.

/' The model of care at Twin Bridges is exceptionally innovative within its context. A truly unique
aspect of the model is the incorporation of nursing leadership within an interprofessional team.
With Nurse Practitioners partnering with individuals and communities to improve health and
wellbeing, patients are at the centre of the service and are fully engaged in the services provided

by team based carers. The success of the clinic has led the Ministry of Health and Long—term Care
to fund an additional 25 clinics across the province of Ontario.
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CASESTUDY: OutcomeHealth: providing
emergency mental health services

MEPOZ AEYTEPO

Contributor: Kate Cogan Country: Australia

Outcome Health, in the state

of Victoria, Australia is a team

of senior Credentialed Mental
Health Nurses (CMHNs) who work
alongside the emergency call
centre staff providing specialised
mental health support.

Ambulance Victoria provides
emergency response to medical
emergencies and life-threatening
iliness and provides transport to

emergency departments across the state, which has a population of approximately
5.8 million people.

Approximately 25% of the calls received for emergency help are related to mental health.
While the call centre staff have some mental health training, they lack the complex mental health
skills required to confidently determine which calls represent an emergency. Outcome Health fills
the need for specialised mental health support within emergency services to ensure appropriate
support is delivered to where it is most needed in the community.

The CMHNs triage mental health callers to either upgrade or downgrade the dispatch of an
emergency vehicle allowing the most appropriate services to be allocated. They keep the caller
on the line until an emergency vehicle arrives and provide de—escalation and crisis management.
Developing an alternative course of action with the caller keeps callers with severe mental health
emergencies safe until emergency support arrives. It also reduces the number of emergency
vehicles dispatched to non—emergency situations.

During telephone assessment, risk assessment is paramount. This complex task is done quickly

and decisions are negotiated with the caller. Through the engagement of the caller, the CMHN
will consider risk to attending emergency service crews and are able to disarm callers who are
threatening to use weapons. This information is transferred live to other services to ensure their
safety when entering a scene. Through interaction with the CMHNs, callers and their families

learn how and when to seek appropriate mental health help. Whilst the urgency of cases may

not change, this role has enabled families and significant others to support and assist their loved
ones. The CMHNs also provide support to ambulance clinicians and call centre staff.

The success of the programme has led to an expansion of the service to provide community—

based emergency appointments by established providers to develop ongoing care plans and
support. This important service ensures the appropriate level of emergency care is delivered
where it is most needed during critical life—threatening events, saving time and money.

The service is the first of its kind around the globe.
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INA STUDY CONDUCTED IN 2016:*

= 56% of respondents in France

WERE ABLE TO SEE A DOCTOR OR
N~—
CLOSED

NURSE on the same or next day, last
time they needed medical care.

50% of respondents in Canada

visiting an emergency room WAITED
MORE THAN TWO HOURS FOR CARE.

64% of respondents in Germany
requiring medical care FOUND

IT DIFFICULT TO OBTAIN AFTER
HOURS CARE.

INASTUDY OF HEALTH SYSTEM
PERFORMANCE: "

50% of respondents in Sweden stated
that their specialists told them about
TREATMENT CHOICES AND INVOLVED
THEM IN DECISIONS ABOUT

THEIR CARE.

5% ofrespondentsinFrance HAD
A WRITTEN PLAN DESCRIBING

TREATMENT THEY WANT AT THE
END OF LIFE (adults aged >65 years

MPOZBAZH ZTH ®PONTIAA YTEIAZ:

AvBpwTtrokevTpiki PpovTida

O neAdatnc (aoBeviic), OxI 0 VOoNnAEUTNC €ival 0 unelBuvog yia Tn ANyn anopacewy, o pOAOG
TWV VOONAEUTWV €ival n unooTnpiEn Twv aTOPWV KAl TWV OIKOYEVEIWV OTNV EMIAOYN TWV

gubuvav yia Tnv aAayn Tng diadikaciag napoxng epovTidag.”
—Rose Marie Risso Parse (Nursing Theorist)®°

Onwg o Levesque Kat oL cuvepydteg Tou dnAwvouy, "H mpooPacn otn BEATiotn

To 2015, 8te€x0n CUCTNUATIKY OVOLOKOTINGN OXETKA LE T XA UEVN
voonAeutiky  ¢povtiba.  AmO T 42 peléteg  Tou
TipayLaTomoLONKaV 0ToV TOUEN AUTO, TO 55-98% TwV VOoohAguTWY
avédepe OTLayvooluoav éva f teplocotepa €ibn ppovtidoag katd tn
Siapkela tng aflohdynong. OL Spaoctnpldtnteg Tou  EAELmav
OUXVOTEPQ NTAV KelVEG TTOU OXETI{OVTAV PE CUVALOONUATIKEG Kal
YUXONOYIKEG avAyKeg Kal OXL UE ekeiveg Tou oxetiloviav e
duololoykég avaykeg. H ouvnBéotepn attia tng xapévng epyaciag
oXeTileTal pe peydho GOPTo gpyaciag Kal AVEMapkr) VOONAEUTIKO
apLOuo.

AvadopLKa He QUTEG TIG HENETEG, elval SUokoho va SoUpe TwG
OUTEG OL UTnpecieg uyelag pmopolV va TPOohEPOUV  HLa
aVOPWITOKEVTPLKN TPOCEYylon otnv Tapox ¢povtibag, oOmou
UTTAPXEL N LKOWVOTNTA VA EUTAEKOVTOL KOL VO GUUUETEXOUV OTLG
Adng anoddoswy Kat otig anodaoelg yia tn dpovtida. Yrdpxet

o kivduvog OtTL, He TO OXeTkO UYNAO doOpTo epyaciag, N
VOONAEUTLKN KLVELTAL TTPOG [LOL TTPOGEYYLON e BAON TO TPOTUTIO
™¢ mepiBaAdng kot OxL po mpooéyylon mou Paociletal otov
avBpwrmo. H mepiBalpn pe Paon ta potifa adopd TNV
0AOKANPWGN TOAWY KABNKOVTWY HECH OE GUYKEKPLUEVO XPOVLKO
Slaotnua, pe kivbuvo va €xouv autd Tta Kabrkovta va €Xouv
mapel amd TA TPONYOUUEVA KOl VO QVTATOKPIivovTal OTLG
OALOTIKEG aVAYKEG TOU TteAATn. Kabwg umaivoupe otn poutiva f
BubopaoTe 08 £val GUVWOTIOREVO XWPO Epyaaiag, XAVoupe TtV
oUVELSNTOTOINGN TOU ATOMOU OTO GUVOAO TOU KOl XAVOUUE TN
povadikotntd tou. Otav cupBel auTo, KIVSUVEUOUE VA XALOCOUE
TV LKOVOTNTA KAl TA KivNTpa TOU ATOHOU VA EUMAOKOUUE OTn
povtida Tou Kal va SECUEUTOUUE yla TNV OAOKAPWON TNG
Bepaneiag.

0d3ilA3v 20d3IN

niepiBaAn amnattei TeAtkd To Atopo va acxoAnBel mMARpw g Katl autod Bewpeital otL

oAnAemdpd pe tn dUON TNG UTINPECLAG TOU TIPAYMATIKA TIPOodEPETAL Kal

napéxetal”. H onuaocia tng cuppetoxng otnv nepibain Baociletal oe otowyeia.

Elvar emiong éva 6lebvég avBpwrmvo Sikaiwpa. Ito apbpo 12 tou Alebvolg

Jupdpwvou yia ta OtkovouLkd, Kowwvikd Kat MoALTIKA ALKOLWUOTA, TA ATOMA TIOU

xpetdovtal ppovtiba €xouv Sikalwpata otnv eAeVBepn, eVNUEPWHEVN, EVEPYO

KOl OUGCLAOTIKA CUUUETOXN OTLG amoddcelg mou emnpedlouv ) {wn toug. To

SIKalwMO CUMMETOXAG EMekTeiveTal Tmepattépw amd t Afdn ¢povtidag,

niepAapBAveL EMIONG TNV 0PYAVWON KOL TNV EPAPLOYH UTINPECLWV UYELOVOLKIG

nepiBaAng.”

IxAMa 7: Ava@opd «XOpEVNG» @POVTIdAGg e€aiTiog TOU

@opTOoU gpyaciag Kard Tnv TeAeuTaia Bapdia, RN4 CAST 20177

50

45 /

40 7
i

/| @ Teach/counsel
patients and family
@ Administer
medications on time

@ Adequate patient
surveill‘amce

S
/

4 or less 7 or more

Pabients Assighed
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CASE STUDY: Community—based Care
Transitions Programme

Contributor: Jennifer Drago, Executive Vice President
of Population Health for Sun Health
Country: United States of America

Sun Health, a long—standing non—profit organisation in Arizona, USA, has developed

a customised care delivery model to better serve elderly patients within their community.
The health service provider considers the social determinants of health, such as medication
affordability, transportation, health literacy and social isolation and links the appropriate
resources to patients.”

One of the main resources is the provision of nurse ‘transition coaches.” This means that when
a patient is discharged from hospital, they are visited by a registered nurse (RN), who assesses
the situation, provides education to the client, assesses medication and conducts a patient
assessment, including an evaluation of the patient’s risk for depression or falls.”*

The RN also provides advice to the client on how to answer questions related to their health

and improve their understanding and management of their condition. If the RN encounters
that the nature of the client’s condition has changed, they are able to undertake telemedicine
consultations with the appropriate health care professional.”*

In the United States of America, the Centre for Medicare and Medicaid Services found that
approximately one in five patients (17.8%) discharged from hospital are readmitted within the
first 30 days following initial admission.”® These readmissions are often preventable and are
. often due to a lack of understanding or awareness about their condition and its symptoms,
confusion over medications and how to take them; uncertainty about which health care provider
to see when symptoms occur, and/or not following up with the primary care clinician within
an appropriate timeframe.

As a result of this initiative, 99% of patients in the programme stated that they would recommend
the service to others. The readmission rate has more than halved falling from 17.8% to 7.8%.7

5 N
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«H olkovopuIkn avanTuén xwpic enévouaon oTnv avopwnivn

avanTugn ivar avnBikn kai pn piwoiun»
—Amartya Sen33

Mo Kownf totopla oTnv TOALTIKY €lval gl oulitnon ywa tnv
OVOKATOVOUN TwV TIOpWV Katd Tn Oldpkela ouvtagng Tou
nipoUmoAoyLopoU: o Yrmoupydg lewpylag Ba pmopolvoe va meL: "Av
ayopAcoupe autd to oAU Almaopa kot GuTEPOUHE aUTH TV TIOAU
€KTOON, UMTOPOUE VO TIOLPAYOUE OUTO TO TIOAU KOl GV N TLUA 0TV
TIOYKOOULOL ayopd gival auTo To eloodnua Ba eival toco peydro.” O
Yroupyog Metadopwv propet va amavtiost: «AAG Sgv pmopoUpe va
dEpoupe Ta MPOTOVTA MO 0To ALdvt ylati ol Spouol Bpiokovtal og
TPOMEPN KOTAOTOON KoL av eMeVOUCOUUE 08 SPOUOUG TA KEPSN TwWV
e€aywywv pag Ba avénboulv "O umoupydg Yyeiag Ba wlrnoel kot Oa
niel," H vyela sival éva avBpwrvo Sikaiwpa . O Sir George Alleynec,
mpwnv eldkog ameotalpévog tou OHE ywa to HIV / AIDS otnv
KapaiBikn, To avadEpel wg Ko TTPAYUATIKA LoTtopia plag cuvopiog
HE UTIOUPYOC UToUupPYyLlkoU cupBouliou. Tovilel to onueio OtL oL
Yroupyot Yyeiag aduvatolv va rieicouv Toug GAAOUG UTIOUPYOUG OTL N
uyeia eival pa kadn emévbuon Kol Katd cuvémela, aduvatolv va
EKTIUAOOUV TNV adlaywplotn ¢von NG uyeiag wg avBpwrivo
Swkalwpa pe TNV UYELA WG TN PAXOKOKOALA TNG OlKovouiag - Xwpig

vyeia, ev unapyel epyacia, Sev mapdyetat mAoUTOG.

O emevdUoeLg otnVv Lyela €xouv BewpnBel o MOAAEG XWPEC WG emPBapuvon
TOU KOOTOUG TWV TOPWV TNG XWPAS. Q¢ ek TOUTOU, €XEL ETIKEVTPWOEL cUXVA O
OLKOVOMLKOG TIEPLOPLOKOG OTOV TOMEQ TNG Uyelag kat n eotiacn otnv
anodotikotnta. Autd cupBaivel mapd tnv vdbnAnR afla mou amodidouv ot
avBpwrmol otnv uyela. e €va EKTETAUEVO TIAYKOOULO VOCOKOME(D, oL
AvBpwroL ekTLHoU oAV TNV UYELQ WG TPOTEPALOTNTA VOUUEPO éva. EKTiunoav
TO YEYOVOG QUTO TTEPLOCOTEPO ATO HLOL EUTUXLOMEVN OLKOYEVELOKN LW 1) ThV
anaoxOAnon 1 aKOpa KAl tThv elpivn.

H oxéon petagt tng uyeiag tou MANBUGUOU Kol TNG OLKOVOULKAG aVATTTUENG Kall
eunpeplag elval dptwyxd amotunwpévn. H emévduon otnv vyeia cwlel {WEg,
QTOTPETEL TIG 0.0DEvVeLeg, Beparmelel, emiblopBwvel Kal amokaBlotd. Arotelet
EMOMEVWG pLa emévbuon otnv eupUTePn otkovopia. H kakn vyeia urtoBabuilet
TNV MOPAYWYLKOTNTA, EUNOSIZEL TLG TTPOOTITIKES artaloXOANoNG Kal emnpedlet
apVNTIKA TNV avBpwrivn avamntuén’s. To cUoTNUO UYELOVOULKAG TtepiBaAdng
urnopel wg ek toutou va BewpnBel wg BeTikdg CUVTEAECSTAG 0TNV OLKOVOouia
UEOW EVOG UYLOUG EPYATIKOU SuvapLkol, Tou auénuévou AEM, Tng kawvotopiog
KOL TWV EEQYWYWV.

Sir George Alleyne served as the United Nations Secretary—Generals Special Envoy for HIV/AIDS in the Caribbean region from 2003-2010.
YGallup International Millennium Survey, www.gallup-international.com/. At the turn of the millennium, 50,000 people in 60 countries were asked to rate

“the most important things in life.” “Good health” topped the list for 44% of the respondents, followed by “happy family life” (38%), “employment” (27%),

and “live in a country without war” (17%).
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‘Exouv dte€axOel moAudplBpeg LEAETEG OE AQUTOV TOV TOMPEQ Kal
anodelkvUeTAL OTL N LYEla emnpedlel BeTIKA TNV olkovopuia. Ma
napddeypa, n avénon tou mpocsdokipou {wng and 50 oe 70
Xpovia au&dvel Tov puBUO OLKOVOULKAG avamtuéng katd 1,4%
etnolwg. H peiwon tng ehovooiog katd 10% cuvdéeTal pe pia
etnow avénon tg tdéng tou 0,3%.° AUTA T LOYXUPA
eTelpApaTa Katadelkviouy OTL n emévéuon otnv uyela pmopet
VOl LKOVOTTIOLOEL TOUG AaoU¢, augdvovtag TG mpoadokieg amnd to
oloTNUA LYElag Kot TIG KUBEPVATELG, VA LELWOEL TLG OVLOOTNTES
otnv npocBacn Kat va BEATLWOEL A} va SLATNPOEL TLG OLKOVORLKES
TouG eTLSOOELG.

Ma toug umelBuvoug XApPaEng TIOALTIKAG Kol TOUG SnUOCLOUG
avwtepou umaAAfAoug umdpyxouv SUCKoAeC amoddcel doov
adopd v enévduon otnv vyeia. OL anoddoelg mou AapBdavouv
XWpPO EVTOG TNG odaipag TG vyeiag Sev MPAYUATOMOLOUVTAL TTOTE
HEUOVWHEVAL.

IxAua 8: Zroixeia datravwy uvyesiag*

‘Exouv memepacpévoug mpolToAoylopols Kot Babu

QVTIKTUTIO 0TOUG evELApEPOUEVOUG KOL TLG TOALTIKEG OF
AA\oug Topelg kal, wg ek TouTou, Tavta apdlopntovvral. H
TPOKANGCN YIVETOL N EVOPUOVION TWV UYELOVOULKWY KoL
OLKOVOMLKWVY TIOALTIKWY yLal TN BEATiWoN TWV amOTEAECUATWY
™G uyelag, €AOXLOTOTIOLWVTAG TOUTOXPOVA TLG OPVNTLKEG
OGUVETIELEG YLt TOUG dANouc”’

H uyeia kat n evefla Twv avBpWNMWV TPETEL VO AMOTEAOVV TV
KEVTPLKN OLAoTaon OAWV Twv TOATIKWY, OLOTL N uyeia tou
mAnBuopol amotelel To BepéAlo OAWV TwV GAAWY TOUEWV TNG
OLKOVOULLAG.

To €MOMEVO TUNAMA ETUKEVIPWVETOL O TPELG KATEUBUVOELG
TIOALTLKAG TIOU EMUTPEMOUV TNV UYEla w¢ avOpwrivo Sikaiwpa,
BeAttwvouv tnv mpocBacn otnv meplBaAdn Kol amoteAolv
OLKOVOULKEG emevbUoeLg. Auta eival: H kaBoAwkr kdAudn vyeiac.
H avBpwrokevtplkn dppovtida. Kot avBpwrnivo SUVALKO yla ThV
uyeia.

Total expenditure for health for 2011:

US$6.9 TRILLION

Average amount spent per person on health in countries belonging to the
Organisation for Economic Co—operation and Development (OECD):

US$4,584

Percentage of the world’s population living in the OECD countries:

life—saving services':

WHO estimate of minimum spending per person per year needed to provide basic,

USS44 per person per year:

Number of WHO Member States where health spending—including spending by government,
households and the private sector and funds provided by external donors—is lower than

USS$20 per person per year:

Number of WHO Member States where health spending is lower than

Percentage of funds spent on health in the WHO African Region that has been provided by donors:
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ZxAMa 9: ATrapaiTnTol TrTapdyovTEeG yia TNV emiTeugn TG KaBoAikng Yyeiag”

AIAGEZIMOTHTA

OIKONOMIKA

anotynasHTaon  EPIKTH

MNPOZAIOPIZTQN

THZ YTEIAZ
A system that ensures
that people do not
suffer financial

Undertakes hardship when using

. health services.
actions related to

determinants of health
(e.g. education, living
conditions, etc.)

Availability of
essential medicines
and technologies to
diagnose and treat
medical problems.

AMNOAOTIKO &
NAPATQriko
2YZTHMA YTEIAZ

ANOPQIMINO
AYNAMIKO ME
AEZIOTHTEZ

Meets the health

centred integrated
Sufficient capacity of care across the entire
well trained motviated  continuum of care.
workforce to provide
care to meet patients
needs based on best
available evidence.

Naykéopia KaAuyn Yyeiag- Universal Health Coverage (UHC)

Avtipetwnifoupe moAoUG ¢oBoug Otav ElUAOTE APPWOTOL.
Autol propet va epdavitovtat pe tn popdn afepfatdtnrog Kat
$6Bou yla to pENov, dopou yla tnv avamnpia, Tov mévo 1 tv
QTOMOVWON), TLG TIPEVEPYELEG TWV DEPATIELWVY, TIG TIOPEVEPYELEG
Kol ETUMAOKEG TwV Beparmelwy, TV MoAUTAoKOTNTA avalnTnong
UTINPECLWY 0TO cUOTNHA LYElag, TNV aduvapia f avikavotnta va
€pYaOTEL Kal va GEPEL TOUG TTOPOUG TIOU ATALTOUVTAL YLa TNV
kaBnpepvr) Lwr. EmutAéov, n uyslovopikn mepiBain og moAAd
MEPN TOU KOOMOU yivetal OAo kal o damavnpr, MPAyUa Tou
onMalvel 0Tl pPeydAo Tooooto avBpwnwv apdlopntel edav Ba
elval oe Béon va avté€el owovoulkd T Bepameia Otav
QVTILETWTILLEL Lo SLAyVWaon JLaG GNUOVTLKAG aoBEveLac.

Otav edappootel katdMnAa, n UHC eéaodalilel otL kabe
moAitng €xeL mpooPaon otnv mepiBaAPn ave€dptnta amnod tnv
LKAVOTNTA Tou va MANpwvel. H UHC edapuootnke e emttuyia
o€ Kamolo Baduo oe 60 amnod tg 195 xwpeg tou mMAavrtn, oAAd o
MOY kat n Naykoouia Tpdmnela ekTipovy OtL 400 ekaTtoppUpLa
Sev éxouv mpooPacn oe Bactkég unnpeoieg vyeiag koL to 40%
TOU TayKOopLlou MAnBuopoU el xwpig kaAudn uyeiag. Qotooo,
n UHC evowpatwBnke wg umo-otdXog oTo MAALoLO TwV STOXWV
Aelbopou Avamruéng, mpdypa Tou onpailvel 0Tt OAEG oL XWPEG-
péAN Tou OHE Ba emubtwéouv tnv ebappoyn Tou péxpt to 2030.

AUTOG elval évag Gpd60Eog otdxog, aAAd n eniteuén Tou
Ba €xel Bepedwdn enibpacn otnv MAYKOOULA UYELD Kat
eunuepia. H mpoéoPaon otn UHC Sivel ™ Suvatdtnta
oToU¢ avBpwmoug va e€ival o Tapaywylkol otnv
OLKOYEVELQ KOL TNV KOWOTNTA KOl VO UNV OVTLHETWIT{ouV
™ dTwyLa ya va KaAUPouv To KOOTOG UYELaG. ZnUalvel 0Tl
ta moudld Ba €xouv peyalutepn mibavotnta va AdBouv
eknaibevon kot Ot Ba mpootatevovtal oL euAAwTol
mAnBuopol amd TNV meEpALtépw TTWON OTNV akpaia
dTwyeLa.

H UHC eilval pla TOALTIK TOU Ol XWPEG MmopolvV va
XPNOlOMOLAooUV Yl TtV  emiteuén NG uyeiag wg
avOpwWmVou SLKOLWUATOG. AUTO EMLTUYXAVETAL e TTOAAOUG
TPOTOUG, OTIWG:

¢+ o BeATLWVEL TV TTPOOPACH OE OLOTIKEG UTINPEGIEG LYELAG YLaL
OAoUG TOUG aVBPWTTIOUG AVEEXPTTWG KOWVWVLKOU TipodiA

o o [powBel OAOKANPWUEVEG OALOTIKEG UTINPEDIEC
UYELOVOLKNG TiepiBaAPng, oe avtiBeon e Beparmneieg yUpw
Qo t vOoo 1} OTOXEUNEVEG UTINPEGLEG bpovTibag.

¢+ Katopyetl tig Stakpioelg mou mpokahoUvtal amno 1o KOoTog 1
TLG OLKOVOLKEG SUOKOALEG

o Alvel IPOTEPALOTNTA OTLC UTINPECIEG YLaL TOUG TILO
€UdAwToUG.?
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MEPOZ TPITO

Evw n UHC mAnpotl oplopéva KpLtrpLa yla To Stkalwuo otnyv

uyela, eivat entiong pua kaAn emevéuon. MpaypatonowBnke JUVOTITIKA, Ol OLKOVOMOAGYOL KATEANEAV OTO CUUMEPACHA OTL TA

Hlo OLKOVOULK KaL ToloTikA avaAuon tng Beomiong evog OLKOVOULKA OdEAn twv emevdloswv eival oxeddv 10 dopéc

kaBeotwtog EBvikNAG AodaAiong Yyelag otig Mmaxdapeg.” HEYQAUTEPQ QTG TO KOGTOC.

H avdAuon £6elle OtL ektdg amod omoladnmote npocOnkn ota , , , , , L, ,
) ) . L Auta ta napadeiypata Selyvouv OTL UTLAPXEL LOXUPT OXEON HETALY
odEAN yLa TNV uyeia KoL TNV €UNUEPL, «n TIOALTLKA ATAV ML , , , , ,
) . ] ) ) . €MeVOUOEWV OTNV UYELD KOL OTNV OLKOVOULKN avamtuén. Ot uylelg
€MEVEUON OTNV OLKOVOULA TNG XWPAG, LKOVH VO TIapAyEL TIOAAEG , ) , , )
, ] ) ) L noAiteg elval oe Béon vo emtuxouv tnv ekmaibevon kat TLg
$OPEG TO KOGTOG TNG TIEPA ATLO TNV OLKOVOMLKI] QVATtTuén».” , , , ,
5e€LOTNTEG MOV XPELALOVTAL YLA VA EUNUEPHCOUV OE LLLO. TIAYKOG L.

H €kBeon avédepe OTLN okovopia oTig Mitaxapeg eival ubavo olkovopia. H uyela PeAtiwvel tov TAOUTO KOL OTNH CUVEXELA

va elvalt mepimou  3,7% peyaAltepn Adyw autig NG
npwtoPouliag (350 ekat. SoAdpla. Autd ektidtol OTL Ba
avénbeil oe mepimou 5% pexpL to 2040 mpocbETovTag EMUTAEOV
500 ekatoppUpLlo SOAGPLO OTNV OLKOVOLaL.

H mapandavw avaluon eivat cUudwvn pe Ta anoteAéopata
GA\ WV pHeAETWY OTIWE autTh ou SLe€nxOn amod tnv Emttponn
Lancet.®®H pelétn Lancet Swamiotwoe ot t0 11% 1TNC
OLKOVOULKAG OVATTUENG OTIC XWPEG XaunAoU Kol pecaiou
glocodnuatog petafy 2000-2011 odeiletal otn HELWUEVN
BvnoluotnTa. e CUOXETION WE TO €OVIKO €L0OSNUA KAl TOUG
Selkteg eunuepiag, n oLkovouLkr avarmtuén frav 24%, yeyovog
mou umodnAwvel OtL n anodoon tng Samdavng yla TNV Lysia
gival peyalitepn amod 20 xpovia. To YEVIKO CUUTIEPACHO ATIO
™V £kBeon autr ATav OTL "UMAPYEL TEPAOTLA ATIOTIANPWLT ATIO
v enévduon otnv uyesia.» Me pa mpwtodavy kivhon 257
olkovopoloyol®* ce OAo Tov KOopo €6eléav TNV
umootApPLEn toug mpog tnv UHC umootnpilovtag ta
AoyLa tng Amartya Sen 6tL n UHC sival éva «mpooltd
ovelpo». OL OLKOVOHOAOYOL TILOTEVOUV OTL UTIAPXOUV
EMAPKELG TTOPOL yLa TNV TMaykooputa epappoyn tng UHC
KoL OTL  UTdpXouv TOAAQ TAEOVEKTAMATA  TOU
ATOPPEOUV OTIO TO OTOXO QUTO, CUMTEPLAAUBAVOUEVNG
™¢ BeAtiwong tng {wNnG Kal Twv péowv dtaBiwaong kat
tnv e€alewdn tng Ptwyelag. e meplodoucg kpiong, n
UHC peTpLATEL TIC EMMTWOELG OTLG KOwvotnTeg, Evw o
MeEPLOSOUC Npepiag, EVIOXVUEL TIC OUVEKTLKEG KOLVWVIES
KOl TLG TIAPOYWYLKEG OLKOVO ULEG.

BeATlwvel TG OUVONAKEG TNG KOwwviog otnv omoia {ouv ot

avBpwrot. H Universal Health Coverage sivat pia emévéuon.

‘ ‘ ‘HpBe n wpa yla Tov TopEa TG Lyela
va eKUETAAAEUTEL TN CUANOYLKA
LKOVOTNTA TOU KOl VA OLKOSOUNOEL
YUpW amto Tou TTOALTEG pag Eva
TIPOOTEUTLKO TelX0Gg péow tnG UHC -
kaBe CEO, aodallotig, kabnyntng,
yLatpog, voonAeutng, acBevig kat
moAitng mou {eL o€ auTr T YWPA

TIPEMEL VA OKEDTEL TL Umopel va KAveL
yla va cUBAAEL BeTika, auEavovtag
Ta enineda eUMAOKAG TOU Kall
TonoBeTwvtag To S1kd Tou AlBapaKL o€
QUTO TOV TOLXO».

—Dr Anuschka Coovadia’®

BEATIQZIH THZ KAOOAIKHE KAAYWHZ YTEIA2®2

Universal Health Coverage means
people having access to quality
health care without suffering
financial hardship.

Itincludes health services across
the entire continuum of care
including promotion, prevention,
treatment, rehabilitation and
palliative care.

It does not mean free coverage for
all possible health interventions
regardless of cost.

Itis not just about ensuring

a minimum package of health
services, but a progressive
expansion of health care

and fi ancial protection.

=

Itincludes both individual
treatment and population
based services.

Universal Health Coverage includes
addressing the determinants of
health by improving equity, social
inclusion and cohesion.

°The Bahamas has implemented the primary care phase of the national Health Insurance Scheme. A comprehensive health system will be developed in later stages.
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ZxAMa 10: Ta mAovekTApaTa TG KabBoAikng KaAuywng Yyeiag™
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A larger, faster growing economy

More productive workers and higher wages
More innovative and efficient health sector
A higher skilled population

More people in work

Increased government revenue

Lower health inequalities

Develops a national culture of wellness

Strengthens national securities by increasing resilience to
pandemics and other major global health threats

Improved social cohesion and national wellbeing
Fulfil commitment to the right to health and access to healthcare
Creates good quality fulfilling jobs

Better healthcare access for all

Lower incidence of chronic disease
More skilled clinical workforce

Lower mortality of children and adults
Healthier population

Less fear of getting sick

ZyApa 11: AVaAuTIKO TTAQOI0 YIO TIG OIKOVOUIKEG ETTITITWOEIG TWV £TTEVOUCEWYV TG UHC
(Trpocappocpévo atrdé Tnv KPMG)®

ENENAYZH :THN UHC

YTEIA OIKONOMIA
SYNOAIKOZ MAHOYZMOZ ZYNOAIKOZ MAHOYZMO3

* Decreases deaths in working age population Increases tax receipts from a larger economy
* Decreases deaths in children and older people Increases jobs and revenues in health sector
* Decreases fertility rate Increases costs of financing the investment (i.e. debt)
* Increaseseducation/skills Increases household incomes through growth/wages

Decreases precautionary saving by households
Decreases user fees saved-redirected to spend

EYAAQTOI NAHOYZMOI / AZOENEIZ

Increases child health, cognition, and school attendance
Increasesworkforce productivity

Decreases unemployed and retired through illness

or care responsibilities

Decreases absenteeism in the workforce

o o O O o
ANOPQMINO
ANORQIIN ANAZXOAHEH MISOOAOSIA, EKPOES, EISOAHMA

T J
AKAGAPIZTO EFXQPIO MPOTON (AEM) - GROSS DOMESTIC PRODUCT (GDP)
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AvBpwTrokevTpiki PpovrTida

H ¢povtiba pe emikevipo tov dvBpwmo €xel yivel n véa A€fn
TOAWV uTnpeolwy uyelag. AAA Omwg emionpaivouv ToOAAEG
peAéteg, elpaote 1000 pakpld and auto. Moot kAwikol tatpol
Loxupifovtal 6t Balouv oe mpoTepalOTNTA TOUG aoBeveig, aAld
oTNV TPAEN, OL EMAYYEALATLKEG KAL OPYOVWTLKEG AVAYKEG Elval oL
npwteg. EmumAéov, ocuxvd oOtav avalletat n amddoon Twv
oUOTNUATWV UYElag, n eotiaon telvel va sival og antoug, eUKoAa
HEeTpAoLoug Seikteg, Omwg ta xpAuata mou fodelovtal ota
KPEBATLO KOl OTO TPOCWTIKO MAPA OTA ATOTEAECHOTA KOL TLG
eUmeLpieg TWV aTOUWY TTou AapBdavouv ppovtida.

Mati cupPaivel auTo Kal ylati auto sival téco Stadsdopévo
ota ocuothupata uyeiog, Asv odeiletal oto yeyovdg OtTL
UTIApPXEL €AAewn £€peuvag Kol QIMOSELKTIKWY OTOLXELWV.
MpayuatonoBnkav nmavw amnd 750 CUCTNHUOTIKEG EPEUVEG
(ota ayyAikd) otov Topéa auto petafl tou 1998 kattou 2013.
3T0 MAQCLO AUTAG TNG £PEUVAG, UTTAPXOUV CGUVEKTLKA BEpata
W¢ TPOG TO TL oL acBeveic Bewpouv kaAn dpovtida. Auto
neplthapBavel: KoAéG TAnpodopieg KoL emikowwvia amnd
enayyeApatiec uyeiag, OUMMETOXN Ot amModpACEL TOU
oéfovtal TNV TPOTiUNon Tou aoBevr), ocuvalcOnuaTKA
umootApLEn Kal evouvaicBnon, TN OUuVEXLOn KAl Tov

GUVTOVLOMO TNG nspiea)\tl)r]q.84

‘Eva 1o AOYLKO CUMMEPOOUA WE TPOG TO ylati n ¢ppovtida pe
EMIKEVIPO TOV QvOpwrmo aoKeital pnropltkd mapd otnv
MpaypoTikdTNTA €lval N Kuplopxia TOU LOTPLKOU HOVTIEAOU
Bepamneiag MOV eMIKEVTIPpWVETOL 0T Sladikacia tng vooou mou
META Biag moAeVEeL va S€L TO ATOUO WG GUVOAO.

« Opovrilelg pa acbevela: Kepdilelg  Xavelg.
QOpovrtilelc Evav avBpwro,
OTO gyyuwualL... kepbilelg,
aveEdptnTa Ao TO AMOTEAECHA. »
- Patch Adams

AUTO cuxva evioyUETOL QMO TA HOVTEAQ XPNUATOSOTNONG KaL TOUG
eAéyxoug kootoug, Omou Sibetal peyaAlTepn MPOTEPALOTNTA OTLG
ouvaAlayég Tapd OtV OWKoSOUNCn  OXECEWV KAl  OTNnV
TIPOAKOAOUONON TwV OALOTLKWY OVOYKWV TOU aTOMou. O €l8LKog
elonyntng tou OHE katéAnge oe aUTO TO CUMMEPAOUA OTNV €KBEOT)
Tou TpoG TNV Emitporn) AvBpwrivwv AKaLWUATWY TwWV HVWwpévwy
EBvwv. ItV mpoyuaTikotnta, mioteus OTL To BLolatplkd HOVTENO
meplBaAPng ATav T000 EMIALO E OUTOTEAECHO TOL SIKOLW AT KOl
ol eAeuBeplieg ekeivwy pe Puykég aoBéveleg va Toug adatpebouv.

Yrdpxet évag SLopopeTikog Kol KOAAUTEPOG TPOTOG. £ival TLO
mBavo va BeAtlwBei n eumnelpio Twv acbevwy, va mpowBnbei n
Snuoola uyeia Kot va pelwBoUV oL avioOTNTEG OTOV TOMEA TNG
uyelag - £€vav TPOMO TOU PEATIWVEL TNV EMLTUXiA  TWV
TapeUPACEWY OTOV TOMEQ TNG UYELOG KOl LELWVEL TNV ATWAELA
TMENEPACUEVWY TOpwV. Agv amottel Samavnpr Kawotopia.
MpoKeltal yla pla emotpodr ota Baclkd otolxeia kol ota
amoSeLKTLKA oTolxela ou B€touv Toug avBpwmoug othv KapdLd
TNG UYELOVOULKAG TtepiBaAPng. MPOKeLTAL Yyl VOONAEUTEG TtOU
elvat aAnBwol oe autd mou PpilokeTal OTO ETMIKEVIPO TOU
VOONAgUTIKOU €MOyyEAUATOG.

H avOpwrmokeviplkn ¢povtida KATOXUPWVETAL OTA avBpwrva
Sikalwpata. Yrootnpilel tnv aflompenela, T un Stdkplon, tn
GUMUETOXN, TNV EVOUVAUWGN, TNV TPOoBaacn, TNV LOOTNTA KAL TV
Lo0TNTA TwV eTaipwv. OxL LOVO oL apXEC AUTEG TieplypddovTal
oto 6LeBvég Sikalo, elval emiong oTo ETMIKEVIPO TOU TPOTOU WE
Tov omoio Ba BEAQNE VA OVTLHLETWTTLOOU LE TOUG EAUTOUG HAG KOL
TLG OLKOYEVELEG HOG.

Health care finance mechanisms often push provider behaviours towards short
consultations, inadequate case management, under or even over servicing.
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ZxAMa 12: Baoikég eTevBUCEIS TTOU ATTAITOUVTAI VIO TV OIKOSOUNON MIOS avOPpWITOKEVTPIKNAG TIPOCEYYIONS TNG
UYEIOVOMIKNAG TTEPIBaAYNG (Trpocappoopévn oto MAdaioio MoAITIkAG yia Tnyv Yyeia)®

AHMIOYPTIA ANOPQIOKENTPIKHZ NMPOZEITIZHZ XTHN MAPOXH ®PONTIAAZ

EMENAYZH ZE ATOMA,
OIKOTENEIEZ &
KOINQNIEZ

¢ Increasing health literacy

* Developing strategies
to support meaningful
participation in decision making

* Supporting capacity to improve
self-management

* Increased capacity within
the community to improve
participation in health
service planning

Creating supportive
environments for people
needing care

Supporting integrated

and effective care
Strengthening and promoting
multidisciplinary teams

Strengthening the partnership
approach to care amongst the
patient, family and carers

Setting standards of care for
quality and ethical services

EMENAYZH ZTO
ANOPQIINO
AYNAMIKO

EMENAYZH ZTO
2YZTHMA YTEIAZ

* Developing financial incentives
that enable positive health
provider behaviour

* Increase capacity and
capability for the workforce
to practice people—centred care + Implementation of appropriate

o Support commitment to quality, technology to support business

safe and ethical services + Improving monitoring and

reporting of health care
quality, outcomes and patient
experience

* Strengthening professional
standards for practice
and monitoring their
implementation

* Establishing standards for
the utilisation and protection
of patient information
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Kabwg ta cuothpata uyelog aywvilovial va QvILETWILOOUV Tn
{NTNON KAl Vo PELWOOUV TO KOOTOG TNG UYELOVORLKNG TepiBaAdng,

‘ AvOPWMNOKEVTPIKI NPOCEYYION
ONMaivel TNV GPovTida Twv
avlpwnwy, TwV aodevwv, TwV
OIKEIWV TOUC, TWV (PPOVTICTWV TOUC
Kal GMwV pe oupnovoia,
a&lonpéneia kalr geBAcyo. Znuaivel
TNV CUMKETOXN TOUG OTNV ANwn
anopdcswv yia TNV Uyeia kai Tnv
(ppovTida nou Ba AaBouv. Znuaivel
va KAveIg NpaypaTa e Touc»
avlpwnouc kai OXl «O€ auTouc».
>nNUaIVEl TNV EUNAOKI TOUG OTO
oXe0IA0POC TOU OUCTHATOC Kal TNV
noAITIkA uyeiag. TNava
KATAOKEUAOOU|E Ta OUCTTUATA UYEiag
TOU HENNOVTOG, Mperiel va aMA&oue Tov
TPOMO |IE TOV Oroio MPOCPEPOULIE
(ppOVTIOA Kal NwG a&loAoyoUlE Ta
ouoTHaTa UyeEiag orpepa.”

—Angel Gurria,

OECD Secretary - General®

umdpxel o kivéuvog ol emevdUOelg va amopakplvovtal and tnv
avBpwmokevtpik mepiBaAdn kat ot Ba emikevtpwbouv oe éva
TATEPVAALOTIKO LOVTENOD, OTIOU oL eMayYEAHaTieG uyeiag « Ba kdvouv
npdypata os avOpwmoug». AMNG ektog amod to ToAAd odEAn mou
TpoodEPEL N PPOVTLSA TIOU EMUKEVIPWVETAL OTOV AVOpwWTTO, UTAPXEL
£Vl LOYUPO OLKOVOULKO eTiixeipnua yu 'autd. Ot épeuveg Selxvouv OTL
n ¢povtiba pe emnikevipo Tov a0Bevh HELWVEL TO KOOTOG KO
oUMPBAAAEL oTn Slaxeiplon TNG ZNTNONG. ZUVOEETOL CUYKEKPLUEVA E:
* Melwpévn SLApKeLa Tapa oV Gee

® ALlyOTEPEG ETULOKEPELG OE TUNUOTA EMELYOVIWY TIEPLOTOTIKWY TWV
VOOOKOUELWV Kal ELoaywyEgees7

* Melwpéveg emokEPeLg yla e€eLlSikevpuévn dppovtida 8
* ALYOTEPEG EPYAOTNPLOKEG EEETAOELG KL EMEUPATIKEG SLadikaociecd”

e Mpwipn mapgpfaon Aoyw avayvwpLong mponyouEVWY TTOPOEUCUWY

™¢ vooouss

* BeATlwpEVOUG XpOVoUG Evapéng KatdAAnAng Beparmeiags®

* AUEnon Twv cuunepldopwv auto-ppovtidag katl autodlaxeiptongs?
® SNUAVTLKA HElWON TWV CUVOALKWY LATPLKWVY EMLBapUvoswve’

e Auénpévn cuppdpdwaon He Ta mpoypappata Beparneiag kot
KatdAnAn Slaxeipion Twv dapudkwve’
Ma toug otdxoug pag PBeAtiwong tng uyelog kol TG gunueplag tg

QTOMKAG dpovtibag, n avBpwmokevipk ¢dpovtida amotelel tov
akpoywvtaio AiBo tou TpOTOU MAPOXNS TNG UYELOVOULKAG TtepiBaldng.
Yrdpxouv odpEAn yLo To ATOUO, TOUG emayyeApatieg vyeiag, to cuotnua
uyeiag kat oAokAnpoug mMAnBuopoUG. O xpdvog yLa AVATIPOCAVATOALOUO
TWV CUOTNUATWY UYELOC OE QUTAV TNV TTPOCEYYLON Eival Twpa.

eA sub—element of people—centred care.
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MEPOZ TPITO

ZxAnal1l3: H avadidpOpwaon TTou atTaITEITAI OTO TTACIOIO0 TOU CUCGTAMOTOG UYEING WOTE VA ETTIKEVTPWOEi oTNV
avOpwWITOKEVTPIKA @povTida’

examine what matters
to people in their
health experiences and
outcomes

Safeandsupportive
environment

Supportive and
engaged staff
Models of care that
deliver on what matters
to the person

Involvement of
consumers in
health policy

PERSON

COMMUNITY

Empowered

Coordinated care ST ———

Equipping both
the consumer
and providerwith
theskillsand
resources required

Partnerships between
health service providers
to enablecontinuity
of care

Culture of continuous
improvement

. . Enabling access to qualit Inclusive of family and carers
Individualised approach to care & q ¥ e v

information where appropriate

Seeing people as vital

Getting to know the person @ A holistic approach to care
contributors to their health

and recognising individuality that consider physical,

) cultural psychosocial
Respect for patients

and their decisions

Recognition of the health needs
of people seeking care

Sharing power

Transparency of approach and responsibility

OIKONOMIKA QOEAH

The American Nurses Association

reported that for every USS$1
invested in care coordination, the
hospital realised an USS$8 reduction
in health care charges. Partnering
with patients, the nursing care
coordinators led a service that
resulted in fewer, less critical and
shorter hospital stays.*

&

A study conducted by Basu et al.

in 20152 examined the cost
effectiveness of chronic disease
self-management models of care.
The median cost efficiency was
approximately US$50,000 per
quality—adjusted-life—year.
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CASE STUDY: Innovative models for palliative
careinrural India

Olidl 2Od3N

Contributor: Barbara Pesut, Brenda Hooper, Marnie Jacobsen, Barabra Nielsen,
“ Miranda Falk, Brian P.O'Connor
Country: India

A recent pilot of a nurse—led palliative care service in India has sought to address the challenge
of the provision of palliative care services to people living in rural India through a community
capacity building approach. People with advanced chronic disease received home visits

by a nurse who performs a supportive navigation role. Patients were seen by the nurse either
weekly or biweekly with a variety of services being provided for a wide range of issues.
Problems included family conflict, community isolation, financial challenges, troubling
symptoms and mobility issues. The nurse navigator addressed these problems over time

by bridging the gaps between health and social care.*

The primary interventions by nurses were education about the management of symptoms and
psychosocial support for the emotional challenges of living with advanced illness. They would
also assist people to comprehend the health care information and make decisions about possible
treatments to manage the symptoms of the disease. The domains of supportive care provided by
the nurse navigators were extremely diverse ranging from disease management; spiritual and
physical care; advanced care planning; psychological support; and social support.®

It is estimated that 34 million people in India would benefit from palliative care, but less than
1% of these people have access to it.** Many people with late stage conditions have ‘heavy’
symptom burden and are at risk of increasing social isolation. Patients and family members are
often unaware of the health and social services available to them in their community. The lack
of appropriate and suitable support for palliative care has terrible consequences to people’s final
stages of life. Rurality also adds a layer of complexity to this challenging situation. Rural health
services are often limited and inaccessible. This is mostly due to skilled workforce shortages.*

As a result of this service, it is believed that there is reduced emergency room usage, hospital
admissions and primary care physician visits. Patient satisfaction is higher, and more people can
choose to die at home. The service also meant that the nurse navigator was able to assist clients
identify available benefits and cost—effective alternatives to care, thereby creating cost savings
to the family.®

Whether implemented independently, or partnered with volunteers, a nurse—led navigation
service can meet the unique needs of rural communities by enhancing support and access in the
face of limited health care resources.*
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5 ‘ ‘Evac LoxupOCg VOONAEUTLIKOC TOHEQC glval
amapaitnTto SoUKO oTolxElo yLa Evav

. |

LOXUPO TOMEQ UYELOVOULKNG TtiepiBaAdng.
OL voonAeguTteg mpémel va evBappuvovtal
va avoAdBouv onUavTLKOUG NYETLKOUG
POAOUG OTNV TOALTIKN LUYELQG, TOV
oxeblaopuo Kal tnv nmapoxn povridagcy.

—C.K. Mishra, I'. Fpappatéag, Ynoupyeio Yyeiac
& Oikoyevelakng Eunuepiac Ivdiag

AvBpwTrivo Auvapiké otov Topéa TnG Yyeiag

Y€ OO TOV KOO0, TA CUCTHUOTA UYElag BplokovTal UTIO Tieon - yLa
va avtamokptBolv oTnV TOXEWS AUEAVOEVN {ATNON UTNPECLWY, Va
avtamokplBolv ot aUEaVOUEVEG TIPOOSOKIEG TWV XpNoTwy, va
UELWOOULV TO puBUSd alénong Twv damavwy Kal va emdlwéouy tnv
anodoon. To 2013, n avénon Twv CUVOALKWV SamavVwyY yLa TNV LYELa
ntav 2,6%. Me TG aAlayEg otov Tpomo {wNG, TNV avénon Tou KOOToUG
TWV UTINPECLWY, TwWV BOgpamelwyv Kol TwV TEXVOAOYLWY, TwV
SNUOYPAPLKWY OTOLXELWVY KAL TWV OLKOVOULKWY CUVONKWY, EKTLUATOL
OTL N OVOMAOTIKA alfnon Twv Samavwyv ylo TNV UYELOVOULKA
nepiBalPn avénbnke katd péco 6po 5,3% €tnoiwg tnv mepiodo
2014-2018.%*

Autol oL mapdyovteg, mou neplypadovtat o ToAUAPLOpEG EKBETELC,
Bewpolvtal OTL amotelolV KATOAUTIKOUG TAPAyOVIEG YLo va
KATaoTEL N LyELoVO LK TtepiBaAPn anpoaottn Kot un BLwaotun.

MwgAoumov eivat epikto va epappootel n UHC kat n avOpwrokevtpikn
dpovtida 6tav To avBpWTLVO SUVAULKO, TO ATOPALTNTO TPAYHA yLa
v emnitevén autwv Twv 800 oTolKElwv, amoTeAel TO HeEYAAUTEPO
otolxelo eviaiou kGoTOUC o€ omoLodnMoTE cUOTN A Lyeiag; Katd péco
0p0, T0 60-80% TWV GUVOALKWV TIEPLOSIKWY Samavwy SlatiBetat otoug
avOpWTLVoUG TOPOUG. EKTOG Ao TO OLKOVOULKO KOOTOG elval Kol n
npoodopd umnpecwwv uvyeiag. Méxpt to 2030, ektipdrtat ot Ba
XPELaoTEL va SnuoupynBolv akoun 40 ekatopplpla BEoeLg epyaociag
OTOV TOMEQ TNG UYELOVOULKAG TIEPIBaAYNG. VbWV LE TLG TPEXOUTES
OTPATNYLKEG, N TPOPAETOpEVN ENAeLPN epyatikol Suvaptkol Ba sivat
niepimou 18 ekatoppvpla B€oelg.*

AnuoupynBnke pla Erutpomry YynAoU EmumédSou tou OHE ywa va
efetdoel autd To Bfpa. Itnv €kBeon g ywa tnv «Yyeia otnv
AnacxoAnon kat tnv Owovoulkr Avamtuén», «amodounce tn
pakpoxpovia menoiBnon otL oL emevlUCEL] OTOV TOMEA TNG UYElag
GUMTLETOUV TNV OLKoVopia». AvadEpel OTL oL emeviUOELG o€ CUVSUAOUO
UE TIC OWOTEG SpAOEL TOALTIKAG Ba pmopovcav va emidEépouv
SPAPATIKEG BEATIWOELS KAL ONUAVIIKA KOWWVIKOOLKOVOULKA OdEAN
otnv eknaibeuon, otnv LoTNTA TwV GUAWY, OTNV AALoXOANON KoL 0TV
uyeia. KatéAnée oto cUMMEPAOCUO OTL OL EMEVOUCELG OTOV TOMEQ TNG
uyelag Mmopolv  va  "Snuloupyrioouv TG TPOUTOBECELS  yla
QUMOKAELOTIKY OLKOVOULKH avartuén kot dnuoupyila BEcewv epyaciag,
KaBwg KaL yla peyaAltepn olkovoukn otabepotnta katl aohaleLa.

To epyatikd SuvapLko vyelag eivat urtevBuvo yia t dpovtida yla Thv
UYELQ KaL TNV EVNMEPLX TWV ATOMWY KAl TWV KOLWoTHTWVY. EXouv emiong
Baoikd poho otnv mapoyn avOeKTIKOTNTAG OTA CUCTAMOTA VYELOC yla
TNV QVTILETWTLON KOTAOTPOdWY ToU TPoKaAouvTal and ¢Guolkouc,
neplBaAAovVTLIKOUG, TeEXVOAoyLkoUG i BloAoyikolg KivSUvoug. Autd Tta
YEYOVOTA ETLHEPOUV  HOKPOTIPOBECKN ETMIMTWON OTA  KOWOTIKA
oupdEpovta, aANd UTOPOUV OE KATOLo BaBUo va PeTplactolV amnd To
£pYQATIKO SUVOULKO UYELQG.

Onwg £xeL avaluBel oe oAOkANpN TNV £€KkBEON, T CUCTAMATA UYELAG
UmopolV  va.  AElToupyrioouv  amoSOoTIKA HMOVO  HE  KAatdAAnAa
efelblkeupévoug kal Aapeoa Slabéotpoug epyalOUEVOUG OTOV TOME
™G Lyelag.

Edv emublwketal n emitevén tou uPnAdtepou Suvatol erunédou vyeiag,
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aut efaptatal amo tnv mpooPactpudtnta, tn SlabeciuoTnTA KAl TV
TOLOTNTA TWV CUOTNUATWY UYELAG Kol TWV aTOUwyY TIou epyalovtal o€
QuTd.

Mo va emteuyBel auto, untdpxouv TOANATIAEC TTPOKARCELG TTOU TIPETTEL VAl
OVTIHLETWTILOTOUY, CUUMEPIAAUPBOVOUEVNC  HLAG  OElpdc  Bepdtwy
avBpwrmvwyv TOpwV TOU OxeTilovtal pe TNV EAeupn €LSLKEVLPUEVOU
TPOOWTILKOU. TNV QAVLON KATOVOUA METAEU QOTIKWV KOl QypPOTLKWY
meploXYwyv  KaBwe Kot TG avloOTNTEG HETAEU TG Tpwtofdaduiag
neplBaAPng KAl TWV VOOOKOUEIWV: HN LOOPPOTINUEVO CUVSUAGUO
Se€lotntwy, xapnAn amolnuiwon kot apolBr), vbnAo bopto epyaociag,
METOPBANTA OLKOVOULKA KivnTpa, Un achaleic xwpoug epyaciag kat pa
OELPA Ao GAAa Bépata avOpwivwy TOPwWV.

H olyxpovn Slaxeiplon tou epyatikol SuvapLlkol oTov TOpEQ TG UYEiag
8V OVTATOKPLVETAL OTLG OTOULTACELS €VOG KABOALKOU GUOTAMATOG
uyelovopkig  mepiBoAdbng  mou  Aewtoupyel  amodotikd Kot
avOPWTOKEVTPIKA. AUTA Ta INTAMATA TIPEMEL VO OVTLLETWTILOTOUV
Tautdypova Ue TNV alayn Tou oToXou TG mapoxns dppovtidac. Mpémel
VOl EMAVEEETAOTEL O TPOTIOC LE TOV OTIOLO AVANITUCGOETAL KOL TIAPOKLVELTOL
TO EPYATIKO SUVALKO OTOV TOMEQ TNG LYELDG.

Auti n otoxeuon mepNaUPBAVEL TOV KEVTIPLKO POAO TNG TMPwToRAduLag
nieplBaAPng, pe eotiaon otn cuvexr GpovTida Kot OTLG OALOTIKEG AVAYKES
TOU aTOMoU, TN SlooTPpWUATWON KWSUVOU KOl TV LEPAPXNON TwV
avaykwv Tou mAnBuaopou, tnv €éudacn otnv mpoAndn kat tn Siaxeipion
™¢ uyeiag, TN Xpron MOAUEMLOTNUOVIKWY OHASwV Kat tn Staclvdeon pe
TNV  KOWOTNTA KAl T KOWWVIKEG UTNpecies. Autd 1o €idog
UETOOXNUOTIOMOU OTO £pyaTtikd Suvaplkod uyelag sival amapaitnto yla
va elval emtuxég kat Buwolpo. H emévbuon o auTtolg TOUG TOMELS
avadOopLKA E TO EpyaTLKO SUVALKO 0TOV TOMEA TNG LYElag Ba odnynoet
otn BeAtiwon tng uyeiog KoL TV OLKOVOULKN avartuén.

H emévduon oto VOonAEUTIKO €pyaTikd SUVOUIKO Ba €XEL ONUOAVTLKEG
anobooelg. Autd amodelkvietal omd avefdptnte¢ avaAUOELS TNG
TOLOTNTAG UTNPECLWY TWV VOOOKOUEIWY, TwV EAEYXWV KOOTOUG Kal TNG
TOPEXOUEVNG VOONAEUTIKAG dpovtidag. Eivaln KatdAAnAn Xpovikn oTyun
vyl aAhayr. OL 6UTNTAOELG TIPETIEL VOl ETILKEVTPWVOVTAL OTNV BEATIWON TWV
EKPOWV UYELOG KAl TNV  QMOTEAECUATIKOTNTA TWV TAPEXOUEVWY
UTINPECLWYV TIOU amaltel TNV amoteAeopatikn aflomoinon kat enévéuon
OTO EPYATIKO SUVAULKO TNG VOONAEUTIKAG.%



O vOONAeUTIKOG TOMEQC QTOTEAEl TO HeEYAAUTEPO TUAHUA TOU
€pYATIKOU SuVAULKOU TNG UYELOVOULKAG TepiBaAdng kat elval o
Baolkdg mapdyovtag otnv

enitevén uvdnAng mowotnTaAg,

OTMOTEAECUATIKAG KOl  €MapkolG mapoxng dpovtidag. Ot
VOONAEUTEG €lvOL N POYXOKOKAALA TOU GUOTHOTOG UYELOVOULKNG
nepiBaAPng Kol 0To 0fU TMEPLOTATLKO Elval oL EMAYYEALATIEG TTOU
napéxouv 24wpn dppovtida kat umtootrplén otoug acBeveig. Otav
GA\oL emayyeApatieg uyeiag €xouv ¢UYEL yla TNV NUEPQ, OL
voonAeuTég e€akoAouBolv va mapéxouv dppovtida kal umootipLen
OTLG OVAYKEG TWV A0BEVWY. ZTNV KOWOTNTA, OTLG OYPOTLKEG Kal
OTOMOKPUOUEVEG TEPLOXEG, Elval oOuUXVA oL pOvoL TApoxoL
UyelovouLknG TeplBaAdng. ZxedSlalouv Kot cuvTovilouv OAEG TLG
Spaotnplotnteg dppovtidag aobevwy o€ Eva CUVOETO Kal TOXEWG
petaBaAlopevo meptBaAlov To omolo amattel oAoéva  Kal
MEPLOOOTEPEG UYPNAOTEPEG TEXVIKEG LKAVOTNTEG, KOOBwWG Kol
auvéavopeveg mpoodokieg amod Toug XPrOTEC.

To 1996, n €kBeon tou IOM pe Bépua «NOGNAEUTIKO TIPOCWTILKO OE
VOOOKOMELD KOL OTNV KOLWVOTNTA: €lval €MapKEG» KATEANEE OTO
CUUTIEPACHO OTL TIOPOAO TIOU OL VOONAEUTIKEG UTINPECLEG elval
KEVTPLKEG OTNV TOLPO)XI] UYELOVOULKAG TIEPIBaAING, «Alya EUTELPKA
otolxela elval Stabéopa yla va umootnpiéouv TIG AVETILONUES KO
GAAEG atuTeg MANPodopileg oUWV HE TLG OTIOLEG N TTOLOTNTA TNG
mapexouevng  bpovtidag
VOOOKOMELOKN avadldpBpwaon Kat TG aAAayEG OTLG avaloyleg Tou

ennpealetal  Suopevwg amod TN
VOONAEUTIKOU Ttpoowrtikol.” Amd tote €xouv umdpéel mAnBwpa
UEAETWV KOL EPEUVWV TIOU ATTOSEIKVUOUV TNV TPOCTLOE evn aia tng
VOONAEUTIKNAG oTa BeATIwpEVa amoTeAéopata Lyelag.®® O €peuveg
Selxvouv OTL N VOGNAEUTLKI TTOLOTNTA, O TIOALTLOMOG KOL O OXETLKOG
doptog epyaciog oxetifovral pe Ta anoteAéopata Twyv acbevwy,
cuUTMEPAAUBAVOUEVOU TOU XPOVOU MAPAROVAG, TNG Bvnolpdtntag,
NG voonpotNTAG, TG LKOWOTIONoNG TWV AoOEVWV KaL ULOG OELPAG
AAAWV TTOPAUETPWY TTOLOTNTAG TNG dpovTidag. Mapd to cUvolo Twv
anobeifewv Kol NG €peuvag, oL dnuoclol Kat ot umevBuvol
XApagng TOALTIKAG yla TNV Uyeia Sgv Katavoouv Tov TARPN
XOPAKTAPA TNG VOONAEUTIKAG Epyaciag.

Mo peA€tn Tou Kool Slamiotwaoe OTL n ouvtputtiki TMAeloPndia
TWV avOpWNwy fTOV CUYKEXUUEVOL OXETIKA HME TO TL KAVOUV OL
VOONAEeUTEG, TO (60 ekmaideuong KAl KATAPTLONG TToU Ao BAavouv
Kal TL Ttoug Olakpivel amo AMo Ayotepo  ekmaldeupévo
T(POCWTILKO.%®

OL avBpwrot avtihapPdavovtol pe akpifela OTL TO VOOGNAEUTLKO
EMAyyeEAUQ pmopel va €lval amoltnTtikd TOOO OCWHATIKA 000 Kol
ouvVaLoBNUATIKA. AUCTUXWG, UTIAPXEL Ko E0dOApEVN avTiAnyn OtTL To
VOONAEUTIKO €MAyYEAUQ TIEPLOPILETAL OTO POAO «UTNPETN-BonBou», o
omnolog akoAouBel EVIOAEG TOU TPOEPXOVTIAL OO TOUG YLOTPOUG Ko
TAPEXEL CWHATLKY KOL CUVOLOBNUATIKY UTIOOTAPLEN OTOUG AoOEVELS KL
TLG OLKOYEVELEG TOUG. QOTO00, TO VOONAEUTIKO EMAYYEAUQ €lval TIOAU
TEPLOCOTEPO MO QUTO, €LVAL MLO TEXVN KAL L0 ETILOTHAKN TTOU QTaLTEL
ONUAVTLKA TIVEUUOTLKN, KAWIKF KOL OPYOVWTLKA kavotnta. Metafl
AWV KPLoLUWY 6paoTtnploTATwy mou edpapuolovtal anod VOONAEUTES
TPWTING YPAUUAG, TTAPEXOUV ETUIMTAEOV OALOTIK cuvexl{opevn dpovtida,
epapuolouv KAWLKA 0ELOAOYNON KAl CUOTNUATLIKA TtapakoAouBnon
aoBevwy kat epooov elval anapaitnto, edpappodlouvv MopeUPACELS YL
N BEATIWON TWV AMOTEAECUATWY TNG GPOVTISAC, YLO VA AVTLLETWITICOUV
TLG EMUTAOKEG 1] VA LELWOOULV TOUG Klvduvoug. Elval umevBuvol yia tov
TIPOYPOUHATIONG KAl TOV GUVTOVIOMO TG dpovtidag mou mapéxouv
GAAoL eTayyeEAUATIEG LYELAG, TNV ekmaibevon TwV aoBeVwY, TwV HEAWV
TWV OLKOYEVELWV TOUG I TWV GPOVTLOTWY ToUG. AANG Kal Tnv evéuvauwaon
KoL Tn ouvepyacio He Toug aocBevelc yw T PeAtiwon Twv
QTMOTEAECHATWY TNG UYELQG, UTIOOTNPLOVTAC TLG ATOMLKES KOl KOLWVOTLKEG
QVAYKEC LYELQC.

OL VvoOonAeUTEG €XOUV pLa LovaSLKA KOTavONGon TOU CUCTAUATOG UYELQG.
'Vwpilouv Tta MAgoveKTAMATA KOl TG aduvapiec Tou Kol mwg va
EemepdooOUV TIC TIPOKAACELS TIou BO£TOUV TA  KATECTPAUMEVA K
SuoAeltoupyLkd cuotrpata. Me Ta cuoTtripata vysiag mou mpoomnaboluv
va BeAtiwoouv tnv mpdofacn, TNV OLKOVOWULKN TPOooLtdtnTa, ThV
TOLOTNTA, TNV AMOTEAECHATIKOTNTA, TNV LOOTNTA KAL TNV €0TIOCN TWV
avBpwmwy, N yvwon Twv VOGNAEUTWV Kot N SECEVON YLaL TNV UYEia KOl
™V gunuepia Twv atopwy mpémnel va aflomotnBolyv, va evioxuBolv kat
va KlvntomotnBouv anoteAecpatikd. Ma va yivel autd, oL VOONAEUTIKES
TIPOTACELG Kal amOPelg TPEMEL va eKmpoowrolvtal ota uPnAotepa
enineda nysoiag tg vyeiag kal va evowpatwvovtal otn Stadikacia
APng amoddoswyv. Mpémel va avamtuxbolv pnxaviopol yia va
evioxuBel n ouvepyacia Kol n CUPKPETOXA TwV VoohAeuTwy o€ OAa ta
emineda yla vo EMNPEACOUV HAKPOTIPODECHA KAL OTOTEAECUATLIKA TNV
aAhayn.*

To mpwto PBApa ywa va emiteuxBel autd eival OTL oL VOONAEUTEG
TIPETIEL VA KOTOWVOHOOUV KAAUTEPA TOV TTOAU TIEPIMAOKO XapaKTpa
TNG TOALTIKAG EMLPPONG KAl TNG XAPAENG TTOALTIKAG. AUTO avalvetal
61e€061kd 0To TETOPTO HEPOG AUTHG TNG £KBeONG.
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PART THREE

ZyxAMa 4: ZTPATNYIKEG YIO TNV EVIOXUON TOU TTAYKOOMIOU £pyaTIKOU SUVOMIKOU oTOV Topéa TnG Yyeiag™

IXEAIAIMOZ & EMENAYZH ANANTY=H &XYMMETOXH

* Develop policies and strategies to quantify health * Stimulate investments in creating decent health sector jobs
workforce needs, demands and supply ¢+ Maximize women’s economic participation

» Establish national health workforce registries and and foster empowerment
appropriate regulations to support improved performance + Scale up transformative, high quality education

* Promote intersectoral collaboration and life—long learning opportunities

* Advance international recognition of health workers * Develop capacity to manage complex humanitarian
qualifications emergencies or crisis

* Raise adequate funding to invest in the right skills, * Invest in analytical capacity and capabilities
decent working conditions and an appropriate number for HRH and health system data

of health workers

* Strengthen evidence and research into the health workforce

' ZTPATHIIKEZ A THN ENIZXYZH TOY NATKOzZMIOY EPTATIKOY AYNAMIKOY YTEIAZ '

METAZXHMATIZMOZ & ENAYNAMQZH AIATHPHZH & EZEIAANIKEYZH

* Reform service models concentrated on hospital care and * Match the skills to the health needs of populations
focus instead on prevention and on the efficient provision * Harness the power of cost effective information
of high—quality, affordable, integrated, community—based, and communication technologies

people—centred primary and ambulatory care, paying

) . * Ensure protection of all health workers and health
special attention to underserved areas

facilities in all settings
» Align health workforce with social services workforce

. . * Promote and Invest in decent working conditions
to effectively address the determinants of health g

* Optimize health worker motivation, satisfaction,

o Effectively harness the leadership capabilities within
Y pcap retention, equitable distribution and performance

the health workforce
* Support practitioners to work to their full scope

of practice

* Strengthen multi—disciplinary approach and collective
competence approach to health care

* Celebratesuccesses

ZxApa 15: Ta o@éAn TTOU TTPOKUTTTOUV OTAV Ol VOONAEUTEG CUUMETEXOUV O€ NYETIKEG BEOEIg

01 02

ANOPQIMOKENTPIKH -®PONTIAA

Improved hospital
experience for patients

WORKFORCE

* Better work
environments

Improved patient ANOPQIMO- YWHAHZ NOIOTHTAZ More highly educated

involvement in care KENTPIKH ANOPQMINO AYNAMIKO workforce
Improved health literacy OPONTIAA Higher staff satisfaction

Decreased staff turnover
BEATIQMENH YTEIA &
YMHPEZIEZ YTEIAZ

03

AZIA YNMHPEZIQN BEATIQMENH MNOIOTHTA &
* Better quality care at YWHAOTEPHZ MOIOTHTA & AZOAANEIA
lower cost AZIAZ YNHPEZIEZ AIDAAEIA * Improved patient safety

Improved financial * Lower failure to rescue
performance of

an organisation

* Lower odds of mortality

* Improved quality
measures
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CASE STUDY: Realising the full potential
of nursing: CNO Wales

- Contributor: Professor Jean White CBE, Chief Nursing Officer Wales, UK
Country: Wales

In November 2016, the Chief Nursing Officer (CNO) of Wales set the national strategic goal:
“to realise the full potential of the nursing and midwifery professions in order to meet, in partnership
with others, the changing health and well-being needs of people living in Wales”. The strategy has
eight priority areas: professionalism; voice and leadership; workforce and education; informatics;
research, development and innovation; promoting population health and well-being; quality and
safety of care; and promoting integration of care (people—centred approach).'®

The key actions were developed in consultation with nurses and midwives in Wales and were
drafted according to its four principles.®*

1. Achieve health and wellbeing with the public, patients and professionals as equal partners
and through co—production.

2. Care for those with the greatest health needs first, making the most effective use of all skills
and resources.

3. Do only what is needed, no more, no less; and do no harm.

4. Reduce inappropriate variation using evidence—based practices consistently and transparently.

The first prudent health care principle focuses attention on people, particularly in adjusting the
power dynamic that currently exists between health professionals and patients so that patients
are equal partners in deciding what should be done.

In 2016, the UK CNOs decided to explore what professionalism means to nurses and midwives
and understand how a people—centred approach to care could be instilled in practice.
Working with the Nursing and Midwifery Council (UK professional regulator) they developed
guidance'® to support practitioners in applying their Code of Conduct to their daily practice
identify what employers should do to enable professional practice to flourish in organisations.

The Nurse Staffing Levels (Wales) Act 2016, unique in Europe, requires the National Health Service
(NHS) to consider whether it has sufficient nurses to care for patients sensitively in all areas and
sets out a methodology'® for calculating the nursing workforce attached to specific service
areas. At the heart of this law is the recognition of the professional voice of senior front-line
nurses in determining the staff they need to care for their patients.

In order to feel confident in raising their professional voice, nurses and midwives need to be
educated appropriately-Wales was the first country in the UK to have all baccalaureate degree
education for nurses and midwives and since 2010 has standards for advanced practice.**
As a result, Wales has been forging ahead with developing specialist and advanced roles
and having nurse and midwife led services to the betterment of patient care.
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CASESTUDY: The Global Nurse Capacity
Building Program

Contributor: Susan Michaels—Strasser Country: Sub—Saharan Africa

The Global Nurse Capacity Building Program (GNCBP), led by ICAP at Columbia University’s

Mailman School of Public Health with funding from the PEPFAR through the US Health Resources
and Services Administration (HRSA), aims to improve population health and combat HIV in sub-
Saharan Africa by strengthening the quantity and quality of the nursing and midwifery workforce.

GNCBP employs a holistic model to strengthen nursing and midwifery from education to practice
through two sub—projects. The Nursing Education Partnership Initiative (NEPI) promotes

the production of a new workforce and General Nursing (GN) supports the maintenance

of a skilled workforce.

GNCBP provides services across six building blocks of nursing workforce developmentincluding:
1) infrastructure improvement; 2) curricula revision; 3) faculty development; 4) clinical skills;
5) continuing professional development; and 6) partnerships for policy and regulation.

GNCBP provides a long overdue and much—needed infusion of expertise and resources and
generates valuable lessons to inform efforts to enhance nursing and midwifery in sub Saharan
Africa. Combined nursing and midwifery training and the redesign of curricula to be competency—
based are fundamental changes to the way that nurses are educated. Increasingly, preservice
education addresses HIV core competencies and the expanded role of nurses in HIV care and
treatment, while innovations such as simulation—based training and e—learning have been shown
to be both acceptable and feasible in low—resource settings.

Sub—Saharan Africa faces a critical health workforce shortage, which inhibits access to quality
health care and contributes directly to poor health outcomes. The region faces a significant
burden of disease and very limited availability of human resources for health. In 2006,
WHO reported that 25% of the global disease burden was concentrated in sub—Saharan Africa
among just 11% of the world’s population. In addition, the region accounted for only 3% of the
world’s total health workforce and a mere 1% of global health expenditure. Ever larger cadres
of well-trained nurses are needed in high HIV burden, low—resource settings, as test and treat
approaches to comprehensive HIV care are implemented and more patients require care for
comorbidities and concurrent chronic diseases.

To date, GNCBP has achieved impressive results, with 13,146 nursing and midwifery students
having graduated from 22 schools and 5,550 nurses having received in—service training.
Over 4,000 faculty in 22 nursing schools in six countries have received continuing education
through GNCBP in clinical skills, education, and research at the specialty certificate, Master’s
and PhD levels. These schools also received installation enhancements and nationally accredited
curricula was developed or revised. GNCBP has supported enhancement of nursing policy
and regulation in each country.
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MEPOZ TETAPTO:

NMOAITIKH YTEIAZ & KAINIKH
NPAKTIKH: AMOIOPOMH zXEzH

Onw¢ amodelkvietal oto Asltepo MéEpog tng €kBeong, ot
VOONAEUTEC yvwpilouv TOAANG OXeTIKA He T Ofpata
npooPaong. OMOTE yeEVVATOL TO €PWTNUA: TOU E£YKELTAL h
guBlvn NG VOONAEUTIKAG WOTE va cupmepAndOel autn n
YVWaon Kal va EMNPEACEL TN XApagn TOALTIKAG;

Juxva Aéyetal OTL OAEG OL EVEPYELEG, AKOMN KaL n adpavela, ivat
pLa oAtk mpaén. H moAttkn eivat, e€dAou, pdvo n doknon
ETILPPONG OTNV KOTAVOUN TWV OTIAVLWY IOPWV I 01w o Mason et
al. To opilouv «n xprion oxéoswv kat e€ouaiag yLa TNV amoktnon
UTIEPOXNG METALL TWV EVOLADEPOUEVWV AVTAYWVIOTWY HEPWV LA
VO EMNPEACOUV TNV TIOALTIKA KOL TNV KATOVOUN TWV CTIAVIWV
nopwv". ™ ToAltikry €lval 0 HNYXOVIOMOGC HME TOV  OToLo
ebopUOlETAL QUTH N KOTAVOUN TWV TOPWV, TILO TUTIKA, N
TIOALTLKY) €lval "pua oxetika otabepr), okomun nopeia Spaong
adpavelog mou akolouBeital and éva dtopo/dopéa i clvolo
ATOUWV/POPEWV yLaL TNV QVTLHETWILON €VOG TPOPRAAUATOC A
evog Béupartog".® Ol QVTOYWVLOTIKEG TPOTEPALOTNTEG Kal
avnouxieg, oe ouvduaopd Pe TNV avamddeUKTn TIEMEPOOUEVN
duon Twv Mopwv, 0dnyouv TNV TOALTIKA va AapBdvel mavta
XWwpa o€ £va TOALTIKO TAaiolo.

Autol oL oplopol €ival TPAYHATIKA XPAOLUOL Yyl  TOUG
voonAeuTEC, KaBwe umootnpiloupe OTL, eneldr yvwpiloupe oOtL
oL aoBevelg KOl OL OLKOYEVELEG AVTATIOKPIVOVTAL OTLG TTOALTLIKEG
Yyl TNV UyEld KAl TNV KOWWVLKNA TIOALTIKN, TIPETEL va
ouUTEPIANGO0LUV otn AN anoddoewv yla TNV TIOALTIKY OTOV
TOopEQ TNG UYELAG.® H katavonon aUuTwWV TwV OPLOUWY MG
BonBa va apxlooupe va BAEMOUE TOV TTOAUTIAOKO XAPAKTAPQ
™G Xapagng MoALTIKNG. Mag MPoeLSOTOLEL yLa TO YEYOVHG OTL
evw ouxva epdaviletal ota BBAla wg pla amAnR KUKALKN
Stadikaoia mou 6ev elval avtiBetn pe TN VOONAEUTIKN
Stadikaoia (mpoodloplopog mpoBARpatTog - pubuiwon NG
atlévtag - Slatumwaon TOALTIKAG - ebappoyn - a§loAdynon), n
TPAYHATIKOTNTA €lval TTOAU TiLo TtepimAokn.

QG voonAeuTéG uTtooTNPIloU e OTL OTAV YIvETOL TTOALTIKA Sev €xoupe "Hia
B€on oto Tpamell". Autd Tou TPEMEL va KataAdBoupe elvat OtL Otav n
moAwtikny ¢ptacel oe "mivaka" StafovAevong, n xdpagn MOALTIKAG €ivatl
oxed0vV MANPNG. EMopévwg, To 0TAdLo ToU TIPETEL val elHOOTE, BPLOKETAL
OTO OPXLKO 0TASL0 TNG avayvwpLlong MPoBAnUATwy Kat tng Stapopdwaong
AUogwv. € aUTO TO 0TASLO UMopEL va emtteuxBel mpaypatiki emppon. Ot
VOONAEUTEC TIPETEL va. loXOANBOUV TIEPLOCOTEPO WE TNV KATAVONON TNG
ETUPPONG OTN XAPOEN TIOALTLIKAG.

H 6Swadikacio moAttikng eival moAUTAokn kat ampoBAemtn. Mo va
KOTAVOrCoOUUE KAAUTEPQ auTh TNV MoAumAokotnta, ot Walt kat Gilson107
elofyayav tv L8€a VG TPLYWVOU TIOALTIKAG UYELAC YLol TNV AMAOUGTEUON
(BA.ZxAua 16).
oupBaivel pe OAa ta povtéla, amAomololv TG Sladikaoieg mou eival

QUTWV Twv oAANAocuvOebepévwy OXECEWV Onwg
ouvnBwg TOAU Slacuvbedepéveg Kal AAANAETOPAOTIKEG KAl QUTO
amnelkoviletal kat e6w.

Evw ot voonAeutég yvwpilouv to "meplexopevo” (6nAadn oL amavtioeLg
TwV aoBEVWY KAl TWV OLKOYEVELWV OTLG TIOALTIKEG yla TNV Uyelo KAl Tnv
KOWWVLKA TIOALTIKA), QUTO elval povo €va otolxeio TMOALTIKAG. MpEmet
eniong va AdBoupe umoyn to «mAaiclo», tn «Sladkacia» Kol TOug
«popeicn», 1000 avapopLkd pe TOUG LELWTEG OCO KAl LLE TOUG OPYOVLOHOUG.
MAaioto: Tt cupPaivel oto mepBAAOV QUTH TN OTLYUA KOL WG UITopEl va
EMNPEACEL TIG OUTNTIOELG TTOALTIKAG;

To mAaiolo umopel va Bswpnbel otL mephapPBdvel meplotaclakolg
TP AYOVTEG (TL.X. TTOAEUO, ENPACLA, GELOUOUG), SLapBPWTLKOUG TAPAYOVTES
(T.X. TIOALTLKA CUOTAMATA KoL TIOALTLKOL KUKAOL, TEXVOAOYLa, VEX €peuval),
TIOALTLOMLKOUG TIOPAYOVTEG (TL.X. YAWOOQ, KOVOVEG, BpnoKeia, LELOVOTIKEG
opadeg) n Siebvelg mapayovteg (m.x. ekdnAwoelg Aotuwdoug vooou,
oA\ayEG oTNV ayopd OTwG N TAYKOOULO OLKOVOWULKY Kpion).108 KdBe éva
and autd Ta otolxelot pmopel va emidpEpeL avnouxia f vo OmaLtnoeL
MEYQAAUTEPN TPOCOXN 1 VO AMOMAKPUVOEL evteAwg amd tnv atlévta. H
€MAOYN TOU XpOVoU oag afloAoywvTag To TAALOLO gival Kpilolun yla tnv

ertuxlo oTNV AoKnon EMLPPONG.
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Awadikaoia: Mwg AapBAavetal MpayUATIKA N anodacn MOALTIKAG;
Mwe €ekwvd, avamtuooetal, SlampayUateVeTal, KOLVOTOLEiTal,
vAoroleitat kat aftoloyeital (6nwg otov amAd KUKAO opamavw);
Motog £xeL koL aokel TNV e€ouoia eival Baolkr epwTnON KATA TN
Slapkela autng tng Stadikaoiag; Autd pag odnyel otnv e§€taon
TWV TOPAYOVTWY ToU eUMAEKOVTAL 0Tn Stadikacia.

®Dopeig: Moot elvat oL LBLWTEC Kal TTOLoL €lval OL OpYOVLOUOL TTou
uropet va evéladEpovral yla to B€pa TnG MOALTIKAG LYELaG;

‘Exovtag kabopioel olot eivat ot KUpLot eviladePOUEVOL TTPETIEL VAL

okedTOUV HEOW TOU EMUMESOU TNG OUMUETOXAG TOUG, TWV
CUMPEPOVTWY TOUG, TNG EMLPPONG TOUG N TNG €€ouaiag Toug, Tou
QVTIKTUTIOU TOU AmMOTEAECUATOCG OTOUG (SLoug Katl Tng Béong toug —
€AV QVAKOUV 0TOUG GUMMUAXOUG A TOUG avTutdAoug; H yvwon twv
CGUMMETEXOVTWY oaG Sivel Tn duvatdtnta va emNEEETE TOLOG UMopEl
va 00¢ BonBroel, pe molov Ba TPEMEL VAL GUVAOTILOTELTE KaL TtoLa
ETILPPON TIPETIEL VAL OVTLUETWTILOTEL KOt yLati.

To Tplywvo Xdapa&ng MoAwtikng twv Walt kat Gilson (Ixnua 16)
Snuoupyndnke amd tov Jeremy Shiffman kat toug cuvadéldoug
ToU1% yia va meplypadel éva véo HOVTENO TO OTOLO €EETATEL TPELG
BaolkoUg TOUE(G: E0WTEPLKOUG TTAPAYOVTEG TOU SLKTUOU Kol TOUG
GUVTEAECTEG TOUG, TO TEPLBAAAOV TTOALTIKAG KAL TAL XOLPOKTNPLOTIKA
Tou {8Lou Tou Bépartog.

IxAna 16:To tpiywvo xdpagng MoAttikig Yyeiog twv Walt&Gilson”’

AZKHZH:

SladopeTikd TNV enopevn dopaq;

Ikedpteite pla mpdodatn €0OVIKN TMOALTIKA OTNV OMOL0 TO VOOGNAEUTIKO TTPOCWTILKO €XEL
evlLadEpov. XpnOLUOTIOLWVTAC TO TPLYWVO TIOALTIKAG avVAAUETE TOUG CUVTEAEOTEG, TN
Sladikaoia, To MAOLOLO KOl TO TepleXOpevo. Auto Bonbad va KATOVONOETE TO ANMOTEAECUQ;
Mwg Ba pmopoloe AuthH N AVAAUGH VA TIPOTELVEL KATL TTOU Bol UIMOPOUCATE VA KAVETE
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ZxAMa 17: To MovTélo Twv AleBvwg AtroTeAeopaTiKWV AIKTUWYV Yyeiag Tou Shiffmant?®

AIKTYO &
DOPEIZ

Hyeola
AlakuBépvnon
JSUvBeon
MEPIBAAAON STPOTNYLKEG
MOAITIKHZ
Jupaxol & avtimaiot

Xpnuatodotnon

K&vévsq/npotspalbtnteq

Ao Tta otolyeio auTtd untdpyouv U0 TOMELG OTOUG OTOLOUG N
VOONAEUTLK] UOTEPEL ONUOVTIKA OCUYKPLTIKA HE TG AAAEC
ouadeC emppong avadoplkd HE TIC OTPATNYLKEC XApa&ng
TIOALTIKAG TNG UYElAG, E0WTEPLKA Kol €EWTEPLKA, OL OTtOleC
neplAapBAvouv TN XPNOLUOTOWOUUEVN YAWOOA Kol Tnv
olkoSounon cuvaoTiopwy.*° Elval evéladEpov OTL autd ATav
Kal oTolela ta omoia evtomiotnkav aQmo pa  opdda
ALEPLIKAVWY VOONAEUTWYV TIpLV amod 20 Xpovia otnv e€€taon TG
TOALTIKNG EEALENC TNG VOONAEUTLKAG. 1t

Edv mpoomaBriooupe va EMNPEACOUME TNV TTOALTIKY WG €K
TOUTOU, TIPETEL VA EEKLVI|OOUE HE TO XOAPOKTNPLOTIKA TOU
Bépatog. Mpémel va KAVou e TNV uTOBEeoN epyaciag pHag Kat
VO KOTOVONOOUE OAQL TOL OTOLXELQ TTOU OXETI{OVTAL HE TO
{Atnua rou mpoomabou e vo emnpedcoupe (N coBapdtnta
Kat n eveli§ia Slaxeiplong tou - UTAPXEL Ul Abon Tou Ba
elval anotedeopatikn;). Mpémel eniong va e€€TACOUUE TOV
TPOTO HE TOV oOmoio eKPpAloupe T OMASEG ToU
ennpedlovral kot Tov Babuod otov omoio autd Ba eumAétel
dA\oug. Eva mapddewypa givat to HIV / AIDS. Otav autd
ekppaotnke wG acBévela opoPulddAwv 1 TPORANUA
vyelag og pa xwpa pakpvh, Sev umrpxov MoANEG EUKOLPLEC
yla oAttikn emppor]. Otav ekSnAwONKe w¢ ametAn yla tnv
avBpwrdtnTta Kol pla acBévela TOU  UITOPOUCE  va
petadobel kaBeta oTN UATPA OTa veoyva Snuloupynbnke
Gueon mpoooxn Katl dpaaon.

Baputnta
* EumeiBela - EveAiéia

XAPAKTHPIZTIKA

AHMIOYPTIA
TOY AIKTYOY KAI
ANOTEAEZMATIKOTHTA

Onadeg emippong

3TN OUVEXELX, TPETIEL VO EEETOOOUME TIG EMAOYEG TOU
ToALtikoU meptBaAlovtog. Bplokdpaote o€ cupdwvia pe tnv
Xapaén tou Kpatikol TMpoUToAoyLlopoU; EXOUE KAVEL TNV
avaluon twv evéladepopévwy pepwy; Eipaote pla opdada
mou oL Aol Ba AdBouv yvwon o€ ox€on PE auTo To {NThUa
n Ba Bewpnbel n moapéuPaon wg SoteAnGg Exoupe
Slapopodwoet o evdladEpov LaG, TOV TPOTIO ETILPPONG Kol
TN cUPPBOARA HOG E TPOTIO TTOU Ba akoUOTEL Ao ToUG AAAOUG
WG OXETLKO KAl oNUaVTIKO; Molog dANog evSladEpetal yia To
Bépa kot €xel po ouvpPaty B€on koL €va AvVTLOTOLXO
ovotnua afltwv; Eivat uvntikol eTaipol yla ocuvepyaoia;
Molog oto mMAaiclo TNG VOONAEUTIKAG €lval Og TAEOVEKTIKNA
Béon ylwa va mpowdnoel to IATNUA OTOV EEWTEPLKO KOOWO;
Elval oL voonAeuTIKEG €VWOELG, OL PUBULOTIKEG apyEG, oL
SLOLKNTIKA UTIELOUVOL TWV VOONAEUTIKWY UTINPECLWY 1 Ol
EPEVVNTEC;

‘EXOUE £Vl EVOTIOLNTIKO EMMayyeEAUATIKO HAvupa tou Ba ivat

SEOUEVTIKO KaL UTIOOTNPLKTIKG amd 6Aoug kat Sgv Ba £xeL wg
amotéAeopa pa Statpepévn dwvry; Me ala Adyla, €xoupe
KAVeL TNV Tpogpyaciot HOG WOTE va MApPAyoupe pio Béon
ouvaiveong miow amo KAELOTEG TOPTEC; 2

S
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MEPOZ TETAPTO

®YzZH TON
APAZEQN

FAQ2zA
EMIKOINQNIAZ

AHMIOYPIIA
ZYMMAXIQN

NOZHAEYTEZ QX
AIAMOPOQTEZ
MOAITKHZ

2YMMETOXH

Re—active on a focus
on nursing issues

Learning political
language

Political awareness:
occasional
participation

in coalitions

Isolated cares

of nurses being
appointed to policy
positions primarily
because of individual
accomplishments

ZxAHal8: Ta 4 Zrddia MoAimikig AvdrrTuéng Tng NoonAgutikigH!

ENAIAGEPON

Re—active to
nursing issues (e.g.
funding for nursing
education) and
broader issues (e.g.
long term care and
immunisations)

Using nurse jargon
(e.g. caring, nursing
diagnosis)

Coalition forming
among nursing
organisations

Professional
associations get
nurses into nursing—
related positions

2YNTA=H
MNOAITIKHZ

Pro—active on nursing
and other health
issues (e.g. Cohen et
al.'s Nursing's Agenda
for Health Reform)

Using parlance and
rhetoric common
to health policy
deliberations

Coalition forming
among nursing
groups: active

and significant
participation in
broader health care
groups (e.g., Clinton
task force on health
care reform)

Professional
organisations get
nurses appointed to
health-related policy
positions (e.g. nurse
position on Pro—PAC)

HFETIKOZ
POANO2

Pro—active on
leadership and
agenda setting for
a broad range of
health and social
policy issues

Introducing terms
that reorder
the debate

Initiating coalitions
beyond nursing for
broad health policy
concerns

Many nursesthought
to fill nursing

and health policy
positions because

of value of nursing
expertise and
knowledge

AZKHZH:ANATITY=H NOAITIKHZ
E€epeuvnote Ta TE00EpA MAPATIAVW OTASLA TNC TMOALTLKAG AVATITUENC Kol ovopEPETE
moU TLOTEVETE OTL €l0TE 0TNV TOALTIKN €€EALEN oag. MoU mioteleTe OTL €lval N
NOGNAEUTIKN OTN XWPA CO0G KAl TTOU O€ TOYKOOWLO eMinedo avadoplka HE TNV
TIOALTIKN TNG avamntuén; Molol lval oL Touelg otoug omoioug amatteitat BeAtiwon;
MWE UIMOPEITE VAL QITOKTAOETE QUTHV TNV epnelpio/eknaibsvon;
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CASESTUDY: Coalitionsandcollaborationsto
tackle NCDS: nursing steppinguptobeapartner
. iInacountrywide healthimprovementinitiative
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Country: Tonga

Non—Communicable Diseases (NCDs), which accounted for 75 per cent of all deaths in Tonga in
2008, according to the WHO are due mainly to poor diet, lack of physical exercise, smoking and
alcohol consumption.*** According to Hon. Dr Saia Ma’u Piukala, Minister of Health, 99% of the

Tongan adult population is at medium to high risk of developing a NCD.***

The focus on NCDs in Tonga began in 2003 with the development of a comprehensive NCD
strategy (2004-2009), the first in the Pacific. The then Minister for Health, Lord Viliani Tau’ Tangi,
has been a mainstay of the NCDs fight and has consistently seen nursing as having a central
role to play in arresting and controlling NCDs. The evaluation of this first plan revealed that
there were difficulties with both accurate data collection and with implementation. The next
NCDs strategy (2010-2015) focused on redressing these issues and Lord Tangi recognised the
critical positioning of nurses in the Tongan community as well as the acute care sector.
Several years earlier, reproductive health nurses had been specifically educated and stationed
in each community health centre resulting in a significant reduction in maternal and infant
mortality, morbidity and rise in immunisation rates. This community—based, nursing—led model,
it was believed, might also work with NCDs if a role could be introduced which would combine
health promotion, early detection, illness prevention, treatment adherence, rehabilitation
and palliation. The idea of the Tonga community based NCDs nurse was born.**

A pilot was set up in 2012 in five community centres and the efficacy and acceptance of this
community based offering quickly became clear. Funding was sought for rolling the NCD nurse
programme out to 20 community centres and by early 2014, 20 explicitly chosen experienced
community nurses graduated from an innovative collaboratively constructed, and accredited
Advanced Nursing Diploma in the Prevention, Detection and Management of Non—-Communicable
Diseases. To demonstrate the importance placed on this nursing initiative, the graduation
ceremony was attended by Her Majesty Queen Nanasipau’u Tuku’aho, and the Minister for Health.*®

This nurse—led initiative has already enhanced the accuracy of data collection on NCDs; improve

diabetes and cardiovascular disease monitoring and treatment; enhance community participation
in exercise and nutrition programmes; and reduce the need for amputations.

The latest strategic plan for NCDs (2015-2020) continues the fight in Tonga with an emphasis in
this latest plan on young people and a healthy start to life. The community based reproductive
health nurses and NCD nurses will continue to have a major role to play, along with many other
sectors of society.**
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ZxAua 19: 'Eva MovTtéAo petdfaong amrd tnv Avagopd otnv Apdon

XAPAKTHPIZTIKA
OEMATO2 MOAITIKO

Who are the key
stakeholders already in
the area?-non-nursing and
nursing, assessing their
involvement, interests,
philosophical positioning,
existing coalitions.

What do we know? What
is the evidence? (severity,
tractability, aff cted groups)

What are the key reference
documents?

Why is this nursing’s
business?

Who are the existing key
nursing spokespersons?
Who are the key nursing
researchers?

To oxAua 19 OSelyvel mMwG MmopoUV oL VOONAEUTEG va
METOKWVOUVTOL QMO TNV TPOKTIKA OTNV TOALTIKA f amd tnv
avadopd otn Spdon Onwg cuvéPn otn Tovyka (BAéme Case
Study). Ot mapatnpnoelg kot ta Sedopéva amd TNV MPAKTLKN
EVNUEPWVOUV TNV TIOALTLKI), N TIOALTIKA UTIOYOPEVEL TNV €0TLAON
0€ VEEG MPWTOBOUALEG TPAKTIKAG, OL OTOLEC UE TN OELPA TOUG
EVNUEPWVOUV TN VEQ TIOALTIKH.

AIEONEZ 3YMBOYAIO NOIHAEYTQN - IND2018

IEZQTEPIKO

NOZHAEYTIKO

AIKTYO EZQTEPIKO MAAIZIO
AIAZYNAEZHZ & EKPOEZ

[l

With whom should nursing
potentially be forming
coalitions?

What is the external message
framing which presents

a unique addition and
justification for inclusion

of a nursing voice?

What is the unique
contribution nursing brings?

What is ICN’s

contribution/role? What is the hoped for

outcome?
What is the role of the NNAs?
What is the reporting

timeframe, how and
to whom?

Who should/could be stepping
forward as a nursing lead?

What is the agreed message
internal to nursing?

H ouvexl{opevn mpoomdBeta pe tnv aAdayr] otnv €udaon Kal Tig
TPOTEPALOTNTEG UAOTIOINGNG UTtOYPAUIEL TNV Kpiolun onuacia
TWV VOONAEUTWYV WG OUMekTwvY Oedopévwy pe  akpiela,
QVAAUTWY KOL EKTPOCWIWY TWV KOWOTATWY TOUG ylol Vo
efaodalioovuv v kaAltepn edappoyr) Kat afloAdynon Tng
TOALTIKAG KAL OTn OUVEXEWX VO TIPACKOUV TIG KOAUTEPES
GUUPBOUAEG yLa T VEa TOALTLK Kol Tov KaBoplopd tng atlévrag
Spdoewv.



H TeAeutaia A&Sn!

OL VOONnAeUTEG €lval amopaitnTol ylo ToV HETAOXNUOTIONO TNG
napoxns epoviibag wote va PNV votepel kavévag otnv KaAuyn
TWV aVayKwV LYELOG Tou. OL VOONAEUTEG LTTOPOUV VA OITOTEAECOUV
nyetkn dwvn yla tnv BeAtiwon tg nmpocPBaocng otnv neplBaidn,
Staodalilovtag tnv avBpwWITOKEVTIPLKI TPOCEYYLON TNG dpovTidag
Kal Me tnv eacddAlon NG akpoaong Twv GwWvwv TOug
€MNPEALOVTAG TNV TIOALTIKY UYELAG, TOV TIPOYPOUUATIOUO KOL TNV
PO UTNPECLWVY UYELag.

To 2018 elval n xpovikn otiyun va otaboupe 6Aol pall kat
va ekppactoUpe pe pla dwvn. MpEmel va UIANCOUUE TILO
Suvata. Na pAnooupe Eekabapa. Me Toug MOPOUG TIOU EXOUUE
SlaBéopoug onpepa, dev elval NOLKA ETUTPEMTO va apvVOU LOOTE
To Sikalwpa otnv vyeia yla 6Aouc. Kavte to 2018 to £T0¢ MOU N
dwvry cag Ba nynbel ywa to Sikalwpa mpocPfacng oOTLg
UTINPECLEC LYELQG.

‘ O1 VOONAEUTEG €XOUV AUTH TNV NPWTOYEVA EUNEIPIA, TN YVwWaon, TV
g€ouaia, TN VOUIHOTNTA va WIAGVE yid Tn Hakpa aitiakn aAucida Twv
aoBevelwv oTouc aoBeveig, aAAa kal va unooTnpifouv Toug agBeveic kal
va Aéve «AuTo XpelalopaoTe, To Mpdypaupa KaboAikng KaAuwnc Yyeiag

oTn Xwpa autn.”

—Ap Sridhar Venkatapuram, AékTtopag otnv Maykoopia Yyeia kai
®iNocogia kal IdpuTikOG AlEuBuvTng Tou MeTanTuyiakou
MpoypappaTog «Maykoopia Yyeia kar Koivwvikn Aikaloguvn»

Tou King’s College oTto Aovdivo.
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