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Epyaleia yia tnv AokKnon TEKHNPLWHEVNCE TTOALTIKAG

Xpnuatodotnon

Xaptoypdenon Kal CUCTAPATIKA avAAUCN avaykwy Uyelag d1acuvoeon PE

TTPOCPOPA (TTOIOTNTA KAl TTOOOTNTA OEQOUEVWIV)

[MoidTNTa-TTAQiOI0 dlacPAAIoNG Kal BEATIWONG TNG TTOIOTNTAG

Health Technology Assessment

Evioxuon tng avbeKTIKOTNTAG OPYAVICH WY KAl CUCTHHATOC LYEiag




1. XapToypa@non Kai
OUOCTNMAOTIKN avaAuon
OVOYKWYV UYEIOG
OI0OUVOEDT ME TTPOCPOPA

AvOpwrivo Auvauiko:
building block




HSPA Framework for Universal Health Coverage

Context (social, economic political and cultural), shocks
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HSPA Framework for Universal Health Coverage
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PATH-Performance Assessment Tool for

Quality Improvement in Hospitals

Clinical Effectiveness

Societal Goals
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latpotl kat voonAeuteg ava 1.000 tAn®o., 2019

Practicing nurses per 1000 population
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Note: The EU average is unweighted. In Portugal and Greece, data refer to all doctors licensed to practise, resulting in a large overestimation of the number

of practising doctors (e.q. of around 30 % in Portugal). In Greece, the number of nurses is underestimated as it only includes those working in hospitals.
Source: Evrostat Database (data refer to 2009 or the nearest year).
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latpoi ava 1.000 tAnO., 2010 kat 2020
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OECD/European Observatory on Health Systems and Policies (2021), Greece: Country Health Profile 2021, State of 6

Health in the EU, OECD Publishing, Paris, https://doi,org/10,1787/4ab8ea73-en



https://doi.org/10.1787/4ab8ea73-en

fewypadikn katavoun tatpwy, ava 100 xtAuadeg katoikoug, 2012-2020

EAAGSQ
ATTIKN
Hrtepocg
Kevtpikn Makebovia
Kontn
Qeooalia

Nnota loviou
AvatoAikn
Makebovia, Opakn
Autikn EAAada
[leAonovvnoocg
Norto Awyaio
Bopeto Ayaio
Avtikn Makebovia
Itepea EAAada
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577,98
742,90
586,73
591,36
611,69
473,70
407,79

480,29

482,59
384,55
339,09
397,43
302,80
303,99

581,26
746,60
596,63
603,51
612,70
483,75
451,55

478,04

481,21
376,10
331,02
374,32
304,63
299,29

586,70
753,88
666,87
604,91
631,02
496,28
429,20

479,62

481,57
359,24
324,94
396,19
298,31
302,43

590,21
753,96
677,83
610,98
627,55
505,36
436,11

496,62

484,08
356,05
347,34
372,77
330,75
300,47

612,21
807,88
666,29
620,92
621,28
511,50
459,70

498,80

488,20
380,62
333,94
373,17
358,31
290,93

606,62
791,92
667,87
612,71
636,09
522,26
483,91

494,86

500,97
369,92
332,72
365,93
356,57
287,21

610,40
791,98
695,18
625,16
622,81
521,27
519,06

496,96

491,23
379,95
346,91
360,45
355,07
304,43

2019

2020

616,12 619,50

813,5

666,61 A,

613,53
610,65
531,19
525,28

510,88

494,85
385,66
370,19

Mnyn: Eurostat, 2022




NOZOKOMEIA
AvOpwruvo duvapiko ava 1000 kart., 2019
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Other staff
m Other health service providers

Health care assistants
® Nurses and midwives
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Ta vPnAotTepa MocooTA VOONAEUTWY (0TO GUVOAO TOU VOGNAEUTLKOU TPOCWTILKOU)

ocuvoxetidovtal he KaAvtepeg eKBATELG YLA TOUG AoBeveig

[MoAukevtplkn LEAETN o 425 Noookoueia ag 6 XWPEG: BéAyio, AyyAia,
dwAavdia, IpAavdia, lomavia kat EABetia
KdBe avénon katad 10 povAadeg 0TO MOGOGTO TWV VOGNAEUTWYV OTO CUVOAO TOU
VOONAEUTIKOU TIPOCWTILKOU OXeTI{OTAV HE XapnAotepeg mOavotnte(:

Ev6ovoookopELaKr G Bvntotntag o€ diaotnua 30 11% (95% AE 2-20%, p=0.018)
NUEPWV ATO TNV ELOAYWYI

Katd peoo 0po, avtiotolxovoav ava
Bapdia:
v' 6 voonAsutec Kat Bonboi
voonAeuTtn yla kaBe 25 acBeveig,
v 4 amo Touc ottoioug Atav
VOONAEUTEG

Epdaviong eAkwv nieong 15% (95% AE 2-27%, p=0.027)
MNtwoewv acOEVWV PE TPOUHATIONO 20% (95% AE 9-29%, p=0.001)
EkSNAWONG VOGOKOUELOKWY AOLLWEEWV TOU 12% (95% AE 1-22%, p=0.049)

OUPOTIOLNTIKOU CUCTAMOTOC
Kakng afloAdynaong tng molotnTag TWV UTNPECLWV 11% (95% AE 2-20%, p=0.016)
vyeiag tov Noookopeiou amno toug acBeveig

Kakng agloAoynonc tng aopaAeilag oo Toug 15% (95% AE 1-27%, p=0.040)
aoBeveic
YYnAwv nocootwv avadopag EMayyeALATIKAG 11% (95% AE 1-20%, p=0.043)

e€ovOévwong Twv voonAsutwyv

YynAwv nocootwv ducapéokelag Twv voonAevtwv | 9% (95% AE 1-17%, p=0.025)

¥

H avtikataotaon evog Bonbou
VOONAEUTH ATIO EvaVv VOONAEUTH
yla kaBe 25 acBeveic oxetilotav

ve 21% peiwaon Bvntotntag
Kata tn diapketa tng voonAegiag

QO TNV Epyacio Toug

Aiken LH, Sloane D, Griffiths P, Rafferty AM, Bruyneel L, McHugh M, Maier CB, Moreno-Casbas T, Ball JE, Ausserhofer D, Sermeus W; RN4CAST Consortium.

Nursing skill mix in European hospitals: cross-sectional study of the association with mortality, patient ratings, and quality of care. BMJ Qual Saf. 2017
Jul;26(7):559-568. doi: 10.1136/bmjgs-2016-005567. Epub 2016 Nov 15. PMID: 28626086; PMCID: PMC5477662.




NoonAeutikn oteAEXwWon Kat eKBaocelg acBevwyv ota VOoooKoUELa

Auénon kata 1 acOevn otov popto
gpyaciag Twv voonAsutwyv

| m—

AvUénon kata 10% twyv TTTUXIoLX WV
VOONAEUTWYV

—

NoonAeutikn oteAexwon pe voonAeuteg MNE
(kat MSc) katd 60% (oto cUVOAO TOoU
VOONAEUTIKOU TPOooWTILKOU) Kal pe deiktn
oteAexwonc 1 voonAeutnc/6 acBeveig

avénoe tnv mbavotnta
evOOVOOOKOMELAKNG BvnTotNTag
evtocg 30 nuepwyV Ao TNV
eloaywyn kata 7%

ouoXeTioBnke pe peiwon
NG Tibavotntag Bavatou
Kata 7%

30% xapnAotepn EvOOVOCOKOUELAKN
Bvntotnta o€ o0XE0N UE VOOOKOMELA PE
deikteg oteAexwoncg 1voonAeutr)/8 acBeveig
kat % MNE voonAsutwy 30%

Aiken et al. 2014 Lancet; 383(9931): 1824-1830. doi:10.1016/S0140-6736(13)62631-8.



Neplocotepol VOONAEUTEC 08NyoUV otnv mapoxn kaAutepng ¢povridac kot

MLKPOTEPO KOOTOC

MoAukevtplkn peAETN otnv Auotpalia
Ot ekBaoelc yia touc acBeveic BeATiwvovtal otav ot voonAeutecg ppovti{ouv Alyotepouc agbevelc kal n
EMEVOUON OE MEPLOOOTELOUC VOONAeUTEC artodidel dUo PpopEC Tn darravn tnNc

O¢eAn amo w pgiwon Tou $opTou OKOVOHIKOC AVTIKTUTIOC TNC HEiWONC Tou pOpTOou epyaciac katd 1
epyacoiac kara 1 acBevn ava ac0svr avd voonAsuTh
voonAegutn
Odvortol Kéotogyla tnv E€owkovopnon: To
9 Meilwon ev8oVOGOKOUELAKAG TpooAnyn 167 faas KOOTOG TTOU
Bvntotntag og Stdotnua 30 NUEPWV VOONAEUTWY yla TN ! e armodpevxOnKe Aoyw
amé TV eLoaywyr Kotd 7% ueiwon Tou popToU el i HEIWHEVWYV ELCAYWYWV
c ) epyaciagkata 1 acbevry | (ﬁ" A KAl HIKPOTEPNC
TLAVELOAY WYEG : . < y . .
@ 7% Ayotepol aoBeveig eméotpedav oTo avavoaonAeutn é’ "| Slapketag rtap’clpovnc
VOOOKOUElo péoa o€ pa eBdopdda 3 . OT0 VOGOKOUELO
33 ek. AUD % |
Aidpketla Napapovig oc dlaotnua 2 etTwv ‘K\', y 69 ek. AUD
O aoBevng £duye amo To VOOOKOUELD b‘:‘;&:‘;&l (¢ oc dlaotnua 2 etTwv
3% 7110 ypriyopa | r

MAavw armo to SUTAACLO TOU KOGTOUG
TWV VEWV poocAnPewv!!

S = = McHugh MD, Aiken LH, Sloane DM, Windsor C, Douglas C, Yates P. (2021). Effects of nurse-to-patient ratio legislation on nurse staffing and patient mortality,
] [-{ [: L ..t'.\ N (_ [: ] readmissions, and length of stay: a prospective study in a panel of hospitals. Lancet. 22;397(10288):1905-1913. doi: 10.1016/S0140-6736(21)00768-6.




EAANVIKA Mpaypatwkotnta:

oUvOeon VOoNAEUTIKOU TTPOCWTILKOU KAl SEIKTEC OTEAEXWONG

Méco nocootd Méon minpénta
voonAeutwv NE/TE oto (%) 620 618
OUVOAO TOU VOONAEUTLKOU 60 17 56,2 = Tl s 559 55,8
; 51,5 ’ 53,7
TLPOCGWTLKOU (%) 51,1 ’ 49,7 501 49,9
Z0VoAo XWPOLG 56,2 51,1 50 - 15,0 =
YMNE1 62,0 57,9
YMNE3 61,6 51,5 40 A
YMNE7 57,1 53,5 ,
YNES 55,9 49,7 %
YNE4 55,8 45,0 80
YMNE6 53,7 50,1
YMNE2 49,9 48,4 20 -
10 -
O 1 1 1 1 ] 1
' : ' : S0voho YNE1 YME3 YNE7? YNEs YnEea YnEe YnE2
H auvénon 'l:Ol? HEOOUL nococtf)u GTE)\SX'UUO'I‘]Q opas
IJS VOO'I]ASUTSC n E/TE O-XST lZOTClV “ € |..|8|.w0'r| B Méoo mocooto voonAsutwy ME/TE oto cUVoAo Tou voonAguTtikoU TtpoowTiikoU (%) B Méon mAnpotnta (%)

Ng H€ong duapkelag voonAeiag (p=0,001)
2Ztowxeia Bl Health, 2021



AHMOZIA NOZOKOMEIA
latpiko Kat voonAeuTko TIPoowtitko NOGOKOMELWYV

Meilypa voonAguTiKnG OTEAEXWONG, APLOHOC LATPWYV KAl VOGNAEUTWYV ava KatelAnHUEVN KAivn, TAnPOTNTa Kat
HEon dlapkela voonAeiag, 2021

Nouna Nouna MeyaAa NaveniotnuioKa
TprtofaBuia TpurofaOuia Tprtofaduia Nocokopeia kot
Noookopeia Noookopeia  Noookopeio Noookopeia pe
<200 kKAwvwv > 200 KAlvwv Ttotv/KEC KALVEG
Méoo nooooto voonAsvtwyv NE/TE oto
, MAeutav ME/TE oto 53,8% 56,9% 61,8% 66,7%
GUVOAO TOU VOGNAEUTLKOU TPOoWTILKOU (%)
ApOuog NoonAevtwyv NE/TE ava
pBHOG NoonAeutav ME/TE av 2,9 2,1 1,8 1,7
KOTELANUUEVN KALVN
AotBude | . . A . Al
pL p.o'q OTPWV OVA KATELANUUEVN KALVn 12 0.9 12 16
(6€dopéva 2019)
MAnpotnta 42,4% 54,0% 62,2% 70,2%
Méon Awapkela NoonAeiog 3,8 4,7 4,3 4,1

Mnyn: MoH Business Intelligence System, 2022
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Ikavomtoinon MAnOuGooU ano tig dtabeaipeg untnpeaoieg vyeiag (2020) kat

AvekTANnpwTtEC avaykeg vyeiag (2022)

PEHEFIIBQEMEJ{H\ nepdon Share of persons aged 16 years or over reporting unmet needs for
EEEE 4 medical examination or treatment, 2022
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AIATIEPIDEPEIAKEZ POEZ AZOENQN - MNMoocooctiaia Atadpopa

e€eAOOovTwWYV Baocel £dpag Oepamneutnpiov Kal BACEL TOTTOV KATOLKIAG

A&loAdynon tng mapexopevng ppovridag pe
éudaon ota anoteAéopata vyeiag

Acikteg Mowdtntag
Aewtoupykoi deikteg

Nopoi tTwyv omoiwv
mavw amno to 30% tou
GUVOAOU TWV HOVIHWYV
KATOLKWYV TOUG TTOU
Xpelaoctnkav voonAeia
HeTEBnOQV e
VOGOKOMELN EKTOG TWV
Nopwyv avtwv.

EZEAOONTEZ ESEAOONTEZ AIAG)OBPAI;:I::A\:AO}:NTQN % AIADOPA TONOY
NOMOzZ, 2015 YNE BAZEI EAPAZ BAZEI TOMOY OEPAMEYTHPIOY -BASEI OEPAMEYTHPIOY NPOZ
OEPANEYTHPIOY KATOIKIAZ TOMOY KATOIKIAS TONO KATOIKIAZ
NOMAPXIA ANATOAIKHZ ATTIKHZ 1H 109 44.358 - 44.249 -99,8%
KYKAAAQN 2H 3.659 10.899 = 7.240 -66,4%
FPEBENQN 3H 3.558 5.194 - 1.636 -31,5%
KAZTOPIAZ 3H 3.567 5.931 - 2.364 -39,9%
NIEPIAZ 3H 9.211 15.769 - 6.558 -41,6%
DOAQPINHZ 3H 3.161 6.598 - 3.437 -52,1%
KIAKIZ 4H 7.338 11.990 = 4.652 -38,8%
2EPPQN 4H 15.522 25.502 - 9.980 -39,1%
POAOIHZ 4H 7.840 13.265 = 5.425 -40,9%
XAAKIAIKHZ 4H 6.216 13.477 - 7.261 -53,9%
TPIKAAQN 5H 12.870 18.982 - 6.112 -32,2%
KAPAITZHZ 5H 11.640 17.504 - 5.864 -33,5%
BOIQTIAZ 5H 6.959 13.008 - 6.049 -46,5%
EYBOIAZ 5H 11.740 22.283 - 10.543 -47,3%
DOKIAOZ 5H 1.320 3.106 - 1.786 -57,5%
DOIQTIAOZ 5H 2.945 10.338 = 7.393 -71,5%
OEZNPQTIAZ 6H 3.986 7.137 - 3.151 -44,2%
HAEIAZ 6H 9.883 18.125 - 8.242 -45,5%
KOPINOIAZ 6H 7.773 14.847 - 7.074 -47,6%
AITQANOAKAPNANIAZ 6H 13.552 26.348 - 12.796 -48,6%
AEYKAAOZ 6H 1.428 3.278 - 1.850 -56,4%
MNPEBEZHZ 6H 3.614 8.823 - 5.209 -59,0%
PEOYMNH2Z 7H 7.841 12.062 - 4.221 -35,0%
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A&loAdynon tng mapexopevng ppovridag pe
£udaon ota anoteAéopata vyeiag
Acikteg Mowdtntag AsttoupyLkoi deikteg

Nopoti mouv d€xovtal
HOVLHOUC KOTOLKOUG
AAAwv Nopwv Ttou
XpeLaoctTnKav voonAsia

AIANEPI®EPEIAKEZ POEZ AZOENQN - lNMoocooctiaia Atadopa

e€eAOovTwyV Baccl £€dpag Bepameutnpiov Kal BAcEL TOTIOU
Katolkiag

EZENOONTEZ EZENOONTEZ B_AIEI EAPAS TOnoy
NOMOzZ, 2015 YNE BAZEI EAPAZ BAZEI TOMNOY OEPAMEYTHPIOY - OEPANMEYTHPIOY
OEPANMEYTHPIOY| KATOIKIAZ nPOz TOMNO
BAZEI TOMNOY KATOIKIAS
KATOIKIAZ
NOMAPXIA AOGHNQN 1H 543.579 351.372 192.207 54,7%
NOMAPXIA MEIPAIQZ 1H 79.236 71.675 7.561 10,5%
OE22AANONIKHZ 3H 217.304 147.649 69.655 47,2%
EBPOY 4H 27.204 21.796 5.408 24,8%
AAPIZHZ 5H 50.465 38.541 11.924 30,9%
IQANNINQN 6H 39.598 23.679 15.919 67,2%
AXAIAZ 6H 52.585 39.841 12.744 32,0%
HPAKAEIOY 7H 50.979 38.803 12.176 31,4%




2. [NoioTnTa-1TACicIo dlaoPAAIoNC Kal
BeATiLWONC TNG TTOIOTNTAC
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Mowdtnta YY Kalw AcpaAera AcOsvwy otnv EAAGSa

OPAMA KAI ANNOzZTOAH

H BeAtiwon tng uyeiag tou mMANBuopoU pEow TG BeAtiwong tng
TOLOTNTAC TWV UTINPECLWV TIOU TAPEXEL TO EAANVIKO Xuotnua
Yyeiog

H O&wodaAiion kaBoAlkng kaAvuPng uyelag Kal LOOTIUNG
npooPaong, oe OTeV ouvepyaoia HE OAOUG TOUC EUTTAEKOUEVOUC
dopeic wote va  TPOKUPEL TEKUNPLWUEVOC  OTPATNYLKOC
oxedlaopoc (data driven)



IOM - Committee of Quality in Healthcare in America, 2001

Bf AnOverview of the IHI Triple Aim Q © d @

_ _ AvaZitnon_ TapakoAo... _ Koworoif.. _ MAn.,
Six Domains of Health Care Quality

e Safe
e Effective

e Patient-centered
e Timely

e Efficient
e Equitable
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Patient safety

Awadkacia A§loAoynong Noocokopeiwyv kat BaBpoAoynon

TWV EVPNHATWYV
EpyaAeio Autoa&loAdynong kat AELoAOYNonNG HEGW KALHAKIWY

’ @) s
Awadkacta 134 assessment criteria based on the requirements described in uniform quality
standards
(in line with WHO initiatives to promote patient safety) covering different areas of
Self-assessment patient safety (Completed for 14 Hospitals)

Scoring of findings
1. _(criterion is satisfied -
relevant authorities/procedures exist -

D O m a IN S verification of implementation)

Leadership and 2. Partial compliance (not satisfied:
Management . .
documentation/ effectiveness of
Patient implementation - improvement

participation interventions required)
Surgerie

On-site
assessment by
ODIPY experts

Evidence-based

safe clinical Hospital Labora- | _sand | Hospital | 0 ont 3. NOHECMBIBNEsl(complete lack of

practices

facilities tories | Sterliza- | Pharmac | 1ocords implementation)

tion
Safe .
) Units TR - .
environment 4. Criterionis not applicable / is not

Lifelong training evaluated due to missing data
and education

Report and Priority
setting for QA and QI

Team Work!

World World Health Organization. (2020). Patient safety assessment manual.
https://applications.emro.who.int/docs/9789290223221-eng.pdf


https://applications.emro.who.int/docs/9789290223221-eng.pdf
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w »» Reducing HAIs in Greece:
an ongoing battle...

Nugy”

Health Topics - Healthcare-associated Infections
(HAI)

OVERVIEW

HAls are infections resulting from complications of healthcare. They
are linked with high morbidity and mortality, On any given day, 1in 31
1 I N 3 ] hospital patients has an HAI (an infection while being treated in a

medical facility). Additional infections occur in other healthcare

settings’. Many HAls are caused by the most serious antibiotic-
p at | ents | n resistant bacteria and can lead to sepsis or death.

h as an H A I HAls in U.S. hospitals have direct medical costs of at least $28.4 billion
each year.? They also account for an additiofre oo e,
society from early deaths and lost produ T ————————

https://www.cdc.gov/policy/polaris/healthtopics/hai/index.html

Healthcare associated infections

in Greece (2011-2023)
Greece:
more than Healthcare-associated infections prevalence ~ {2022- 23|2016- 172011 - 12
1in10 N of participating hospitals (national sample 50 42 37
patients [HA prevalence, % M‘
© 606060606060 o N of hospitalised patients 9.707 | 9.401 | 8247
N of patients with 21 HAI L5 | 938 | 746
N of HAIs 1408 820
N of HAIs per infected patient 12 11

EU estimations: 6.5% patients in acute care hospitals
(3.8 mil patients each year)
(https://link.springer.com/article/10.1007/s10354-018-0679-2)



% .- Implementing a new program: GR|PP

Greek Infection Prevention Program
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IAPYMA ILTAYPOZ NIAPXOL
STAVROS NIARCHOS
FOUNDATION

55 EAAHNIKH AHMOKPATIA
1., ! Edvikov kot Kamodiorpraxov

Al

:}x TMovemoripov Adnvov
General University Hospital of '
Alexandroupolis
Papageorgiou General Hospital of P , o
Thessaloniki f %3: EAMHNIKH AHMOKPATIA g“i?ﬁtef"r S EAfnvi Ecapeio ERéyeou Aoy
{ 3% Yroupyelo Yyela calthcare 4% Greek Society for Infection Control
G Mot Improvement =

T

» 10 Hospital VISION:
Collaborative

General University Hospital of Larisa

) Uniyersity i;-;ospital of
Patras $
2nd

Provide high quality of care in Greek

o~ Evangelismos Athens General Hospital hOSpIta lS
; - University General Hospital Attikon . )
O ° ,ﬁ% General Anti-Cancer Hospital Agios Savvas > 7 BOd 1es Su ppO rt GOAL:
. 0o S Aghia Sophia Children’s Hospital .
557 ¢® @{ 9 Panagiotis & Aglaia Kyriakou Children’s Hosp' il Im prove Patient Safety th rough

) 3 50% of the population

the transformation of 10 hospitals
into centers of excellence IPC

TARGET:

The reduction of HAIs

University Hospital of Herakleion

7th
RHA
*RHA: Regional Health Areas




~= Installing and sustaining a Safety Culture
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“.” in Greek hospitals

Governance & Enabling Hospital environment
Management engagement and commitment or O
Ensuring availability of supplies and consumables

Risk assessmentin each ward O

Improved staffing & Teamwork (teams consisting of
pioneers and willing profs) o

Data monitoring, Audit & Feedback o

Monthly reporting & presentation of the results,
transparency Discussion/department, run charts with the
results,

External audit from the National AQAH

Rounds (Director and Head Nurse, ICP visit the ward and

discuss with staff) o

Patient Safety Culture
Staff motivation(rewarding champions)
Routine safety awareness (posters, reminders)

Multimodal Strategies

Education and Training

SOPS training on the field

Bundles of Care (training, compliance with audit tools)
Hand Hvoiene

What are we trying to accomplish?

How will we know that a change
is an improvement?

What change can we make that
will result in improvement?

Act Plan

Study Do

IPC PROGRAMMES
and all relevant programme linkages

ENABLING ENVIRONMENT
'WORKLOAD, STAFFING, AND BED OCCUPANCY

BUILT ENVIRONMENT, MATERIALS AND EQUIPMENT

MUTipopay, sTRATEC®

Enablers

Collaborative of ten hospitals —team
approach

Improved staffing (+ one ICN in every
hospital and + one ICP in every two)

Materials and Equipment in place

Hinders

Weak Leadership commitment and
managerial skills

Staff shortages, heavy workload and
high levels of burnout

Lack of training and measurement
culture/ lack of procedures
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<= *» Results: first step is made....

W
e CLABSI RATES impact (n=40 units)

After interventions

Cl CLABS CLU CLABS Cl CLUCLABS % Decrease 25%: 55.0%
Ptdays days Is ratio lrate Ptdays days CLABSIs ratio lrate change Increase; 32,5% i
10 hospitals 147827 166535 598 [0.45| 8.99 [237147 102455 589 [0.43] 5.75
ﬁ:;ﬁ::‘s 20818 [11332| 35 |0.54| 3.09 | 29709 [17940| 54 |0.60| 3.01 T e
b )
ﬁf:;ﬁlls 127009 |55203| 563 |0.43|10.20|207438| 84515 | 535 [0.40| 6.33
Decrease 15-24%; 5,0%
Pathology Unit . .
8 40 intervgﬁgz:r?sz 10.20 i PDCA i interv::rf\tt?(;ns: 1.16 Hand Hyglene Impact (n= 53 unItS)
& 30 27.5 | cycles | = Increase
§§ oo I ik D = ! I : : Decrease 17,00 g g, =20%
g,g 26,4%
=3 TR
o o ¥y Vv

T T T T T T I
12/2021 04/2022 08/2022 12/2022 04/2023 08/2023 12/2023

Month
—e— Monthly CLABSI rate Increase
— — — UCL: Upper Control Limit of CLABSI rates <10% 4
—— Pooled CLABSI rate before interventions 30,2% fhcioncn 10

—— Pooled CLABSI rate after interventions
—— Pooled CLABSI rate of the surveillance period

19%
26,4%
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w »» Lessons learnt: key high impact strategies

Days with or without CLABSI (wall posters)

i | OAeutipa | Tpim | Teapm |
4 5 6 7

Mépmm | Mapaokeur

Infection Prevention and Control

e Improve ICN staffingin e |dentify weak chain links and @
every hospital and support them i )
encourage the to practice S
to their full role and D

e Data Monitoring, Audit and

capability
feedback, Transparency
e Engage as many
employees and
stakeholders as possible -

Include the whole

e Publish good results and
Motivate everybody in the

hierarchy and repeat chain by recognition and
awareness and training rewards
courses.

e Promote workforce training
e Actively involve higher

Management Team and
ensure awareness and
commitment




Why quality is
important now

What is quality

Why are we
measuring?

How can we
improve Quality

How can we
measure Quality

Examples of structure, process and outcome quality indicators for different dimensions of

quality

Dimension of
quality

Donabedian’s triad

Structure Process

Outcome

Effectivenass -

=

Avrailability of staff and
equipment

Aspirin at arrival for patients
with acute myocardial
infarction

HPW wvaccination for female
adolescents

Training expenditure for staff

Beta blockers after a
myoacardial infarction

Hospital readmission rate

Heart surgery mortality rate

Rate of preventable hospital
admissions

Activities of daily living

Patient-reported outcome
measures (PROMs)

Patient safety

=

Avrailability of safe medicines ‘ Safe surgery checklist use

Volume of surgeries performed Staff compliance with hand
# hygiene guidelines
False-positive rates of cancer

screening tests

Complications of diagnosis or
treatment

Incidence of hospital-acquired
infections (HAI)

Foreign body left in during
procedure

(=

Patient-
centredness

Patient rights Regular doctor spending
enough time with patients

during consultation

=

- Patient-reported experience
measures (PREMs)

Avrailability of patient
information

Activities of daily living

.
.
.

Patient satisfaction

Willingness to recommend the
hospital

Patient-reported outcome
measures (PROMs)

Source: Busse R., Klazinga N., Panteli D., Quentin W. Improving healthcare Quality in Europe, OECD & European Observatory on Health Systems and Policies, 2019



Mowdtnta YY: EpyaAsio yLa tn fLwoLpotnta
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Improving healthcare 53
quality in Europe 3

Characteristics, effectiveness and
implementation of different strategies

Regulation of inputs Clinical guidelines Clinical pathways

Health

Edited by
Reinhard Busse

Niek Klazinga setting

Dimitra Panteli
Wilm Quentin standards

Audit and
- feedback
[ [ ]
= 23‘;::; Assuring |/ Accreditation
EnEEESEEEEEEEEEEEEEEE :
ogiEuEE EEE mEw improvement
l== | | L] Ill==ll EEEEEEEE . \
l.=“ ] Public

. Certification
reporting v




z"w 3. Develop capacity of the Greek health system
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“w» to adopt to shocks and increase resilience

Strengthening
Health Systems

A |
A PRACTICALHANDBOOK

FOR RESILIENCE TESTING
S ——|

Julia Zimmermann, Charlotte McKee, Marina Karanikolos, Jonathan Cylus
and members of the OECD Health Division

Funded by E&i:::;rvalory(
/Y OECD the European Union annlhSsom and
T

Policies
T

Aim: to improve health system resilience
and maintain essential healthcare
services throughout a shock by
identifying weaknesses and developing
actions to address them: a
hypothetical scenario to test the
resilience of the health system in cases
of "shock*

Frameworks/Tools:
HSPA Framework for UHC &
Four Stages of Shock-Cycle

developed by European Commission, European

Observatory on Health Systems and Policies,
OECD

Context (social, economic political and cultural), shocks

HSPA Framework for Universal Health Coverage
ion

=== Intersectoral performance finks

Health System Performance

Assessment Framework

Stage 1 -
Preparedness

4

Stage 2 -

Shock onset
and alert
[ A
Stage 3 -
Shock
management

The Four Stages of the Shock Cycle
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- " The resilience testing process

\I.l/

hrhn'tnn — Step d:
{d—E months ﬁ:—ll“mmu.n?hs {(2-1 months mﬂ F:IE:-iP
te-stda.].rl pre-test) pre-test)

Decision: Preparation Background Resilience Summary of
MoH, of Shock research Test Event resilience
Appointmen Scenario & and Examine test
t of Stakeholder analysis, Resiliencein outcomes
Independent Analysis test the context and next
test questions of the shock steps
Organization selection at each agreed upon
(University stage of the
of Athens) shock cycle

Workshop: Decision Greek MoH.
Coordinated by University of Athens (European
Observatory on Health Systems and Policies, WHO -
OECD)

Shock event scenario

e Sudden retirement or departure of a
significant portion of human resources in
health that leads to a shortage of healthcare
professionals (especially of physicians and
nurses, 25% of HWF)

e Greece

e Within 3 years from today

e Long-term crisis/lasting approximately 5-7
years

Why

e Economic crisis — salary cuts / Changes in
legislation that endanger wages and pensions
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«w »» IThe resilience testing process

Nugy”

Stakeholders from key
bodies, organizations and
authorities of the country

e Government and MoH

e Health Insurance
Organization

e Health Professionals from
the hospital and PHC sector

* Hellenic Statistical Authority
* Academics

* Patient representatives

>

Background information
identified key challenges :

ineffective human resource
management tools

lack of HRH data (with respect
to size and mix) and indicators
to effectively identify staffing
needs

lack of an effective health
workforce planning model

Dialogue:

v’ through the four different

phases of the system
shock

v" in smaller groups and in
joint debates between all
participants

v’ Voting to identify the
weaknesses and strengths
of the health system.
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Initial Assessment

Strengths of the Health System in terms of Human Resources in Health (HRH)

9. Ability to timely develop
legislation — flexibility of

regulatory framework
10. Training of the workforce, 20% : 20%
Continuing Education, and 13. High quality of HRH
capacity building

6%

8. Invol nt of all stakehold: .
nvolvement ot atl s olders 2. Intersectoral cooperation

in HRH policy and decision making 6% 11%
6%
6. Data-driven (:IeRc:mrrmakmgfur 6% 6% 1. Govemance and leadership

4. Capacity to collect data for HRH

5. Informed decision making inreal time

Weaknesses of the Health System in terms of Human Resources in Health
(HRH)

18. Effective incentives to ensure
recruitment, staffing and
retention of Health Professionals

20. Systemic mechanisms to
ensure adequate human and
financial resources

4. Capacity to collect data for HRH
in real time

7% 10% 22- Appropriate allocation of

19. Productivity incentives funding

1% %
10. Training of the workforce,
Continuing Education, and
capacity building

7. Forecasting model for the
future needs in HRH

Results of the workshop

v Weaknesses were
identified

v' Actions were proposed

Between Initial & Final

assessment:

A smaller number of identified
strengths

1. New weaknesses emerged (eg with respect to
funding, bad quality of data for HRH, the
ineffective distribution of HRH and health
services etc.

2. Earlier identified strengths turned into
weaknesses ie the involvement of all
stakeholders in HRH policy and decision
making and the training of the workforce,
capacity to collect HRH data real time,
continuing education, and capacity building

Final Assessment (end of the workshop)

Strengths of the Health System in terms of Human Resources in Health (HRH)

9. Ability to timely develop legislation —
flexibility of regulatory framework
o

33%

17. Adequate health services in

remotefrural/island areas and communities Y 2% 13. High quality of HRH

8%

8%

17%

10. Training of the workforce, Continuing

. . - 2. Int toral ati
Education, and capacity building ersecloral cooperation

Weaknesses of the Health System in terms of Human Resources in Health
(HRH)

4. Capacity to collect data for HRH in real
time

¢ 18. Effective incentives to ensure
orecruitment, staffing and retention of Health

Professionals
1%

20. Systemic mechanisms to ensure
17% 5

adequate human and financial resources
7%

16. Effective distribution of HRH and health

services ™ 10% 21. Adequate level of funding

7% %
11. Availability and numerical adequacy of

HRH 3. Sufficiency and quality of data for HRH

% 1%

8. Involvement of all stakeholders in HRH
policy and decision making

10. Training of the workforce, Continuing
Education, and capacity building
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1) AmoTteAeopATIKO TTAACOL0 dLaKUBEPVNONG — BEGHUEUGN MOALTIKACG hyETiag

2) Avamntuén OeopikoU mAatgiov yia tnv Asttoupyia tou OAITNY kat tn cuvepyaoia tou Pe
TOUG UTTOAOLTTOUC OPYAVIOHOUG KAl TOUC POPEIC TTAPOXNC UTINPECLWY LYELACQ

3) Amnapaitntn nmpoodocylatnv Wnolomoinon Kat dlapolpacpog Kat SLaAeTtouvpyLlkotnTa
OcdopEVWV

4) T[lpotepatlomoinon otnv €pPEUVA KAl TOV HETACXNMATIONO TOU CUCTHHATOC UYELAG PHE OTOXO
TNV AéloTIOINON TEPLEGCOTEP WV KAl KAAUTEPWYV SESOUEVWYV (CUUTIEPAAUPAVOUEVWYV TWYV
RWD) pe otoxo tnv mapoxn vPnAng mowotntag ppovtida.

5) ATtatteital ouvepyatikn MPooEyyLlon pe 0Aouc touc Baotkouc stakeholders, tnv cuppetoxn

TWV acBevwy, AAAQ KAl GUVOALKA TNEG KOWWVIACG TWV TIOAITWYV
6) ATtapaitntn n avénon damavwy yla tnv vyeia

7) Kawvotopia kat Value-based care amoteAoUv tedia mepattepw dpAonc Kal ETIKEVIPWONG



Every system is perfectly
designed to get the results
It gets.”

— Attributed to W. Edwards Deming, American engineer
and statistician
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