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Backround

O1 TrpoKARCEIG OoTOV 210 aIWVA Eival TEPACTIEG:

:II['AFETER s

"My patients are picking up so rnu-::h me:dma]
knowledge through I:l%e media that I feel
more like their consultant than their
doctor.”

Sloballvv Ermmpowvwered Patiernt=s-=
Powvwer Thhroumgih HMnowwilaedg e
FPatiecer t Scolidarity EDOayN
2 Decemibaer 201 7 | #FPSED20 1 7 | vwianvwvwwvw _ patienmntsolidaritydas_ org
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Backround

|
O1 TTpOoKARCEIG YIa TOV EAgYyXO TWV Aolpwiewy (IC) oTov 210 aiwva
gival TEPAOTIEG:
B efelln npog benchmarking (cuykpltikn aéloAoynon),
B A\ewpn amolnpiwonc yia oUYKEKPLUEVES Aotpwéele (HAI)- duvntika
npoBAsPLpa yeyovota
B quéavopevn miieon yla Snuoota uTtOBOAN OTOLXELWV OXETLKA LE TNV
gTITAPNON
® youlkn Slaotaon Twv AoLUwEEWV
B qAOIKEC Mpooeyyiloelc eV eival AMOTEAECUATIKEC EVAVTLO OE LLEPLKAL
rnoAUTAOKa TtpoBAAOTA OTTWCE N AVTLULKPOBLaKA avtoxn
B dAAec kalvotopec pebBodol mou epappolouv Evvoleg armo AAAOUC TOUELC
OTwG Tou EAEyxou Molotntacg Kot Twv Emotnuwy tTh¢ ZUUmepLPopag
atOOELKVUOVTOL TILO OLTTOTEAECUOTLKEC VLA TNV TtiTEVEN BeEATIWOEWVY OTN
CUUMOPpDWON 0 KATAAANAEC TIPOKTIKEC
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( Backround

O npoKAROELC oToVv 210 alwva

Oualitvy 1+
Safetvy

Era

Where quality of care and
the safety of our patients
guides everything we do.

* Ta dloIKNTIKA OTEAEXN OEV £XOUV TN dUVATOTNTA VA APIEPWVOUV
ETTAPKEIC TTOPOUC OTa TTpoypappaTa IC.

* [TiBavn €mdeiviwon o€ OPICPEVEC XWPES KATA TN DIAPKEIA TNG
OIKOVOMIKNG Kpiong

* [lEpav TwV apvNTIKWY ETTITITWOEWY TOUC OO0V a@popda TN voonpoTnTa
Kal TN BvnNTtoTNTa, TO KOOTN TToU OoXeTidovtal e TIC HAI's gival tepdoTia

Hansen et al., ID Week, 2012, Abstract 37186,

“._Martinet al., 21st ECCMID, 2011, Abstract P1313 = e ——




T elvon towotTnta,

Elval n teAeotnta;
Elval to KaAUTEpPO;

Etval n "Cadillac" .
umnnpeotLa; '




“NMolotikég umtnpeoiec ppovtidac vyeiog;”










MYOOI

vH mowotnta  €ival AaumePA Kol MOAUTEA] mpoiovia Kait
UTtNPEOCLEG

¥ Ta npoBfARpata TOLOTNTOC E£ival AMOTEAECHA OVOPWTWV
nov opaAouv TG AavOaoEVNG EpyOoLaC TOUC

vH BeAtiwon TG TOLOTNTOC EiVOL OVTLKELUEVO HOVO TWV
EMMAEKOUEVWV LE TNV TOLOTNTA

¥ H mowdtnta eivatr akppn kat apo dSev cupdEpeL

v Aev mpoodlopiletan kKat Sev peTPLETOL




H mowotnta eivan pra akadopiotn Evvola;

* «lf you cannot describe what you are doing as a

process, you do not know what you are doing».
W. Edwards Deming (1900-1993)

Metaphysics of Quality (MOQ) et~

« Even though quality cannot be defined,
you know what quality is».

Robert M. Pirsig




"Quality is meeting the requirements of the S =~

customer; both internally and externally,
for defect-free products and services" IBM,
1982

"Quality is providing our customers with
innovative products and services that fully
satisfy their requirements". Xerox, 1983
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OpLOUOL TTOLOTNTOG CTOUG XWPOUG TTOLPOXNS
$dpovtidboag vyeiag

* "Quality is doing the right thing right, the first time and doing it
better the next". Al-Assaf, 1993

WHO: TN PPOoVTIOa TTOU UTTOPEL VO TTAPEXEL TO KAAUTEPO
QATTOTEAECUQ, UEYLOTOTOLEL TO OPEAN, UELWVEL TOUC KIVOUVOUC yLa
tov aodevr], EMIOEIKVUEL EMAYYEAUATIOUO, ETTLTUYXAVEL
QITOTEAECUATIKOTNTA KOl QLTIOAOYIQ OTN Xpron TwWV MOPWV, UYnAo
entirebdo tkavoroinon¢ ka eveéiac twv aovevwy KaBwc Kal To
KOXAUTEPO EPLKTO TEALKO AITOTEAECUA YLX TNV UYEIQ.



T1 €ival noioTNTA;

*‘H omrTiIkn) TwvV E.Y:

H urtapén teXVOAOYLKWV HECWV KOL TTPOCGWTILKOU



T1 €ival noioTNTA;

H emiotnpovikn OTMTIKA:
“Lege artis”

H cupdwvia pe tnv
UTTALPXOUOQ EMLOTNHOVLIKAN YVWOoN Kol
Ta MPOTUTIAL



T1 €ival noioTNTAq;

*‘H OTTTIKR TWV OIOIKNTIKWV:

H dtapuAaén tnc Biwoipotntoc
KoL
N APLOTN OXECN KOOTOUG - ATTOTEAEGLOTOC



T1 €ival noioTNTAq;

‘H oTrTIKN) TWV ao0evwv:

To BEATLOTO AMOTEAECHOL OTNV UYELQ
KoL
n aplotn e€unnpETnon, XwpeLg KOOTOC



* H mowotnta pmopel va eival to anmAod PECO Vol EMLTUXOUME TOUG
emBupuNTOoUC  OTOXOUC  KOTA  TOV ~ TIOLO  ETLTUXNHEVO,
OTOTEAECUOTIKO Kol armodotiko tpomo Oivoviag eudoon otnv
LKOLVOTTOLN O TOU TEAATN N TOU KATOVAAWTA.

Elvat n vunnpecia (mpoiov) mou elval armod , OLaBeon

QTIOTEAECUATLK, OTTOOOTLKN KOl NC Kol n omola o
etellooetal ko avaBabuiletad. |

AeToupylkn mowotnta: nw¢ o aodevnc Oexetal
payntou, mpooBaon otn ppovtida)

Texvikn mowotnta: napeYOUEVN ppovtida (amot




| Focus......... omvNowtnta

AV Kol £XOUE KOAQL QVATITUYUEVO cuoTAMATA LYEilag eV emLTUY)AVOVTOL T01
OVOLLEVOLLEVA ATTOTEAECOTO

Aev umtapyel opolopopdio otnv npoodhepopevn dppovtida petaéu
OUOTNUATWYV UYElag Kal LETOEV OPYOVLOLLWV
Alalwvion EVOC VOOOKOUELOKEVTPLKOU, TTOAUSATTOVOU CUCTAMOTOC

Avaykn BEATLoTNg Kot artodoTIKNC SLaxeiplong Twv MOAU OTIAVLWY TTOPWV

XPpNOTEC TWV UTINPECLWV LYELaC Statumtwvouv uPnAotepec tPoodoKLeC oL
oroiec Hev neplopilovtal oTNV EMAPKELA KOL TNV TIPOCTIEAACLUOTNTA OTN
dpovtida, aAAd ETEKTELVOVTOL OTNV LKAVOTIOLNON, OTNV OITOTEAECUATIKOTNTO
KOLL TNV OVTOTTOKPLOLMOTNTO TWV UTINPECLWVY LVYELOC
[Mpowbnon evog BeTikol avTaywVLoHOoU Ttapd TLC LOLALTEPOTNTAC TNG AYOPAC
EmiBupia yla avayvwplon Ko n paxn ylol tnv teAelotnta

HBwol teploplopol




( ‘EAAeln mootnTac Nf..... KAKN TOLOTNTA,;

210 £160C TWV UTINPECLWYV
Kakn kAwikn tpaktikn (malpractice)

@

2TNV Uyeia tou acBevn
e Alapketa {wNC

° Mowotnta {wnc (movoc, avannpia, tTalawmwpia)
©  KALVIKOG Kivouvoc (EMUTAOKEC, TTAPEVEPYELEC)

210 KOotOoC TN Ppovridag vyeiag
° To KOOTOC TNG KAKNC TTOLOTNTOLG
° MpokAntA {NTNoNn UTtNPECLWYV

N ——




MOIOTHTA




MPOTYNO (Standard)

Eva armodekTO HETPO TTOCOTLKAC /KAl TIOLOTLKAC
aéloAoynonc to omnolo elval oxedSlaopEVo va
npoodlopiloel Eva ocuvdbuaopo detlotNTwy,
ekntaidevonc kat armodoonc

H nugéBodoc nou meplypadel to eninedo tNC moLoTNTOC
TTOU Ol OpYOVLOMOL UyeLac TpoodoKoUV va TIETUXOUV



Baowka epyaAeio ToLOTNTOC

1.0 kUkAog PDCA (Plan-Do-Check-Act )
2.Awaypappata pong dtadikaoiag

Start/end / Data or input/output /

Process that consists

=) of several processes
rocess described in another

diagram

Database or
register

Log in
register

Do i

-“ﬁ‘ N

. Act Plan
AP
: C D
Check Do
Refer to L Go to
“unscheduled™
protocol .
Pt. to
\Vﬂiti[llg rooin
Make Witals
chart

Yes !

Chart to

3. ALQYyPOLUOL OLLTLWV KOl ATTOTEAECLALTOG

4. Aiaypappa Pareto

WA ait

Pt to
>Aalln 1roo1il




ME£BodoL HETPNONG TNG TTOLOTNTOC

* Root Cause Analysis
Alepelvnon Kal TPOCEYYLONG EMIAVONC EVOG TIPOBANLATOC TOLUTOTIOLWVTOC KoL
avoyvVwpiLlovtoc TIC UTIOKELEVEC QULTLEC EVOC YEYOVOTOC OAAQ KOl TWV YEYOVOTWV
mou amodevxOnKav

* Failure Modes and Effects Analysis

TEXVLKNA TTOU XPNOLUOTIOLELTAL YLOL TNV TAUTOMOLNON KAl TOV TTEPLOPLOUO TILOaAVWY
amoTuXLlwV, poBAnudTwy, Aabwv o €va cUOTNUA, OTO OXEOLOOUO OE Ui
Stadkaoia tpLv avtd cupPfouv

* HFMEA (Health Failure Modes and Effects Analysis)

Mé&Boboc yLa tnv ektipnon tou Kivduvou (Risk Assessment)



IIpotvna HowotnTtog

270 {eKivnua TOoU Tponyouuevou aiwvd, uerasu 1920 kai 1940, n Isabel
Stewart, £0TpeWe TNV TPOOOXN TNS OTN NETPNOT) TG TTOIOTNTAS TNG
voan)\sunKng QPOVTIdAC KAl OTNV ATTOTEAECUATIKN) XPHON TWV TTOPpWV

Ta 7 rpoéTutra TnG Stewart

H aoddaleia tov acBevoug

To OepaneuTtikO ANOTEAEGUA

H sueia kat n yeviki tkavornoinon touv acBevn

H owovopia tou xpovou

H owkovopia eveépyeLac Kot mpoomadeLog

H owovopia UALKOU Kot KOGTOUG

H armAdtnta Katl mpooaprootikotnta tTng ppoviidag




O Opko¢ tou Imnokpatn

w * «Oa xpnoiuonolw tn vepaneia yia va BonBnow toug
s T aocfeveic kata Tn Suvaun Kat tnv Kpion puou, aAia
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IOM QUALITY AIMS

PATIENT-

ANOTEAEZMATIKH

ANOAOTIKH

EMUKEVIPWHEVN OTOV a0V KoL Vo oEPETAL |
KOLL VOL OVTOTIOKPLVETAL OTLG OLVAYKEG KOl
TIPOTLUAOCELG TOU atopou dtaocdalilovtag otl
ol aieg Tou KaBodnyouV TIG KALVLKEG
anodAoELG

(Henriksen et al., 2007) Evidence-based design can help address the six key goal

anoteAeopatikiy npoodEpovrtag Beparneieg
nou Baoilovtal os anodeielc (evidence
based

anodotikn, meplopilovrag tn omatdin
XPOVOU Kot AA WV Iopwv

aocdaAng, va arnodevyovrtal BAaPec mou
uropet va tpoBAedpBouyv, va pewwvovtat ta
LATOLKA AABN

€yKalLPN LELWVOVTAC TOUC XPOVOUC OVOLLLOVIC
Kol BeATiwvovtacg tn pon tng ppovtidog

Sikaun kat n mowodtTNTA va NV ennpealetot
arno dnuoypadkd ) AAAA XapOKTNPLOTIKA
Tou aoBevn (duAn, puAAo, Bpnokeia )




"“1 XY World Healt
ACQAAEIa a0OEVWYV &5 oanizaion

H npoAnyn twv opaApatwyv Kot Twv 6uo|.levwv EMOPACEWV
(mou oxetilovtal pe TNV vyslovoukn nepibaAyn)otouc
acOeveic.

MpokARoCELG:

® Evw n uyelovoulkn mepiBaAn : amoteAeopaTIKOTEPN, AAAA

TEPUTAOKN, LE LEYAAUTEPN XPNON VEWV TEXVOAOYLWY, GOPUAKWY KOl
Beparmelwv

® Ol unnpeoiec vyeiac avripetwnilovv aocBevelc, e ocuyxva
ONMOVTLKEC CUV-VOONPOTNTEC TIOU ATTOLTOUV OAO Kol Tilo SUOKOAEC
anmopACELS WG TTPOC TLC TIPOTEPALOTNTES TNG UYELOVOULKAG
nepiBaidnc

® H al&non tn¢ oLKOVOULKNC TIleEoNC O0TOL CUOTAMOTO UYELOG OTtalLTEL
TIEPLOPLOUOUC OE avOPWTILVOUC Kol UALKOUC TTOPOUG

®  [SlaltepoTNTa TNC UMINPECLOC (TALTOXPOVN TIALPAY WY KoL
npoodopa)




KOYATOYPA AZDAANEIAZ AZOENOYZ ZE ENAN

OPTANIZMO

Opiletal n Stadikooio e TNV omola Evac opyovIoUOG

UK National Patient Safety (2003)
“WHO(2018)

EAayLoTOMOLEL CUVEXWC TOUC KLVOUVOUC OTN
dpovtidba tou aoBevouc

Mpoodlopilel, extipa Kat dtaxelpileton KLvoUVOUC
Tov oXeTilovTal LE TOUC aoOEeVEIC

MNpowBel tnv amokaluvyn, avadopa, kataypadn
KoL avaAuon cUUBAVIWY Kol £XEL TNV LKOWVOTNTA Val
“naBatvel” amno avtd

Epapuolel AUoelc wote va eAaylotomnolnBet o
Kivouvoc emavaAnyng toug

Metakiveital ano KouAtouUpa katnyoplog

npoc¢ tnv KouAtoUpa Aodpaletac Kot SLEpeuvA TIOLEC
OUVONKEC N CUOTAUATA ETILTPETMOUV TNV ERdAVLION
opaApaTwyv




SUCCESSIVE LAYERS OF DEFENSES

AvaTtouia Twv AaBwyv

Zyfua 1. To poveého Tov ehfetikod optod

Losses

Hazards

[Tpv: Reason, 2000 BM.volume320 oel. 769The Swiss cheese models.

m——




“patient safety”

To ¢doptio twv «medical errors»

IOM,1999 “To Err is Human”
44.000 -98.000 Bavatol amoteAeopa twv «medical errors»

2013: 210.000-440.0000 6avatot otic HIMA

James J., A New, Evidence-based Estimate of Patient Harms Associated with Hospital Care, Journal of
Patient Safety




Ta ocuxvotepa opaApoata kotd tn ppoviida (medical errors)

v’ XelpoUpyLKEC EMEUPATELC

v  DopUaKEUTIKA aywyn

v"NOCOKOUELOKES AOLUWEELC

v EnaveloaywyEc (og xp o EPWV OO €€LTNpLO)

http://www.npsf.org/for-patients-consumers/patients-and-consumers-key-facts-about-patient-safety/



One in 25 Patients End Up with Hospital-
Acquired Infections, CDC Warns April 09,

Hospital-associated infections annually kill a
estimated 23,000 people

In 2011, an estimated 722,000 patients
contracted an infection during a stay in an
acute care hospital in the US.

That amounts to just oyer 205 deaths from

hospital-acquired infections every day of the
year!

R N % EAANVIKA Etaipeia EA¢yxou AoIpEEwV
L ¥ . § Greek Society for Infection Control



To popTio Twv Aoipwéewv I

‘ EU: Kale pépa 98.000 voonAeguodpevol avatrTiooouV TOUAAXIOTOV Hia V. A.
MEO: etrnpedadouv 1o 30% Twv acBevwy e atrodidopevn Bvnrotnta 44%
EARS-Net: ol Aoipwéeig Trou opeilovTal o€ TTOAUAVBEKTIKOUG HIKpoOopyavIoHoUg:
671.689 kat’ £T0oC oTnV EE
33.110 atrodibopevoug BavaToug

874.541 xpovia avikavornrag DALYs

Lancet Infect Dis 2019




(W n (M Attributable deaths and disability-adjusted life-years caused
by infections with antibiotic-resistant bacteria in the EU and
the European Economic Area in 2015: a population-level
modelling analysis

| Lancet Infect Dis 2019,



e
Figure 3.25. Staphylococcus aureus. Percentage (%) of invasive isolates with resistance to meticillin (MRSA), by
country, EU/EEA countries, 2017
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Epidemiological situation of carbapenemase-producing Enterobacteriaceae,
assessment by national experts in European countries, July 2018 (n = 37)

Hipbd-am lalogic 5l srages




| CREs

Figure 3.11. Klebslella pneumoniae. Percentage (%) of invasive isolates with resistance to carbapenems, by country,
EU/EEA countries, 2017
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Figure 3.22. Aclnetobacter spp. Percentage (%) of invasive Isolates with resistance to carbapenems, by country,

[ No data reported or fewer than 10 isolates




Infection and Drug Resistance Dove

.E!- ORIGIMNAL RESEARCH
Prevalence, incidence burden, and clinical
impact of healthcare-associated infections and

antimicrobial resistance: a national prevalent
cohort study in acute care hospitals in Greece

This article was published in the fallowing Dove Press journal
Infection and Crug Resistance

o Cll:l:l:her 2017

MMumber of times this article has been viewed

ErtumoAaopoc: 9,1%

Entimtwon : 5,2% / €t10¢

121.000 aoBeveic

80% auénuevocg kivbuvocg Bvntotntoag otic 90 NUEPEG

90-110% avuénuevocg kivbuvoc Bvntotntac ot 90 NUEPEC OTLC AOLUWEELG
amo carbapenem-resistant gram-negative pathogens

4,3 eTiumAEoV HEPEC VoonAeioc o aaoBevelc pe AOLUWEELC

20 nuEpec o AolpwéeLc amo carbapenem-resistant gram-negative pathogens



1.626 Bdavartol atrd
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She was progressing in the neonatal intensive
care unit until she developed a bloodstream
infection related to her umbilical catheter.




* A father has heart surgery

The surgery goes well,
but he later dies in a
nursing home of a
MRSA wound infection
that developed after

surgery.




During his almost six-week stay in the ICU that
followed, Josh developed a hospital-associated
infection, methicillin-resistant Staphyloccus aureus
(MRSA), which the doctors were able to treat with
antibiotics. Eventually, he was doing well enough to |
be transferred to a nearby rehabilitation facility to
continue his progress.

Just as Josh was recuperating and on a hopeful path
to a good recovery, he began to run a fever of 103

degrees. An infection caused by Enterobacter

aerogenes, a gram-negative bacteria, was discovered
in his cerebral spinal fluid. From there, despite
doctors’ efforts to treat the infection, it spread
rapidly, causing unbelievable pressure around his
brain. The pressure eventually pushed part of his
brain into his spinal column, paralyzing him, making
him a permanent quadriplegic dependent on a
ventilator to breathe.

Josh died two weeks later. He was
just 27.




A Return to the Dark Age of Medicine?

Forecast Deaths Attributable to Antibiotic Resistance in 2050
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Cur Opin Gt Care. 2015 Oct:21(5).402-11. dos: 10.1097/MCC.0000000000000235,

New antibiotics and antimicrobial combination therapy for the treatment of gram-negative
bacterial infections,

BassettiM', Righi E
+ Author information

Abstract |
PURPOSE OF REVIEW: Increasing rates of life-threatening infections due to multidrug-resistant (MDR) gram-negative bacteria, such as
carbapenemase-producer strains, as well as pathogens that are resistant to all current therapeutic options, have been reporied. The number

of compounds that are currently being developed is still insufficient to control this global threat. We have reviewed the current available

options for the treatment of MOR gram-negative infections, including combination regimens employing older antimicrobials and new

compounds.

RECENT FINDINGS: A limited number of large trials have assessed the treatment options for commonly encountered resistant pathogens

(e.g., Klebsiella pneumoniae, Acinetobacter baumanii, Pseudomonas aeruginosa). Antimicrobials that were used in the past, such as colistin
and fosfomycin, have been recently resumed and used in association with carbapenems, tigecycline, or aminoglycosides, showing a positive [G
impact on clinical outcomes. New compounds belonging to various antimicrobial classes (e.g. beta-lactamase inhibitors, cephalosporins,
glycyclines, aminoglycosides) have been investigated.

SUMMARY: Only few new molecules have an adequate activity against MOR gram-negative pathogens, especially carbapenemase-producer
strains. Among these, ceftozolane/tazobactam has been recently approved for clinical use. Other compounds, such as avibactam

combinations, plazomicin, and eravacycline, have shown promising activity in phase 2 and 3 clinical trials.

PMID: 26263298 DOI: 10.1097MCC 0000000000000233




Emnpealouv eKaToviades EKATOPPUPIWY
avBpwTTwy KABE ¥Xpovo, 0 OAO TOV KOOHO

EtQuTiag

ZUOTNHATWY Kal O1a0IKaoiwy gpovTtioag
OIKOVOUIKWY TTEPIOPIONWY OTA CUOTNHaTa

| UyElag
AvOpWITIVNG KAl ETTAYYEAHATIKNG

CUUTTEPIPOPAC
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Lotection Prevention pp 55-66 | Cite a5
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Downlosds

Interest in technologies to assist infection prevention efforts is inereasing. The basic science
literature contains an abundance of novel ideas at varving stages of development. A few of these

technologies have been developed bevond preclinical testing and have been used in the

healthcare setting with the goal of reducing bioburden and interrupting the transmission paths
of healthcare-associated organisms. New technologies are assisting in cleaning of surfaces and

devices. Other technologies endeavor to insert bactericidal materials into healthcare center

furnishings and garments. Additional technologies capable of tracking and monitoring have

been developed to assess hand hyvgiene of healthcare workers. These products are attractive to

infection prevention departments and hospital administrators given the difficulties inherent in
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L'll be performing the operation, and this is the anesthesiologist.”




THE DIRECT MEDICAL COSTS OF

Healthcare-Associated Infections in U.S. Hospitals
and the Benefits of Prevention
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( OIKONOMIKH AlIA2TAzH

TWV VOGOKOMELAKWV AOLHWEEWV |
* Elvat €vvola euplUtepn Ttou NoookopelakoU KOOTOUC |

yati oupmepthapBavel KOLVWVLKO-TIOALTIOMLKEG KOl
NEPLPANNOVTIKEC ETULITTWOELC LE OLKOVOULKN avadpaon

* The Iceberg Theory
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Categornies of Cost*

AuEoo 1aTPIKO KOOTOG

Table 1: The Social Costs of Hospital-Associated Infections
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(TTAuvTApPIa, £AeyX0C TTEPIBAAAOVTOG, DIOIKNTIKA BEpaTa)
ddpuaka
AlaTpoon

laTPIKES TTAPATTOUTTES

Beparreieg
2 UOKEUEG

EpyaoTtnpiokdg éAeyxog
TTPOMNOEIEC

MeTaBAnTo
KOOTOG

‘EppECO KOOTOG

ATTwAgia MioBou
ATTwAgia TTapaywyng i Meiwon Trapaywyikwy duvaTtotRTwy A Melwpévn TTapaywyikoTnTa
BpaxutrpdBeoun r} yakpoTTpdBeoun voonpdtnTa
Tpotrog ¢wng
AvaTtrnpia — OUVTAgEIg
Oadvatog( amrolnNPIWOEIG / CUVTAEEIG)
Xapévo €100dNPa OIKoyevelakoU TTEPIBAAAOVTOG
XpoOvog TTou dATTAVATE ATTO TNV OIKOYEVEIQ/IETAPOPIKA |
®povTida GTO CTTITI

AuAO KOOTOG

WuxoAoyiké KOOTOG- ATTWAEIN QUTOEKTIUNONG
(dyxog, avikavoTnTa , ATTWAEIa £pyaciag)
ATTWAEIO KOIVWVIKOU KEPaAQiou
ApvnTIKI VOONAEUTIKR TTPOdIABEDN
MeoiuioTikr d1aBeon-Mbévog
AAAayn AsiToupyikOTNTAG / KABNUEPIVEC OPAOCTNPIOTATES
ATTWAEIQ KOIVWVIKWYV OXECEWV

*Adapted from Haddizx AC and Shaffer PA Cost-effectivensss analysis. In Preventon Effectreness: A Gmide to Decision

Analysis and Economic Evalnation O=ford University Press, 1996
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[ati o IPC glval T000 GNUOVTLKOC yLa TNV
TIOYKOOMLOL UYELQL

2xetiletal pe kaOe E.Y kat kaOe
acBevr) o€ omowadnmote
aAAnAenidpaon ppoviidag vyeiog

katéxsl Mo povadikn 6€on otov
TOMEQ...

AocdaAerlog Twv acOsvwy,
MowotnTag TG MAPEXOUEVNG
patient centered ¢ppovrtidag
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Anuovpyia Bstikriic OpyovwGLoKC KOUATOUPOLS

» H Toutotnto _tou Opyaviopol 1tou SNAWVEL TOV SLKO TOU XOPOKTNPLOTIKO TPOTO A

TPOTILOUO OTNV AVTATIOKPLoN oTnV ATOCTOANR Kot otov POAo tou

» To Anotunwua tov OpyaviopoU 6TV OLVTLLETWIILON:

- Tou E€unnpetovpevou Nelatn (AcBevouc- XprRotn)
- Tou Epyalopevou — EnayyeApatia (bvPnAig eldikevong)

-Tng mowdtntag

-Tng acdaAeiog
-Tng aploteiog
»  -Tnc Kawotopiac — tou Néou (rou givar avaykoaio)
» H Mopdn Evowudtwong tng Enibpacng amno to MeptBdiiov

Opyavwaolakn Leadership
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Improvement

Staff

Patient
Focus




Auénon BaBuou
nAnpodopnong

PROACTIVE |
CALCULATING |
AUEnon eumniotoolvng Kal
PATHALOGICAL | | unevBuvoTnTOG



NMapayovtec KAeLdLA

Aéopevon nyeoiag
Aéopevon epyol{OpHEVWV

Ermuikevtpwon otov AZOENH

JUVEXWC TIPOCAVATOALGHEVN OLOOLKAOLU ¥
BeATlwoELC cUUPWVA LE TO ATTOTEAECATO

Evéuvapwon epyalopEVwWVY

BeATiwoelg o€ peTpa mpoAnyng

AnPn anodacewv Baolopevn os dedopeva
Ounadikn epyaocia

Eknaidevon, aocknon KoL avayvwplon

A PRACTICE BASED HANDBOOK ON
HEALTHCARE QUALTIY Al-Assaf ,2005



H npoAnyn kat o EAeyXo¢ Twv AOLHWEEWV ............ELVOL OUCLAOTLKA HLOL ETILOTAN
ocuuneptdpopac.
Autl n napadoyxn Oa pnopovos va npoodEPEL pa eVAoyn e€Rynon
» [aTi TTPAKTIKES TTOIKIAAOUV TOOO AIOONUEIWTA JETAEU VOOOKOMEIWV KAl XWwPWwV, TTapd TN
OUVTPITTTIKA TTAEIA0A ATTODEIKTIKWY OTOIXEIWV VIO OETIKA ATTOTEAEOUATA
» MNati UTTAPXOUV CNUAVTIKEG DIAKUPAVOEIC TWV Baoikwyv deIKTwv attodoonc (KPIs) 16co n
O1adIKagia 000 Kal TO ATTOTEAEOHUA OKOMN KAl O€ YEWYPOAPIKES TTEPIOXEC TTOU TTApoUCIalouv
TTAPOMOIA KOIVWVIKOOIKOVOMIKA XapaAKTNPIOTIKA




MpoAnyn kot EAeyxoc

AoLLwWEEWVY

Yylewn
XEPLWV

AvtiLotikn
eMpeANTElQ

Yylewn Ko
AmoAUpavon
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AoOsvwv
Zwotn
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QUYHNPWV
AvOpwrvn
, Aodalig
cuunepitdpopa Aroxeipion
gomALlopov
Ka@oAkEg

NpoduAaterg



[pv emxelpnoou e va aAAAEOUE TNV CUMTEPLPOPA OTIOU
dlarotwvetol otL epnmodilel tn PEATIOTN amodoaon TNEC UYELOVOULKNG
neplBaAnc, cupmepAapBavouEvwy TwWV MPAKTLKWY TNS PoAnyPnc

Kol Tou EAgyxou Nolpwéewv

Avaykn va .........

KATAVONOOUWE TI €ival auTod TTou KaBopilel Tnv avBpwTrivn
OUMTTEPIPOPA KABWC Kal

TI UTTOKIVEI TO ATOUA N TIC OUADEC va 0EXOB0OUV TTPOTACEIC
TPOTTOTTOINONG
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Figure 2. Graphical comparison of Hofstede scores of power distance (PDI) and uncertainty avoidance (UAl), individualism (IDV) and
masculinity (MAS) for selected Anglo-Saxon and Southern European countries. From Hofstede et al.'”



One Stubborn Horse

[Tolog vouileTe OTI €ival O TTIO
QATTOTEAECUATIKOC TPOTTOC TO
aAoyo va aAAdgel Tnv TTopeia
TOU KQl va TTEPTTATNCOEI TTPOC
uia vEéa KateuBuvon;

www. readinga-z.com

1.Abaéte otov 06nyo Mwc va KAteuBuveL To aloyo

1.BaAte pnAo 0to cwoto Spopo yla va SeEAEACETE TO
aAoyo va aAAaéel katevBuvon

1.2npwéte to AAoyo va mapeL TN owaoth Stadpoun

1.ArtokAeiote To AaBoc povoratt yia va BePatwbdeite
OTL TO AAOYyO aKOAOUBEL LOVO QUTO IOV TIPETIEL.
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The only thing

worse than being blind
IS having sight but no vision.

— Helen Keller




TN TTPOC oxr] o0C



	Διαφάνεια 1
	Διαφάνεια 2
	Διαφάνεια 3
	Διαφάνεια 4
	Διαφάνεια 5
	Διαφάνεια 6
	Διαφάνεια 7
	Διαφάνεια 8
	Διαφάνεια 9
	Διαφάνεια 10
	Διαφάνεια 11
	Διαφάνεια 12
	Διαφάνεια 13
	Διαφάνεια 14
	Διαφάνεια 15
	Διαφάνεια 16
	Διαφάνεια 17
	Διαφάνεια 18
	Διαφάνεια 19
	Διαφάνεια 20
	Διαφάνεια 21
	Διαφάνεια 22
	Διαφάνεια 23
	Διαφάνεια 24
	Διαφάνεια 25
	Διαφάνεια 26
	Διαφάνεια 27
	Διαφάνεια 28
	Διαφάνεια 29
	Διαφάνεια 30
	Διαφάνεια 31
	Διαφάνεια 32
	Διαφάνεια 33
	Διαφάνεια 34
	Διαφάνεια 35
	Διαφάνεια 36
	Διαφάνεια 37
	Διαφάνεια 38
	Διαφάνεια 39
	Διαφάνεια 40
	Διαφάνεια 41
	Διαφάνεια 42
	Διαφάνεια 43
	Διαφάνεια 44
	Διαφάνεια 45
	Διαφάνεια 46
	Διαφάνεια 47
	Διαφάνεια 48
	Διαφάνεια 49
	Διαφάνεια 50
	Διαφάνεια 51
	Διαφάνεια 52
	Διαφάνεια 53
	Διαφάνεια 54
	Διαφάνεια 55
	Διαφάνεια 56
	Διαφάνεια 57
	Διαφάνεια 58
	Διαφάνεια 59
	Διαφάνεια 60
	Διαφάνεια 61
	Διαφάνεια 62
	Διαφάνεια 63
	Διαφάνεια 64
	Διαφάνεια 65
	Διαφάνεια 66
	Διαφάνεια 67
	Διαφάνεια 68

