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H araimon yuo vynmAé emi-
edo Twv ovotpdtmv vyelog yi-
VETOL ONOEVAL RO PEYOAITEQY ATTO
nd0e TAEVEA TV EUTAEROUEVMV
oT0 ovoTnUa Vyelag: TOMTES, ®U-
Beovijoeig, Aettovgyol vyeiog, O
ouNTég cvotnudtov vyelog, ¢o-
poloyovuevog mAnBuoudg nal
qpapuaxoBopnyaviec!. Qoréoo ot
OVTLAMPPELS ROL Ol OLVTLXELUEVINOL
onomol YL TNV TOLoTNTA TV T~
QEYOUEVMV VITNEEOLWV %OBEVOS
oIt TOVG TTOLRAYOVIES TTOU OVOLpE-
oape dwapégovv apretd. To ye-
YOvOg autd raflotd dvoxohn
dapudeemon wag ohorANQMuUE-
VNG %Ol OUVOLVETIXNG TTQOOEYYL-
OmNG YL TV TOLOTLRY avafaOuwon
TOV oVOTUATWY VYEaC?.

H mhelovomta twv mmto-
Boulhav yia v olotny| avafd-
Buon g TaEYOUEVNS PQOVTI-
da¢ avupetwmiCer uovo €va ué-
00¢ tov eoPAuatoc. H mpooéy-
YLOY] TOUG € TTQOYQAUUATO PLRONS
eupérerag €xel evromotel oe eLdL-
%na pévo BEpara.

H Ouwaxfovén tov Ayiov Bi-
%EVIIOV, OV 1Tav TEMTOROVALCL
e EBEvowmainic Emtpomic tng
[Mayréouwag Opydvwong Yyeiog
(IT.O.Y.) now g AieBvoig Ouo-
omovdiag Yo To Aot to 1989,

The demand for a high quali-
ty of health system is increasing
from the perspectives of all major
stakeholders involved: citizens,
patients, governments, health pro-
fessionals, health administrators,
third-party payers and industries’.
However, the perceptions and ob-
jectives of each of them related to
quality are quite different and it is
therefore difficult to build up a
holistic and coordinated approach
of quality improvement in health
systems?.

The majority of the existing
quality development initiatives
are a “piece meal” approach con-
sisting of several small projects fo-
cused on narrow or specific issues.

The Saint Vincent Declara-
tion Diabetes Project (SVD) ini-
tiated by WHO Regional Europe
and IDF (International Diabetes
Federation) in 1989 was a specific
project mainly focused on the im-
provement of diabetes care.

This project was meant to
serve as a model for continuous
improvement of quality of care,
not only on diabetes but also for
others chronic diseases and condi-
tions. In addition, it was expected
to be an inspirational model for
policy makers to build up a
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Nrov €vo eldnd TEAYQAUD LE O%OTTG ®VEIMS TN PelTimon
me @oovtidag ya Tovg dwapnunods aobeveic’. To med-
YOOLUUO OUTO €lxe TNV Evvola EVOS TEOTUITOU UOVTEAOV OV-
veyoug PelTimong g TOLETNTOS TWV TAQEXSUEVMV VTTNQE-
oLV, OxL WOVOo 0To dLafMTnd TAnBuoud, aAAd kot o GAAOL
¥oovia voorjuata. Emumhéov vmipye n mpoadoxia, vo yon-
OLUEVOEL TO TOQATAV® TEOYQUUUO O EUTVEVOT OTOUG
OLOPOQPMTES TWV CUOTNUATOV VYEIOS Vo otrodouoovy
ovAahoyo €BVIXG OUOTHUATO UE OQAULOLKY TTQOOEYYLON YLOL
00 ToV TANBuoud.

AN eocdonia artd ™) dtaxijeuEn Tov Ay. Buxevtiov
Nrav n mowotry fertimon tov teMrdv dewmtdv (cofaoidv
EMITAORMV) ®a TV ueBSdmv emtuyiog Tov 0ToYoU owToU
0T0 2oy aeadN Atopntn. v emiTuyic TOV GROTOV QUTOU
Ba ovvtehovoe M yorjon nueBddwv ovyxolong Twv dedo-
UEVOV %L TEOOOLOQLOUOU TWV AAAITEQWV TTQAUXRTIXWV
EQOOUOYWV HOLT ue T ouveyl| exmtaldevon, Tov oTneiteTal
omv oMnlenidooon petaEl twv 0o mhevpdv (xévrpa
TOoQOoYNS vyelag yia 10 Zamyoeddn Avofijtn ®ou Taoyy
vyelog amd pepovouévoug Aettovpyotc). Iepiuévaue, hot-
7OV, VA TTOQOALVOOVUE TOUG AELTOVQYOUS VYElg 08 dueon
040N UE OROTO TNV TOLOTLRY avapABuLon Tmv avaloymy
TOROYWV O RAOE YWOOL

IToMég eldndTepes rMVIRES nOTEVOBLVVTIOLES 0ONYiES
JTOV TUTTOTTOLON 1AV YLl QUTO TO CUYREUQLUEVO OROTTG OITO
€1d®oUg TV opddwv eQyaoiog yio TNV EQauoy] T duo-
%©1EUVENGS Tou Ay. Biteviiouv — (A.A.B.), mpowBnrav otoug
AeLTovEYOUS VYElag we oxomd vo. Tovg PonBricouvv omv
OVEVQEDN HOL EPUQUOYT TLO OUTOTEAECUATIXAOV UeBSdMV
yia v enitevEn tov teMxot otdyov. To mpdypauua g
A.A.B. mpowBbnne oe 51 npdwn-uéin g Evpwmng xou
€xer 10N amwoderyBel 1 amoteleopatirdtntd tov o Pel-
tiwomn g ueBodoroyiag xal TV TEMROV ATOTEAEOUATWV
oe 0,1l apoed T @EOovTida TV daffnurdv acBevav ot
ueuovougéva dLopntoroynd xEvipa 1 o€ Alyeg TEQUTTOOELS
omv mpwtoPddma mepiBalym?®. Addexa xoévia Sumg, we-
TA TV TEWTOPOVALL YLOL TNV EQPAQUOYN TNG TALOATAV® OLot-
©EUVENG dev ratéoty duvatov va eEaopailotel wo LodTL-
un, dLaexrNg roL yevirevuévny Peltimon g pooviidag Twv
duafnunav aoBevav oe eBvinod enimedo (1 og pepovmué-
veg evputepeg mepLpépetes). H A.A.B. dev emmpéaoe toug
AELTOVQYOUG VYELOS TTOV ALOXOMOUVTAY UE TO XOOVLLL VOOT]-
worto ovte elye emidQaon OTOUS TOMTIROUS Yol TH XAQOEN
ovaroyng moMtnig oe €Bvind emimedo pe otdyo ™V
moLoTy avaBaduon Twv vInEEoLHV vyeiag>P.

“Eva ammé ta ®ipLa OupIteaopaTo. TOU TQOYQAUUOTOS
epapuoyiic ™s A.A.B. ftav 6t o evBovoloouds Twv
AettovEydv vyelog dev Nrav emaouic Y vo PEATLOOEL T
peovtida vyelog Tov duapnuirot TAnBuouos os gvputen Pd-
on dAad] TEQO A6 TO XWEO TG KAMVIRIG PEOVTIOOGS, XWOIC
eMITAEOV VTTOOTNELEN ®ow avdloyn avdmrtuEn oe dAhoug
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holistic national policy on quality
development in the whole health system in
countries.

The SVD project was expected to im-
prove the quality of outcomes and proces-
ses of diabetes care using “the power of
comparison of data”, benchmarking and
identification of best practises and conti-
nuous learning due to the feedback bet-
ween peers (diabetes centers or individual
practitioners). It was expected to stimulate
motivation and enthusiasm of health pro-
fessionals for actions toward a continuous
of the quality of care as a upward spiral.

Several specific clinical guidelines for-
mulated on purpose by experts of the SVD
working groups have been provided to
help health professionals to implement
best practices.

The Saint Vincent Declaration Diabe-
tes Project has been introduced in 51 Mem-
ber States in Europe and is proven to be
effective to improve the processes and out-
comes of diabetes care in individual diabetes
centres and clinical diabetes practices®.

However, the SVD project even 12
years after its initiation was not able to
ensure an equal, sustainable and general
improvement of the quality of diabetes at
the national or country level. It was not
disseminated to other health care profes-
sionals working with other chronic disea-
ses, neither did it influence politicians for
building up national strategies for quality
development at health system level>®.

One of the main lessons learned from
the SVD project was that the enthusiasm of
health care providers alone is not sufficient
to improve the quality of diabetes care out
of their area of clinical work without support
and similar changes and development in
other areas and mechanisms operating in
the whole health system of the country.

The quality of diabetes care as well as
other diseases is determinate not only by
the quality of work of health care providers
but also by the holistic quality of the health
system and its operational way.

As David Fillingham, Director of the
NHS Moderation Agency stated “the
health care is extremely complex and all
too often we suffer from a “management
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TOUELS MO UNYOVIOUOUS TV €BVIR®V ovotudtov vyeiog. H
TOLGTNTOL TNG PEOVTIONS Yo TO Zaxy. Awofit (ZA) row Twv
GMwv voonudtov dev eEavtielton uévo oty Peltiowon tov
UAVIROU €QYOV TOU LOTOLHOU KL TOQOIOTOLXOU TQOOMIULKOU
oM ETERTEIVETOL RO OTY] YEVIROTEQY CVTEAN YY) YLOL TNV TTOLO-
TINTOL %O TOV TOOTO TAQOYNG TWV VINEECLWV VYElaS.

H mowdtnta g povtidog yio 1o A mpooduopilet oyt
UGvo TV TOLSTNTO £QYOOTOS TOV AUTAOU AELTOVQYOU VYyElag
OAMG HOL TN YEVIXOTEQN AVTLUETOTLOTN TOV B€UaTog otov
atd 10 oUOTNUOL VYEIOS ROl TEQOUTEQW OITG TOV TEOTO
EPOOUOYNS TV omopdoemv mov Aaufdvoviar. O David
Fillin-gham dievBuveiic tov National Health System (NHS)
™s M. Bogtaviog — tuijpo epoouoydv — MAmoe G« 1o ov-
omua vyeiog eivor eEapeTind ovvOeT) vtéBeon o TOAD
OUYVA VTTOPEQOVUE OTNV EQPAQUOYT TOU OIMG TT.Y. GTOV YEL-
outdpaote €va pmalove. ITiECoviag duvatd €vo p€Qog Tov
umohoviot (nAadn tov cvotiuortog) xdmowo dhho uEpog
dloyravetan dnuoveydvrag dAha TEOoRAUOTO.

H mheovémra twv mpopfAnudtwv mou oyetiCoviol pe
TNV TTWYY TOLOTHTO TMV VITNEECLAV VYElOg eV TQORAAE(-
ToL OTTo TOUG OvORMITOUS e Pkt dudBeom Yo TROCoQEd
oAMG 0Tt TaL AAVOOOUEVOL CUOTHUOTOL XOL TV ETTLONG Aowv-
Baouévn mpoomdbela epaouoyng tovc. Ou meQLocdTeQOL
GvOpwIoL OToV TouEn TG Vyelag epydtovian oxAnd yio
VoL ®AVOUV 0mOTd T1 SOULELD TOVG, OUMS EUTAEXOVTAL OF
OUOTHOTA TTOU AVEYOVTOL OTTOLOONTOTE AOUVOUIOL ROL TNV
un RoTAANAN EQAEUOYY TV YEVIXOTEQMV RATEVOVVOEMV.

Aoufavovrag vToyn To aveTEQM M PEOVTIOA TwV dLa-
PnTary aoBevav ogeilel vo BemonBel wg €va ahd uépog
TOU CUVOMXOU CUOTIUATOS TTOQOY MV VYELOS IOV Oy ETiCeTOa
ue dAla cvoTRuoTa RO VEioToToL TS EMLOQACELS TOUG TT.X.
nowmvird, mo-Mtxd xot owovourd. Enxiong oyetiCetan m
PEOVTIdO CuTH e TOVg 0TAYOoVG TTov €x0uV TeBel Ot dieBvEg
emimedo. "Etol 1) moldtta TS YEVIRAGTEQNS UEQLUVAS YLOL TO
ZA dev pmopet vo fertimbet wg pepovouévn mepimrtmon 1
Uévo amrd Tovg Aertovyots vyelag, ahhd otd (ToQel vo
TEOENOEL OIS oL OTEATIYLXY] TTOV EVALQUOVITEL T felTimon
OPEVOS UEV OTLG AETTOUEQELES TOU CUOTIHUATOC TT.). OE HAL-
VIrG emmedO QPETEQOV OE OTNV %OEUEPY, OOV Aopt-
Bavovtal ov TEMrES amoQdoeLs.

H avagopd g IT1.O.Y. (€tog 2000) €de1Ee STl ywEeg
ue duapopeTind ovotiuata vyeiag égpBacav oe dLapoQeTL-
%4, enimedo amTOTEAEOUATIRGTHTOS GO0V OPOQd TOVGS TOELS
7TLO ROLWVOUS OTGY0VS dNAadY TV yeviry Beltimon g vyei-
0g, TNV AVTATOXQLON OTLS TTROOOOXIES TWV TOMTWV oL T
dixoun xonuaTtodoTnon yio va, LeLmBel 1 otrovouxy empd-
QUVOY aTtd TG EMTTOOELS CVOTOTELECUOTINIS TTOQOXNS
VYELOVOUKNG POOVTIOOG .

ITod ta oYGALe L TLS AVTLOQTOELS TTOV O)ETICOVTOL
ue ) peBodoloyio g amwoTiunong ™S EQAQUOYNS TOV, TO
mEoYyQouuo ovtd €deiEe Eerdbapa GTL TOL CUOTHUATO VYE(-

by balloon”. Pushing down hard on one
part of the system only causes the prob-
lems to pop up in another part.”

The majority of problems related to
poor quality are not caused by malevolent
people but by faulty systems and processes.
Most people in health care are trying hard
to do a good job, but are foiled by systems
that tolerate waste and inappropriateness.

In this perspective, diabetes care has
to be seen as only a small piece of the who-
le health system within the countries, rela-
ted and influenced by other systems such as
social, political and economic, and also by
standards at international and global level.

As such, the quality of diabetes care
cannot be improved as an isolated case or
only by health care providers but in a har-
monized strategy combining improvement
from bottom up in micro system at clinical
level and a top down at macro system level.

The World Health Organization
Health Report 2000 indicated that coun-
tries with different health systems have
achieved different levels of performance in
terms of attainment of the three major
common health systems goals: health im-
provement, responsiveness to people ex-
pectations and fair financing for reducing
burden of ill-health.

Despite the comments and frustrations
related to the methods of measurement of
performance, this report has clearly proved
that health systems of 21 western European
countries among the 191 countries in the
world have achieved the best performance
while the eastern countries under the
former Semashko type health system, have
been obviously less per formant and the
NISS countries and particularly the Central
Asian countries have been ranked amongst
the worst performing countries'.

It is logical to assume that the quality
of diabetes care in these countries varies in
the same way as the quality of their health
system. Therefore, the quality programme
in the WHO Regional Office for Europe,
in parallel with the promotion of quality
development at clinical level, with health
providers as driving force has put a new
emphasis on promotion of quality im-
provement at health system level. This will
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ag 21 dutrogveomaindv ywedv (ueta&l Twv 191 ymoedv
TOU XOOUOV) TTETUY AV THV ®OAUTEQN Eauoy. AvtiBeta ot
TEWNV AVATOMAUES YWOOES RAODS RAL OL XDOES TNG OVATOM-
u1ig Aotlog vatéhafav 0€oelg petal exelvav mov elyov
YEWOTEQN £QaEUOYY TOv mEOYEduuaTog cutov’. Eival
AOYMG AOLTOV VO OUUTTEQAVOUUE TG 1) TOLOTNTO TNG
PEOVTIdag Yo T0 ZA mowrilhel 6mmg axQLPAg TOLIAMEL RO
1 TOLOTNTAL TV TOREXOUEVIOV VITNOECLHV VYELAS O rAOE
ovomuo. “Etol n mowdmta tov mpoyopdpupatog g [1.0.Y.,
TOQAMNALL LE TNV TTEOOYWYN TNG TOLOTIXNG AVATTTUENS UE
wvnTnola dBvoun Toug AELTouQYoUg VYELS, TOVIOE VLol ULdL
POOA OXOUN TNV AVAY®Y YLOL YEVIXOTEQN YEVIRY avapdOut-
on tov ovotudtwv vyeioc. H avafdabuon avnj 8o On-
WovEYNoeL To ®atdAMnio meglpdilov not emmpdodeTovg
unxaviopovg wov Bo ouvteAéoouv ot Peltimon Twv Tae-
YOUEVMV VITNEEOLHV VYElag otoug Stafntinovc aobeveicd?.

OL andhovbeg ratevBuvoelg yuo ahhoy€g Ot OUOTH-
Lot VYELOS UTTOQEL VoL €YOuV guvoiry emidoaon ot Pel-
T(WOT TG TOEEYXCUEVNS LOTOIG (PEOVTIDOS O) ETAVOQYA.-
VOO ROL AVOOYXNUOTLOUOS TV ouoTtudtwyv vyelog 1600
OTLS AETTTOUEQELES 000 UL OTIS YEVIXOTEQES RATEVOUVOELS
TOUG fB) TEOoOywYN TS TEXVOLOYIOS naL XOTAANAY xoMon
™S POOLOUEVT OF EQEVVEC, TOU OTTOOELRVIOUV TNV ROATTE-
on duvvary OY€oN QTOTEAECUATIROTNTOS HOL ROOTOUS UE
OrOTO ™V €EQCPAMOT TEQLOOSTEQMWV TOQMV YLeL GAO TOV
aMOvous y) TEOAY®YY TOVU TOMTLOWKOU %OL ETL-
oTNUOVIXOU EMITESOV TOU TANOUOUOV RO CVATTUEY TMV
LXOVOTHTMV TOUS oL ETUTAEOV OQOOTNOLOTTON0Y] TOUS UECW
EVOGS VEOU LOQPMTLXROU ROLL YEVIROTEQO EXTOUIEVTIROV TTQO-
yoduuatog 9) avalijtnon mépowv ond TOMES myES na
OVATTTUEN TTOMTIXNG UE AOYLXY Q10N TWV TOQWV CUTHOV
otV xatdAAnin xotevBuvon xol €) MULoVEYMVTAS atd TV
QY] OTEOTNYES yia T dnuoveyia ®Evipmv (WvoTitov-
TOV) RO GAAOV UNYaVIoU®Y EAEYYOU GAWV TV ETUEQOVS
OUVLOTMOMY TOU OUOTIHUATOS VYE(OC.

‘Otav avodloQYOVAVETOL TO CUOTUC VYEOS TETEL
va AngBovv voyn 3 otoyeia wov avamdpevrta Ba emi-
dpdoovv oty moLdTTa TS PEOVTIOAC Yo To ZA

1) O ouveyelc alinremdpdoels ne TG EMUEQOVS KO-
tevBivoelg m.y. TEWTORAOMa ®ow eEELOREVUEVT PEOVTIO
%®aB0g emiong now UeTaEV Twv pelwvV ™G ®dbe ouddog
emayyeMudTmv vyeiog. H mpwtopddua gpooviida avamtio-
OEL CUVEYMDS TNV EVOOYOANOT] ™S Ue ™) PEovTida Twv dia-
PnTav aoBevidV ®ow oL 0LROYEVELAROL YLOTOOT ovahauPd-
vouv JLoQrMdE oNuovTLXGTEQO QOAO OTNYV TOQOYXY V-
TINOECLAV VYE(OC nOL ELOATEQM OTN BEQOTEVTIRY OVTLUE-
TILon TV ZA TUmov 2. To voonhevtind mpocwmind emu-
UEL VO TOLEEL TTEQLOCATEQO ONUAVTIXO QOAO 0T BEQOUTELTL-
%1} TEooTdfeLo naw va elval LOGTWOS ouveQydng oty dla-
pnroroyury opdda. Avdloyeg ahhayég ovupaivouv uetaky
LapGOmV 0QYAVOV 1] 0QYUVLOUMYV TT.). VOGOROUEIWV, eEm-
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create a better environment and additional
systemic mechanism which can contribute
to improvement of diabetes care as well” !,

The following five major directions of
change at health systems level that can ha-
ve a good impact on the improvement of
the quality of diabetes care:

* Reorganization and reforming of
health system at micro and macro level
in order to make it more efficient;

* Promotion and use of the best health
technologies proven by evidence as
most cost effective in order to ensure
the maximum health gain for the po-
pulation;

* Promotion of the quality culture among
people and developing their skills and
motivation by a new education and train-
ing system;

* Generating resources and developing
policy on appropriate allocation and use;

* Building up national strategies for insti-
tutionalisation and regulation of quality
of all components of the health system.

When reforming and reorganizing
health systems, there are at least three ma-
jor elements to be considered which ine-
vitably also have implications on the quali-
ty of diabetes care.

Firstly, the ongoing cross boundaries
within the health system between discipli-
nes: primary care and speciality care and
among the members of the health care
professional team. The primary care is de-
veloping new capacity to deal with diabetes
care: GP and family doctors are progressi-
vely taking the major role of care provi-
ders, particular with treatment of diabetes
type 2. Nurses are willing to play a more
active role and be an equal partner of the
diabetes team.

The same changes are happening bet-
ween organizations: hospitals, ambulatory
care and home care, which are no longer
clearly separated sectors and between
research and practice with the pressure to
implement the finding of search and aca-
demic world in the real world. Finally,
cross boundary also exists between coun-
tries: cultural and language barriers and
difference of economic development.
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TEQLRMV LOTOELMV ®OW TEQIBAAYNG OTO OTTITL, TWV OTOLWV OL
opuodidthreg Oev elval Toms Eexabaiouéves oty mod-
EN evdd OUYYOOVMGS VITAQ)EL 1 TTEOT YLOL EQOQUOYT| TWV CLTTO-
TEAECUATOV TOV EQEVVAV TOU OXAINUAIXOU ROOUOU OTNY
TQAYUOTIHY RATAOTAON TG TUQOYNS pOVvTidog vyelag.
Téhog vrtdoyouv PeTaEy TV SLaESQMV YMEGV TOMTLOUHKA
1O YAWOOLRA UTTOOLAL KOl LOPOQETIRMDY ETUTEIMV VAL
TTTUENG.

2) To devtepo otoyeto eivar 1 diepyaoia g oVvEVM-
ONg %Ol CUVEVVONONG UETAED TV OUOTNUATWV VYELOS RO
TOU AQo¥ 7OV €YEL EPAQUOYN OTNV TOQUOOTLONY «HALVIXY
outovouio» %ot «autoeUbuon» (TpocaeuoyNg g ®obn-
UEQLVIIC LATOLXNG EPOQUOYNG OTLS VEES OTTOLTOELS) YLOL TNV
TOOCEYYLON UE TEQLOOOTEQO EVEQYOTOLNUEVOUS aoBeVE(G,
oV B0 EUTAEROVTOL OTLS ATTOPAOELS YLoL Bepauteiar ®ow
YEVIXOTEQY] OEQUTEVTIXY] OVILUETOTLON TWV ACOEVELDV
tovc. Emtiong vrtdpyouvv méoeilg xou amattioels otd 1o roL-
VG yLoL ETTAYYEMIOTING OUVELOQOQA GO0V apoQd TNV TOLO-
NTA, OTOTELECUATIHRATNTO, OOQAAEL Ot ovvno
avaQoEd EMOTNUO-VIXDV SESOUEVMV TTOOC TO KOG,

3) To 3° otowyelo oyetiCeton e ) TEA000 OV EXTIUN-
O], TTEOOEYYLON %O AELOAGYNON TS TOLGTNTA, TNG PEOVTIONC
VYEIOG ROL TNV EPOQUOYT] TWV QYWY OTHV amtd Tt Bvird
ovotijuato vyeiag oe oxéon ue ta standards og €Bvivd now
debvég emimedo. H avdmruEn autov tov eidoug €xel noto-
otoeL avoyralio ™ B€0mon ROTAAMAMY UNYOVIOU®DV YLoL
OUY?QIOLUES UETQNOELS HOL OVOIPOQES OYETIXAL UE TNV TTOL-
OTNTA RO EXTELEDT TV OdN YLV GAMV TmV VITelBUVWV TR
YOVIWV TEOG TOUG AODEVEIS RO TO KOLVO.

H gvpomainy emrom g I[1.0.Y. oxediaoe v avd-
ATVEN  eveg  TETOLOU  unyaviopol ue To  ovoTHUA
DIABCARE (diabetes data monitoring system). To ovot-
uo avtd divel ™ duvardmro o diafintohoyind kEviga vo.
OTELVOUV OVAOVUUC %L CUYREVIQWTIXG OTOLYElDL TNG Ol
QaXOAOVONONG TV aoBEVAV TOUS YLoL ®OLTIY OELOAGYNON
%Ol TTQOO-OLOQLOUS TNG ROTAMNANG TOOKRTIXNG EPAOUOYNS
TV 0N YLOV. Avdloyd ovoTHROTO avamToyOnxroy aQyote-
oa ot eBvxo emimedo m.y. ot M. Boetavia, T'allia, T'ep-
navia, Noofnyia, Povpavia xor Avotpio. To exduevo pii-
ua glvan, 6t 10 cvotuo autd Bo yonowpomon el yio va
ENTLUNOEL 1] TOLETNTAL TV TAQEXOUEVWV VITNOECLWIV YL TNV
TLOTOTTOM O %ol OELOAGYNON THE TEOGPOQAS TOV YLUTQWMV
OL TNV YVOOTOTOMON TS OTO ®OWvO. AVAAOYO OUOTNUC
vrdeyel otg HITA yio tovg yiotpoig mov gpydiovial oto
%00 TV ZA. OL YLaTQOL TAREYXOVV OUYHEVTQWTINA ATOTE-
Aéopota 010 €BVIRG HEVIQO ALAOPAMONG TOLGTNTOS TV
TOQEXOUEVOV VTINEECLMV, OT0U cuTd 0ELOAOYOUVTOL OF
oxéon ue ta OeBvn standards. Toa amotehéopata g
OELOAGYNONG OUTHS ROLYOTTOLOUVTAL OTOUS YLOTQOUS RO OL

7

dudpogor ogyaviouol M to p€co polivic evnuéQmaong

The second element is the process of
bridging health systems and public, which has
implication on “traditional clinical auto-
nomy” and self regulation of medical practice
with new demands for external assessment
procedures, with more active patients
involved in decision making and in the
management of their diseases and on the re-
quest from the public for professional acco-
untability in terms of quality and efficiency,
safety of care, and finally on the regular and
transparent data reporting to the public.

The third element relates to the new
development on assessment, monitoring
and evaluation of the quality of care and
performances of health systems and
matching them with required standards at
national and international level.

Such development has made neces-
sary the set up of appropriate mechanisms
for measurement comparison and report-
ing of the quality and performance to all
stakeholders involved and to the patients
and the public.

The WHO Regional Office for Euro-
pe has pioneered the development of such
a mechanism with DIABCARE (Diabetes
data monitoring system), which has ena-
bled different countries and diabetes
centers to send anonymously aggregated
diabetes data for benchmarking and iden-
tification of best practice. Such systems
have been later developed at national level
such as in UK, France, Germany, Norway,
Denmark, Romania, Austria...

The next step will be that this system
will be used to evaluate the quality of care
for recognition and certification of phy-
sicians and to report to the public.

Such system exists in the United Sta-
tes for physicians working on diabetes.
Physicians submit aggregated data to the
National Centre for Quality Assurance,
where results are evaluated against standards.
The results of evaluation are notified to the
physician, and the organization or the media
informed the public about the recognised
physicians.

A similar approach is proposed to be
set up at the European level through Eu-
ropean Diabetes Data Warehouse, which
will be gradually integrated through a com-
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TANQOPOQOUV TO HOLVG YL TOUG OVOLYVWQLOUEVOUS (LLE TTL-
otormomuévn dA. ™V ToLoTLRY TTEOOPOEA vyelag) Yyia-
T0VUGS. Avarloyn mpoo€yyion €xet mpotadel vow yia Tv Ev-
QM UEC TOV REVIQLXOU ovoTjuotog dtoyetplong dedo-
nEvov yua 1o ZA, to omoio fabuaio Bo ohoxinowOel uéow
evog dxtiov hnpogopuwv. H duayeipion tov dedousévmy,
1 avAAVOY TOUG %O TO CUOTHUATA YLOL TV 0ELOAGYNON TOUG
elvar avoryraio yuo Ty TeXVOLOYIQL 0TO YXMEO TNG VYElNS
IOV Y ONOLUOTTOLOVY GAES OL OUVIOTMOES TOU GUOTHUATOGC.
Mze 1tov 6o teyvohoyio oto xho g vyeiag, n I1.O.Y. dev
OVOPEQETOL WOVO O€ OUOREVEG 1] OTOL pdouoxa ohld og Gho
TO (ACUO TNG TEXVOLOYIOGS, TTOU YONOLUOTOLE(TAL YId TV
00YAVMWOY, xoNnuotodotnon, emPefaiwon, xolvomoimon
Tov dedouévmy, douri oVOTUATWY TANEOYOQLXIG %Ol
eEomMopovg, ®abwg emiong xow TV TEXVOAOYiQL TOV YON-
OLUOTTOLE(TOU 0TIV TTEOWON 0T TEOLGVTWYV, TTEOAN YY), TTEOOTO.-
ot Tov ®owvou rot TG dMNUSoLag vyelog.

O avaoynuotiopds »ot 1 fertimon Tov cvothudtnv
vyelog mEEMEL VO TEQLAAUPAVEL TN UETENON, EXTIUNON %O
ovofemenon Twv enouEVmV OTtoLyelmv (AemTOREQELIV)
600V oA TNV ROTOANAGTNTO KOl TNV OTTOTELECUATIRG-
™mtd TOUG.

*  Mé£BodoL opydvmong xal xonuatoddtnong

¢ Kavdvec xou vopoBetiny ouBuion

*  AOLOUATO KOl OQUOBLOTNTES TOV ACBEVAV %L TWV
TOMTAOV

¢ Khvin) mpoogyywon, roatevbuvinoleg odnyieg xal ®vu-
Beovnuiny mopéupaon

*  MéBodol exmaidevong, meQaLtépw eEGO®NONG RO EAEY-
%OV

¢ ZyNuota EXTIUNONS TNG TOLOTHTAS TWV TLOTOTOLTIXWY
1oL ETULHVQWONG TOV

e IT\ngopdonon, ocuvhroyn »oar cvomua dSioavouis Twv
TANQOPOQLHDV

e JvAAoyN emoTnUOVIRGV EVOEEEWY Ha XATAAANAN YXON-
o1 TOVG.

Mio dounuévn extiunon oty TeXVOAOYIL TNG YEVIHO-
TEONS VYELOLS RO 1) TTALOEYSUEVT] LOTOLXT] PEOVTION UECM TWV
SLapdomVY LVOTLITOUTMV, TTOV POCILETOL OTIC EQEVVITTLRES EV-
deiEelg dhadi] oty €Qevva TOU aWOoEd TV TOMTIXY KoL
oxedLaoud Twv ovotudtwv vyeiag, 6o fondnioer avtovg
IOV TTOIQVOLV TS ATOPACELS VO ETMAEEOVY TIC TaREUPAOELS
%o dpaotnoLdtteg wov Bo eEaopalicovy o uéyioto du-
vatd ®€pdog 600V agod TV vyeia Tov TAnBuouoy. Autd
elvol To VONUOL TG «VEOS TOLYROOWLOTTOIMONG» TTOV TROTA-
e and mv tehevtaia avagopd g I1.O.Y. yua vo fel-
Twdel N anddoon Twv ovotpdtmv vyeias. To oxemnund
OUTHS TS OTGPOONG CUVIOTATAL OTOV ETOVOTQOTILOQLOUS
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mon web interface.

Data monitoring, analysis and assess-
ment systems are necessary for health
technologies used in all components of
health system. With health technology,
WHO means not only devices or drugs, but
all technology or methods used for orga-
nization, financing, documentation, data
reporting, infrastructure and equipment as
well as the technology used on promotion,
prevention and protection of public and
community health.

In reforming and improving health
system, the following elements of the mi-
cro system have to be measured, evaluated
and reviewed in terms of their appropria-
teness and efficiency:

* Methods of organization and financing

* Regulation and legislation

* Rights and roles of patients and citizens

* Clinical procedures, guidelines and
governance

* Methods of education, training, auditing

* Quality Assessment schemes of certifi-
cation, standards and accreditation

¢ Information, collection and dissemina-
tion systems

* Evidence gathering and use.

A structured health technology assess-
ment and its institutionalisation of eviden-
ce-based medicine, evidence thinking in
policies and design of health systems will
contribute to enable decision makers to
choose and select the interventions and
activities ensuring the maximum health
gain for the population. This is the concept
of the “New universalism”, suggested by
WHO World Health Report for improving
health system performance. This concept
consists in readjusting the reallocation of
resources and reducing the overuse or mi-
suse of services, but also in improving the
allocation of the under-used services and
the interventions which are needed the
most and are proven by evidence to be the
most productive. (6,10)

This means that a system needs to be
based on evidence and no longer on opinion
or traditions. Most of political decisions,
methods of organization, financing sche-
mes, selection, introduction and purchasing
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NG LOTOVOUNS TV TOQMV ROL OTN UEIMON TS RATAYXONONS
N ™G ROXNG XOONG TWV VITNEEOLHV VYELAS, AAAA ®OL OTY
Bertimon tov AMySTEQMV XONOLUOTOLOUUEVIV VITNQECLHV
ROL TOV TAQEUPACEWVY TOV E(VAL AVAyROLlES ®OL E(VOL TTL-
otoomuéva ot o mopoywywss 0.

Avuté onuaiver 6t éva ovotuo meémel va faciteTon
OTNV ETLOTNUOVIXT] UAQTUOLLL ROw GYL T 0TS SLAQOQES
YVOueS 1 Tood00LARES TEOUTIRES. OL TEQLOOGTEQES OITO
TG TOMTIRES OTTOQPAOELS, 0QYUVWTIRES UeBGdovg, yom-
HotodoTind TEWTOROM, EMAOYES, €L00YWY %Al YON-
HotoddTon VEmV TEYVOAOYLBV 1OIMS VPMANg moldTnTag
npémel va PoaociCovior oe emOTNUOVIRES OTOOE(EELS.
Avdloyeg evdeitelg Ba uroovoay va arroteAovv TV Ty
0ELOmLOTNG TANQOPOONONGS YO TO OYEAOUS ROTAMNAWY
xnatevbuvniolwv odnyudv, mov Ba PaciCovrar otig evde-
OELYUEVEG RO HANUITEQEC TQOUTIRES. AVOTUYMG Ol TEQLOOO-
TEQES OTTO TIS VITAQYOVOES ®aTEVBLVVTIOLES 0dNYiES ELOHO-
tepa oL nhvirég odnyieg Oev Poaoifoviar oe avdloyeg
emotnuovirég evdetEels. I to Adyo avtd n I1.O.Y. ovy-
XONUOTOOOTNOE ULoL TEMTOROVALL TNG EVQMTAIRNG EVWONS
ue v ogydvwon AGREE mov eivon €va dixtvo ovotmua-
TWNG TANQOMOQNONG YLl EXTIUNOT THS TTOLOTNTAS XL KOl
TOAMNAGTNTOS TOV VITOQYOVOMY RAVIXWY RATEVOUVVTIOLWV
0dNYLdV ®o PaciCovtor 0g ®OLVd ®QLTHELA 6 RVQLWY QLXMDY
%o 23 eldGTEQMYV RATEVBVVOEMV OYETIXA UE TO OROTTG KL
TOUG OTOYOVS TNG OVATTUENG, dlapdvelag, duvatdmrog
eQaoUoyYNs xat Babuot aveEapmoiog Twv exd0TavV TV €V
AOY® 0dNyLov.

O ZA dev umogel va amoteréoer eEalpeon. TTolhég
OTTo TG VILAQYOVOES ®AMVIXES RaTEVBUVTIOLES 0O YiES TTQE-
meL va avaBewpnBoltv xat vo aElohoynbouv ovupwvo Le
ta wopamdve diefvi) standards. H mototiny] feitiwon tov
CUOTIUATOC VYELOS TTQOEQYETAL OTTO TO AUG, OTTMGS OVOPEQEL
o Tom Peter «H mowduta eivar oyetwr] ue 1o Aad, to
mabog, ™ otafepdtnTa ®ow THV TEQNPAVIO Tov. Baoiletan
0TS OWOTES avTLdORAoELS TOU AaoU». H €vvola tou oot dev
mepLeAdufave udvo tovg Aettovgyous g vyeliog alhd o
TOUG TTOMTEC, TIC ROLVOTNTES, TOUG OODEVE(C HOL TIC OLKOYE-
VELEC TOVG, TO LATOXO %Ol TAQOIATOLXO TTQOOMIULO, TOUS
OLEVOUVTEC VTINEETLAV VYELNS, TOUS (POQOAOYOUUEVOUG KO
outovg ov oyedidtovy v mohtwrt| vyelog. H moldtnyta
™S LOTLRNG PEOVTIOMGS elval emayyeAUOTIXG, NOWMO, TOAL-
Tiourd Tiimua 6Ang g xowvmviag. H mototnyj avdmtugn
€VOC OUOTNUOTOS VYElog ouvOEeTal TOAD OTEVA e TNV Kok~
MEQYELD, OO0V 0POQC TV ETOYQUITVNOT YLO TNV TTOLSTNTA,
nou Beweltar 6tL ou ®UQLEG QPYES AUTHS TS TOLOTHTOS
€POEUOCOVTOL RO YIVovTan HEQOS TG vtevBuvottag ®de
atéuov. O OvoyROLES OTQOTYWHES %Al OL RATAAMNAOL un-
yxaviopol mpémel vo BeopobemBouv oe ndabe ywoa yio v

of new technologies particularly high-tech
technologies have to be evidence-based.
Such evidence would be a source of reliable
information for designing appropriate
guidelines based on the demonstrated best
practises. Unfortunately, most of the
existing guidelines particularly the clinical
ones are only rarely based on evidence.

Therefore, WHO has co-sponsored
an EU initiative with the AGREE instru-
ment, which is a systematic international
framework for appraising the quality and
appropriateness of existing clinical guideli-
nes based on common criteria in 6 do-
mains and 23 items in relation to scope and
purpose, stakeholder involvement, rigour
of development, clarity of presentation,
applicability and degree of editorial in-
dependence.

Diabetes cannot be an exception.
Most of the existing circulating guidelines
need to be reviewed and evaluated accord-
ing to the above international standards.

The quality improvement of health
system is the product of people as Tom
Peter says “The quality is about people,
passion, consistency and pride. It relies on
people’s good reactions.”

By people it is meant not only health
professionals but also citizens/community,
patients and their families, health care
providers, health administrators, third par-
ty payers and policy makers.

Quality of care is equally a professio-
nal, ethical and cultural matter of the who-
le society.

The development of quality of health
system is very closely linked with quality
culture in terms of awareness of the quality
concept, and ways how quality is believed,
its principles are practiced and is made part
of everyone’s responsibility and quality is
made part for everyone’s responsibility.

The necessary strategies and appro-
priate mechanisms have to be set up in
each country for promoting quality culture
to the whole population and particularly to
the major stakeholders interested in a
better quality of health care systems

Most of the above changes and inter-
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TEOWONON CWTHS TNG AVTIAMNYMS YLOoL TNV TTOLOTNTOL O€ GAOV
tov mAnBuoud nat €WroTEQO 0" OUTOUSG MOV  TTQO-
YOOUUOTICOUY %o EVOLOPEQOVTOL Yia XOAUTEQY TTOLSTNTAL
TV ovotudtwy vyeiag. TTIoMES amd avtég tig allay€s xon
TOQEUPAOELS Elval amoaltnTeS Yo T Pertimon g woLo-
TITAS TWV OVOTNUATWV VYELOS %L EVaAL EQOQUOOLUES. Oa
uroQoUoape Vo EXOVUE GUEON XKoL EUUEON ETOQOON KOl
TNV TOLOTNTA TS PEOVTIONS YLt To Zoaxyaeddn AtofiT.
H tomnn emmrgory e I1.O.Y. ywo v Evpdimn gpydleton
va fondrioet ta kQdTn-uéAN oty dnuoveyia REVIQOU eAEY-
KOV TTOLOTNTOS 0T CUOTHUATA VYEIOS, OVOTTTHO00VTOS TNV
TOMTINY| O€ GTL 0POQA TNV EXTIUNON TWV VITNOECLAV TNG TE-
yxvoloylog otov TouEa TS VYELOS KAl TG LATOLRYG TTOV o
olCetal 0TV £QEVVA, TMV RATEVOUVINOLOV OINYLHOV, TOV UN-
KOVLOUWMV UETONONG TOV SEUTHV TOLGTNTOS ROL EAEYYOUL,
™MV aELomotio xau L0y EXTTOIOEVON OTNY TOLOTIXY] OV
7TvEn. Suyyeovog 1 I1.0O.Y. fonbd v avdmtuEn vopods-
olag %Ol QUOULOTIXAY UNYXAVIOUEY YLOL TV VITOOTHOLEN ™G
EQPAOUOYNS aUTHS TG ToMTYS. TENOg ue TG oUUPOVES
YVOUES TOV KUPEQVIOEMV ROL OVARATAVOUNS TWV TOQWV
TOAG ®EVTOQ oL WEVUHaTa Ba meémel va dnuoveynboty
YO VO EPAQUOCOUV TNV TOQOUTAVM TTOAMTIXIY| ROL VO
1pUoovY dixTVO YL TOLOTIXY| ava3ABuLoY o€ Tomnd, e0vL-
%6 nat Siedvéc emimedo’.

Avtég oL extiuioelg €xel amodety el Gt mpodyouv v
ovattuEn ootik®v standards og Ghal Tal EMUEQOVS OTOL-
YElO TOV oVOTNUATWVY VYElOS, OMWS TOQOYY UTNQECLHV
vyelog mov meQLMaUPAveEL auTovg Uue EL0XA VOOUOTA RO
voonpég xatootdoelc. Ewdwd standards yio v shuvini
TEAEN Yo UEQWHA VOONUOTOL TTOV TTEQLAAUPAVOUY %Ol TO
Sonyaeadn. Awofity ortwg avtd g M. Bpetaviag, Zxo-
Tlag ATt elvan XaAS TOEAIELYUO AVATTTUENS AVAAOYmY OV-
omudtay #an yio g dAhec Bvpomainég yopec! 12,
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ventions needed for the improvement of
quality in health system are applicable and
would have direct or indirect impact on the
quality of diabetes care as well.

The WHO Regional Office for Europe is
working to assist Member States on the
institutionalisation of quality in health systems
by developing the policy in terms of health
technology assessment and evidence based
medicine, guidelines, measurement mecha-
nisms for quality indicators and audit, accre-
ditation procedure and specific training and
education on quality culture development. Si-
multaneously, WHO is helping developing
legislation and regulatory mechanisms for
supporting the implementation of this policy.
Finally with governmental commitment and
allocation of resources, various agencies or
institutions have to be set up to implement the
above policy and set up a network for quality
development at local, national and in-
ternational level”.

These approaches have proven to
stimulate the development of quality
standards for all subcomponents of the
health systems such as health care pro-
vision, including those for specific diseases
and conditions. Specific clinical standards
for several diseases and conditions
including diabetes such as in UK, Scotland
and are good example of a development of
a system approach for other European
countries as well!b12,
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