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“The real value of science lies in its use, in those “aha’ synaptic moments

when the connection between knowledge and action occurs. It is at those

times that science stimulates, informs and integrates what is known with
what needs to happen... becoming the bridge to walk over between problem

identification and solution.”

Nancy Dickenson-Hazard
Reflections on Nursing Leadership, 2005
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IIpoAoyog

H idpvorn tov Ilepipepetakmv Zvoompdatov Yyetag (ITe.2.Y.) to 2001 xat ot
avadoopeveg Ppayonpobeopeg Kat paxporpobeopeg avdaykeg OTPATIYIKOD
OXeOlAOPOL O TIEPLPEPELAKO €IMIed0 dAIETEAECAV TNV IIPOKANOH Kl
HApdANAd €0TLXI] OLYKLPIA Yl TNV EKIIOVNON avTHg TG OOAKTOPIKIg
datpiPr)g. Exoviag oAoxAnpwoel HPETANTOYIAKEG OMOLOEG KAl ITOTOIONOL)
otig HILA. og Khivika ESedikevpevr Kowvotikr) Noonhedtpia, eidwotnta
oo dev éxet OeopobetnOel éwg onpepa otnv EANAAda, xat pe paxkpoxpovy
enayyeApatiky) epmnepia, eiya Stapop@moet pia oAoxAnpwpévi drmoyn yia
TOV POAO IOV PIOPOLY KAl Kalovvtdtl va raifovv otefvmg ot voonhevtég otnv
KOwotta, Kat edkotepa oty npatoPddpia gpovtida vyeiag. Avmv v
armoyn enediwda va katabéom Kat va TEKPNPLOO® AVAPOPLKA HE TOV
eNANVIKO X®po, Kat eOKOTEPA TNV LYEOVOHLKY Iepipepeta Kprjtng, otnv
omnotia gpydfopat amo to 2003.

v apxty) @g pelog g Opadag Zxediaopod Ilpwtopabpiag Ppovtidag
Yyetag oto IleZY. Kpng kxat apyotepa wg otéAexog ToL ADTOTEAODG
I'pageiov Ipetofabpiag Ppovtidag Yyetag tng A.Y.IIE. Kprg, eixa mv
ELKAPLla Va Iapatnp1om Arro Kovtd Kat va épwm oe eragr) pe 1o VOonAeuTtiko
MPOO®IKO otnv Kabnpepwvry) tov epyaota ota Kevipa Yyelag xat ta
[Teprpeperaxa Iatpeia g vraibpov. Ta evAoya epoTpATA IOV IPOEKLYAV
dIIo qUTH] TNV EMTOILA IIAPATHPN O KAl EMAPI] AMIETEAEOAV TO EVADORA Yld TO
oxedlaopo KAl TNV IPAYHATONIOWOn TG IAPOovodg IEPLYPAPIKNG KAl
dtepeovntikn)g peletng (action research) mov eiye okomo va oopPalet oty
dadwaoia opyavetikeov aAaywmv nov eiyav 1dn Sexiwvrjoet va Aappavoov

Xopa.

H epeovnrikn) avtr) npoondabeia dev Oa prmopovoe va vlomowndel xoplg tnv
Oeppr) vmootr)pidn xat armodoxr) TOoo amod TNV OlOIKNOoN KAl T OTEAEXT) TG
vyelovopikng mep@ipepetag Kprng o6co xat amod tovg Otevbovieg kat
epyadopevoug tov Kévipwv Yyetag xat Ilepupeperakmv latpeiov. H otevn
oovepyaoia g KAwvikrg Kowavikng kat Owoyevelakrg latpkrg too
[Tavemotqpioo Kpntg xat too tote [leXY. Kpning onpepvrg 70
Yyerovopwng IMepipéperag, amnetéeoe tov Kivntrplo poyAo mov ovvePale ta
PEYLOTa 0TV OAOKAT|pOOT) TG HEAETIG.



Evyapotieg

H napovoa ddaxtopikr) StatpiPry dev 0a prmopovoe va vAomowdet diywg
OLPPOA] KAIOI®V ONPAVIK®V aviponov xat ovvepyatmv, ot omoiot
v pSav ap@yotl avtr|g g Ipoorabdelag Kat Tovg Orotovg evxaplot® Beppd.

Katapyag, 0a nbeha va evyapiotmjon tov empPAenovia trg Ol0AKTOPIKIG
datpiPr)g, Tov Avamnpwt Kabnyntr) k. Xprjoto Atovr), oxt povo ywa v
roAvTipn kaBodnynor tov otov oxedlaopo, Oty OPAYHAT®ON KAl otnv
ONOKAI)P®OI] TOL EPELVITIKOD IMPMTOKOAAOD, AAAA KAl Y1 TNV AVEMQPOAAKTY)
EUITOTOOLVT) IOV PoDL €detie. H pabnteia xovtda tov pov £dwoe to évavopa yia

Vv avadrton g OtaovvOeong PeTadd TG EMOTNHOVIKIG YVAOONG KAt TG
MIPAKTIKNG Paoctopevng otig evOeiletg.

Eoyaplote emiong Oeppa:

Tov Avanm\npetr) Kabnyntr) kat AtevBovtr too Topea Kowevikrg Iatpkrg .
Avaotdaolo O\aAndn ya tig Kaipleg mapatnpnoelg kat ywa my evloooimdn
vrootr)pln Tov oe avTo To Tadidt o yvwor).

Tnv Enikovpn Kabnyntpia k@ Abnva Kalokaipivod-Avayveotorodvlov yia
TNV IOADTI|L YEQPUPA OLVEPYAOLAG KAl ENAPT)G PE TOV AKAONPATKO KAl KAIVIKO
XDPO TG KOWVOTIKI|G VOONAevTikr)g otV EAAada.

Tov yeviko watpod xat Avamnpatr) Atevbovtr tov Kévipoo Yyeiag Avayeiov
K. Niko Aviovdakn yla myv apeploty) OOPIApactact Kat ovpPolrn oe OAa ta
otadia avt)g TG OovAewag, Wiaitepa oto pebodoloyikd otadio xat otv
AVAADOT TOV ATIOTEAEOPATMV.

Tov ovvepyatn tov Topéa Kowvavikrg Iatpikrg x. @avaon ANeykdkn) yia tv
onpavtiki Porbeta oty otatiotiky) avdalvon kat yia myv kabodrjynon otnv
IIAPOVOLAOT] TV AITOTEAEOPATAOV.

Tnv emompovikny oovepydatda g Khwvikrg Kowevikng xat Owoyevelakr|g
Iatpwr)g tov Iavemompioo Kprnmg k* Tpirywvn Mapia ywa tv ooppetoxr)
NG OTNV MOLOTIKI) AVAALOL Kat eppnveia tov dedopévav.

Tnv Kabnyntpia Carolyn Hicks tov University of Birmingham ywa wmyv
IAPAX®PNOI ToL epeLVNTIKOL epyaleiov “Training Needs Assessment” kat
yla TV ODHOOTHPWI] TG KATA T OWIPKEWd NG HETAPPAONG, TOAITIOHIKIG
IIPOOAPPOYTG Kat otadpiong ot v EN\nvikr) yAoooa.

To Avowntr 708 Yyewovopkng ITepipepetag Kprjtng, k. Niko Kepaloyiavvr,
toug nponyv downteg AY.IIE. Kprmg, k. Twpyo Zapedaxn xat I'idvvy
Kalavtaxn, kxat tov nponv yeviko dtevbovtr) ITe.Z.Y.IT. Kprjtng, k. Baoidy



Mnapdr), ywa 1o épnpaxto evolagépov xat Beppr) vrmootpidn Tovg KabOAn
dlapKela EKIIOVNONG ALTHG TNG PEAETH.

Tov mpoiotapevo tov Tprpatog Xaptn Yyelag tmg 775 YYeEIOVOHIKIG
[Teprpeperag Kprjtng . Zrapdrtn Kapddaon yia v npooPaon ota anapdaitnta
apyeta xat yia t) oopPoAr) Tov otV emirovy) obAAOYT) Oe0OpPEVOV.

Toog Atevboviég tov 14 Kévipwv Yyelag yia v ovvepyaola kat tnv
IIAPAYDP1 01 IIPOCPACHG TOCO OTOLG XMPOVLS 00O KAl OTO IPOCMIIKO VIO TNV
EMOITTELA TOVG,

Teéhog, ONo 1O VOOnAeLTIKO mHpoowmKO TtV Keévipov Yyelag xat tev
[Teprpeperaxmv latpeiov g Kprjtng, to omoio ovppeteiye pe evBovoraopo
OTIV EKIIOVIOI] ALTHG TNG HEAETNG, APLEPOVOVTAG TOV IOADTIHO XPOVO TOD, KAt
potpdotnke padi oo Tig eprelpieg KAt IIPOoOOKieg TOV.

KataAnyovtag, Oa fjfelha va evyapilotroe ano kapdiag to ovodoyo, ta mnadid,

KAl TODG YOVELG POV Yld TV apéplotr), OLVEXT] CUPIIAPUOTAOCH KAl DIIOOTHPISY
ToVG, Y®PIig TV omnoia dev Ba propovoe va ohoxAnpwbel 1 mapovoa epyaoia.
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IepiAnyn

Ewaywyn: Zta nmaiowa emyelpnotakod oxediaopod tmg 775 YYelOVOpIKIg
[Teprpéperag Kprng, exmovifnke 1 mapodod MOePLyPAPIKI), OlEPEDVITIKY
peletn (action research) mpoxeypévoo va oopPdAet 0to OTPATYIKO OXEOLAOPO
npotopddptag @povrtidag vyeiag (IIOY). Xpnowpomoujbnkav ot pébodor
«aVANLOL EPYAOlag» KAl «EKTIPNON avaykov» OI®G avTEG IIPOTELVOVTAL yid
TNV aroteAeopatikr) dtayeipion avipomvev mopoy.

Yxomog: H mepiypagn) xat Olepedvnon ThG VOONAEDTIKIG IIPAKTIKIG
(voonAevtikod £€pyov) OO0V a@opd OTovg POAODG, OTIG KAVIKEG IPASELS,
appodoTTEg KAl OTIg avaykeg ovbvexl(opevng exmaidevorng (ZE), kataptiong,
KAt enayyeApatikrg e§eAtSng Too VOONAEDTIKOD IIPOOMIIKOL IIOL gpydadetat
ota Kévipa Yyelag (KY) xat Ileprpeperaxa latpeta (I1I) tng vyetovopikrg
neprpepetag Kpning, xkabwg xat n datdnwon aviiotoly®v mpotacemv yid To
oTPATNYKO oxedtaopo npatoPfaduiag voonlevtikrg povtidag otnv K.

ZT0X01 NG PEAETNG I TaV:

1) Na neprypayet ta OnpOYPAPIKA XAPAKTINPLOTIKA, TG ATOHIKEG
KAVOTNTEG KAl Tig emdOOel TOL VOONAEDTIKOD MPOOMIIKOD II0D
epyaletan ota KY/ITI g vyelovopikr|g mepipéperag Kpnng.

2)  Na Otepevvroet Ta kabnkovta Kat Tig VIIOXPEWOELS epyaotag (POAog,
KAWIKEG TIPASeLg Kat appodloTTeg) ™G IIPOG TNV CLXVOTNTA KAl TV
ALTOEKTIP®NEVT) OeSlOTITA P TNV OIoid eKTEAODVTAL AVANOYd HE TV
katnyopia exnaidevong (AE 1) TE) xat to mrroyio etdotntag.

3) Na Otepevvrioet mVv vrapdln otabpiopévoov xat debvag armodektov
epyalelov yla v eKTipnon avaykov xataptong oty IIPY, to
ornoio Ba propovoe va epappootel 0to eEAANNVIKO HePPANAOV peTd
ano Owdikaocia pPetaQPaAong, MOAMTIOHIKIG IIPOCAPHOYNG Kt
otabpong.

4) Na efetdoet T OTACEG KAl TG AIOYELS TOL VOONAELTIKOD
IIPOOMIIKOL OXETIKA pe Vv ZE xat kataption oty epyaotia.

5) Na extupnoet tg avaykeg 2E xat Katdptiong avaloya He Tnv
Katnyopia eknatdenong Kat To Itoyio edkotntag.

6) Na kataypayet dA\eg avaykeg enayyeApatikng eGEAENG (dtotknTikeg-
DITOOTHPIKTIKES, DAIKOTEXVIKES, DeopiKéq).

7)  Na dwatonmoet mpotacelg KAt pEIpd IOV 1) epdppoyr] tovg Oa
odnyovoe otV mapoxny PeAtopévev ovrnpeowv mnpatoadupiag
voonevtikr)g  @povtidag ota KY g vyelovopikrg mepupépetag
Kprymg.

IMA\nBoopog peAetng xar peBodou: ITAnbvopo-otoyo amotédeoe ONo  TO
VOONAevTIKO TPoodImKO (voonhevtés-TE, patec-TE, emokenteg vyetag-TE, xat

Bonboi voonhevtav-AE) tov 14 KY xat tov vnayopevev oe avtda Il g 7ns
Yyetovopwng [epipeperag Kprng.
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H ovA\oy1) tov otolyeimv eytve oe dvo xpovikeg aoelg. Kata v a' ¢aon),
xpnowornouw|fnke to MP®TOTLIIO, OTAOpIOpEvVO ep@TnRAToloylo «Extipnon
VOONAELTIK®V TPAKTIKGOV Kdt avaykeov otnv [I0Y» xat emotpagnkav
ovpnAnpopéva 92 epotnparoloya. Kata ) B ¢don, ypnowponoujdnke to
PETAQPACHEVO, ITOATIOPIKA IIPOCAPHOCHEVO, Kat otabpiopévo
ep@Tpatoloylo  «Extipnon avaykev — Katdptiong», To  Oomolo  Kdat
ovprAnpadnke amo 55 atopa. Ta dedopéva mov ovANexOnkav kat amo Tig Svo
paoelg avalvbnkav otatotika ava katyopia exmnaidevong (opada
A=mtoytovyot AE, opada B=mrtoyxiovxotr TE) xat O¢on epyaoiag-edotnta
(opada TI'=voonAevteg TE+AE, opdda A=paiegtemokemnteg vyetag), xabmg
erriong Kat MotoTikd, pe 1) pédodo avalvong reptexopévoo.

Anotedéoparta: [TapatnprOnke coPapr) vmootehéxwor (49,5% Kevég opyavixég
0¢oetg) kat évrovn avicokatavour otn ovvleon oteAéywong, pe Tovg Pondoovg
voonAevtég va amotedovv v mAéov molvdapdpn katnyopia (41,3%), oe
avtibeon pe Tovg emokenteg vyetag (54%). ¢ mpog TV xabnpepwva
ekteAOLPEVT] epyaoia, Oev UIMPXE OTATIOTIKA ONHUAVTIKY dlagoporoinon),
avaloya pe T Katpyopta exmnaidevong xat T 0éon epyaociag-eldwkotta.
ESatipeon amotéleoe o oopfovAentikdg polog, Tov oroio ot Bondot voonievtov
avalapPavav Aryotepo ovyxva (p=0,01), o exnaidevtikodg polog, Tov omoio
avaldappavav ooxvotepa ot paieg Kat ot emokenteg vyeiag (p=0,03), xat n
Afjyn) otopkoD 1) omoia ywotav Atyotepo ovyvd amod tovg voonhevteg TE kat
AE (p=0,04). Ot xdatoyot XAWIKOL TITAOD VOONAELTIKI|G 1] HALEDTIKIG
e101KOTNTAG OLAPOPOIIOIOLVTAV O€ OXE0I HE TO DIIOAOUIO IIPOCKHIIKO MG IIPOG
NV oLvXVOTTa Aaoknong ovpPovlevtikod polov (p=0,04), v adioAoynon
napayoviev kwvdvvoo (p=0,04), xat v kat’oikov vooneta (p=0,02).

Koptotepa kivntpa npoogdkvong otv I[1OY amotehovoav 1 kalry ¢rjpn tmg
povadag (73,9%) xat ) Stapovr) (71,7 %) 1) katayeyr (65,2%) amod v meplox)
otV onota edpevet 1o KY 1) I1l. Ot onpavikotepot Aoyot dvoapéokelag arno 1o
EPYAOLAKO MePPANNOV ITAV Ol MEPLOPLOPEVES EDKALPIEG YA EMAYYEAPATIK)
eGeMln (65,2%) xat n éNewyn vrnootping (62%). Baoweg dvokolieg otnv
kabnpepvny epyaoctia frav ot eNeiypetg oe avipmmvo dovapko (53,6%) xat oe
VAKOTEX VKT LrTOdOpT (36,2%).

Ot dvvartomteg ZE kat enayyedpartikr)g eSEMlng ntav diaitepa meploptopeveg
KAl JIIOCIICOPATIKEG, IIPOOPEPOPEVEG KLPIOG HAKPLI dIIO0 TODG XWPOULG
epyaoiag. ITapa 1o 0Tt 11 mAelovotTa TOL MPOO®IIKOL eiye Oetikr) otaon
AIIEVAVTL 0T OLVeXICOHEVT] eKIIAIOEDOI), Ol OUKOYEVELAKEG DIIOYPEMOELS, 1)
anootaon tv dopwv ZE amo tov xopo epyaciag xat n éNewyn elevbepoo
Xpovoo avagepbnkav g Ta xoptotepa epnodia. H éNAewyn yvooewmv
Ayy\ikr|g yAoooag xat xprjong H/Y, ot mepropiopéveg texvoloyikeg nriodopeg
OTOLG XWPOLG epyaoiag, kabwg kat 1) ENAewyn enayyeApatikng kadodrynong
AroTeEAOLOAV KPLPOVLG AVACTANTIKODG IIAPayoVTeg OtV emdindn ZE.

13



Amno ta 6edopeva kat @V dVO PACE®V IIPOEKLYE OTL 1) ALTO-EKTIHOHEVT
eridoon oty epyaoia fnrav vYnAr), aveSaptTog exmadevTikng Padpidag 1
eldwotntag. E€aipeon amotéhecav ot paieg, ol oroieg oe OLYKPLON HE TOLG
voonAevtég  mapovoialav  oynAoteprny  emidoor  OTg  OpACTNPLOTNTEG
«aroktovtag mpooPaon oe PPpAoypagila oxeTikny pe TV KAWIKIY 0dg
dovAela» (p=0,019), «avalboviag OTaATIOTIKA Td gpevvnTIKA odg dedopévar
(p=0,052), xat «avakapPavovrtag Spaotnpiotnteg mpoAnynes» (p=0,010). Qg
IIPOG TNV KPWOWOT|Ta Tev Opaoctnpot)t@v yia v epyaocia, Oev
apatnPnONKav oTatioTiKA ONPavTikég Ola@opeg petald TV opdadmv A xat
B. Efaipeon amotedecav ot dpaoctpromteg «Emxowaovevtag pe Ttovg
aobevelg  mpoowmno-pe-mpoownro»  (p=0,034), xat «AvalapPavovrag
dpaotnpromteg mpoAnyng»  (p=0,043), ot omoieg NTAV  OTATIOTIKA
onpavtikotepeg yia v opada B. TéNog, 1 kplowpotTa yia v epyaoia Kat 1)
emdoorn ot gpevvnTiKeG/ eAeyKTIKEG deClotnTeg Oepepav avaloya pe To
oy to-ewdwotnta (p=0,039 xat p=0,001, avtiotoiya).

Kopteg mpotepatotnteg yla avitikeipeva Katdptiong, Katd ty d’ ¢daor), 1tav
ot «IIpwteg Porbeteg», ta «IIpoypappata npmipng diayvmong», n «IIpoAnyn
- IIPOAay®YT) vyelag» kat n «Aeovtoloyia». H atopik wavotnta oty xpron
H/Y, xabwg xat ot polot, ta xkabnkovia Kat To €0POg TG VOONAEDTIKIG
MIPAKTIKIG ELYAV OTATIOTIKA ONHAVTLKI) OLOXETION HE TNV IPOTEPALOTNTA IOV
dwotav oe ovykekpypéva pabnpata xaraptong. Kata w B ¢don,
ONHAVTIKEG DLAPOPEG OTIG AVAYKEG KATAPTIONG avadeiybnkav oe 14 6eSlotnteg,
oL omoleg avikav ot akoloobeg evpOTepeg Katnyopieg OeSlOTTMV:
EPELVITIKEG/ ENEYKTIKEG, KAIVIKEG, O1en0DVTIKEG/ eTTOMITIKEG, DLATIPOOWITIKESG/
ovvepyaoiag, kat Odlayeiprotikeég/drokntikés. ITapalAnAia, n nAkia xat 1)
epyaotaxr) epnelpia dev da@oporotodoav Tig avdaykeg KATAPTIoNG.

Téhog, ot woyopetpkég 1O10TNTEG TOL HETAPPAOHEVOD EPDTNHATOAOYIOD
«Extipnon avaykev xataptiong» rfrav kakeg. O Pabpog opoyevetag frav moAo
Kalog (a=0,985 p<0,001), xabwg emiong xat n enavainypotnta (x=0,928
p<0,0001). Znpavtikeg Oetikeg ovoxetioelg Ppebnkav petadv g emidoong oe
Kabe epMTNON €PELVNTIKOD IIEPLEYOPEVOD KAl TOL €VPOVG  EPELVITIKIG
OLPHETOXNS, YEYOVOG IOov vHOdNAWVeE KAAr] eykopotnta xptinpioo. H
MOPAYOVTIKI) avdaAvon avedelile emta mapdyovieg pe eigenvalues>1,0
KMO=0,680 xat Bartlett’s test of sphericity, p<0,001.

Zodnmon - Topnepaoparta:

Ano Vv enefepyaoia TOV emAeyHEVOV HETAPANTOV  oklaypageitatr pe
OAQI)VELd TO EKTEAODHEVO VOONAEDTIKO £PYO KAl Ol AVAYKEG ENAYYEAPATIKIG
egeMlng tov avBpamvov Ovvapwkov mov vmnpetet ota KY/III g
vyelovopikng mepupépetag Kpnmg. H xabnpepivyy voonheotikr) mpaxtixi)
EMKEVIPOVETAL OTNV TEXVOAOYIKI] QPOVTIOa Kat otov KAWVIKO PONO, eved 1)
MPOAy®Y! DYelAg Kat 1) IPOANYI] YIVOVTAl AIIOOTIACHATIKA KOl EVKAPIOKAL.
Ta enayye\patikda yapaxtnplotka kat ta emnineda emidoong twv 4 opadov
IITOXOVXWV TTAV IAPOPOld He HIKPEG OlAQOPOIIOU)OElg, €VR OTATIOTIKA
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ONMUAVTIKEG AVAYKEG TEPALTEP® Kataptoong OnAmbnkav amo oAo 1o
MIPOOMIIKO, pe HKPEg Owagopomouoelg petald tv 4 opadwv. Ot
epeuvNTIKEG/ edeykTikeg  delotnteg xatéhaPav v mpotn 0Oéon oty
em{NToOPEVI] KATAPTION, IAPAIAMNAA Pe TA AVTIKEIPEVA EMPOPPRONG OtV
erelyovod vOonAevtiki) @povtidda, mpOoAnyrn), mpoaymyr) vyeldag, Kat Ipmipn)
dwayvwon. Kplowpa dJupata ywa v anoteleopatikr]  Oaxeipion
avlpamvev mopev oty voatdpo amotehodoav 1) coPapr) LIOOTEAEXDOT] KAt
aviwookatavopr) otn ovvleon, 1 dvokoAia mpooeAkvong TE mpoowmikov, ot
neploplopéveg  dovvartotnreg  e§ehi€ng, 1 amovoia  OeopoBetnpevoo
DIIOOTIPLKTIKOD-OOPPOVAEDTIKOD PIXAVIOPOD, 1 eENewyn OLaKPITOV POA®YV,
KAl 1] pn) Epappoyr) g opddag vyetag.

Me Bdon ta napandave, Kpivetdl arapdaitntog o oTpatykog oxedlaopog oe
TIEPLPEPELAKO  emmedo OpaotnPloT)Te@V  ovvexlopevng eKmaidevong Kdt
KATAPTLONG OTO XMPO ePyaAotiag, ot omoieg Oa Stao@alifovv éva Kovo m\aioto
EMPOPP®ONG Kat enayyeApatikng egeAlng, enevdovovtag oty Oetikr) otaorn
TOV eKIAOEVOPEVOV Kal Ot XpHon tov epydleiov «Extipnon Avaykov
Katdaptiong», to onoio xpibnke epappootpo oto eAANVIKO meptBaiiov.
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Abstract

Introduction: The present action research study was conducted to contribute
to primary health care (PHC) planning within the 7t Regional Health System
of Crete. The methods “job analysis” and “needs assessment” were used, as
suggested by the international literature for effective human resource
management.

Aim: To describe nursing practice in regards to roles, clinical tasks,
responsibilities and to explore continuing education (CE) needs, on-the-job
training and professional development of nursing staff employed in primary
health care centers (PHCCs) of Crete, as well as to formulate
recommendations.

Targets: 1) To describe demographic characteristics, individual abilities and
job performance of nursing staff employed in PHCCs of the 7th
Regional Health System of Crete.

2) To explore duties and responsibilities (roles, clinical tasks and
scope of practice) in terms of frequency and self-assessed
competence based on educational preparation (2 year vs. 3 or 4-
year degree) and professional category.

3) To explore the applicability of a standardized, international tool
assessing on-the-job training needs in Greek PHC settings,
following translation, cultural adaptation and validation.

4) To assess attitudes and perceptions of nursing staff in regards to
CE and on-the-job training.

5) To assess CE needs according to educational preparation and
professional category.

6) To explore professional development needs (administrative-
supportive, technical-resources, organizational).

7) To formulate recommendations and measures that would lead
to improved PHC nursing care throughout PHCCs in Crete.

Subjects and methods: Target population was all nursing staff (registered
nurses, midwives, health visitors and and licensed practical nurses) of all 14
PHCCs and 121 Satellite Clinics of the 7th Regional Health System of Crete.
Data collection was completed in two phases. During phase 1, the original,
validated questionnaire “Assessment of Nursing Practices and Needs in Primary
Health Care” was used and 92 completed questionnaires were returned.
During phase 2, the translated, culturally adapted and validated tool
“Training Needs Assessment” was used and 55 questionnaires were completed
and returned. Data from both phases were analyzed statistically, according to
educational preparation (group A=2-year degree graduates, group B=3 or 4-
year degree graduates) and professional category, as well as qualitatively,
according to the content analysis method.
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Results: There were serious understaffing (49.5% vacancy rates) and skill mix
issues in all rural units, with licensed practical nurses (LPNs) being the most
numerous (41.3%), in contrast to health visitors (5.4%). In regards to everyday
practice, there were no statistically significant differences among nursing
professionals according to educational level or category. Only exceptions
were the counseling role which was assumed less frequently by LPNs
(p=0.01), the teaching role which was assumed more frequently by midwives
and health visitors (p=0.03) and obtaining a patient’s health history which
was undertaken less frequently by RNs and LPNs (p=0.04). Holders of a
nursing specialty certification differed in terms of the frequency of counseling
(p=0.04), assessment of risk factors (p=0.04) and home care visits (p=0.02).

The most important recruitment incentives were the unit’s reputation (73.9%)
and residence (71.7%) or origin (65.2%) from the unit’s catchment area. The
most important reasons for dissatisfaction were the lack of opportunities for
professional development (65.2%) and lack of everyday support (62%).
Deficits in human resources (53.6%) and equipment-supplies (36.2%) were
reported as major obstacles in job performance.

Professional development opportunities were very limited, fragmented and
offered mostly off-site. Although the majority of staff had a positive attitude
towards CE, family obligations, distance of CE site and lack of free time were
identified as primary barriers. Inability to speak English, lack of basic
computer skills or facilities and absence of professional guidance were all
implied hindering factors.

Self-assessed competence from both study phases was high, regardless of
educational level or position held. Exception were midwives who in
comparison to RNs exhibited higher competence in select activities, such as
“gaining access to literature related to clinical work” (p=0.019), “statistically
analyzing own data” (p=0.052) and “undertaking health promotion activities”
(p=0.01). In terms of importance of assigned tasks , there were no significant
differences between group A and B, except of the following two tasks rated as
more important by group B: “communicating with patients face-to-face”
(p=0.034) and “undertaking health promotion activities” (p=0.043). Last, job
importance and level of performance for research/audit activities differed
according to professional category (p=0.039 and p=0.001, respectively).

During phase 1, the top 3 training priorities included “emergency services”,
“screening programs”, “prevention-health promotion” and “ethics”.
Individual ability to use a computer, roles and responsibilities assumed and
the scope of nursing practice were significantly related to priority level
assigned to specific training needs. During phase 2, significant differences in
training needs emerged on 14 tasks for the whole sample, categorized into
research/audit, clinical, management/supervision, communication/
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teamwork and administration/business related activities. Training needs did
not differ according to age or work experience.

The psychometric properties of the Greek version of the TNA questionnaire
for nursing staff employed in primary care were good. Internal consistency of
the instrument was very good (Cronbach's alpha=0.985 p<0.001) and Kappa
coefficient for reproducibility was found to be 0.928 (p<0.0001). Significant
positive correlations were found between respondents’ current performance
levels on each of the research items and amount of research involvement,
indicating good criterion validity in the areas tested. Factor analysis revealed
seven factors with eigenvalues of >1.0, KMO (Kaiser-Meyer-Olkin) measure of
sampling adequacy = 0.680 and Bartlett’s test of sphericity, p<0.001.

Discussion-Conclusions: Analysis of select variables portrayed with clarity
PHC nursing practice and professional development needs of nursing staff
employed in PHCCs throughout Crete. Everyday practice focused on
technological care and the clinical role, whereas health promotion and
prevention activities were carried out occasionally and opportunistically.
Professional characteristics and level of performance among the four
professional categories were similar, with minor differentiation, whereas
statistically significant training needs were identified for all nursing staff,
with minor differences among the four categories. Training in research/audit
skills was rated as the most needed, along with continuing education in
emergency nursing care, prevention, health promotion and screening
programs. Critical issues for effective human resource management in rural
settings included: understaffing and skill mix unbalances, difficulties in
recruiting personnel with more advanced educational preparation, limited
professional development opportunities, absence of resources offering
support and consultation at work, role confusion/conflict and last, failure to
implement a health team approach.

Based on study findings, strategic planning at a regional level of continuing
education and on-the-job training needs is essential in providing a standard
framework for professional development, investing in trainees’ positive
attitudes and in the “Training Needs Assessment” tool, found to be suitable for
Greek PHC settings.
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Résumé détaillé

Introduction: La présente recherche, descriptive et prospective, a eu lieu
dans le cadre du plan opérationnel élaboré au sein de la 7¢ Région Sanitaire
de Créte, afin qu’elle contribue au planning stratégique des soins primaires
de santé (SPS). Les méthodes utilisées sont celles de « I'analyse du travail » et
de «l'évaluation des besoins », telles qu’elles sont proposées dans la
bibliographie internationale dans le but d'une gestion efficace des
ressources humaines.

But: La description de et I'enquéte sur le travail du personnel soignant
concernant les rodles, le travail clinique, les compétences et les besoins de
formation continue (FC), la formation professionnelle et le développement
professionnel du personnel soignant qui est employé dans les Centres de
Santé (CS) et les Cabinets Médicaux Régionaux (CMR) de la Région Sanitaire
de Créte, ainsi que I'énoncé des propositions sur le planning stratégique des
soins sanitaires primaires en Crete.

Objectifs:

1) décrire les caractéristiques démographiques, les capacités et
les performances individuelles du personnel soignant qui est
employé dans les CS et les CMR de la Région Sanitaire de
Crete,

2) explorer les devoirs et les obligations du travail (roles, travail
clinique et compétences) quant a la fréquence et la capacité
évaluée par soi-méme selon la catégorie d’enseignement
(enseignement secondaire ou enseignement technologique
professionnel) et le diplome de spécialité.

3) explorer l'applicabilité dans le contexte grec d'un outil
standard international pour I'évaluation des besoins de
formation en soins primaires de santé, suite a sa traduction,
son adaptation culturelle et son homologation.

4) évaluer les attitudes et les points de vue du personnel
soignant  sur la formation continue et la formation
professionnelle.

5) évaluer les besoins en formation continue et formation
professionnelle selon la catégorie d’enseignement et le
diplome de spécialité.

6) faire linventaire d’autres besoins de développement
professionnel (besoins d’ordre administratif et de soutien,
besoins en équipement et matériaux, besoins institutionnels).

7) formuler des propositions en vue de la prestation de meilleurs
soins primaires dans les CS et les CMR de la Région Sanitaire
de Crete.
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Sujets et méthodes: I’ensemble du personnel soignant
(infirmiers/infirmieres, sages-femmes, infirmiéres visiteuses, aides-soignants)
des 14 Centres de Santé et des Cabinets Médicaux Régionaux y rattachés de
la Région Sanitaire de Créte a servi de population cible. Les données ont été
rassemblées en deux phases. Pendant la 1¢ phase on a utilisé le
questionnaire original homologué « Evaluation des pratiques et des besoins en
soins primaires de santé » et on a recu en retour 92 questionnaires remplis.
Pendant la 2nde  phase on a utilisé le questionnaire traduit, adapté
culturellement et homologué « Evaluation des besoins de formation », lequel a
été rempli par 55 personnes. Les données ainsi rassemblées ont, par la suite,
été analysées statistiquement selon la catégorie d’enseignement (groupe
A=diplomés de l'enseignement secondaire, groupe B= diplomés de
I'enseignement technologique professionnel) et le poste de travail-spécialité
(groupe C=infirmiers issus de 1'enseignement technologique professionnel et
de l'enseignement secondaire, groupe D=sages-femmes et infirmieres
visiteuses); de méme, elles ont été analysées qualitativement selon la
méthode d’analyse du contenu.

Résultats: on a noté un déficit grave dans 1’'encadrement (49.5% de postes
vacants) ainsi qu'un important déséquilibre dans la composition: les aides-
soignants sont de loin les plus nombreux (41.3%) par opposition aux
infirmiéres visiteuses (5.4%). Quant aux taches quotidiennes il n’'y avait pas
une différenciation importante statistiquement selon la catégorie
d’enseignement et le poste de travail-spécialité. Seules exceptions: le role
consultatif, endossé moins souvent par les aides-soignants (p=0.01), le role
éducateur, endossé plus souvent par les sages-femmes et les infirmieres
visiteuses (p=0.03) ainsi que la prise de I'historique, assumée moins souvent
par les infirmiers diplomés de I'enseignement technologique professionnel et
de I'enseignement secondaire (p=0.04). Les titulaires d'un diplome d’études
d’infirmiere ou de sage-femme se différenciaient par rapport aux autres
membres du personnel quant a la fréquence d’exercice d'un role consultatif
(p=0.04), I’évaluation des facteurs de risque (p=0.04) et les soins a domicile
(p=0.02).

Les principales motivations de recrutement aux soins primaires de santé y
étaient le renom de 'unité (73.9%) et la résidence (71.7%) ou 1'origine (65.2%)
dans la région ot siége le Centre de Santé ou le Cabinet Médical Régional.
Les motifs de mécontentement les plus importants étaient le peu d’occasions
de développement professionnel (65.2%) et le manque de soutien (62%). Les
effectifs déficitaires (53.6%) et le déficit en infrastructure (36.2%) constituaient
les principales difficultés dans le travail quotidien.

Les possibilités de formation continue et de développement professionnel y
étaient particulierement limitées et fragmentaires, offertes dans la plupart des
cas loin des lieux de travail. Malgré I'attitude positive de la plupart du
personnel a I'égard de la formation continue, les obligations familiales, la
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distance des structures de formation continue par rapport aux lieux de travail
ainsi que le manque de temps libre étaient les principaux obstacles a étre
retenus. L'ignorance de I'anglais et 1'incapacité de se servir d'un ordinateur,
les infrastructures technologiques limitées dans les lieux de travail, ainsi que
le manque de guidance professionnelle constituaient des facteurs cachés
faisant obstacle a la formation continue.

Des données rassemblées lors des deux phases il est ressorti que la
performance au travail évaluée par soi-méme a été élevée, indépendamment
du niveau des études ou du poste occupé. Exception : les sages-femmes, qui
présentaient une performance plus élevée par rapport aux infirmiers dans les
activités «accédant a une bibliographie relative au travail clinique» (p=0.019),
«analysant statistiquement les données de la recherche» (0.052) et «assumant
des activités de prévention» (p=0.010). Quant a l'importance des taches
assignées, il n'y avait pas de différences significatives statistiquement entre le
groupe A et le groupe B. Exception : les activités «communiquant face a face
avec les patients» (p=0.034) et «assumant des activités de prévention»
(p=0.043), plus importantes statistiquement pour le groupe B. Enfin,
I'importance pour le travail et la performance dans les activités de
recherche/de contrdle différaient selon le diplome-la spécialité (p=0.039 et
p=0.001 respectivement).

Durant la 1¢ phase les priorités principales de formation étaient les
«premiers secours», les «programmes de diagnostic précoce», la « prévention-
promotion de la santé» et la «déontologie». La capacité de se servir d'un
ordinateur, ainsi que les roles, les devoirs et 'ampleur de la pratique des soins
y étaient en rapport significatif statistiquement avec la priorité accordée a
des enseignements précis. Pendant la 2¢ phase d’importantes différences
quant aux besoins de formation ont resurgi dans 14 taches, faisant partie des
domaines d’activités suivants: (domaines) de recherche/de controle,
cliniques, de direction/de surveillance, interpersonnels/de coopération, et de
gestion/d’administration. En outre, 1'adge et I'expérience professionnelle ne
différenciaient pas les besoins de formation.

Enfin, les qualités psychométriques du questionnaire traduit «Evaluation des
besoins de formation» pour le personnel soignant étaient bonnes. Le degré
d’homogénéité y était tres bon (a=0.985 p<0.001) ainsi que la reproductibilité
(k=0.928 p<0.0001). D’importantes corrélations positives ont été trouvées
entre le niveau de performance a chaque question se rapportant a la
recherche et I'ampleur de la participation a la recherche, ce qui indique un
bon critere de validité. L’analyse des facteurs a révélé sept facteurs aux
eigenvalues>1.0, KMO(Kaiser-Meyer-Olkin)=0.680, test de sphéricit¢é de
Bartlett, p<0.0001.

Discussion-Conclusions: L’analyse des variables choisies met clairement en
lumiére le travail effectué dans le domaine des soins et les besoins de

21



développement professionnel des effectifs employés dans les Centres de Santé
et les Cabinets Médicaux Régionaux de la Région Sanitaire de Crete. Le
travail quotidien se focalise dans les soins technologiques et le role clinique,
tandis que la promotion de la santé et la prévention se font de maniére
fragmentaire et circonstancielle. Les caractéristiques professionnelles et les
niveaux de performance des 4 équipes des diplomés étaient similaires avec
de petites différenciations, tandis que de besoins significatifs statistiquement
de formation ont été énoncés par 1'ensemble du personnel avec des petites
différenciations entre les 4 groupes. Les capacités de recherche/de controle
ont occupé la 1¢ place dans la demande de formation, en méme temps que la
formation dans le domaine des soins d'urgence, de la prévention, de la
promotion de la santé et du diagnostic précoce. L’encadrement déficitaire et
le déséquilibre dans la composition, la difficulté d’attirer un personnel
diplomé issu de I'enseignement technologique professionnel, les possibilités
limitées de développement professionnel, l'absence d'un mécanisme
institutionnalisé, jouant un role consultatif ou de soutien, 1'absence des roles
distincts/la confusion des roles et I'absence d’une approche d’équipe de
santé constituent des questions graves pour la gestion efficace des ressources
humaines dans la campagne.

Sur la base de ce qui précede le planning stratégique au niveau régional dans
le domaine des activités de formation continue et de formation
professionnelle dans les lieux de travail est indispensable en vue d’un cadre
commun de formation et de développement professionnel, en investissant
dans I'attitude positive du personnel et 1'utilisation de 1'outil «Evaluation des
besoins de formation», jugé applicable dans le contexte grec.
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1. Ewoaymyn

Ynnpeoieg vyeiag kat avlpomvo dvvapiko

Ot tayvtateg efeliferg otig Prolatpkég emotrpeg, pe v Kabnpepuvy)
OLOOMPELOI) VEAG YVAOONG KAl TeXVOAoylag, 1] KabiEpmorn) TG «TeKpnplopévng
MIPAKTIKNG», KAOmG KAl 1) oLVAPTNON KOOTOLG-AIOTEAEOHATIKOTNTAG £XOLV
KATAOTHOEL EMTAKTIKIY] TI) OLOTNUATIKI] MEAET] KAl EVAOYOAWON HE TO
avlpomvo dvvapko otig vinpeoieg vyetag. Zopgova pe tov Ilaykoopto
Opyaviopo Yyeiag, n dragopomnoinorn oe peyedog, xatavopur) kat ovovleor too
avlpomvoo Ovvapkod puwiag ywpag arotedet £vOewn kAedl ywa v
KAVOTTA TG  OLYKEKPLPEVIG XOPAG VA  IIAPEYEL  AIOTEAEOHATIKEG
VYELOVOPIKEG LI Peoieg Kat napepPdoetg. Ewdwkotepa, n odvOeon wg mpog Tig
deCrotnteg kat 1o eninedo KATAPTIONG TOL IPOOMIIKOL eivatl kabopilotikr) yia
TNV AIIOTEAEOPATIKOT)TA EVOG OLOTHPATOG vyetag.

To evpotepo yvwotiko avrtikeipevo g dwayeiplong avipomveov mopmv
(AAII), pe epappoyég oe dagpopovg epyactaxovs Topelg, kabwg kat to mo
E0TIAONEVO YVOOTIKO AVIIKEIPEVO TNG OPYAV®ONG LINPECI®V LYeElag, HE
EPAPHPOYEG OTIG ONPOOleg KAl WOIWTIKEG LINPECIEG LYELAG, IIAPEXOLV TNV
arapattnt) yveorn kat pedodoloyia yid v armoteAeOpatiky avartodn oo
avbpomvoo dvvapikod otov Topéa vyelag. Zvykekpipeva, ot pébodot
«avdhvorn epyaotag» (job analysis) kat «extipnon avaykov» (needs
assessment) E€ITPENIOLY TI) CLOTNUATIKY] MEPLYPAPI] Kal OlepedVNON TOL
¢pyoL TIIOL MAPAYETAlL, KAl TOV AVAYKOV ENAYYEAPATikng eGEAENG.
[Tapa\nAa, 1 peTAPPAOn KAl MOAMTIOHIKY] HPOOAPHOYY] KATASIOHEV®DV
epyaleiov mov éyoov otabpiobel ooppova pe Oebvr) mpotoma amnotelet
avaroonacto Otolxelo TG  aroteAeopatikr)g Owaxeiplong avipmmivoo
duvapwkod. Anmtepog otoxog tng AAIT etvat 1) Slao@AAon Kat MOoToIoinor)
NG IKAVOTHTAG KAl AMOTEAEOPATIKOTTAS TOV EMAYYEAPATI®V LYElAg, TOCO
yla Toug dnpootong 00O KAt yid TOLG IOIWTIKOLS POPELG DIINPECIOV DYELAG.

1.1.1. AvaAoon epyaociag - oplopog, XapaKTNploTIKA

H avdlvon g epyaoiag £xet Pabieg pifeg oto mapeAdov, pe 10 ZoKpAtn va
avayvepifel tpla otolyeia oe pia «dikaup» moAtteia: Tig dragopeg kabe
aTOpOL OTNV IKAVOTNTA IIPOG EPYAOLA, TI§ KOWVEG ATIALTI|OELS IKAVOTNTAS Yid
dagopa enayyé\pata Kat v avaykn tornobetnong oe 0eoelg anaocyoAnong
IOV TaPLAfOvV MEPLOCOTEPO PE TIG OVYKEKPIHEVEG IKAVOTNTEG TOL ATOHODL.2

2opgava pe v McCormick3, avalvorn epyaociag eivat ) Stadikaoia exeivn
pe v omoia xabopifovtat pe akpifela: a) Ta KAbKOVIA KAl Ol DIIOXPEDOELS
oo oyxetifovrat pe v epyaoia, kat ) ot emdeSlOTnTeEg KAl ATOPIKEG
IKAVOTNTEG TTOL AIIALTOLVIAL Yyl TV emttedeon puag epyaociag. H avaloon
epyaoiag mepthapPavet 6vo Sradoyikd otadla: T0 IPWTO APOPA Tr] OLANOYT)

23



OTolYelmV Kat OeQOHEVAOV Yla TV KAADTEPI YV®ON TNG €PYAOldg, ev®d TO
dedTEPO a@opd T XPNOWOHOoiNon TV OLANeXOEVIOV OTOolel®V yla Tov
IIPOOOIOPIOPO AVTIKEWPEVIK®V OTtoX@V. Ot mAnpo@opieg mov ovAAEyovtal
eotialovtal ot v@lotdpeveg 0éoelg amaocyoAnong kat eivat peifovog
onpaotiag ywa dAeg mpaxktikég Oaxeiplong avipomveov mopev, onweg n
EIMAOYT) IIPOOMITIKOD, 1] KATAPTLOL), 1) ASLOAOY1|O1] TOL IIAPAYMDHEVOD £PYOD KAt
1 apoPr).2 Enopévmg, 1 avdlvorn epyaociag amotelel To Ipmto Prjpa yia v
aSloAoynon TV EPYAoOV HECA O €VAV OPYAVIOHO, TNV KATAOTP®ON
MPOYPARPATOS AOKNONG O101KNONg Kat 1) Xdpdln MOATIKIG pe Tov Kaboplopo
AVTIKEIHEVIK®DV OTOX®DV.

1.1.2. EXTipnon avayk®yv - oplopog, XapaKTploTiKda

H extipnon avaykeov, 1000 avtov mov AapPavoov Tig vbInpeoieg vyeiag 0co
KAl aute®v Iov T mapéyoov, amotedel éva amod Tta Packa Prpata
OTPATNYIKOL OXeOIAOHROV yid TO oLOTNpA Lyelag onotaodrnote ywpag.t Iapa
To OTt dev vmdpyet évag Kowd drmodeKtOg Oplopog yid TV Evvold TG
«AVAYKNG», DIIAPYEL COPP@OVIA OTL Elval OTevd OLVOeSEPEVT] HE TNV TALTOTNTA,
Tig mpoodokieg Kat to Ieplexopevo.5® H extipnon avaykov daxpivetat
avaloya pe 1o Pabpd mepurhoxOTntag Oe EKTIPNON d) Amlov 1] eOKoL
O¢patog, f) moAamav Bepdtov, y) dtacovdeopevov Bepatov xat 8) ovovdeon
SAKPITG EMITAKTIKOTITAG.6

H 6webvrig PpAoypagia eival mhodota oe peAéteg eKTIPNONG AVAYKDOV TV
ernayyeA\patiov ovyelag, eotialopeveg OTIG OLAPOPETIKEG  EMAYYEAPATIKEG
opddeg, ota emimeda, KAl OTOLG X®POLG MAPOoXNg @povtidag vyetag.”? Ta
Tehevtaia xpovid, LIAPXEL EVTIOVO evOlAPEPOV YOP® amd TI§ AVAYKEG TIG
dlemotnpovikng opadag mov dPAoTPIOIOLElTAl OTO XWPO THG KOWOTNTAS.
Exet e xabiepwbel 1 Otemotnpoviky) opada ®g To «XPLOoO MPOTLIIO» OTNV
KAWIKI] AOKNOL), TV épeova, Kat v exmaidevon.l0 H diepevvron Aoutov tov
daotaoemv Tov PO, 13 TEV yvooemVv/8edloT)TOV IOV ATIAITOLVIAL Ao
kabe pélog g demotnpovikng opadag#1? xabmg kat tg évvolag g
«o@upl\atnong g opadag» (teambuilding)!® éxer amotedéoer avtikeipevo
JPKETOV EPEVVAV.

[TapaMnAa, ta tedevtaia xpovia ovlnteitat ot dwedvry PipAoypagia 1
évvola g avamrtodng Kavottov (capacity building) tov emayyeApatieov
vyetag omyv IIOY avagopwkd pe v €peova ald Kai pe TV €0POTEP)
enayyeApatikr) Toog avdmrtodn.19-21 To evoiagépov eotialetal 0TOV eVIOMORO
Pilag eAaxotng O€opnG EPELVITIKMV, KAWVIK®V, EKIIAIOEDTIKOV KAl OIOIKNTIK®V
KAVOTIT®V AIIdPAiT)T®V Yld TODG VOONAELTEG TIPOKELPEVOD VA PIIOPOLY vd
Aettovpyrjoovv elte avtovopd, eite @G péAn OEMOTHOVIK®OV OpAd®V OtV
kowotnta. H ovotaon xat Aettovpyla KEVIP®V VOONAEDTIKIG MPAKTIKIG
Baolopévng otV TeKPNPloon, o xopeg onwmg 11 MB kat 1 Avotpalia,
arroteAodV Kivitpa avarrtodng Ipog avty v katevbovor).2?
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1.1.3. Ataotdoeig motoTntag ot VOONAEDTIKI] QPpovTida vyeiag

H avadnion g motot)Tag Kat ToV JlaoTdoemV TG Exel AIIAOYXOAIOEL TOVG
EPELVNTEG, KAl KATA OLVEIEWA KAl TOVG erayyeApatieg vyetag, Tig tehevtaieg
1pelg Oexaetieg. Ilpwtog o Donabedian?$2* oploe v nmowdtta o¢ pia
duvapKr] KATAoTaon mOL OLVOEETAl He TA IMPOIOVIA, TI§ LINPEoieg, TOLG
avBpariovg, tig Swadikaoteg kat to mepPalov. Zopgava pe to pageio
Extipnong g Texvoloylag tov Kovykpéooov tov HITA, n nowdtnra eivat
dvoKoAO va optobel Katl AMIOKTA CLYKEKPIHEVEG 1O10TNTEG PLOVO OTAV KAIIO0G
npoonabet va ) petproet.?’ O O10TnTeg avTEG TPEMIEL VA HETATPAIIONY O
KPPl KAt IPOTuond KATAANAA yla v eKTtipnon Ttg Holotntag Tov
HapexOpevoL mpoypappatog.2é I'ia v mowomta ot voonleovtiky), 1 Lang?”
IIPOTELVE TO HOVTEAO IIOWOTIKIG OAO@PAALONG VOONAELTIKOV VIINPECIOV TO
oroio voBetrOnke amo tov Apepikaviko Zvvdeopo NoonAevtwv. Etot, otig
HITA orjpepa 1 nowdotta Stao@alifetat pe ) Oeopobétnon kptinpiov Kat my
motoroinon dopwv Kat enayyeApati®v vyeiag and to American Nurses’
Credentialing Center (ANCC).

v EN\ada, Bprokopaocte ota apyxika otddia ovdr)tnong yia t) pETpnon g
IIOWOTNTAG TIG VOONAELTIKIG PPOVTIOAG KAl AIIAVINONG TODL EPMTIHATOS
«[Tolotta, odpPava pe modv Kat KATe arro moeg ovovinkeg». To Oswpntiko
[I\aioio Métpnong tng NoonAevtixng @povridag tov Mepxkoovpn & Aepovidov,?6
To omoio yprnowonoOnke otnv napovoa peletrn, oovovadet tig Beoelg tov
Donabedian xat wmg Lang ywa tnv xatavonor, HETPnon Kdt avAalvor)
EPELVITIKOV OEOOHEVMOV OXETIKMV HPE TA AMOTEAEOPATA TG VOONAELTIKIG
ppovtidag vyelag. O napaxkdte mivakag oovoyilet ta xopla oovletikd Tov
Oempntikod avtod TAAoiov,26 MPOCAPHOOHEVOG aIIO TNV €PELVITPIA Yid
gpappoyt) oty npotoPadpia voonAentikny ppovtida vyeiag.

Alaﬁ::ﬂiiggg}f;gmg Aobevrg/ NoonAevtiko [TeptBarhov
T Yyuig IIPOOGITKO (KY, I'I)
Aopr)/meplexopevo 1 2 3
Awadikaotieg 4 5 6
ArnioteAéopata 7 8 9

H mnapovoa MNoutdv pelétny otoyxevel oty  dASloAOynon g Moot Tag
npotoPdbptag voonAevtikng @povtidag vyetag ava@opikd pe ta xkeha #2, 5
Kt 8 KAt o OLYKEKPIPEVA:

1) Z1n) dopr)/meplexOPeVo TG VOOIAELTIKIG PPOVTIOAS (XAPAKTNPLOTIKA
TOV YOV TOL CLOTHHIATOG IIAPOXNG LINPECwV vyelag) oe  eminedo
VOONAEDTIKOD IIPOOMITIKOL (KeAl #2), dnAad1) Ta TOIMKA KAl ODOLAOTIKA
IPOOOVIA TODL dLTO &xel, T OTAoelg KAt adleg KAl MG aOTEG
ermnppedfovy Tov Kaboptopo tov Wavikov enuredov Moot Tag.
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2) Ztig dradikaoieg VOONAevTIKG PpovTidag (avTd mov yivetrat yia tov
aobtlevr)) oe emirnedo VOONAELTIKOD TPOOMIMKOL (keAl #5), dnAadr Tig
TEXVIKEG OeSLOTTEG, T CLUIIEPLPOPU, THV EVI|HEP®OT), T OdaoKaAia, TNV
EMKOW®OViA, KAt T OLPPBOVAELTIKT).

3) Zta anoteA\éopata TG VOO AEDTIKIG PPOVTIOAg (1] OLVOAKI) ermidpaot)
TOV dopaV KAl T®V Sladkaoi®v Tov OLOTHHATOG LYElAg oTovg id1ovg
Toug enayyeApartieg vyeiag) oe emimedo VOONAEDTIKOD IPOOMIIKOL (KeAi
#8), dnAadrn TtV Kavomoinorn TOL MPOCKINKOL, TNV ENAYYEAPRATIKI)
eeAiln xat to pubpo amoywpnong.
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1.2. H oopPoAdryj TOD VOONAELTIKOD MPOOCKIIKOD OTNV
Ipwtopabpra Ppovrtida Yyeiag

1.2.1. Awebvrg epmepia

H mapoyny npotoPdbpiag voonAevtikn)g @povtidag emrteleital peo® TG
Kowotikrig NoonAeotikr)g, mov opiletat og «1 ovvbeon yvooemv yevikig
VOONAELTIKI|G Kat ONPOOLAG DYELAG.... 1] OO OTOXEDEL 08 ATOHA, OLKOYEVELEG 1)
opadeg, pe oKomoO T OlaTH)PNON KAl IPOAY®YN THG LYELAg TOL CLVOAOL TOL
m\nBoopov, mep\apPavet oleg tig mAnbooplakeg opadeg, aveSaptnta aro
MV atpiki) diayveorn) 1 10 IpoPAnpa vyelag, oovavimoviag Ta dTopda OTo
X®po 1ov fovv, OIIiTL, OXO0AEl0, XOPO ePyaotag 1) oty Kowotnta».28 H aocknor
NG KOWVOTIKI|G VOONAEDTIKI)G AIIOTeEAel PAKPd MAPAdO0Or] MOAM®V OeKAELTIDV
yla apketeg ympes. 2t Meydahn Bpetavia (MB) oxedov oopPadifet pe v
EPPAVION TNG VOONAELTIKNG @G emayyeApatog, eve otg HITA, exet
oopm\npwoet nave amo 100 ypovia mapadoong, pe mAovolotato £pyo Kt
evpela Kowmviky anodoyr).??

H Beopobétnon xat katoxvpwon tithov kot tag «Kowvotuwod NoonAeotr)»
IIOTOIIOEL OTL O KATOXOG TOL TITAOL €XEL TI§ ATIAITOVHEVEG EWOIKEG YVMOELG KAl
delotteg mpoxkewpévov va mapéxet pla  ehdywotn Ofopn  LINPEOI®V
npotoPddptag voonAevtiknig @povtidag. Emurhéov, 1 Oeopobetnon tov
NoonAevtr) Iponypévng Aokxnong (Advanced Practice Nurse) otig HIIA,
Kavada, MB, Zoondia, ONavdia kat Avotpalia, €xet copPalet onpavikda
OTNV €PAPPOYL] TNG TEKPNPLOPEVIG VOONAELTIKNG aoknorng (evidence-based
nursing) xat oto yopo g [1OY. Ot NoonAevtég Iponypevng Aoknong exoov
AaPet motonoupevrn eCeldiKeLON KATOMYV  eCETACEDV, HETA TO IEPAG
PETAIITUXAK®V OIToLd®V Kat drakpivovtat otig e€rg 00O Katnyopieg:

1) Nurse Practitioner: Ilapéyetl vnnpeoieg Koping oe dvOIIPOOLTEG, AYOVEG 1)
owKOVOpIKA vroPabpiopéveg  meploxeg OMov LIIAPXEL EAAEWYT) LATPIKOV
npoowrikov. Epyaletat wg e\edbepog emayyeApatiag 1 pobwtog oe
IToAviatpeia kat Avowxtég Aopég. Awayepifetar aobeveig pe xpovia
VOONPATd, KAVEL Ay®yl] Lyelag, MPOYPAPHATd MPp®dpng Oidayvmong Kat
éxet Skalopa emAeypevng oOVIAYoy PPN O1G.

2) Khuika Edeioikevpévog Kowotikog Noondevtng (Clinical  Specialist in
Community Health Nursing): AvalapPdvel OLVIOVIOTIKO, eKIALOEDTIKO,
SIOIKNTIKO 1) EPELVITIKO PONO O€ OPYAVIOROVLG IIAPOXIG DIIPECI®V OTHV
KOWVOTITd, O€ EKITALOEVTIKA, KAl EPELVITIKA LOPVHATAL.

To Bepa g KataAnAOTTag KAt eNAPKELAG TG EKTTALOEDTIKI|G IIPOETOHAOLAG
omv II®Y 1oV @orNTtdV VOONAEDTIKNIG KAl VE®V ITOXOVX®V  Exet
AIIOOYOANOEl  APKETODG  EPELVNTEG,  KATAANyoviag ot  Ola@opeTika
ovprepaopata. 415173031 Meypt orjpepa OpmG, Oev €xel DIIAPSEL KOVT) IIPOTAOT
yia Tig eldaywoteg amapaitnteg yvwoelg, kat deSiotnreg otnv Kowvotikr)
NoonAevtikr) moo va etvat anodexty ano tov Aebvr) Zovdeopo NoonAevtmv
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(ICN). Avt) n eNewn opogmviag dnpovpyel mpoPArnpata oty ovyKPlon
MIPAKTIK®V AOKINONG HETASL XOPWV, KAOmG KAt OTr) PETPNON TG ITOLOTTAG KAt
TG ATIIOTEAEOPATIKOTNTAG TNG IIAPEXOPEVTG PPOVTIOag.10

Mia emrtoxfig mnpoondfeld OLOTNHATIKIG dAVIYVEDONG TOV  AVAYK®DV
KATApTIong Paoctopévn oty yoyopetpia eywve amod tovg Hicks, Hennessy kat
Barwell32 pe ) Onprovpyla evog epyaleiov pe SrammoAttiopikn) epPédeta oe
xopeg onwg 11 MB, AvotpaAia, ot HITA xat i Ivoovnoia.33-36 MeAetnteg otig
HITA%7 om MB,3 xat otmv Avotpalia’? xpnolponowvtag Ola@opeTikd
epyalela extipnong avaykev, xateAndav otig akolovbeg mpotepatdtnteg
KATAPTIONG yld TO HMPOoo®IKO mov epydletar ot TIPY: a) texvoloyieg
IANPOPOPIKNS, P) Olevkpivion T®V OlAPOPETIKOV POADV  EHNAYYEAPATIOV
vyelag, y) emkowovia petald OlaQOPETIKOV eMUIEO®V yla OlaO@AALon
anpookomtng @povtidag (seamless care), 8) diemotnpovik) ovvepyaoia, ¢)
enayyeApatikd O¢pata, or) Oépata oovaer pe v doknorn), kat {) Oéparta
IIapoxng @povtidag otov dppwoto/datopo. H avtipetomon avtov tov
AvVAyK®V KATtdpTiong yivetrat peoa amo evoodmnpeolakda npoypappata 2E,
Kabwg Kat peo® g avdamntodng Sipepmv ovvePYaAol®V PETASH EKTTALOEDTIKMV
PopemV Kat opyaviopwv mapoxig IIOY. Av kat neploptopévy, 1) epHelpia amo
aotég T1g ovvepyaoleg mapovowaletatr ot PipAoypagia  og dwaitepa
Betikr).19.37,39

1.2.2. EN\vikr) epmepia

Mia oepd avactaAtikev Oapayoviov eobovoviar yia v amovoia
avdarrtodng g npetoPadpiag voonAevTikng ppovtidag ot xopa pag.

Kovplapyog napayovtag etvat n obvbeon g arracyoAnong otov Topéa g
vyelag xat 1o JHTpaA TG AVICOKATAVOHL|G PETASD TOV ENayyeApATi®V vyelag,
oe oxéon pe dAeg xpes. Onwg gatvetat ano to Hapaptypa A - Ilivaxag 1, n
EA\aOa onpewwvet pia amo tig pikpotepeg avaloyieg VOGHAEDT®V 0TO OOVOAO
Tov epyalopévav otnv vyeld, evo mapdAMnla éxet pia Oaitepa vYNAT)
avaloyia watpov. Tavtoxpova, 1 KAatd IOAD HIKPOTEPT] AIIO TO PECO OPO TOL
OOZA avaloyia voonAeotov/1atpd Kat ta XapnAd I0000Td YEVIK®V 1aTP®OV
oto obvolo tov watpwov dvvapkoo (IMapaptypa A - Ilivakag 2), oovBetoov
pla elkova evog CLOTHIATOG DYELAG EVTIOVA LATPOKEVTPLKOD, HE EUPAOT] Ot
VOOOKOUELAKT) ppovTida Kat TV e€etdikenor).40

Q2g ovvenela g HAPAIIAVE AVICOKATAVOHI|G 0T 0LVOeon TV eNayyeAPATIOV
vyelag, 1 oTeAéx®On 08 VOONAELTIKO TIPOOWMITIKO OT1g vinpeoieg IIDY, onwg ta
KY, etvatr dwaitepa mpoPAnuatikr) xat emPapovetat dwaitepa amo Tig
YERYpPaQkeg diattepotnteg kdbe vyelovopikig meptoxng. AA®@OTE, ONGG
¢gatvetat amo to Iapaptyua A - Awaypappa 1, o p€oog 0OPOG OTENEXDONG OF
OAeg TG vyelovopkeg mepupepeleg g EANadag avépyetar oto 54% twv
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npoPAenopevev opyavikov Béoemv, pe v Kpntn va xakovmotet poig to 51%
TV Oeocwv.

ANoOg onpavikog avaotdAtikog mapdyovtag  yia v e§ENEn g
npotoPdbptag voonlevtikrg gpovtidag elval n pn Katoxvpwon £mg onpepa
g Kowvotikr)g NoonAenTikn)g 0§ avayvoplopevng VOO AEDTIKIG EIOIKOTITAG
omv ENdada. [Apxikd, o vopog 1579/85 avayveproe v Ilaboloywxr),
Xetpovpywkr), TMadwatpixi), xar Poylatpikr]) VOONAeDTIKY|] €OKOTNTA, €V®
apyotepa 1o Kevipiko ZvpPooiio Yyeiagt! yvepodotnoe Betka ywa v
avaykaotta Beopobetnong g Kowotikrig NoonAevtikrg edwkotnrag.] g
OLVEINEWd aLTG TG IapdAewyng, 1 amoOKINOon KAt INOTONoinon Ttov
arapaittov eSeldKeLPEVOV YVOOoE®V KAt dedlot)tov otV npotoBadpia
VOONAeLTIKI) @povTida elval amoonaopatiky) kat aveSéleyktn. To npoPAnpa
NG AIIOVOLAG €WOIKELPEVAOV KOWVOTIKOV VOONAEDT®V KAl KAVOV dplipov
EMOKENT®V LYelag éxel emonpavietl 1000 IAAAlOTePd, 000 KAt IPOopata.4243

Xe dapeon avtigaon pe TAd HApandave, o vopog 2071/1992 oploe 1
VOONAEDLTIKI] ®G pila amod Tig TPelg Paocikeg vmnpecieq IMOL IPEMEL vV
napexovtat oe erinedo I1PY emnt 24mpov Pacewg, 0TOX0G 0 OITol0g KpiveTat Ot
dev &xetl emrevyOel amo ta KY otig nepipépeteg.# IapalnAa, n odpeeva pe
Tov maparndave vopo ovotaor Noonlevtikrg Ynnpeoiag oe xkabe KY pe
IIPOTOTAPEVO VOONAEDTI] HMAVEMOTNHILIAKNG ] TeEXVONOYIKIG eKmaidevong dev
£xet vAorowOet pexpt onpepa.ss

Avo aANot avaotaltikol mapdayovteg eivat 1 ENenYn eviaiag VOONAEDTIKIG
exniaidevong, AOy® NG €100000 OTO emAayyeApa ard MOAA dla@opeTikd
errineda exnaidevong, kat 1 pn vIApPSn eCeldOKEDPEVOL KAONKOVTOAOY10L yla
TO VOONAEDTIKO IMTPOOMIIKO OtapopeTikmV Pabdpidov xat mtoyiov oty [TPY .44
Etoy, ta enayyedpatikd Owaiopata KAt KAONKOVIa VOONAeLT®OV, HAl®V,
emoKemtoV vyetag xat Ponbwv voonhevtwv oty IIPY eival ta idwa pe avta
ov oxvoov Kat ya T devtepoPabpa kat tprtofabpia @povrtida vyelag,
onwg opifovtat amo ta avtiotowya Ilpoedpika Awaraypata (ITA 351/14-6-
1989, TIA 210/24-7-2001). Amotéleopa TV IAparndave elelyemv eivat n
enayyeApatikry] aAAnAemxaAoyn), 4 n ovyyxvon poA®v,4” Kdt o aviay®viopog
petadd TV  OlAQOPETIK®V  ENAYYEAPATIOV Dyelag, He XAPAKTPLOTIKO
IApPAOelypd avto PeTASd VOOIAEDT®V KAl EMOKENTOV DYelag.

OMNot ot mapandave mIapayovteg OLVTIEAODV OTr OLOKOAIA METPNONG TG
MOWOTNTAG KAl TG AIOTEAEOPATIKOTTAG TNG HApeXOpevng mpatoPadbpiag
voonAevtikr|g @povtidag oty ENAada, kabwg xat tng amodotikotnrag tov
VOONAEDTIKOD MPOoonIKoL 1oL arracyoAeitat ota KY xat I'l. H Bsopobetnon
Tov 17 epipepetakav Zvotpatov Yyeiag xat ITpovowag (ITe.2.Y.I1.) oe OAn
) xopd (N.2889/2001), vrrevBovev yia to oxedlaopod, opyavmon Kt ernorteia
TOV IAPEXOHEVAOV DLINPEEOOV vyelag amd OAeg Tig povadeg tov EZY,
dnpovpynoe veéa dedopeva kat mpoodokieg otnv mpwtoPabpia @povtida
vyelag. Idwaitepa, 1 dvvatdmta OCLPHETOXNG ERMIEPOV VOONAELTOV OTA
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KeVIpa Ayng anopaocem®v Kabwg kat ot véor poAot mov Oa pmopovoav va
avaldaPoov ametédecav avrtikeipevo ovlntnong*® xatr evavopa aovlnpevev
NIPOoOOKIMV Yld &va veo Sexivnpa g npetoPdbptag voonAeontikng gpovtidag
ot v EAAada.
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1.3. Avaykaiotnta g peNeTng

2 v EAAaGa, to €pyo mov napdyet 10 VOOIAEDTIKO IIPOCMIIKO ITOL epydadetat
ota Kévipa Yyetag, xabwg xat ot avaykeg mov amoppeovv, Oev elyav
AIIOTENEOEL AVTIKEIPEVO OLOTNUATIKYG PeEAETNG péxpt mpoogata. Mia
dum\ewpatiky) epyaota amotipnong tng xprong xat Aettoopyiag tov KY oty
nepipepeta Avtikr)g ENAadag rjitav 1 povadikry peAétn oL evIOMmiotnKe e
dedopéva yla 1o voonAentiko épyo kat 1 otedeyworn ota KY.# Ta myv
rieplox1) evbovng tov Ile.Z.Y.II. Kprjtg vmrjpyxav povo KAIola IPOTOYEVT)
otolyela (apBpog voonAevtikod mpoonmkoL katd katnyopieg ava KY) amo
pla evpelag xA\ipakag pelétn yua Tig vmodopég vyelag oty Kprjm).30 Mia
PETAYEVEOTEPL] HETANTOUXIAKI] HEAETI), AVAPOPIKA HE TNV OPYAVOTIKI)
KODATOOPA KAt Tr) oLYKPOLOn POAGV Tov npooamxkod ota KY g Kprjng,5?
avedelle TNV avaykaotta 01e§odikrg O1epedvVIoNG TOV VOONAELTIKOV POA®DV
Kdat Tov avtiototyov ¢pyov oto xopo tng [IPY. H avayxkn Aowrov exnovnong
NG IAPOLOAG PEAETNG TIPOEKLYE ATIO TNV ENAeWYT] OE0OUEVMOV AVAPOPAS OTOV
EAAAOIKO XOPO YOP® IO TO EKTEAOLPEVO VOONAELTIKO €PYO, TIG DIIAPXOVOESG
yvooelg/0eSlotnteg, Tl avdaykeg emayyeApatikng  eSEAng  xat  Tig
otaoelg/ anoyelg yla T ooveXwWOpevy eKIaidevon TOL  VOONAEDTIKOD
Poo®HIKov oty I1PY.
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1.4. Epeovnuika epotipata

Ta epeovnuika epotipata mov tednkav oxetkdad pe Vv npetoPfadpia
voonAeotikn) @povtida ota Kévipa Yyeiag kot Ilepipeperaxa latpeia g
Kpr g frav:

1)

2)

3)

4)

5)

6)

7)

[Toww 1n o@uOTAdpevn KATAOTAON KAt Td XOAPAKTINPLOTIKA TOL
voonAevTikov npoomrikob nov vrnpetet ota KY /TII g Kpnjtng;

ITotot ot polot, ot xKAwikég mpPdalelg Kat ot dppodlotnteg TOL
VOONAELTIKOD IPOOMINKOD KAl II®OG dOTEG  OlaPOPOIOODVTAL
avdloya pe Vv katnyopia exmaidevong (tprroPadpia-TE évavt
devtepoPabplac-AE) xat v edwotta-mroyio (voonlevteg, Pondot
VOONAELT®V, HAleG, EMIOKENTEG DYELAC);

[Towaw woyxoperpwkn) peébodog (1) moww otabpiopévo epyaleio)
AaroTipnong T®V  avayk®v —oovextCopevrng  exmaidevong  Kat
KATAPTIONG ToL VOONAeLTIKOD mpoo®mkov oty IIPY pmopet va
epappoodet otov ENANVIKO Y®PO;

IToteg o1 oTacelg KAt Ot AOWYELG TOL IPOORMITKOD Yla Th) OLVEXICOHEVT)
eKTIAIOELON KAl KATAPTION KATA TV Epyaota;

IToteg ot ovvexllOpeveg eKIAIOEDTIKEG AVAYKEG KAl Ol AVAYKESG
KATAPTIONG KATA TV €PYAOIA TOD VOOIAEDTIKOD IIPOOMIIIKOD KAl IIMG
avTég O1aPOPOIIOOBVTAL AVANOYA HE TV KAt yopia eknaidevong Kat
Vv OO Ta-IITLYLo;

I[Toteg ot avaykeg enayyeApatikng eGeAng  (OrowkrnTikeg-
DIIOOTHPIKTIKEG,  DAWKOTEXVIKEG,  Oeopikég) TOL  VOONAEDTIKOD

IIPOCMIIKOD;

IToweg mpotaoetg Oa PeAtiovav TV DPLOTAPEV] KATACTAOL);
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2. ¥K0omog Kat oToXOot T1g PENETNG

IKOmOg TG PEAETNG NTAV 1] IEPLYPAPI] Kot OlepebVNON TG VOONAELTIKIG
MPAKTIKAG (VOONAEDTIKOD €pYyOD) OO0V aPOPd OTODG POAODS, OTIG KAIVIKEG
MIPAGELS, OTIG AapHOOIOTNTEG KAl OTIG AVAYKES eNAYYEAPATIKIG eSEASNG TOL
VOONAeLTIKOD TIPoOo®IMKOL mov gpydletat ota KY xat Il tng vyetovopxig
neprpepetag Kprtg, xabmg xat 1) S1atdn®on aviiotoly®v IPoTaoem®V yid TO
oTPATYKO oXedlaono npatoPddptag voonAevtikrg @povtidag oy Kpn.

Me Baon ta epeuvnTIKA EPMOTPATA, Ol OTOXO0 T1)G PEAETNG ) TAV:

1)

2)

3)

4)

5)

6)

7)

Na meprypayet ta Snpoypa@ika YApAKTINPEIOTIKA, TG ATOHIKEG
KAVOTTeG KAt Tig emdOOelg TOL VOONAEDTIKOD IIPOCKOINKOD IIOL
epyddetat ota KY/TIII g vyetovopir|g meprpéperag Kprnmg.

Na diepevvrioet ta kabrjkovta Kat Tig DIOYPEOELG epyaciag (pOAovg,
KAWVIKEG TIPASELg KAl appodlotnteg) @G MPOg T CLXVOTNTA KAl TNV
avtoekTipmpevn) deSlotnta pe v omoia extedovvtat avdapeoda otig 4
OO Teg mToYoLXWV (VoonAevtes-TE, Ponbovg voonAevteg-AE,
paiec-TE xat emoxérnreg Yyetag-TE).

Na depevvrioet v vdmapdn otabpiopevov kat Otebvmg armodektov
gpyalelov yla v eKTipnon avaykov xataptong oty IIPY, to
ormoto Oa propovoe va epappootel oto eAANVIKO mepBAallov peta
ano Owadikaocia petappacng, MOMTIOHIKIG IIPOCAPHOYNG Kdat
otadpong.

Na efetaoet Tig oOtdoelg Kat TI§ AIOYWElS TOL  VOONAELTIKOD
IIPOOMIIKOD OXETIKA He Trp oovvextCopevn exmaidevon kat v
KATdpTiorn otV epyaotid.

Na extiproet T1g avaykeg oovex1{Opevng KIIAideLONG KAl KATAPTLONG
avaloya pe v xkatyopia exnaidevong (TE 11 AE) xat 1o Paocko
Irroyio.

Na xataypawet dMeg avaykeg enayyeApatkng eGENEng toov
VOOTAELTIKOD IIPOOKIILKOV (010K TIKEG-DITOOTIPUKTIKES,
DAIKOTEXVIKEG, OeOpIKEG), OMMG ALTEG IIPOKLIITOLV HEOd dAIIO TNV
vIapyovod OOpI) TOL EPYACIAKOD MEPPANNOVTOG.

Na dwatonwoel mpotdoelg kat pétpd IOL 11 epappoyr) Tovg Oa
odnyovoe otnv mapoxn] PeAtopévev ovrnpeowv mnpatofadpiag
voonAevtikr)g  @povtidag ota KY g vyelovopikrg mepipepelag
Kprymg.
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Inpaocia yia tv EMotnpn:

H amotonwon tov Onpoypd@lk®v YAPAKTNPOTIKOV, TOV  ATOHIK®OV
KAVOT)T®V, TNG EKMAOEVTIKI)G MPOETOpAciag, TV Kabnkovioav kat
VIIOXPEMOE®V EPYAOLAG, TOV AVAYK®V KATAPTIONG KAl ENayyeApdTiKng
eCeAlng, kabwg kat TV otacenv/amoyemv ybop® amo T XE  tov
voonAeovtikov npooemkod oty IIOY mpoobéter véa yvmorn xat dedopeva
ava@opdg otov eAANVIKO Ywpo. Atvetat €tot 1 dvvatotta oOYKPONG TG
npotofadplag voonAevtikr)g @povtidag otv Kprnjm pe avtrjv oe aleg
vyelovopkeg mepipépeteg g EAAadag, kabwg xat pe avtr)v moov neprypagetat
otr) Oebvr) PrpAoypagia. Tehog, ovovelopepet OtV aroTeAeopatik) Otaxeiplon
avlpamvev mopmv pe T SlaTdI®Or IPOTACEMV OXETIKA He TNV EKIIAIOEDTIKY
EMAPKELd OTEAEXDV, TOV OpOOAOYIKO KaTdpeplopd epyaoiag pe Pdaon v
EKTIAIOEVTIKI] TIPOETOIAOLA, TA KiviTpa yia oovexl{opevn) eknaidevor), Kat ta
AIIAITOVPEVA TIPOYPARHATA KATAPTLONG,.
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3. IIAnBoopog peletng xat pebodot

ITapovowalovtat ovvorrtikd o mAnBoopog, 1 meploxr) Kat o xpovog dteSaywyrng
mg peAétng kabwg xat ot pédodor mov axolovOrdnkav. Aesmtopepéotepn)
IIAPOLOLACH TOVG YiveTal OTlg emtd Onpootedoelg mov axkolovbovv, kat ot
OIIO01eG ATIOTEAODY TO KOPLO PEPOG AVTL|G THG EVOTNTAG.

3.1. ITAnBvopog, meproxn Kat xpovog dreSaymyng tng peretng

Inyn: Xaptng Yyeiag xat IIpovouag, 71 Yyetovopxr) Hepipepera Kprjtng

H mnapovoa peAétny (action research) Owelnxbn oty 77 Yyelovopikn
ITeprpépera Kprng xat 1) obAAoy1) OToLNEl®V £ylve 08 OVO XPOVIKEG PAOELG: 1|
npwtn tov lavovdapio - PePfpovdpilo, 2002 kat 1 devtepn tov lavovdapilo -
dePpovdpro, 2005. TITAnOvopo pelétng amotédeoe ONO TO  VOONAELTIKO
poomkoO (voonhevtés-TE, pateg-TE, emoxemteg vyeiag-TE, xat Pondot
voonAevtav-AE) tov 14 Kévipeov Yyelag kAt T@v LIOAYOHEV®OV O dutd
ITepupeperakav Iatpeiov g 77 Yyerovopr|g Iepipéperag Kprmg. Ta 14 KY
omov exmovidnke n pelétn nrav ta axohovba: Ayiag BapPdapag, Ayiag
dotewvr), Aveo Buavvoo, Aveyeiwv, Apxaloxwpiovo, Bdapov, Kavrtavoo,
KaoteM\iov, Kroodapoo, Mopwv, Ilepapatog, ZmmAiov, Tleppiadmv, at
Xapaxka. Eaipédnkav ta Noooxopeia/KY Iepametpag, NedrmoAng, xat
Zntetag Aoy® g 101alovoag opyavaTikyg OOHIg TOVG I ool Oev EMmTPEIeL
) dakpilon avapeoa oe aptyeig npotoPadpieg kat devtepoPdbpieg vmpeoieg
vyelag oo mpPooPepovIat.

Me Bdon ta ototyeia tov Tprjpartog Xaptn Yyeiag too ITe.2.Y.IT. Kprtyg, to
VOONAELTIKO TIIPOOKIIKO oL vInpetovoe tov lavovdpio, 2002 oe opyavikeg
Kat poompveg Beoetg ota 14 KY/TII fjrav 112 atopa eve tov lavovdapto, 2005
nrav 121 dropa. O mapaxkdte mmivakag Mapovotalet T ovvOeon Tov
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ANOLOPOV-0TOYOL KATA T OVO HETPIOELS, AVAAOYA HE TNV eOKOTNTA KAt T
Babpida exnaidevong (AE evavtt TE):

Ewwétnto - Katnyopia Tav. 2002 Tav. 2005
gkmaidevong Yanperovvreg  Yanpetodvreg
Noonievtés-TE 28 29
Bonbfoi Noonievtov-AE 44 46
Emwokéntpieg Yyeiog-TE 5 9
Maiec-TE 35 37
XYvoro 112 121

Edw adiCer va onpewwbet ot amd 1-1-2004 ¢wg xat 25-1-2007 ta 14 KY pe ta
vnayopeva oe aota 121 Il amotéhecav AIIOKEVIPOHEVEG KAl ADTOOLVAEG
povadeg too ITe.2.Y.IT. xat mg A.Y.ITIE. Kpntng, pe otkovopikr) Kat 1otk TiKr)
avtotédeta. H avtotéeta avtr) 000nke amoxAeloTikd yia v YYelOVOpRLKN
ITeprpépera Kprng pe vmovpywr) anogaon (PEK 1691/B/18-11-03) ota
n\aiola IMAOTIKIG €PAPPOYNG KAl AIIOTEAECE OPOONHO TOV OPYAVOTIKMDV
alayov mov akolovBnoav xat onpeto avagopdg petadd g a'kat B'edong
NG HeEAETNG.

3.2. EpyaAsia

1) Xpnowponou|fnke 10 IPOTOTLIIO ePOTNPATONOYI0 «ExTipnon NoonAevtikov
[paxtikov  kar  Avayxov orqu  Tpotopabuia  @Ppovrida Yyeiag» to omoto
avamtoyxbnke xat otabpiobnke amod v vmoyn@ua pe Tt oovOpopr) NG
KAwwirg Kowevikrg kat Owoyevelakng latpwkrg. Ia ) SwaogdAion g
eEYKLPOTNTAG TEPleXOpévon, to epyaleio Paociotnke ot PrpAoypagia xat
EUIAOVLTIOTNKE HE EPWTIOELG EUIIELPOYVOHOVOV IOV AVTAIOKPIVOVTIAV Ot
dopr, Aettovpyla, xatr otedéxwon g IIDPY otov eMadwo xwpo. To
ep@TNPAToNOyo aroteAeito aro 40 KAelOoTég epOTNHOELS KAl 2 avOlyTég, eve 6
epwtnoelg Paotlovtav ot xprjon kAipaxkag Likert tov 5 fabpov (ommov  1=IToté
KAt 5=Iods ovyvd). Ol €PWTNOEG AVIUIPOO®IIELAV TA IIAPAKAT® I1edia,
Paotlopéveg ot pebodo «avdalvon epyaociag»:

*  ATOpKd XAPAKINPEWOTIKA  (dnpoypa@ikd, exkmaidevorn, epyaclaxi)
epnetpia, yvooelg kat deSlotnteg oty [OY, atopikég ikavotnteg)

*  Xapaktnplotikd epyaoctag (kabfkovia, vrmoxpemoeis)

* Ixavomoinon ano v epyaoia

*  Exmaidevtikeg kat aAAeg avaykeg enayyeApatikig eSeAsng

*  2Tdoelg KAl anoyelg ybp® amo T oovvexlopevn ekmaidevor Kdt
KATAPTLOn KATd TV epyaocta

H Swadwaota otdabpiong nepthapPave Katd v MAOTIKE) EQAPPOYL] TOV EAeyXO

EYKLPOTNTAG  (MEPLEXOPEVOL KAl IMPOO®IOL) KAt g  adtomotiag
(emavaAnPipoTnTag) pe IKAavoIrouTIKA aroTEAEOPATA.
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2) Xpnowonou|onke 1o Oebvwg otabpiopévo epyaleio «Training Needs
Assessment» tov Hicks, Hennessy xat Barwell®? yia tv aioloynon tev
AVAYK®V KAtdpTong Kat ooveyiGopevng exmnaidevong. Kartomyv oyxetkng
adetag arod Tovg KATAOKELAOTEG, Xpriotpomnow)Onke pia tpomomowpév) €ékdoor)
n omoia petappdaobnke, npooappoobnke moAtTIopika kat otadpiotnke
ooppava pe 1 d1edvr) pebodoroyia. To epotnpatoloyio «Extipnon Avaykov
Kardptiong» otnv eAA\nvikr) ¢ék6oor) amoteAeito ano pia oeAida dnpoypagikov
otowelov, v evomta A pe 30 epwtrioetg, kat v evotnta B pe pila avouyt)
epommon. Ot 30 epwtroelg petpovoav Tig 0eSlotnTEG WG MPOG Tig €8r)g mEVTE
Katnyopieg (superordinate categories): KAVikeég, OlATIPOOMITIKEG-OLVEPYAOTLALG,
Ol0IKNTIKEG-TEXVIKEG, emToMITElAg KAl epeLVNTIKEG. Kabe epatnon Pabpoloyeito
oe KAipaxa ano 1-7 (émoo 1= My 1 kaBéAov PeNtioon , 7= moAd peydln Pertioon) ®G IIPOG
TG TE00EPELG IIAPAKAT® OTNAEG:

St A: «Ildoo kpiown eivar aoty 1 6pacTHPIOTHTA Y14 THV EMTVYY EmTiO00N
OTHV gpyaoia oag;»

S\ B: «lldoo xaln Oewpeite v Twp1vy oag emidoon o€ aory T
0paoTyp10THTA; »

XtAn It «Ze o0 Pabud Oa pmwopovoav o1 xatalnleg opyavetikég allayég va
avepaocoov To emimedo TG eMi000NG 0ag 0 avTH TH OPAoTHPLOTHTA;»

A A «Ze oo fabuo Ba pmopovoe n xataAAnAy kataption va avefaoer To
emiedo erido0n g 0ag o€ AvTH T dPATTHPIOTHTA,»

H ovvolr) PaBporoyia tov 30 gpotrjioe®v amod ) otAn A mnapeixe v
ermayyeApatikyy ewova (profile) tov amoxpivopevov, &ve 1) OLVOALKN
Babpoloyia g omAng B avadeikvoe to mapdv eminedo emidoong otnv
epyaocia. H ovykpion tov dvo Pabpoloywwv (A-B) mapeixe éva Oeixtn
avaykov xataptiong.®

H otdabpion g eM\nvikng ekdoong mepl\apPave ) perpnon adomiotiag,
EYKDPOTNTAG KAl TV aVANLOI IAPAYOVIOV PE0® TOV IAPAKAT® OOKIPAOI®V:
a) extipnon tov Pabpov opoyevelag g kabe epwtnong pe T XPHon Tov
ovvteleotr) aA@a tov Cronbach, ) altomotia doxipaociag-emavadokipaoiag
PE TN XPNON TOL OLVTIEAEOTI] KAmma (K), Yy) EYKLPOTNTA KPUINPIov yua
EMAEYPEVEG EPWTIOELG, Kat O) dlepeuVNTIKY] MAPAYOVTIKI] avAAvon yld Tov
EVIOMOPO TV Wwaitepmv Oepatikov evotjtov pe ) xpron Varimax rotation
(oblique) xat v extipnon tov oovteheotr) aga tov Cronbach.

3.3. Awadwkaoia ovAoy1g dedopivov

Ia xdabe ¢@daon ocvA\oyng 0edopevmyv, taxvOpoundnke oe OAa Ta peAn ToL
AnBoopov-otoyoL padi pe To EPOTPRATOAOYI0 OLVOOELTIKO YPAPHA OTO OO0
aAva@epoOTav O OKOIOG KAl I OWIPKEld TG HEAETNG, 1] EUIOTEDTIKOTTA TV
AIIavtoe®v, 1 Oao@AAlon TG AVOVOPIAG OTd TEAKA dAIIOTEAEOUATd, TO
dikaiopa dapvnong ooppetoxrns Kabmg Kat amoovpong amo T pelétn xopig
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Vv Onapdn apvinTkeOVv emutooenv. H oopmAnpwon kxdt emotpo@r) tov
epotpatoloyiov eiye O¢on ovykatdabeong yiwa ooppetoyxry otn pelét). H
peAétn exmovridnke xatomyv Oetikr)g yvopodotnong amd to Emotnpoviko
ZopPoovAio tov ITe X Y.II. Kprjtg xat avtiotoyng éykptong amo to A.X. oo
ITe.Z.Y.IL Kpning (ap. anodgaong 225/7/11-5-04).

3.4. Avaloor) dedopevav

H otatiotiki) avalvorn kat yid ta 000 epOTNPATOAOYLA £YVE He TO OTATIOTIKO
nakéto SPSS (éxdoon 13.0 xat 15.0). IlepthapPave meptypa@ixi) OTATIOTIKI
avalvorn ywa T OXETIKI] OLYVOTNTA péoa amd Mivakeg Kat dlaypdppartda,
OLPIIEPAOPATONOYIKY) avalvor (t-test, y2-test, factor analysis) yia v evpeon
dlagopwv Kat IPoTOIOV PETASL TOV OAPOPOV PETAPANTOV KAl TOV OPAdDV
VOONAEDTIKOD IIPOOMIIKOL, KaBmg kat avalvor petaPAntomtag (ANOVA)
yla I obykplon TV péoav Pabpoloyimv dvo 1) neproootepmv opadav. Ot
ovveyopeveg petaPAnteg ekppactnkav mg pEOES TIPEG KAl TOIILKEG AIIOKAIOELG
(SD), eve ot drakpitég petaPAntég wg Tipég Kat mooootd. [a ) Pabpoloyia
kabe epmtnong ypnowponownkav aveSaptnta kat katd fevyn t-tests yia va
rpoodtoptoovv  Tg Owagopég petalv dvo opddwv. Ot dragopeg otig
Pabpoloyieg ToV epmTroe®V yla mePlocoTePeg Ao 00O opddeg exTiprOnKav pe
ANOVA, akolovbovpevo onov xperafotav amo adjusted t-test (Scheffe test).
Avtiotolyeg avalvoelg pe T XPron pn napapetpikov doxipaociwv (Mann-
Whitney, Wilcoxon and Kruskal-Wallis) ypnowonoumjonkav ywa v
ernnaAnfevon TV napaperpikaov  doxipaowwyv. Emiong  xpnowpomou|Onxe
Aoylotikry malwvdpopnon (logistic regression) yta diyotopovg eSaptnpéveg
petaPAntég kat avdalvon ovoyetwong (correlation) yta tov 0IoAoylopod TOL
Pearson’s correlation coefficient (r). H pelér O6éxOnke w¢g otatioTK®G
onpavtika ta anoteAéopata pe p<0,05.

H avdlvon tov nowtkeov Oedopévav éytve pe ) pebodo  avdalvong
MIEPLEYOPEVOD, OM®G avTH Ipoteivetatr amo T dwedvry PipAoypagia533 H
kodwonoinon ava 0épa xat xatnyopla oOTig avolytég PWTHoeElg TV OLO
epyalelov €ylve apywkda amo TV epeovitpla, pe T Porjfeia Opwv 1oL
oovavtoovtat ot debvry PipAoypagia oxetikda pe ) voonAevtikn) @povtida,
Kat ekeyxOnke amo emotnpovikodg ovvepydateg g Khvikng Kowavikng xat
Owoyevelaxr|g latpwnic. Meta amo oo{ftnon ava@opikda pe Tig DIIAPYXODOES
dragpoporomjoetg, €ytve OOPPN®ON TOV OVO MOWOTIKG®V AVAADOE®V Of Hpid
TeA1KI) Katnyoplomnoinon.

38



4. Atioteeopata

4.1. YP1OTapevl) Kataotaon
KOl YAPAKTIPLOTIKA
VOONAEDTIKOV NPOOWIIIKOV

ota KY/III g Kpntng

Primary health care nursing staff in Crete: an emerging profile.

A. Markaki
N. Antonakis
A. Philalithis

C. Lionis

Markaki A, Antonakis N, Philalithis A, Lionis C. Primary health care nursing staff
in Crete: an emerging profile. International Nursing Review 2006, 53:16-18.

(Avadnpootevetat pe v adeta tov ekdotn Wiley-Blackwell)
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Introduction

Primary health care nursing staff in Crete:
an emerging profile

A. Markaki' RN, MSN, MA, cs, N. Antonakis® MD, PhD,
A, Philalithis® Akc, MBBS, PhD, MRCP(UK) & C. Lionis* MD, PhD

I Cliriczl Specizlisz in Communizy Hezlh MNursing, ndvvelzre Syszom (RHYY S of Crewe, PFRE Candidaze,

| Medicine, Universiy of Croe,

Uriversize of Creze, 2 Goneral or

IProfossor of Sodal and Family Medicine, Unieersioy of Croze, Creze, Greece

MARKAKI A, ANTONAKIS N, PHILALITHIS A 8 LIONIS C.{2006) Primary heal th care nursing stall in Crele:
an emerging profile. dnternational Nursing Review 53, 1618

Backgronnd: 1n 2001, the newly estublished Regional Health and Wellare Systern ol Crele commissioned the (rst
needs assessment study ol nursing personnel employed in the public sector of primary health care (PHC).

Adme: To caplure Lhe profile and prolessional needs of nursing stall working i Health Cenlers throughoul the
wland ol Crele and explore varialons in nursing praclice by educational preparalion.

Methods: A newly developed, psychome rically lested questionmaire, was administered o all nursing stall in 14
rural Health Centers.

Findings: Yacancy rales are high, indicaling a serious stalling deficil. The lype ol degree earned {2-year vs. 3 or
d-yearprogram) does nol dilleren ale nursing praclice, withonly lwo exceplions{alilaining a palients history and
counselling patients), The majority ol respondents assess Lheir existing knowledge and skills us ‘adequate’ while
mdicaling a strong desive [or conlinwng edocalion. Job salisfacion s high m lerms ol in leractions with clien s and
communily recognilion, while i01s rated dow’ in lerms ol datly inleractions with colleagues and support rom work
environmenL

Conclusion: Crelan nursing stall in PHC operale within a restricled and Lask-orientaled lramework. Their
educalioma] preparation haslitle ellect in praclice role varialions and prolessiona] needs. The Regional Health and
Wellare System ol Crete should address daily supervision and support issues, on-the-job raining, conlinuing
educalion needs, while laking immediale acton W avold polentad lurnover ol existing stall and o aggressively

recruil young, qualified nursing stall who will choose o career in PHO norsing,

Keyvtvords: Crele, Human resoorce managemenl, Needs assessment, Nursing, Primary health care, Skallmix

nursing personncl employed in rural Health Centersthat are part

Professional necdsassessment of nuarsing staff working in primary
health care (PHC) is eritical due to widespread diversity in train-
ing and job characteristics. In Greece, very little is known about

Corigsndence address Adelais Marlali 2% Rodon St Herddion . 713 46, Crete.
Grreeces 'Tel: +340 2874 27p4340 Fax: +30 2R 337570 B madl
adamarl:ali=vaho o com

@ 2006 Internacional Council of Mursas

of the National Health System. Furthermore, the absence of a cen-
tralized National Registry for Nursing, bidwiferyand Health Vis-
iting complicates any attempts to thoroughly study nursing
resowree issues in Greece. In 2001, the newly established Regional
Health and Welfare System (RHWS) of Crete commissioned a
survey to describe the profile of nursing personnel in rural pri-
mary care, identify nursing practice patterns and asscss nurses’
ralues and attitudes towards job satisfaction, continning cdunca-
tion, and on-the-job training.
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Primary health care nursing staff in Crete

Methods

Selting
The survey was carried out thronghout the 14 rural Health Cen-
tersinthe island of Crete.

Targel population

All112 Registered Nurses (RNs), Midwives, Health Visitors (HV's)
and Licensed Practical Nurses (LPNs), cmployed as of January
2002, were cligible. Subjects were then gronped according to edu-
cational preparation and emphasis placed on PHC in the curricn-
lum into group A, consisting of 3-year and 4-year degree
graduates (RNs, Midwives and HYs) and group B, consisting of
2-year degree gradnates (LPNs).

Data collection

A sclf-administered guestionnaire was developed, consisting of 42
ftems representing four domains, namely: (1) individual charae-
teristics; (2] job characteristics; (3) job satisfaction and potential
trnover; and (4) sclf-reported learning needs. The instrument
was piloted and validated with amoderate level of reproducibility
based onthe calenlated Kappa value of 0.44% (P < 0.001) for tost—
retest reliability. Upon obtaining bio-cthical approval by the Sei-
cntific Committee of the RHWS, the guestionnaire was mailed to
109 cligible subjects (3 of the 112 could not be reached) and 92
questionnaires were returned back in stamped retuwrn envelopes
{responsc rate 84.4%).

Results

The profile of PHC nursing personnel in Crete shows an almost
cxclusively female workforce (97.8%) in their prime years (83.4%
within the range of 30-49 years), balancing job requirements with
family obligations (90% marricd and 70.7% have 2 or 3children).
They haw considerable hands-on experience in PHC (62.2% have
worked for over 10 years) and 44.4% arc LPNs, freguently work-
ingwithowt RN supervision and guidance.

All nursing staff assume mostly clinical responsibilitics on a
daily basis (62%). Teaching [21.7%), advocating (21.7%) and
counsclling (17.4%) are performed less frequently and mostly by
group A, while LPNs counscl patients/familics less frequently
[P =0.03). Discasc prevention and health maintenance are per-
ceived mainly as clinical tasks and less as opportunitics for teach-
ing, and counsclling. The two groups do not significantly differ in
the clinical tasks they most freguently perform, with only one
cxception; LPNs obtain and record a patient’s health history less
frequently (P =0.03).

Although 80.4% of respondents consider their knowledge and
skills ‘rdequate’, 33.3% do not have basic computer skills ancd
77.2% donot speak aforcign language. The majority of all nursing
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personncl (77.8%) have a positive attitude towards continuing
cducation and on-the-job training, indicating as their main
incentives carcer advancement (36.8%) and recognition from
pecrs (41.3%).

Respondents report high job satisfaction from interactions
with paticnts/familics (68.6%) and from community recognition
oftheir nursing role (60, 9% ). However, 67. 9% are very unsatisficd
from daily interactionswith colleagnes, and 35.6% arc very unsat-
isficd from the lack of everyday support. Potential for turnover,
bascd on intention to stay or not in current position within the
Health Center, is estimated at 18.8%. Upcoming ‘contfrolled wast-
age” due to impending retirement of staff between 30 and 39 years
of age, is cstimated at 11.1% (Buchan 2002).

Discussion

This paper reports the first efforts nndertaken by the Regional
Health Authoritics of Crete to uncover the hidden profile and
practice patterns of nursing staft in PHC. Diespite the small sam-
ple size and the limited geographical area being surveyed, there
arc some findings of general interest.

It appears that differentiation in educational preparation has
less effect In practice role variations and professional needs of
Cretan muwrses than that reported elsewhere (Atkin et al. 1994;
Kaiser & Rudolph 1996; Danieclson ct al. 2003). Compared with
nurscs in other countrics, where much greater emphasis is placed
on teaching and connsclling (Hennessy & Hicks 199%), Cretan
nurses opcrate within 2 more restricted and task-orientated
framework. This can be partly explained by the employment ofa
large number of LPNs who are not trained in PHC or more
advanced activities (e counsclling, obtaining a patient’s his-
tory). However, it could also indicate that even ENs, HVs and
Midwives do not fully understand the scope of PHC nursing
practice {(Dykeman & Lrvin 1993). Furthermore, the high per-
centage of respondents who considered their knowledge and
skills adeguate to perform their duties, despite their poor com-
puter and forcign language skills, could indicate a false sense of
sceurity and a tendency to keep job performance cxpectations
low.

Major frustrations include the absence of clarity in reporting
channels, the unclear job descriptions and the lack of day-to-day
operational support. These findings arc consistent with what has
been reported in Greek literature (Dafogiannd ot al. 2001) as well
as In international studics (Bramadat ot al. 1996; Laffrey ot al.
1997).

Implications [or practice and policy

This survey conveys several messages to health anthoritics in
Crete and it is carried out at a time when the effects of a
recent reorganization have been initially assessed and cvalu-
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ated (Lionis et al. 2004). First, radical changes in recruitment
policy arc wrgently necded to reverse nwsing personnel short-
age. Sceond, the scope of primary health nursing practice
needs to be broadencd by moving beyond ‘“technical’ care to
health maintenance, health promoting and preventive care.
Third, continning learning and on-the-job training opportuni-
ties should be tailored towards the specific needs of mature
female adults with families. Last, turnover and wastage rates
should be monitored for the next 3 years as an indicator of
retention difhenlties.

At a national level, the establishment of Nwrsing Administra-
tion Departments within cach Health Center as well as the estab-
lishment of a National Registry for Nursing, Midwifery and
Health Visiting that would serveas a central data bank and license-
Issuing body arc cssential for improved regulation of the nursing
profession.

Systematic fulfilment of the above needs will result in improved
outcomes in recruitment, retention, utilization and skill mix of
nursing personnel and therefore, will favourably impact on the
quality of nursing carc rendered to residents and visitors of Crete.
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4.2. Avaloon gpyaoiag
KAl aVAYKEG

enayyeApatikng e§eAéng

Avaloon epyaociag Kat avaykeg emayyeApatikng eSeAsng
voonAevtikov npoowmkov ota Kévipa Yyeiag

A. Mapxkaxn
N. Avtovakng
A. D \alnOng
X. Awovr|g

(Eywve 6extr| oto meprodwo Ipwrofabuia Opovrida Yyeiag)
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Avaloon epyaociag Kat avaykeg enayyeApatikng eSeAlng
voonAeovtikov npoowmkov ota Kevtpa Yyeiag

A. Mapxakn?!, N. Avtovakng?, A. @laAnlng, X. Awovrg?

TKMwvika ESetdikeopévn Kowvotikry NoonAeotpua, 70 Y.IIE. Kpring, Ynoyngua
Awaxtop ITav/piov Kprjg

2 latpog Il'evixn)g latpukrg, Avaminpatrig Ateodovrg KY. Aveyeiov

3AvanAnpatrg Kabnyntmg Kowevikng latpr|g, ITav/ptov Kprjtng

tAvaminpeotrg  Kabnyntg Kowweviknlg kat  Owoyevelaxrg  latpikrg,

ITav/piov Kprjtng

Aggerg xAewdwa (MeSH Hellas): avalvon epyaoiag, emayyepatikn eSeAdn),
KOWVOTIKI] VOONAeLTIKY), Otayeiptlon avlpamvev nop®y, Oloiknon vInpeciov
vyelag.

YnevBovog aMnroypagiag: A. Mapkdxn, Khwvikyy Kowevikng xat
Owoyevelaxr|g latpwkrg, [Mavemotpio Kpnng, T.6. 2208, 71003 HpaxAeto,
Kprjmg. TnA. 2810-394600, E-mail: adamarkaki@yahoo.com

Eoyapwotieg: Tniv x@ Tpryovny Mapia, Emomgpovikn Zovepydatda 1ng
KAwkrg Kowevikrg kat Owoyevelaxr|g latpikr)g tov Iavemotypioo Kpnjng,
EOYAPLOTOLHE Oeppd yla TV OLPPETOXI] THG OV IIOWOTIKI] CAVAADOL Kt
EPPNVELA TV OeQOHEVMV.
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Ilepidnyn

2KO1mog:

H exniovnon pag meptypa@ikng, depeovnTiki)g PeEAETNG pe OKOIO va OLPPAAet
OTO OTPATNYKO oxedlaopo npwtoPadpiag voonlevtikrg ppovtidag vyeiag tng
7ns Yyetovopkng epipéperag Kpnng.

ITAnBoopog peretng xat pebodot

Ta 112 dtopa vVoonAevTikO HMPOO®IKO Mov vrnpetovoav to 2002 ota 14
Kévtpa Yyetag xat 121 Ilepupeperaxda latpeia g Kprjing. Xpnowpomowu)Onke
IPOTOTOIIO,  OTAOHIOpEVO  eP@TUATONOYO KAl  emeotpdenoav 92
OLPIANPOPEVA  EPOTNHATONOYIA Ta Oedopeva TV omoiwv avalvbnkav
OTATIOTIKA KAl IOLOTIKAL.

AnoteNéopara:

[Tapatnpeitat coPapry LIOOTEAEX®ON KAl AVICOKATAVOHr otn oovvbeon
OTENEX®OT)G, pe Tovg PonBovg voonhevtég va amote ooV v mAéov moAvdpiopn
katyopia. g mpog v xabnpepva extedovpevr epyaoia, dev vrdpyet 1
avapevopevy dlagoporoinon avdapeoa otovg  KATOXovug  Ola@opeTiKmV
mroyiov. Ot katoxot TiTAOL eldKOTNTAg OlaPOPOIIOOLVTIAL MG IIPOG TNV
ooxvotnta doknong ovpPovAevtikod polov (p=0,04), v alohoynon
napayoviov kwvdovoo (p=0,04) xat tnv xat oikov voonAeia (p=0,02). Kivntpa
IIPOOEAKDLONG ATIOTEAOLV 11 KAAR] Qrjpn tng povadag (73,9%) kat n Srapovr
(71,7%) 1 xataywyn (65,2%) ano v neploxry onov edpevet to KY 1) I Ot
dampoonIIkeg ox€oelg pe Toug aobevelg Kat TIg OWKOYEVELEG KAl 1) AVAYVOPLON
AIIo TO KOW®VIKO OOVOAO AVAPEPOVTAL MG Ol ONHAVIKOTEPOL AOYOL EPYAOLAKIG
wavomnoinong (84,8% xat 82,6% avtiotowya), eve avtibeta 65,2% OAov TtoL
MIPOOMIMKOL Ntav  Wwaitepa  Ovoapeotnpévo  pe  T1g  dovatotnteg
ernayyeApatikrg eSeASng xat 62% pe v ENetyn) vnootr)piing. Ot eNetpetg oe
avlpaormvo OOVAPIKO KAl UAIKOTEXVIKI] ULHOOOHI) aAVAPEPOVIAL ®G T
KOplOTepa TPOPANHATA, €V Ol IPOTEWVOpEVEG dAANAYEg dAPOPOLV TNV
arote\eopatikr) diayeipion avhpomvev mopwv kat tig Oeopikeg arlayéc.
Topnepaopara:

Kpiowpa {nujpata ywa tmv anotedeopatiky) Owayeipion Too VOONAe0TIKOD
npoowmrikov nov vrnpetet ota KY g Kpntng amotehodv ot meproptopéveg
duvatotreg enayyehpatikrg  e§EAng, 1 amovota  Oeopobetnpévov
DIIOOTHPLKTIKOD-OOPPOVAEDTIKOD PNXAVIOPOD, 1 EAAelPT) HLAKPIT®V POA®YV, Ta
npoPAnjpata oovepyaoiag kat t€Aog 1 dvokoAia nnpooéAkvong TE npoommikoo.
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Ewaywyn)

H opbBoloywkry Owaxeipion tov Owatibépevov mnopwv amoteel Paoikr)
IIPOTEPALOTITA TG H101KNONG LIINPEOIOV VYelag Ta tehevtaia Tptdvta xpovia 1.
[ToAvtipa epyaleia ywa mv amotedeopatikyy diayeipion avlponveov mopov
(AAITI) amotehody ot pEfodot «avalvon epyaotag» KAt «eKTion avayKmv» ot
OTIOlEG EMITPEIIOVY TI) OLOTIHATIKI) IEPLYPAPT] KAt SlePebVIOL] TOL €PYOD IIOL
MAPAYETAl KAl TOV AVAYK®OV IIOD IPOKLIITOLV yid To avipomivo dovapiko
OT1G LI PEDieg Lyeiag.

Avdalvon epyaotag etvat n dwadwaoia pe v omoia xabopifoviat a) ta
Kabnkovta Kat ol LIoXPE®Ooelg oL Ooxetifovial pe v epydoia, kat ) ot
emOeSlOTITEG KA ATOPIKEG IKAVOTITEG IOV AIIAITOOVTAL YA TNV EKTEAEOT) PLAG
epyaotac?. IlepthapPavet 1o otadlo ovANoyT|g Oedopévav yia TtV KaADTepn
KAtavonon TG epyaociag kat To otadio adiomoinong t®v ovAlexbevimv
OTOLYEl®V yla TOV IPOCOIOPIOPO OLYKEKPHEVAOV OTOX®V. Avtiotolyda, 1
EKTIPNON AVAYK®V TOV ENAYYEAPATI®OV VYEIAG PEOA OTOV EPYACLAKO TOVG
Xopo elvatl avanoonaota ovvOedepév pe TV Evvold TG ENAYYEAPATIKIG
egeMlng. Kata v televtaia dexaetia, 1 Otgpedvnon T@V SlAOTACE®V TOL
pOAoL?t, TV yvooewv/deSlot)tov mmov damattovviatr amd kabe pélog g
Stemotnpovikrg opadag’ 0, kabmg xat g opadag vyelag!! éyel amoteléoet
AVTIKELPEVO APKETOV EPEVVMV, HE ATIMTEPO OTOXO TNV PEATI®ON TG ITOLOTNTAS
TOV IAPEXOHEVAOV DIINPECLOV.

H mapoyy npwtoPdbpiag voonAevtikn)g @povtidag emrteleitdl peo® TG
Kowotwrig NoonAeotikrig, 1 aoknon g omoiag amotelel pakpd mapddoon
yla apketeg xwpes, onwg n MB, n ON\avdia, n Zoondia, ot HILA., o Kavadag
kat 1 Avotpaiia. H Oeopobétnon xat katoyvpwon TitAov edotntag
«KOWVOTIKOD VOONAEDLTI)» O€ ALTEG TIG XMPEG IIOTOIOLEL OTL O KATOXOG £XEL TG
arattovpeveg elOKég yvwoelg kat de§lotnteg. v EAAada, napa ) Oetikn
yvopodotnon tov KEXY amd to 1994, n Kowotikr) NoonAevtikr) dev éxet
axoprn OeopobetnOel wg voonhevtikn) ewdwotnta. EmmAéov, 1 npoPAernopevn
aro tov vopo 2071/1992 ovotaon Noonlevtikr)g Yrnpeoiag oe kabe KY pe
IIPOTOTAPEVO VOONAEDTI] HMAVEMOTNHILIAKNG ] TeEXVONOYIKIG eKmaidevong dev
gxet vhomownOet péxpt onpepal?. Kata ovvemneiwa, napatnpovvtat coPapég
dvoAettovpyleg OV OPYAV®ON KAl HAPOXI LHONPeowwv HpotoPdbpiag
VOONAEDLTIKI|G PPOVTIOAG.

[Tapda v Wdaitepn onpaoia ywa tov otpatnyko oxediaopo omyv I1IDY, to
¢pYo MOV Mapdyel TO VOOIAEDTIKO IPooImKO ota Kévtpa Yyeiag, xkabwg kat
Ol avdaykeg enayyeApatiki)g eSeAdng moo amoppéovy, Oev elyav amoteeéoet
avtikelpevo ovotnuatikng pelétng. Ilpoogatn pelétn avagopika pe v
OPYAVATIK] KODATOOPA KAl TNV OLYKPOLOIN POA®V TOL IPOOMIIKOD OTd
Kevtpa Yyetag g Kpnng avédele v avaykaot)ta diepedvnong tov
VOONAEDTIK®OV POADV KAl TOL MAPAYDPEVOL €pyov OTo Ywpo tng ITPY13. H
10pvon tav Iepipeperakmv Zvotpatov Yyelag xat [Tpovolag (TTe.2.Y.IT.) to
2001 xat ot avdaykeg OTPATNYIKOD OXEOIAOPOL Of TEPUPEPELAKO ermirmedo
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areté\ecav TNV IPOKANON Kat DApdAANAd To KIvVITPO yld TV EKIIOVNON Hlag
TIEPLYPAPIKIG, OlepeLVITIKNG PeAETNG (action research) pe oxomo va oopPdalet
oty Owadikaoia opyaveaTikeav aAlay®v mov eixyav Sekivroet va Aappavoov

Xopa.

Xe ovveyela AouIov piag mpmtng Iapovuoiaong Tng VIIAPXOVOAS KATAOTAONG
KAl TOV avadLOPEVOV YAPAKTPLOTIKOV TOD VOONAEDTIKOD IIPOOMITLKOL OTd
KY xat I'll g vyeltovopxr)g nepupépetag Kprjtng!4, to napov apbpo eotialetat
OTNV HEPLYPAPL] KAl OLEPEDVIOL: d) TNG VOONAEDTIKIG IIPAKTIKIG (VOONAELTIKO
¢py0) 00OV a@opd Tig KAWIKEG MPAlelg, pOAovg, Kat appodiotnreg, P) TV
aAvayK®v EMIAYYEAPATIKI|G egeAdng (O1OKINTIKEG-DITOOTIPUKTLKES,
DAIKOTEXVIKEG, OeopKég) OmWG aLTEG IIPOKVIITOLY HPECA AIIO TNV DIIAPXOLOA
dopry Tov epyaoctakov mePPANNOVTOG, KAt y) TV datdnwmon aviiotoy®v
IIPOTACE®V Yld TOV OTPATNYIKO 0Xedlaopod mnpotoPdbdptag voonAeotikig
¢ppovtidag otnv Kpntn.

MzeBodor

ITAyBvoudg perétnyg

H npot) @don mg peetng 61edrx0n amno tov lavoodapio - PePfpovdpio, 2002
pe mAnBoopo perétng OAo to VOOonAevTIKO MPoomkoO (112 atopa) mov
vrnpetovoe ota 14 Kevipa Yyetag xat ta 121 vmayopeva Ilepipepetaxa
Iatpeia tov tote IMe.2Z.Y.I1. Kpntng. ESaipébnkav ta tpia Noooxopeia/KY
Aoym g Wdradovoag opyavmTikyg OOHIIg TOVG, IOV deV EMETPEIE T OLAKPLON
avapeoa otig aptyeig npmtoPabdpieg kat devtepoPabdpieg vrmpeoieg vyetag. O
[Tivaxag I mapovowaler v ovvBeon tov nmAnboopov-otoxov xkabmg xat Tig
ripoPAeniopeveg opyavikeg Oéoelg avd mroyio xat Pabpida.

Epyaleia

Xpnowonou)fnke 1o npwtotono epotpatoloylo «Extipnon NoonAevtikov
[Npaxktikov kat Avaykev oty Ilpotopddpia Ppovtida Yyeiag» to omoio
avamntoyOnke kat otabpiodnke anod mv Khvikr) Kowovikng & Owoyevetaxr)g
Iatpwr)g tov Iavemompioo Kpnng!®. I'a ) dwaogdAion g eykopotntag
MIEPLEXOPEVOD, TO epydleio Paoiotnke oty PipAtoypagia Kat eprmAODTIOTHKE PE
TNV OLVOPOHI] EPIEIPOYVOHPOVMOV HE EPWTIOELS IIOD AVTIAIIOKPIVOVIAV OTHV
doprn), Aettovpyla kat oteAéxwor g IIPY otov eNadikd ympo. Amoteleito
aro 40 kAeloTég epOTNOELS KAl 2 avolyTeg, eve 6 epmtnoelg Paociloviav ot
xpnon xAipakag Likert tov 5 Pabpeov (0mov  1=Ioré kat 5=IloAd ovyvd). Ot
EPWTIOELS AVTUIPOOMIELAV TA MNAPAKAT® Iedia, Paoiopeveg otnv pebodo
«aVANLONG ePYAOLAg»:

" ATOpIKA  XAPAKTNPOTIKA  (ONpoypa@ikd, eKIaidevor), epydaoldxr)
epnelpia, yvooelg kat derotnteg oty [DY, atopikég ikavotnteg)

» Xapaktnplotikd epyaotag (kabnkovta, vmoxpemoetg, poAot)

» Exntandevtikeg Kat aA\eg avaykeg enayyeApatikig eSeAing

» 2TA0ELG KAt arnoyelg yOP® amo Ty ovvexl{opevr) eKaidevor)

» Epyaotax) ikavornoinon
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H dwadwaotia otabpiong nepehapfave mmyv mMAOTIKY) epappoy1) (eyKopotta
IIPOOMIIOD) KAl €AeyXO TG  EHAVAANYIPOTNTAG, HE  UKAVOIIOU)TIKA
arroteAéopartal.

Awadikaoia ovAdoyng 6edopévov

Ano ta 112 aropa tov mAnBoopoov-otoxov, 3 atopa (2,7%) 6ev ntav dwabéopa
AOY® paxpoxpoviag arovoiag kat oovenwg Oeopndnkav pn dikatovpeva yia
ooppetoxn). Kata ovvéneia, 1o epotpatoloyio dwaveprOnke oe 109 atopa ota
ornoila 600nke amod évag KmdIKOG. 2T0 OLVOOELTIKO YPAPHA AVAPEPOTAV O
OKOTIOG KAl 1] SlapKeld NG HEAETNG, 1) EUITIOTELTIKOTTA TOV AIIAVTIOE®V, 1)
draopdAion g aveovoplag ota TeAkd arotedéopatd, to Swalopa apvnong
ooppetoxng, kabwg xatr amoovpong amo Tt pedét. H oopmnpwon xat
emotpoPn TV 92 gpotnpatoloyiov eiye Oéon ovykatabeong yia ooppetoxt)
ot pehetn (pvbpog anavinong 84,4%). H pehetn exmoviOnke katomy Oetikig
YVOpR0o00ToNg Kat £ykplong aro to Emotnpoviko ZopPoovAo kat to A.Z. tov
[Te.Z.Y.IL. Kpning, avtiotoya (ap. mnpatokOAAov 225/7/11-5-04).

Avalooyn bedopévov

H otatiotikr) avdloon tov HoooTK®v dedopévev €ytve pe TO OTATIOTIKO
naxéto SPSS (éxdoon 13.0) xat to MedCalc 7.0.3. ITepihapPave meprypagixr)
OTATIOTIKI] AVAADON Yld TNV OXETIKI] OOYVOTNTA PEOA dAIO IVAKEG KAt
daypdappata, ocopnepacpatoloyik:) avalvorn (t-test, x2-test) yia v ebdpeon
dla@opmVv KAt IPOTOIOV HETASL TOV OAPOPOV HETAPANTOV Kl TOV Opdd®V
VOONAELTIKOD TPOOWMITKOVD, Kabwg kat avdalvor petaPAnromtag (ANOVA)
yla myv obykplon tov péoav Padpoloyliov 800 1] meplocoTep®V ORAO®V.
Zratotkol mapdapetpor vraoloylodnkav yia xdabe epwtnon katr yua TG
KAUPLAKEG OTO OLVOAO TODG, XPNOHOIOWVTAG 1) doKpaoia x? yia mivakeg 2X2
(n Owpbwon xata Yates’ epappolotav omov vrmmpyxe évdelln). Emiong,
xpnowonouw|dnke Aoylotikr] nalvOpopnon yia Oiyotopovg eSaptnpéveg
petaPAntég Kat avAalvorn OLOXETIONG Yld Tov LIOAOYWOpO tov Pearson’s
correlation coefficient (r). H pehétn dexOnke og OTATIOTIKOG ONPAVTIKA TA
anoteAéopata pe p<0,05.

H avdalvon teov nowotkev Oedopévav ytve pe v pebodo avalvong
MEPLEYOPEVOD, ON®G avty) mpotetvetat amod T dwebvr PipAoypagialél’. H
kodwonoinon avda Oepa kat katnyopia otig epwtnoelg «Iloweg eivar o1 o
ONUAVTIKEG  ODOKOAIEG/eumodia  mov  avmipeTwmiCete 0Ty 60vAed  oag  ofpepa;»
(epwtnon #21) xat «[oieg alayég Oa mpoteivate mov Ba Ponbovoav ornv kaAvteprn
amodoor oag OTHV OIMpeoia oag» (epodtnon #22) €ylve ApYIKA AIIO TNV
gpeovtpla AM, pe 1 Ponbeia opwv Mmoo ovvavtovviar otn Otedvr)
PPAoypagia oxetika pe T voonAeotiknyy @poviida. H xwedikomoinon
eheyxOnke amo emotnpoviky) ovvepyatda g KAwikng Kowevikng xat
Owoyevelakr|g latpikrg kat peta amod ovltnorn, £ywve OLHPINM®ON TV
dlapopmVv oe pia TENIKI) KATyOPLlOIOiN o).

48



Anotedeéopata

Ta dnpoypa@ika xapaxInploTikd Tov VOOAEDTIKOD poonmikoL tov KY /TII
napovotalovtat otov Ilivaxka II. Ov Ponboti voonhevtég amotehovoav tnv
n\éov noAvapdpn ewdwotmta (41,3%), oe avtibeon pe TOLG EMOKENTEG LYelag
(5,4%), yeyovog oo ovvadet pe tov IoAD pikpO appo oteAéywong. Avo KY
otedex®@vovIav drmokAeloTikd amo Pondodg voonAevtmv, ot omoiot eiyav
atorna avaldaPet kabrxovta xat appodiotnreg mov opifoviat yla Tovg
voonAevteg-TE. To 62,2% twv ooppetexoviov eixe ave amno 10 yxpovia
epnepia oty IIDY, evo 80 dropa (87%) eixav epyaobei oe povada
devtepoPabpiag @povtida vyeiag (KPATkO VOOOKOpelo 1) ODTIKY] KAVIKT).
[Tapd to 0t n mAetovotta diepeve oe axtiva <10yAp. aro Tov Tomo epyaoiag
(56,7%), o 25% katowkovoe ot anootaon) >21 xAp., eve 1o 41,4% Sev 0dryovoe
(22 aropa dev kateiyav adeia odnynong xat 16 dev xpnotpomolovoav v
adeta 0dr)ynong moov Kateiyav).

Avalvoony epyaoiag

Epdopnvta-6vo ovppetéxovieg (82%) epyalotav pe KAVOVIKO KOKALKO
WPAPLO, KAADIITOVTAG TNV AIIOYELPATLVI] 1) VOXTEPIVI] Bapdia, avaloya pe Tig
avaykeg, eve OLYVA MAPATtPeito OLOKOAlA KAALYING TOL HPOYPAPHATOS
AOY® TNG ONHAVTIKI|G OIIOOTEAEXMONG O OXEon HE TIg MPOPAemOpeveg
opyavikeg Oeoelg (ITtvaxag I). Ta xabrkovia xat ot vroypemoelg OAOL TOL
poo®Iikov ava Pabpida exnaidevong (Opada A xat B) xat 0¢on epyaotag
(Opada I kat A) napovowalovrtat otovg ITivaxeg III, IV xat V.

Avagopikd pe tov dayeopopo podev (ITivaxag III), altoonpeiot) frav 1
arrovoia dagoPOIIoiNONG MG IIPOG TNV EKTEAECT] TOV KALVIKOV, EKIIAOELTIKOD
KAt OlOKNTIKOD POAODL AVAPESd OTOLG KATOXOLS OAPOPETIKOV IITOXIOV, He
eCatipeon tov ovpPovievtiko poro (p=0,01) tov omoio ot Ponboi voonlevtav
avalapPavav Ayotepo ovxva oe xabnpepivr) Paorn. Ilepatrtépm odykpilon
petadd g opadag I' (doot xateiyav voonhevtiki) Oéon epyaociag) xat tng
opadag A (pn voonhevtég) £0eile emiong OTATIOTIKA CNUAVTIKY] O1a@opd ®g
IIPOG TNV eKTEAeON] TOL eKnadevTKoL polov (p=0,03) pe v opada A va
avalappavet aotod tov poAo ovxvotepa oe kabnpepivyy Paon.

Qg pog T1g KAwvikeg mpadetg (ITivaxag IV), dev mapatnprnke dragopomnoinon
AVAPEOA OTOLG  KATOXOLG OLAPOPETIK®Y MTLXI®MV, eV® MEPAITEP®D OCLYKPLON
petadd tov opadav I' kat A €6ele 0Tt 1) Afj1) 10TOPKOD TOL APPDOTOL YLVOTAV
Atyotepo ovyxva amno v opada I' (p=0,04) xat n AMjyn {wtkov onpeiov
Atyotepo ovyva amo v opada A (p=0,0001). Ot ovoyvotepeg appodiotnteg
(ITivaxkag V) movo avabétovtav oOt0 OOLVOAO TOL IIPOOMIIKOL Oev
dragoporiotovvtav pe Pdon to mroyio, pe e€aipeon TNV emiokeyn oe OYOAelo
KAl Y®Po gpyaoiag v omota avaldpBavav coxvotepd Ol €mOoKEnTeg vyelag
(p=0,004).

Tehog, Oexaoxtw ovppetexovteg (19,6%) nrav katoyotr TitAov edkoTnTaAS,
onmg naboloyikr|g VoonAevtikrg (N=5), XelpovPYlKr)g VOOnAevTiKng (n=4),
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edwottag  povadag — TeEXvOTOL  VEPPOL  (N=2),  OWKOYEVELAKOD
IPOYPARPATIONOD (N=2) KAl YOXOIIPOPUAAKTIKI|G-aAV®OLVOL TOKETOL (N=2).
H mpaktikn) Tovg oe 0xé0n PE TO DIIOAOUIO MPOOMINKO OlAPOPOIOEITO MG
IIPOG TV OLXVOTNTA doKnong ovpPovAevtikod polov (p=0,04), Vv
aSoloynon napayoviev kwvovvov (P=0,04) xat tmv kat oikov voonAeia
(p=0,02).

Avayxkeg enayyelpatiknyg e§éilng

1. BeAtioTomoinor oreAéywons kar kiviTpa mpooeAkoong

[Tepa amo Tig mpo@avelg avaykeg yla IMOooTikr) otedéywon tov KY,
napatnprfnke £viovr avicokatavopr| oty obvieon otehéxwor|g (skill mix) yia
OAn v vyerovopkr) nepipépeta Kpnmg (Iivaxag I), mpopAnpa mov Sev éxet
PeAtiwbel onpavtika £mg onpepd. Avtr) 1 DIOOTEAEX®ON KAl AVICOKATAVOHN
TEKPNP®VOVTAL HePALTEP® Ao Ta mmototika dedopeva tov ITivaxa VIII, omov
1 xatnyopia «eAeiyperg oe avbpwmvo dvvauiko» xatalapPavet v npwtn Oeon
petadd Tov dvokoAMav/ eprtodiov otny kabnpepvy) epyaota.

Ia o 1/3 tev epotopevov (33,7%) 1n topivr) Béon epyaociag oty [IDY dev
1)TaV 1] ApXlKI] TOLG IPOTIPNOL), EVR Ta Kivntpa mpooéAkvong va epyactodyv
otmv ovykekpevyy povada IIPY mapovowalovtar otov Ilivaxka VI
[Tepattepm avaivon pe AoyloTiKI) IAAvOPOHN O HeTadD TG APXLKI|G EMAOYT|G
va epyaobel kamowog oty I[IOY kat T®V OLYKEKPIHEVOV  KIvOTP®V
MIPOOEAKLONG dev €0WOE OTATIOTIKA ONHAVTIKA AIIOTEAECHATA.

2. Epyaoiaxy 1kavomoinon

Ot dwaotdoelg epyaclakng Kavomoinong, omnwg adioloyndnkav amo tovg
ooppeteyovteg, rtapovotdfovtatl otov ITivaxka VII. Ot dranpoowmikeég oxéoetg
e Tovg aobevelg Kat TIg OLKOYEVELEG TOVG avaPEépBnkav ®g 1) KuploTePt) MNy1)
ePYAolaKi)g kavoroinong (84,8%), evo napatnpr|fnke oTatioTKda CHHAVTIKI)
dagpopda avapeoa oty Opada A kat B (p=0,03), pe tovg mtoyovyovg TE va
avtlodv peyalvdtepn wavormoinon ovykpttka pe tovg AE. Avtifeta, 65,2%
OAODL TOL HPOCHIKOL NTav Wwaitepa OLOAPECTNPEVOL PE TIG TIEVIXPES
dvuvaromteg ya emayyeApatiky Al mov mpoogépoviay, eve 62,0% nrav
oA0 Ovoapeotnpévol pe TV  eNewyn Kabnpepwvr)g vrootmpsng oto
EPYAOLAKO TOVG IIEPIPANNOV.

3. Avokodieg — epmodia 0Ty epyacia kar mPOTEIVOUEVES AAAayEg

AxolovBwvtag v pébodo avalvong mepleYopévov, Ol AIAvVINoelg Otnv
avowt) epwtnon «Ilo1ég o1 mo onuavtikég OvokoMeg/epmodia mov AVTIUETOITICETE
onpepa oty dovAewd oag» TaSvopndnkav kat kodkomnouOnkav oe 7 Oepartikeg
katnyopieg (ITivaxag VIII).

Ot eNetyerg oe avBpamivo dSovapiko (0rooteAex®or), EANELPT] OOYKEKPIHEVOV

elOKOTT®V) amnaocyoAnoav tv mieloyneia tev ooppetexoviov (53,6%),
ONn®g avadelkvoetat ard TV NAPAKAT® AIIAVTNOL):
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«Exteda ypen khpaviory yia yadeg pe 0Aeg TIG OVVETELES. . . TOV TIEPIOOOTEPO KAIPO
Hovy oty mpwivy Papdia kaddmrovtag 5 TaxkTikd 1aTpEia OOV TO EKTAKTO.»
(B. NoonAevtpia #21)

H elM\eumg vAwotexViky) vrodopr) aretedeoe TO  Oe0TEPO  ONUAVTIIKO
npoPAnpa.

«AVOKOAY peTaxivyon oTo Ywpo epyaociag kair oTa eSOIHPETOOUEVA Ywp1d. ZovOrKeg
epyaoiag ablieg. Avdmapkror ywpor yia watpeio - Yopig O¢ppavor, rovaréra kAr.»
(B. NoonAevtpra #25)

[TapaMnAa, ot downtikeg/Oeopikeg eNelyelg, Omwg evog HPNYAVIOHOD
Kabnpeptvod emrtomov eAéyxov Kdat OLHOoTPWNng otV  doKnon TeV
Kabnkovimv kat n pn tpnon tov kabnkovioAoyov avdloya pe v Padpida
exnIaidevong kat IV Kot Ta MIPOoAnyng, avagepbnkav wg peiova
npoPAnfjpata Kat attieg SLOAPEOKELAS.

«/\oyw amovoiag aAng voontevtpiag Eyer vrofabuiobei o podog pov, exTedw
kabnxovra wpaxtikyg voookouag.» (NoonAedtpia #38)

Ot Olampoowmmkég oyxeoelg, IpoPAnpata ovvepyaoiag xabmg kat pn
avayvoplong Tov €pyoL arid Tovg oLVAOEAPOLG armacyOoAnoav 1o 24,6% towv
ODHPETEXOVTIMV.

«Ymapln ovovepyatov pe apvytixy emidpacy oty 6oveid» (Noonievtpia #41)

ZNHAVTIKEG €MIONG NTAV Ol HAPATNPNOELS TODG OO0V APOPA TIG YEDYPAPLKES
wwattepotnreg, T1g OVOKOAleg otV mpooPaor, TG mpoPAnpatikég ovvonkeg
epyaoiag kabwg Kat Tta aropika epmodia IMov  AvIPETOIi(ovy  otnv
kabnpepvryy tovg voonAevtikn) npaxtikr). Ot dvokoleg ovvlnkeg epyaotag
avadelkvOovTal peod arIo ArdavToelg OIGG:

«EMerpn podaxa pe amotédeopa To yovarkeio Ip00WITIKO VA APVEITAL TIG VOKTEPIVES
Papoieg pe ovvémeia va vrapyer mpofAnua kokAikod wpapiov.» (Noonlevtng #66)

Ot mpotewvopeveg alayeg ywa v Pedtioon g amodoong oty epyacia
Tavopr|Onkav xat xedkomoindnkav avaloya kat mapovotd{oviat otov
ITivaxa IX. Znpavtikr) avadeiyOnke 1 avaykn yia anoteheopatikr) diayeipion
TOV avOpOImvev Iop®V, OI®G GAiVETAL AIIO TI§ AIIAVT0ELS:

«Na pmopovoa va aoyoAnbe pe To avrikeipevo Tov emayyéAparog pov.» (Maia #32)
«Na propw va nyaive 0To Voookoueio (1atpeio paotod, yovaikoAoyiko) KAToleg HEPES
10V ypovov. Na mae o€ avaloyo KY oto e§otepixo yia xdmwoio O1a0tnpa va 6 Tov
TpoTo epyaoiag.» (Maia #17)

H avavémor) Kat emékTaot) TV DAKOTEXVIKOV DIIOOOU®OV Kt 1] aANay1) TOD
tponov npoprfetag katehaBav v dedtepn Beon OTIg IPOTAOELS:
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«EvxoAia wpopnBerag avalwoipov vAikod ywpig va ypeidlerat 10 IPOOWITIKO Va TPEYEL
amo 1o KY péypt o voooxopeio kar va mapaxald yia va e§o1kovopnoer Ta akpws
arapaityta.» (NoonAevtpia #2)

Zv tpitn Beon avagpepbnkav ot Aettovpyikeg aAAayeg, IPOKEHEVOD VA
opalorniowBei to vridpyov ocvoTpa:

«Ymapln avtikeipevikav kpitnpiov aSloAoynong s opadag epyaociag kai noixn
avayvwp1ot 1oL IPOOPEPOUEVOD Epyov.» (Noondedtpia #36)

Tehog, ot Beopikég alayeg mov ovvdeovtatl pe v moAttikn) vyeiag oty [1OY
npotabnkav amno to 14,3% 1oV epOTOHEVOV, OIKG:

«AAAay1] vootporriag kar KATEOTHHEVOD, alday1] TPOTOD 610ikHONS, EPapuoyn
TIPOYPAUUATOV EXTTAIOED0NS KAl EMUOPPOONS AAd pe kKaTeLBOVTIPIES YPAUUES ATTO TO
[1eXYTI 11 dAAo apuodio popéa.» (Emoréntpia Yyeiag #29)

«Anpiovpyia xar Aeitovpyia opadag vyeiag, S1aywPLOUOG Kal KATOYOPWOT] TV POA@V
TOV emayyeAuatiov vyeiag.» (NoonAedtpia #75)

Zodrnon

ATO Vv enefepyaoia T®V eMAeYPEVOV OEIKT®V, OKIAypapnonke pe capnvela
TO EKTEAODPEVO VOONAEDTIKO £PYO KAl Ol AVAYKEG eNayyeAPatikng eGENENG Tov
avbpomvoo Ovvapwod mov vmnpetet ota KY/III g vyeovopkrg
nepipepetag  Kpnmng. Ilpoxettar ywa  éva opotoyevy) mAnboopo, pe
TIEPLOPLOPEVT] EMTAYYEARATIKY] KLV TIKOTNTA KAl SIAKDUAVOELG OTO EKTEAODHEVO
¢pyo. AmapTifetal Koplwg Ao yovaikeg MOL KATOLKOLV KOVIA OTOV TOIO
epyaoiag, nAikiag 30-49 etwv, pe OWKOYEVEIAKEG DIIOYPEMOELG KAl Ol OIOlEg
gpyadovtat emt moAa xpovia otov xopo g IIPY, ooyva kat oto 6o KY 1
ITI.

e 0Aa ta KY napatnpr|fnke vriooteAéxworn KAt avicoKATAVOI] EWOKOT TV,
HE TIG TIAEOV ATIOPAKPLOPEVEG POVADEG VA £XOLV TO peyaALTePO MPOPAnpa
otedexwong pe npoonmxo TE, evpnua mov ooppavel pe avto avaloyng
peAétng amo v vyelovopkny nepipepeta Aovtiknig EANadog!8. Ilepimoo to
IJHIO0  TOL  VOONAELTIKOL IMPOOCKINKOL damotehovvtav ard  Ponbovg
VOONAELTOV, O1 OII0l01 OLYVA ePYAlovVTIaV Y®pPig TV emomteia Kat vroot)pidn
voonlevtov-TE, onwg opifetat amo Ta avriotolya enayyeApatika
dkawwpartal®. Xe WOwaitepa anopovapéva kat dvonpootta KY 1 I, ot Bonbot
VOONAELT®V, Ol OIIOlOL OLYVA dEpevav otV meplox) ebvvrg, amotehovoav
TO €DKONOTEPA TIPOOEAKDOLHO HOVIHO VOONAEDTIKO IIPOOMINKO, HE TO
peyaldTepo mPoodOKIpo va napapetvoov oty Béorn tovg Katd ) didapkeld g
epyaotakng {wrg tovg. Avtd elnyel ylati 1 mAEOVOTTA TOV OPYAVIKOV
Otoewv AE eivar kalopéveg, oe avtifeon pe Tig vmoloureg Oéoelg 1ov
HApPAapevooLy Keveg. Avtifeta, ot Béoelg Tov emokentov vyelag etvat ot mEov
dvoxoAeg va kalvpboov Aoym g peydalng {rtnong (moANég mpoPAenopeveg
OpYavikeg Beoelg) Kat g avriotolya PP IPoo@opdg (éva kat povo Tpnpa
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Emoxemtov Yyetag oe 0An v EAAada), epniodio nov éxet avaderybet kat aro
PO YOOHEVT) peAETH.

A&loonpeinto etvat 0Tt 8ev PpednKav oTaTioTIKA ONUAVTIKEG O1aPOPOIIO|0ELg
otV Kadnpeptvr) VOonAevTiKI) IPAKTiki) petadd tv mroxovxev AE xat TE.
ESaipeon amotelet ) avanyrn oopfovlentikod poAov Kdt 1) Afjy1) 10Topkoo,
MPAKTIKEG Ol omoieg yapaktpifoov mo ovyva v éepyaota tov TE
mtoxodxev. To mapandve evpnpa OLVPP®OVEL HE ALTO PIAG OLYKPUTIKIG
pedétng ot MB, Avotpaiia xat HITA, omov ot dwagopeg xkatnyopieg
VOONAEDTIKOD IIPOOMIIKOD, AVeSAPTNTA dIo To &av gpyaloviovoav otnv
npotoPdbpta r) devtepoPfabpia ppovtida vyelag 1) ®G VOONAeLTEG IPOTYHEVTG
AoKNO1G, €Ne0EIKVLAV IIAPOHPOLA EMAYYEAPATIKA XAPAKTPLoTKA®. Avtibeta,
avtiotolyn] peAét amo v Avotpalia avedeile OTATIOTIKA ONPAVTILKEG
dtagopeg oToLG POAOLG TOL avaldapPavav ot Sudgopeg Katnyopieg
voonAeoTikod mpoonmkov oty IIOY, mapd to o1l elyav apketd xowd
Kadrjkovta?l.

Zta KY xat Il mg Kprjtng, n mAeiovot)ta 100 VOONAEDTIKOD MPOOMIIIKOD
dpaotnplonolovvtav Kabnpepva otov KAWIKO PONO, eved AlyOTepo OLXVA
OTOV eKIAOeLTIKO KAl COPPOVAEDTIKO PONO, POAODG IOV XAPAKTINPIfOLY TNV
apyeg npotoPadpia voonAeotikn gpovtida. Evolagépov napovotdadet emiong
10 evpnpa Ot 1 Opdda A (paileg xatr emokémnteg vyetag) avalapPave
OLYVOTEPA TOV eKIALOELTIKO pONO O oyéon pe v Opada I' (voonAevteg kat
ponbot voonAevtwv). ITi@avoloyeitat o1t avtd pmopel va ogeiletat otov
aofnpevo  QOpPTO  gpyactag T®V  VOOnAevtov, AOywm TG ocoPaprg
vriooteAéxwong?’, moo Ogv TOLG emeTpene va Owabéoovv Tov AIAITOOHEVO
xpovo ava aobevi] xat oovodo yiwa Sidaokalia xat epmnédwor. Mia aln
egriynon Ba prmopovoe va eivatl 1 SOlAPopPETIKI] PLAOcOPia KAt £0Tiaon T®V
AVTIOTOY®V IPOYPAPHAT®V OMOLO®V, HE TOLG EMOKEITeg Lyelag va Otvoov
PEYAADTEPT] €p@QAO OV AY®YI] KAl IMIPOAy®dyr Tng vyelag, amd Tovg
IITOXLOVXOVG VOONAELTIKIG?223. AV KAl OXETIKA MAPAOelypdta KAvotop®v
napepPaceov amno paieg oty vnawpo g Kprnmg €xoov mpoogata
dnpootevbei?*?>, 1n mepattepm peletn tov Bépatog xplvetatr okomun yia
TEKPNPLOON T®V IAPAIIave vriobéoemy epyaotag.

Ou ovyvotepeg voonAeovtikeg KAViKeg MPAlelg Hrav ot Mapadoolaxd
«TEXVIKEG» OM®G 1] ANy1 (OTIK®V onpel®v, To nAeKkTpokapdloypagnpa, 1
MapoxT) IP®TOV Pondeiwv Kat ot dipoAnyieg, ot oroieg etvat oovOedepéveg pe
NV XP1OI TEXVIK®V HECDV KAl TEXVOYVAOOLAG, KATOIY AVIIOTOX®OV LATPIK®OV
eviodwv. H otatotkd onpaviikyy Ouagoporoinorn T®V  ITuXI00X®OV
voonAevtikrg (opada I) evavtt tov dAMev ntoyooyev (opada A) ®g mpog
TNV ODXVOTNTA EKTEAEONG ALTOV TOV IPASEDV NTAV 1] AVAPEVOHEVI] KAl
oovadel pe TO OKENTIKO TrG IIPONYOLPEVHG Hapaypd@ov. Avtibeta, 1)
OTATIOTIKA ONPAVTIKI) O1agOoPOIIoinon g opadag A g Ipog Ty ovXVOTHTa
Ayng TOL 10TOPIKOD TOL APPMOTOD, EVIOYXVEL TNV AIIOWTI] OTL Ol paieg Kat ot
EIMOKEITTEG DYELAG EVEPYOLV IIEPLOCOTEPO ALTOVOpRA Kdat vrobetovv pia
OAOTIKOTEPT] AVTIHET®IION Tov aoblevi) oe OLYKPLON He TOLG ITTLXIOLXOLG
voonAevtikr)g, kat ewdka tovg AE ot omoioy, onwg mpoPAemetatr aro ta
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ENAYYEAPATIKA TOLG OKAl®pATa evepyoLv ®¢g Ponbol kat oxt g avtOVopol
ernayye\patieg vyetagh.

Avtiotoya n npoAnyn, pia ovvletn depyaoia mov amattel eSeldkevpévy
YV®Or1), 0eSl0TNTeG KAl ePIEpia eKTEAODVTIAV IIEPLOOOTEPO UNYAVIKA O pia
oelpd epPoAlaop®v, Ajyemv aptnplakng mieong, eSetaoemv (aydapov kat Pap
tests, xopig Op®G ovxva va oovodevetdat Ao v avrtiotown Oowdaoxkahia,
EVI|HEPMOT] KAl TAPOTPLVOL). Ze avtifeon Aourov pe alAeg xwpeg OmoL N
OPOANYI KAt 1] HPOoay®yr] Lyelag armoteAodv Tov KOPLO KOPHO TG
VOONAELTIKIG TIPAKTIKIG228, to voonAeotko mnpooomxo IIOY omv Kpnm
AaoXOAelTo AlyOTEPO KAl AMOCIACPHATIKOTEPA pe avta ta kabnkovta. To
e0PNPA aLTO OLVAOEL pe ALTO AVTIOTOLXNG HEAETNG AIIO TNV VYELOVOPIKI)
nieprpepeta A. ENNadag, orov vnoypappiletat 1) avaykatotntd evepyoroinong
TOL IIPOOMIIKOD OTNV LAOMOINOCIH HPOYPAPPATOV HPOANYNG KAl ay®yIg
vyetag!s.

H xatoxr]) TitAov VOONAeLTIKIG 1] PalevTikng ewldwottag Ppednke va
dlagoporiotel T oLXVOTHTA ACKNONG CORPOVAEDTIKOD POAOD, TNV ASIOAOYN 0L
MIAPAYOVI®OV KIVOOVOL KAl TNV evAoyOAnon pe Vv Kat oikov voonAeia. Me
dedopévo OTL Kavévag Tithog eldkotntag dev eixe MG YVOOTIKO AVTIIKEIPEVO
NV KOwotikI) voonhevtikn) 1j I1PY, ntav adtoonpeinto 0Tl €0t Kat avtég ot
Tpelg Sraotdoelg voonAentikod pyou enmppedaodnkav Oetikd, avadeikvoovtag
NV onpaocia tg evpvtepng ovvexlopevng ekaidevong. AN®OTE, OIS Exel
enavel\npeveg vrootnpiydet, n pn xatoxvpmon ewg onpepa g Kowvotikrg
NoonAevTikr|g g avtOVopng VOonAenTIKnG edkotTag otV EANada, xkabiota
WOtaitepa TPOPANPATIKY] TV AIIOKTNON KAl IIOTONOU0n T®V AIdPdit) oV
eCelOKEVPEVOV  YVOoE®dV  Kat OeSlot)tov  yla TV IIApoxl) IIOLOTIKIG
npotoPdbptag voonheotikng gpovtidag029-31,

IIponyoovpeveg peAéteg otv EAAada éxoov Oeiet 0Tt 1 éNAewyn eviaiag
VOONAELTIKI|G eKITaidevONG Kat 1) {r) vIIAPSH eSetdKeLEVOD KAONKOVTOAOY10V
omv IIOY2, n pn yvoon ToL OpPyavoypdppatog® xat o TOINOG TG
OPYAVATIKIG KOLATOOPAGH ocoupPaAlovy OtV OAPATHPOVHEVI) OLYXLON
POA®V KAl OTI EPYAOLAKEG OLYKPOLOEWS. AVAp@oPntnTda, TO VOONAEDTIKO
poo®mko otlg povadeg IIPY g Kprnmg avtpetomnifet napopola
npoPAnpara, oneg avadewkvoetat amo 1o Pabpod dvoapéoxelag yia v
ENewpn  dakprtov  pOA@V kAt TG OLOKOAlEG OLVEPYAOlAg PHE  TODG
oovadel@ovg. Ze avtifeon pe mPonyoLpevn) PEAETN OTNV  DYELOVOHLKL
nepipepeta Attikrg®, ot epyalopevor ota KY tng Kpnng ¢aivetrat va
avalntovv ) 0¢on Tovg OTO OPYAVOYPARHA KAl VA OlaIIpaypatedovIat Tig
kabnpepiveg dpaotnplotnteg TOLG, Ol omoieg ovXVA Sepedyovv aAmo 1A
kablepopéva enayyeA\patikd IpoToIId.

ANa xpilowpa (nmjpata ywa v anotedeopatikr] diayeipon avipomvev

MOP®V lval 1] HEPLOPLOHEVT EPYAOLAKI] Kavoroinor), kabwg xat n dvokolia
npooeAkvong peteknatdeopévoo TE mpoowmikov yia xaloyrn Oéocewv otnv
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ovnapo. ASoonpeioto etvat ot 65,2% TOL VOONAELTIKOD IIPOOMITIKOL OV
ElVALl IKAVOIIOUPEVO aIId TIG LIAPYOLOEG OVVATOTNTEG YA EMAYYEARATIKY)
eGeAln, eve 62% avagepoov TNV EANEWYPI LIOOCTNPIKTIKOV-OVPPOLAELTIKOD
PNXaViopov ®g Kvplo Aoyo dvoapéoketag. ITapdMnha, ta apketd vynha
II0000Td evOeXOHeVg KAt IPOPAEIOpEVG SLapPOI)§ AIId TOV EPYACIAKO XDPO
g IIPY¥ amatrtodov Vv epappoyn] HEIP®V OLYKPATNONG KAl dAIIOQLYIG
erayyeApatikng eSonbévmorng.

H ooppetoxn epmelp®v VOONAeLT®V OTa KEVIPA ANYNG AIOPACEDV TOV
DYELOVOPIKQOV TIEPLPEPELRV, KADmG Kat ot veol polot mov Oa prmopovoav va
avaldaPoov, ametedecav avtikeipevo ov(rtnong ta TeAevtaia xpovia Iov
dvoToy®g OPWG OV PPTKE TV AIIAITOLHEVT] AVTAIOKPON. Zta mhaiola piag
akopn emxeipevng vopobeoiag yia v IIPY, kpivetatr anapaitnto to attypa
avtd va amoteAéoel dpeor IPOTEPAIOTNTA, TOCO Yld TNV EMOTHOVIKY
KOWOTTd 000 KAl yud Tovg OLVOKaAloTikovg @opeis. Ewg tote, 1
OIOLAONIIOTE AVAPOPA O PETPNON MOOTNTAG MP®TOPadpiag voonAevtikng
PPOVTIOAg 1] 0t TEKPNPLOPEVT] VOONAELTIKI] AOKNON KPIVETAal armd avéQikin
£®G OVLTOITIKI).

Ilepropropoi peréryg

Baowog pefodoloyikog meploptopog 1tav 1 em\oyr) €0tiaong oe pia povo
vyelovopikl) mepipépeta g EAAadog, mov eixe wg amoteAeopa éva OXETIKA
Pwpo mAnBoopo-otoyo. ITapola avtd, To Oetypa g PEAETNG AVIUIPOOMIIEDE
éva oynAo pobpo amdavrnong (84.4%), eve Katd v avdaivon, ot 4 Paoikeg
KATNyopieg VOONAEDTIKOD MPOoonIkoL Tadivopndnkav oe dvo (edyn opdadov
(A, Bxai I, A) yia va ehattebet ) emidpaorn) tov pkpoo detypartog. £2¢ mpog tn
dvvatomta Yevikevong TV OLHIEPAOPRAT®V, mpokvmtel ot 11 Kprjm
dlagepet ava@opikd pe TV OTEAEX®OI KAt ovvOeon Katavopng ot tov
ota KY/III amo v vyeovopwn nepupepeta A. EANadag, povadix)
HEPLPEPELT Yia TNV omota ovrdpyet dwabeowpun peAét’8, eva 1 cvoVOAK)
otedex®on Kopaivetat Alyo xapnAotepa amo Tov péoo Opo yla OAeg Tig
vyelovopikeg rmepipépeteg tng ENadag®. Télog, ta evprjpata oxetkd pe myv
avaloorn epyaotag mpéret va eppnvebdodV MPOOEKTIKA, AVAPOPIKA HE TOLG
ODYKEKPIHEVODLG X®POLG ard orov mnporAde to delypa, xpnoponowwvrag v
TOIMKI] YVOOI KAt epmelpla ywa va yivoov ot avdaloyeg Ovykploelg 1)
avturapdPoAeg pe aleg peéteg.

opnepaopata - [Ipotaocetg

H avdlvon epyaotag amoteet to mpwto Prjpa ywa twmv altodoynon g
npetoPddptag voonlevtikrg ppovtidag rmov napéyetat anod ta KY xat Il g
Kprjtg, v Katdotpwon mpoypdppdartog aoknong doiknong xat I xapady
MOATIKIG pe Tov Kaboplopod avtikelpevikov otoxav. Kplowpa (ntpata yua
Vv anotedeopatiky)  Owayeipon avbpomveov HOp®V  AoTEAOLV Ol
reploplopéveg  Oovartotnteg enayyeApatkng esedlng, 1n amovoia evog
Oeopobetnpévon VIOOTNPIKTIKOV-OLPPOLAELTIKOD PNXAVIOHOD, 11 OLOKOALQ
IIPOOEAKLONG ITpocovTodxoL TE mpoommkon, 1 ENAewyn Stakpttov pOA®V Kat
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ot duokoAieg ovvepyaoiag pe Tovg ovvadedgovg. Me v mpoobnkn véag
YV®O1G Kat 0e0opévav avapopdg dro TNy vYelovopik:) nepupepeta Kpng,
IIPOOPEPETAL 1] OVVATOTNTA OLYKPLONG P AANEG DYELOVOPIKEG TIEPLPEPELES TIG
EX\adag, kabwg xat pe xopeg tng EE. Kata ovvénela, ot mpotacelg ot oroieg
napovotalovtat oto [TAatioto I evdéxetatl va éxoov evpvTEPT) EQAPPOYT] KAl O
AaM\eg LYEIOVOPIKEG MMEPLPEPELEG, OLPPANOVIAG OTO YEVIKOTEPO OTPATIYIKO
oxedraopo avdmrodng g npotoPddptag ppovtidag vyeiag ot yopa pPag.
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Job analysis and professional development needs of nursing
staff in Primary Health Care Centers

A. Markaki, N. Antonakis, A. Philalithis, C. Lionis

Summary

Aim: Implementation of a descriptive, exploratory study contributing to
primary health care strategic planning within the 7th Health Region of Crete.
Methods: Study population included all 112 nursing staff employed in 2002 at
the 14 rural Primary Health Care Centers (PHCCs) and 121 Satellite Clinics,
throughout Crete. An original, validated questionnaire was mailed and 92
completed questionnaires were returned and were analyzed, statistically and
qualitatively.

Results: Serious understaffing and skill mix issues were present in all rural
units, with Licensed Practical Nurses (LPNs) outnumbering other nursing
groups. In regards to everyday nursing practice, overall there were no
significant differences among nursing professionals with different degrees.
Holders of nursing or midwifery certification differed from non-certified statf
in terms of frequency of counseling (p=0.04), assessment of risk factors
(p=0.04) and home care visits (p=0.02). The most important recruitment
incentives were the unit’s reputation (73.9%) and residence (71.7%) or origin
(65.2%) from the unit’s catchment area. Interactions with patients-families and
community recognition were the most important job satisfaction sources
(84.8% and 82.6%, respectively), while 65.2% of all staff were very unsatisfied
with opportunities for professional development and 62% with lack of
everyday support. Deficits in human resources and equipment-supplies were
reported as major obstacles in job performance, whereas recommendations
included effective human resource management and legislative changes.
Conclusions: Critical issues for effective management of nursing staff
employed in Cretan PHCCs included the limited opportunities for
professional development, absence of on-the-job support mechanism, role
confusion, collaboration problems and difficulties in recruiting qualified
personnel.

Keywords: job analysis, community nursing, human resources, professional
development.
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ITivaxkag I: ZovOeon mAnBvoopov-otoyov xat mpoPAenopevn oteAéywor) ota KY
kat I'll tng 7ns Yyerovopunig Iepipéperag Kpntng

Iav. 2002
ITtoyio - BaBpida , .

Hpop )\SI,IO}I,SVSG Yrnpetoovteg Kahoyn

opyavikég Beogig (%)

NoonAevteg-TE 37 8 75,7

Bonbot
NoonAeotov-AE 53 4 83,0
Emoxéntpieg

Yyetac-TE 67 5 75

Mateg-TE 65 35 53,8

Zovoho 222 112 50,5
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IMivaxkag II: Katavopr opadev (pe Paon v Pabpida exmaidevong 1) v

0¢on epyaotag) ava nAwia, goAo kat epnetpta oty [1OY (n=92)

OMAAEXZ ANA BAGMIAA OMAAEX ANA GEXZH
EKITAIAEYXHX EPTAXIAX
(AE 11 TE) (NoonAevtikng 11 aA\n)

OMAAA A OMAAAB OMAAAT OMAAA A
HAIKIA n (%) n (%) n (%) n (%)
20-29 etov 2(53) 3 (5,6) 3 (4,5) 2(7,7)
30-39 etov 24 (63,2) 19 (35,2) 35 (53,0) 8 (30,8)
40-49 etov 8 (21,1) 24 (44,4) 23 (34,8) 9 (34,6)
50-59 etov 4 (10,5) 8 (14,8) 5 (7,6) 7 (26,9)
Xovolo 38 (100,0) 54 (100,0) 66 (100,0) 26 (100,0)
DdYAO n (%) n(%) n(%) n(%)
Avpeg 0 2 (3,7) 2(3,0) 0
Tovaikeg 38 (100,0) 52 (96,2) 64(97,0) 26(100,0)
Xovolo 38 (100,0) 54 (100,0) 66(100,0) 26(100,0)
EMIIEIPIA XTHN
oY n (%) n (%) n (%) n (%)
1-5 €t 6 (15,8) 16 (29,6) 15 (22,7) 7 (26,9)
6-10 €t 8 (21,0) 4(7,4) 11 (16,7) 1(3,8)
>10 €1 22 (57,9) 33 (61,1) 38 (57,6) 17 (65,4)
EN\uneig eyypageg 2 (5,26) 1(1,8) 2 (3,0) 1(3,8)
Xovolo 38 (100,0) 54 (100,0) 66(100,0) 26(100,0)

Opada A= Bonfot NoonAeotov-AE

Opada B= NoonAeotég-TE + Maieg-TE + Emokenteg Yyetag-TE

Opdda I'= NoonAevtég-TE + BonBot NoonAevtov-AE

Opada A= Maiec-TE + Emoxérnteg Yyeiag-TE
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ITivaxag III: Zoyvotta poA®v oto kabnpepivo voonhevtiko épyo oty [1OY

(n xat %)
o¢ KaPl;')"?l:ow] Op.('if)u A Op.('iﬁa B 2 P " Ou(’iﬁa d Op(’iﬁa . 2 " = El;;?;:;i:{?ﬁ
Baon (n=38) (n=54) o, df=1) (n=66) (n=26) o, df=1) (1=92)
KAwiog 26(68,4)  31(57.4) 0,4 45(68,2)  12(46,2) 0,08 57(62,0)
Exmadevtikdg 7(18.4) 13(24,1) 0,7 10(15,2) 10(38,5) 0,03 20(21,7)
Zoppovievtikog 2(5,3) 14(25.,9) 0,02 5(7,6) 11(42,3) 0,003 16(17,4)
EOVITOPNTROS g0y 1y 12(22.2) 0,9 1319, 7(26.9) 0,6 20@1,7)
AlounTOS 5130y 12(222) 0.4 13(19.7)  4(154) 0.9 17(18,5)

Opdada A= Bonfot NoonAevtov-AE
Opada B= NoonAeotég-TE + Mateg-TE + Emoxenteg Yyetag-TE
Opada I'= NoonAeotég-TE + Bonfoi NoonAevtov-AE

Opada A= Matec-TE + Emoxémnteg Yyeiag-TE
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ITivakag I'V: Zoyvotta kAvikev npdemv oto Kabnpeptvo VOOHAEDTIKO £pYO

omv [1OY (n xat %)

KaOnuepivig Opadda A Opada B p Opada I' Opada A p Xivvolo
/icé (n=38) (n=54) O, df=1) (n=66) (n=26) O, df=1) V06/K0D
Voo st; TPOCOTLKOVD
KMVIKEG (n=92)
TPAEELS
ANy 16T0p1KoY 7 (18,4) 20 (37,0) 0,09 15 (22,7) 12 (46,2) 0,04 27(29,3)
appPOCTOV
Afym (oTikodV 30(78,9) 34 (63,0) 0,2 54 (81,8) 10 (38,5) 0,0001 64(69,6)
onpeiov
A&oloynon 5(13,2) 17 (31,5) 0,07 15 (22,7) 7 (26,9) 0,9 22(23,91)
TAPAyOVT®V
KwvdHvou
[pdinym 23 (60,5) 38 (70,4) 0,4 42 (63,6) 19 (73,1) 0,5 61(66,3)
Apoinyieg 11 (28,9) 7 (13,0) 0,1 15 (22,7) 3(11.,5) 0,5 18(19,6)
A&ordynon/ 14 (36,8) 18 (33,3) 0,9 27 (40,9) 5(19,2) 0,08 32(34,8)
epapynon
TEPLOTATIKOV
Hapoyn Mpotov 29 (76,3) 27 (50,0) 0,02 50 (75,8) 6 (23,1) 0,0001 56(60,9)
Bonfsiov
Afqym 32 (84,2)  30(55,5) 0,008 56 (81,8) 6 (23,1) 0,0001 62(67,4)
NAeKTpOKAPIOYP
OPHATOG

Opdada A= Bonfot NoonAevtov-AE

Opada B= NoonAeotég-TE + Maieg-TE + Emoxeénteg Yyeiag-TE
Opada I'= Noonheotée-TE + Bonfoi NoonAevtov-AE

Opada A= Matec-TE + Emoxénteg Yyeiag-TE

65



ITivakag V: Zoyvotnta appodotjtov (kabnpepva émg kat 1 popa ava
epdopada) oto voonheotiko épyo otny [PY (n xat %)

Noonievtikég Opéaoa A Opdoo B
aprodoTNTEG (n=38) (n=54)
(kaOnpepva éog 1

@opd. / efoondda)

2 P .
(s df=1)

OpGdo T

(n=66)

Opada A

(n=26)

2 b _
(f df=1)

Xovoro
VOG/KOV
TPOCOTLKOVD
(n=92)

Eniokeym oto 12(31,6) 16(29,6)
onitt acBgvoig

(neprotacioxn)

Kart’oikov 10(26,3) 10(18,5)
voomnieia

(opyavopévo

TpOypaypLe)

A&oloynon 4(10,5) 7(13,0)
KOWOTNTOg

(mpopAnpata

vyelog

mAnBvcpov)

Yyedraopuds/AMym 5(13,2) 7(13,0)
PETPOV dNUOGLOG

vyeiog

Eniokeym o¢ 2(5,3) 5(9,3)
ooheio, YDOpo

gpyaciog

0.9

0,5

0,9

0,7

0,8

21(31,8)

17(25.8)

7(10,6)

7(10,6)

4(6,1)

7(26,9)

3(11,5)

4(15,4)

5(19,2)

3(11,5)

0,8

0,2

0,8

0,4

0,6

28(30,4)

20(21,7)

11(12,0)

12(13,0)

7(7,6)

Opada A= Bonfoi NoonAeotov-AE

Opada B= NoonAeotég-TE + Maieg-TE + Emokenteg Yyetag-TE
Opada I'= NoonAeotég-TE + Bonfot NoonAevtov-AE

Opada A= Mateg-TE + Emoxémnrteg Yyeiag-TE
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IMivakag VI: Kivntpa npooéAkvong otnv ovykekppévi) povada I1PY

Empetika Ka6drov 1 p (Xz, df=1)
. . £0g Ko Alyo

Kivntpo tpocéikvong apreTh -

ONUOVTIKO
Kol eiun g povadag 68(73,9) 17(18,5) <0,0001
Awapovi) oty mteproyn 6mov dpevet to KY/TII 66(71,7) 22(23,9) <0,0001
Katayoyn amd v nepoyn 6mov dpedet To KY/TII 60(65,2) 25(27.,2) <0,0001
Avvotdtnteg yio Kabnuepvi pdbnon - eE€MEn 58(63,0) 24(26,1) <0,0001
Yrap&n enapkdv DTOSOUMY Kot GTEAEXMONG 54(58,7) 27(29,3) <0,0001
OetiKN eMPPOT] KATo0L EPYALOUEVOL TNV LOVAI 29(31,5) 53(57,6) <0,0006
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IMivaxkag VII: Babpog epyactaxi)g tkavoroinong dro Tov TPV XmPo Epyactag

AWGTACELS EPYACLUKIG LKUVOTOINONG Eapetikd £mg Ka06iov 1 Aiyo p
KOL OPKETA, IKOVOTTOULEVOG O df=1)
TKOVOTTOUEVOS

[Todn 10 S1MPOCOTIKADV GYECEDV LE
aoBeveic/ouvodong 78(84,8) 8(8,7) <0,0001
Avoyvopion ond Kovovikd GHVoLo

76(82,6) 11(12,0) <0,0001
Yrapén cvvepyatdv pe Betikn enidpaon
17(77,2) 15(16,3) <0,0001
[To10NTO S1UTPOCOTIKOV GYECEDV LE
GLVEPYATEG 70(76,1) 17(18,5) <0,0001
Yuvepyaocio pe 1aTpods Kot Aoumd
TPOCMONIKO 69(75) 17(18,5) <0,0001
Avayvopion and cuvepydteg
56(60,9) 31(33,7) 0,0004

"Yrap&n kot Aettovpyia

Ouadag Yyeiog 56(60,9) 32(34,8) 0,0007

Awokpitoi porot emoy/TIdv vyeiog

46(50) 40(43,5) 0,5
AvvoTotnTeg Yo Kabnuepvi pébnon
32(34,8) 53(57,6) 0,003
Y7roap&n vnosnpikTikon,

GULPOVAEVTIKOD UNYOVIGLOD 27(29,3) 57(62,0) <0,0001

Avvatdtnreg yio emory/kn eE€MEn
26(28,3) 60(65,2) <0,0001
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IMivaxag VIII: «ITotég ot mo onpavtikeg SookoAieg/ epnodia mov aviipetonilete onpepa ot

dovAewa oag;» (n=69)

Avokoligg/enmooro,

2vvoro
UTAVTI|CEMV
11(0/0)

EMetyeig avBpomvou duvapkon
®  Ymooteléywon TpoPAETOUEVOV EIOIKOTHTOV
e  Awvicokatavoprn tpocomikod (skill mix)
o Mn mpoPrendpeves 101KOTNTES (EMIOCKENTES 1OTPOL)
EMelyelg vAKoTe VKNG VITOSOUNG
o  Xmpov, KTIPLK®V gykatactdcemv (0éppavon)
o Yyelovopkov eE0MAIGHOD K aVOADGIL®V
o  Metagopik®v HES®V (Yl TEPLODEIES, EMOKEWELS)
EMeiyeig S0t tikéc/Oecpiég
o Kabnkovtordywo oty IIOY — pn drakprroi poAot — evacydinon
pe aALOTPLO KOBKOVTA —LLEPIKT] ACKNGT) EMAY/TOG
o AotKNTIKN VOSTAPLEY, EVUEP®OT), VION HETayElpLon
epyalouévav, [N amoTEAECHATIKT Oloiknon
e Kivntpa mpocédkvong kot mapapovig oty [1PY
o Yuveylouevn exknaidevon (XE)
o Avumop&io OpaoTnNplOTHTOV TPOANYNG
AmPocOTIKEG GYEGELS — CLVEPYAGIN TPOSOTUKOD
o 'ElAewymn ovuvepyooiog — GUVTOVIGHOD — KOTOVONOTG - APVITIKO
KAipa
e Mn avayvodpion tpospopds
T'ewypoagkésg WouTepOTNTEG — dSLoKOAES TPOSPOoNG
e Amdotaon and TOTO SLOHOVNIG
e Ambotaon and vosokousio
IIpoPinpaticég cuvlnkeg epyaciog
e ElAumig vylewn
o Avoopdlelo 6T0 YOPO EPYOGing
o Kvukhkd opdpio, poptog epyosiag,
ATopkd epmddio
o EAAenyT LETOQOPIKOD LEGOV
e advvapio ovppetoyns o ZE
e advvapio amdKTINONG AVATEPOL TTLYIOV
o mpoocwpwn Béon

37(53,6)

25(36,2)

22(31,9)

17(24.,6)

10(14,5)

8(11,6)

4(5,8)
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IMivaxag IX: «IToteg alhayég Oa poteivate yia v kaAdtepn anodoorn oag
otV vrnpeoia;» (n=70)

Ipotewvopeveg arrayég 2vvoro
UTAVTICEMV
l'l(o/o)

Amoteheopatikn dtayeipion avBpodmvov topwv
e Avvatdmreg ZE kou eEEMENG (emoKkéWelS 68 TPOTLTESG LOVADES,
e€e1dikevpéva 1otpeio Voo/eimv, GUUUETOYN GE GLVESPLD,
KAVIKG QpOVTIGTIPLO, EQOPLOYT TpoYpappdtov ZE) 56(80,0)
o TIpodcinymn TPOGOTIKOD VITOGTEAEYOUEVDV ELOIKOTHTOV
e Ackmnomn enay/To¢ Yl TO 0moio TO ATOO £XEL TPOSANEOEl —
gQappoyn KobnKovtoroyiov
AvavEmON — EMEKTOOT] VAIKOTEYVIKOV VITOSOUMDV
o Avovémon vyeloVOIKOD EE0TAIGHOD - OAAOYT TPOTTOV
TpopnBetag avoAOGILOV — SICPAALOT EMEPKELNG
(QOPLOKELTIKOD DAMKOV - OTOKTION LETAPOPLKOD LEGOD Y10 14(20,0)
EMOKEWYELS G TePLOYN evOHVIG
e Anuwovpyia véov ydpav (ernerydviov mepiotatikov, M/
10Tpeion, aKTIVOAOYLKOD)
Ag1tovpyikéc aAloyég
o Toktdg EAEYYOG KO EMOMTEIN — OVTIKEWEVIKG KPLTIpLoL
a&loloynong - nom avoyvopion
o Toktég emoKEYELS EIOIKEVUEVAOV 1OTPDOV GAADV EWOIKOTHTOV —

dtaovvdeon pe dAdeg povadeg — amootoln Pap tests og 13(18,6)
gpyaotpila gvioc Kpnng
e BeAtioon cuvinkdv epyaciog (Lelwon @OpTov epyaciog)
e Bektioon cvvepyooiog peta&d pehdv opnddos vyeiog
Oeokés OAAAYES (TOL GLUVOLOVTAL LE TNV TOALTIKT VYEING)
e Aot Tiky| Kot owkovopukt ovtotérea KY (odhoyn
Agrtovpylog, TpOTOL drorxelplong Kot opyovmTIKIG KOLATOVPAS) 10(14.3)

e Ofomomn, Aertovpyia opddag vyeiog
o Anuovpyia VE@V VINPESIOV (KOWVOVIKN LANPEGioL)
e  Anuovpyia Bécemv voo/kol tpocwmikov oto 11




IM\aiowo I: [Ipotaoet
G Yld TOV EMLXEPNOLAKO Oxed : '
ke n xedaopo ITPY g 715 Yyelovopuxng Tepipépetag

71



4.3. Metag@paot), TOMTIOHIKT IPOCAPHOYT),
otafpion kat e@appoyn epyaleioo
EKTIPNO0NG AVAYK®V KATAPTIONG

Translating and validating a Training Needs Assessment tool
into Greek

A. Markaki
N. Antonakis
C.M. Hicks

C. Lionis

Markaki A, Antonakis N, Hicks CM, Lionis C. Translating and validating a Training
Needs Assessment tool into Greek. BMC Health Services Research 2007, 7:65.

72



. o)
BNIC Health Services Research BioMed Cenl

Research article

Translating and validating a Training Needs Assessment tool into

Greek
Adelais Markaki* 12, Nikos Antonakis®, Carolyn M Hicks? and
Christos Lionis!

Address: 'Clinic of Sncial and Tamily Medicing Dept of Social Medicine, University of Crewe, PO Box 2208, 71003, Teraklion, Greece, <Regional
Iealth and Welfare System of Crete, Smiytnis 26, 71201, [eraklion, CGreece, 3lealth Center of Anogia, 74031, Anogia, Crete, Greece and 1Schoo]
of lNealth Sciences, University of Birmingham, Birmingham, 1K

Lmail: Adelais Markaki® - adamarkaki@yahoo.com; Nikos Anwonakis - antonakisnikos@yahoo.gn Carolyn M [icks - c.m hicks@bham.ac.uk;
Christos Lionis - lionis@galinos.medunc.gr

* Corresponding author

Published: 2 May 2007 Received: 25 Seprember 2006
BMC Heaith Services Research 2007, T:65  dol:10.1 86/1 473-6963-7-65 Accepred: 2 May 2007
This ardicle is available from: hoop:dwww biomedcencral.coms | 47 2-6963/7/65

© 2007 Markaki et al; licensee BioMed Cencral Lrd.
This is an Open Access article distribuced under the terms of the Creacive Commons Accribution License (hopicreadvecommons.orallicenses/by/2 0,
which permics unrescricced use, discribudion, and reproducton in any medium, provided the original work is properly ciced.

Abstract

Background: The translation and cultural adaptation of widely accepted, psychometrically tested
tools is regarded as an essential component of effective human resource management in the
primary care arena The Training Nesds Assessment {TNA) is a widely used, valid instrumenc,
designed to measure professional development needs of health care professionals, especially in
primary health care. This study aims ce describe che cranslation, adapeation and validation of the
TNA guestionmaire inte Greek language and discuss possibilities of its use in primary care settings.

Methods: A medified version of the English self-administered questionnaire consisting of 30 icems
was used. Internationally recommended methodology, mandating forward translation, backward
translation, reconciliation and pretesting steps, was followed. Tool validation included assessing
item internal consistency, using the alpha ceefficient of Cronbach. Repreducibilicy (test — retesc
reliability) was measured by the kappa correlation coefficient. Cricerion validity was calculated for
selected parts of the questionnaire by correlating respondents’ research experience with relevanc
research item scores. An exploratory factor analysis highlighted how the items group together,
using & Varimax {oblique) rotation and subsequent Cronbach's alpha assessment.

Results: The psychometric properties of the Greek version of the TNA guestionnaire for nursing
staff employed in primary care were good. Internal consistency of the instrument was very good,
Cronbach's alpha was found to be 0.985 (p < 0.001) and Kappa coefficient for reproducibilicy was
found to be 0.928 (p < 0.0001). Significant positive correlations were found between respondents’
current performance levels on each of the research items and amount of research invelvement,
indicating good criterion validity in the areas tested. Factor analysis revealed seven factors with
eigenvalues of > 1.0, KMO (Kaiser-Meyer-Olkin) measure of sampling adequacy = 0.680 and
Bartlect's tesc of sphericicy, p < 0.001.

Conclusion: The translated and adapted Greek version is comparable with the original English
instrument in terms of validicy and reliabilicy and ic is suitable to assess professional develepment
needs of nursing seaff in Greek primary care settings.
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Background

Cifective human resource management begins with cap-
turing the profile and professional needs of all groups
comprising the health care workforce locally, regionally or
country-wide. To this end, the adaptation and use of
scales and questionnaires already validated in another
language proves invaluable. Cross-cultural adaptation of
instruments elicits standardized data that can be used in
dinical practice, teaching, research, policy making and
also fac es the exchange of information within the
international scientific community |1]. Tn Greece, there
are several studies on professional development needs of
nuwrsing personnel working in secondary and tertiary care
|2.3]. but studies in primary care are lacking Although
registered nurses are formally qualified to work at any
level of health care provision, questions have been raised
about their preparedness to adequately function in the
community |4].

In line with a project initiated in 2001 by the regional
health authornities of Crete to identify the training needs of
nuwrsing staff in primary health care |5], the need fora
widely-acoepted, practical tool for researchers and admin-
istrators became a priority. With primary cire reform
being at the center of 4 public debate in contemporary
Creece, the usefulness of such a tool would be twofold.
First, it would further confirm or dispute the emerging
occupational profile of numsing staff from the fist survey
carried out in Crete having used the newly developed
instrument "Assessment of Numsing Practices and Needs
in Primary Health Care” |3]. Second, it would allow for
information exchange with colleagues and professional
organizations from other countries, especially U mem-
bers, in order to plan joint continuing education courses
and professional development opportunities for nurses,
midwives and health visitors.

A thorough literature search did not reveal any relevant
instrument in the Greek language, whereas there were sev-
eral studies using an Cnglish psychometrically valid and
reliable instrument, developed by Hicks, Hennessy and
Barwell |6]. The Training Needs Assessment [TNA) ques-
tionnaire has been adapted and used in several English-
speaking countries and its record of use with various
health care professionals is  well-documented  |7-9].
Recently, as part of a state commissioned study, this tool
has also been successfully translated and validated in
Indonesia, a heavily populated, multicultural developing
country with great deficit in nusing workforee [10].

Hence, the use of a too] tested successtully both in devel-
oped Cnglish-speaking countries as well as in a large
developing country would draw on the commuonalities
and differences experienced by Greek primary health care
{PHC) professionals and offer input to the international

http fwnaed biomedcentral .com/1472-6963/7/65

debate. This article reports on the translation and valida-
tion of the TNA questionnaire and discusses several possi-
bilities for implementation in the Greek primary health
cire setting,

Methods

Questionnaire

The original, self-administered, Cnglish version of the
TNA guestionnaire consists of four sections. Based on the
developer's recommendation, a modified version was
used, consisting of two sections and a biographical cover
sheet with 8 short questions on demographics and
research involvement. Section A consisted of 30 items
within the following five superordinate  categories:
research/audit, communicition and teamwork, adminis-
trativeftechnical, management/supervisory and dinical.
All 30 items had to be rated along four seven-point ordi-
nal scales. The first of these scales [A) asked respondents
to assess how important the task was to their job, provid-
ing an overall ocaapational profile. The second scale {B)
was d self-assessment of respondents’ current performance
level of the task, providing an index of skill. The compar-
ison between the importance rating and the performance
rating (A minus B) was the training need index, where
higlt impontance and low performance indicated a signif-
icant training need | 10]. This protocol follows the impor-
tance/pedormance companson  approach to the
assessment of training needs advocated by Mantilla and
James |11]. The third saile (C) evaluated the degree to
which onzanizational changes in practice could improve
performance in each task. Last, scale D measured the
degree to which appropriate training would enhance per-
formance level on each task. At the end of the question-
naire, section B comprised of an open question that gave
an opportunity to the respondent to identify topics or
clinical areas for further training, starting with the highest
priorities.

Transiation

Based on procedures set by the Clinic of Social and Tamily
Medicine at the University of Crete, written permission
wis obtained by the onginal developers to proceed with
the translation and use of the tool for researd: purposes
only. The Minimal Translation Criteria were followed | 12]
witlt two independent bilingual health professionals for-
wird translating the questionnaire. One other native Cng-
lislht speaker who did not have knowledge of the original
instrument, then back translated the re-conciliated Greek
version. The backward translation was sent to the devel-
oper of the original questionnaire for comparison and her
suggestions were incorporated into the final Greek re-con-
cilinted version.

Next, 4 cognitive debriefing prooess was used to identify

any problems with language and to assess the degree to
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whichh a respondent's understinding of eachh item
miatchied the content that was meant to ehicit [ 12]. As part
of this process, the re-conciliated Greek version of the
TNA was pilot tested with 10 health cire professionals

whio lhad PHC experience and were not at that time
employved by any of the rural Primary Health Care Centres
(PHCCs) in Crete. The pilot test group consisted of 4 Reg-
istered Nurses (RNs), 3 Health Visitors (HVs) and 3 Mid-
wives, Written commients miade by them in the Cognitive
Debriefing Report were explored by the authors and were
inchaded in the final Greek version.

Validation

Setting and targei population

Following the pilot test, the translated, calturally adapted
version of TNA wis validated throughont the 14 il
Health Centres that serve the rmral population of Crete. All
119 RNs, HVs, Midwives and Licensed Practical Numses
{LPNs), employed as of December 2004 and practicing at
those Health Centres were eligible.

Partiapants and daia coffection

Validation activities were initiated in JTanuary 2005 and
were completed a month later. The questionnaire was
miiled to all 119 eligible subjects with ead1 one assigned
4 code number known only to the first suthor {AM).
Along with the questionnaire there wias @ cover letter
explaining the purpose of the study, the researchers’ affil-
iation and contact information, the voluntary nature of
participation, wlhile also dearly stating that answers
would be confidential and that anonymity would be guar-
anteed in the final data repons. Trom those eligible, 55
respondents returned the completed questionnaires in the
prepaid envelopes {(test response rte 46.2%). Respond-
ents represented all 14 Health Centres and all of the tar-
aetedd professional groups. Tour weeks later, 10 of the
initial 55 respondents were randomly seledted to com-
plete the questionnaire for a second time and all of them
agreed to do so (retest response rate 1008 ). The size of the
retest sample (n o= 10) was cileulated as prescribed by
Walter et al |13] with the following assumptions:

1) Type T error = 0.05, 2) Type IT error = 0.20, 3) level of
interclass correlation: rhog = 0.6, rhe, = 0.9 [based on pre-
ViDL experience ).

Internal consistency and reproducibility were measured as
part of the reliability testing of the translated tool. Tnternal
consistency wias determined by checking the components
of the questionnaire against each other, using Cronbad’s
alpha and requiring a minimum viahae of 0.70 for group
and 0.90 for individual comparisons | 14]. Reproducibil-
ity was measured by caleculating the overall Cohen's kappa
coefficient.

http fensie biom edcentral . com/ 14 T 2-6363 /7 /65

To determine the questionnaire’s criterion validity, the
same methodology as outhined by the original developers
wis followed |6]. Tnformation about the respondents’
resedarch experience contained in two questions in the bio-
araphical cover sheet of the questionnaire was coded by
two of the researchers along a 6-point scale {0 = no
research involvement, 5 = significint involvement). These
scores were then correlated with relevant research item
scores from section A of the questionnaire.

T check the validity of the instrument’s structure, an
explonatory factor analysis using a Varimax {oblique) rota-
tion and subsequent Cronbacl's alpha was carred out on
all 55 completed questionnaires, identifying separate fac-
tors that comprise the TNA questionnaire and highlight-
ing how the items group together. A Bartlett's test of
spliericity with p < 0.05 and a Kaiser-Meyer-Olkin [KMO)
measure of sampling adequacy of = 0.6 were used in per-
forming this factor analysis. A factor was considered as
important if its eigenvalue exceeded 1.0 ] 15].

Ethics

The study was approved by the Saentific Committee and
the Board of Trustees of the Regional Health & Welfare
Systemn of Crete (protocol # 225/7/11-5-04). Participant’s
informed consent was indicated by an individual's will-
ingness to complete and return the questionnaire.

Results

Transiation

The translated tool was completed by participants without
any additional external help. The TNA Cognitive Debrief-
ing Report revealed some problems in comprehension of
completion instructions. Tlus finding explained the large
number of missing iterns {400 out of 4 total of 1200 items
or 33.3%) among respondents in the pilot testing. The
majority of missing items {352 or 88%) were attributable
to 3 HVs who all worked out of the same office and as later
on admitted, influenced one another. Previous participas-
tion in research activities was significantly related to
number of missing items (p < 0.0005, df = 1) since 2 out
of the 4 respondents who reported having research expe-
rience were HVs,

Following a respondent’s suggestion, 4 sentence wis
added to completion instructions reading, "For your con-
venience;, ANSWER VERTICALLY (as of each rating A; B,
C, D separately) for all questions from 1 - 30" In the
demographics section some respondents reported prob-
lems understanding the actual questions. Thus, they pro-
posed dhanging the phrse "job title" to "job position”
and "number of years in job" as "number of years in
present job". Furthermore, in regards to research expo-
sure, they sugmmested changing "nature of research” to
"topic of research” and the third option 1o the question
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"Has this research been published?" was changed from
"near future” to "uncertain®, reflecting their degree of
uncertainty and lack of feedback they frequently encoun-
teredd. Age and number of vears in present job were found
to be significantly related to having problems understand-
ing the questions and following instructions, with the old-
est and most experienced ones having the most problems
(p<0.0001,df =1).

Validation

The TNA guestionnaire showed a very gl overall inter-
nal consistency {alpha value: 0,98, 95% CE0.96-1.0, p <
0.001) for individual comparison. Cach column also
showed very good alpha values (Table 1), The overall
Cohen's kappa coeflicient for reproducibility {test = retest
reliability) of the questionnaine was “very good" |14]
[0.928, 95% CL0L916-0.940 p < (.0001). Out of 120 col-
umn items {30 items x 4 columns) 89 had very good
reproducibility {Cohen's kiappa coefficient =0.81), 28 had
good reproduability (0.61-0.80) and the remaining 3
had moderate reproducibility [0.41-0.60). Reproducibil-
ity results by column were also very good, as illustrated in
Table 2.

Significant positive  correlations were found between
respondents’ curent perdormance levels on each of the
research items (Column B) and amount of research
involvement with p values between 0.012 and 0.033, as
illustrated in Table 3. Tt appears therefore, that the trans-
lated tool has sigmificant critenion validity in the area of
research activities.

The exploratory factor analysis vielded seven factors with
eigenvilues of > 1.0 {KMO mieasure of sampling adequacy
= 0.680 and Bartlett's test of sphiericity, p <0.001). Those
factors were responsible for 76.29% of variance and rota-
tion converged in 10 iterations, presented in Table 4 (fac-
tor loadings in brackets).

Discussion

The lack of consensus at a national level regarding the
content of training for primary health care professionals is
hardly a unigue problem for the Greek health care system
|8,17-20]. However, in Greece this problem is further
compounded by a heavily medical-oriented calture that
permeates health science cwrricula and shapes public

Table | Internal consistency (Cronbach's alpha by column)

http fensie biom edcentral . com/ 14 T 2-6363 /7 /65

expectations about primary health cire services and each
disciplineg's role in the community arena. The importance
of tuking into account specific local needs, along with the
arowing demand for continuous updating of profession:l
knowledge and skills have resulted in a proliferation of
cowses that do not always meet the training needs of
those being aimed at |8,17,19]. To overcome this prob-
lem, itis essential that PHC professional training must be
based on a4 scientifically constructed needs analysis tool
that could provide a systematic framework for addressing
the identified needs. This systematic framework could be
a4 response to the moeasing demand for cross-calturasl
comparisons in the international setting and the use of
common instruments and definitions valid to each cul-
ture | 21].

Within the context of 4 Health Care Reform Ac seeking to
improve quality in primary care |2 2] and integrate health
care services nationally |23], the authors identified and
translated a culturally compatible instrmuiment that would
detect professional needs among various health profes-
sional groups and aooss the continuum of cire settings.
The wvalidation process revealed a substantial Cohen's
kappa coeflicient and a satisfactory Cronbach's alpha, sug-
gesting that the instmment is reliable for the Greek set-
ting Criterion validity was also good indicating that the
instrument wis vialid, while the exploratory factor analysis
of training needs revealed the shared vanance of 7 sepa-
rate factors.

However, some coneerns ave been raised when discuss-
ing the findings of the TNA% validation into Greek lan-
guage and particalarly:

a) the small targeted population and sample size, attrib-
uted to the main study's aim and subsequent design. As an
offset to this inherent limitation, participants were repre-
sentative of all four targeted professional groups as well as
the fourteen Health Centres that serve maral Crete,

b) the relatively low retum rate of 46.2%, which could be
explained by having a self-selected sample, based on the
cover letter's indication that the questionnaire aimed to
identify training needs. Thus, similardy to past experiences
|8], nursing staff who did not consider themselves in need
of further training were implicitly excluded.

Column Kappa Value 95% Confidence Interval P
A (Task Importance) 0.230 0.204-0.955 = 0.0001
B (Current Performance) 0917 0.892-0.947 < 0.0001
C (Organizational change effect on performance) 0.927 0.900-0.954 < 0.0001
[ (Training effect on performance) 0.938 0.914-0.962 < 0.0001
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Table 2: Reproducibility (test-retest reliability) by column

http fensie biom edcentral . com/ 14 T 2-6363 /7 /65

Column Cronbach alpha $5% Confidence Interval P
A (Task Importance) 0.927 0.829-0.983 = 0.001
B (Current Performance) 0.932 0.841-0.984 = 0.001
C (Organizational change effect on performance) 04.932 0.850-0.788 = 0.001
D (Training effect on performance) 0.932 0.840-0.784 = {0001

¢} the relatively small sample size for facdor analysis,
whidh can be considered as adequate. However, there is

no consensus among researchers, while there is some evi-
dence that our sample size was adequate according to one
ariterion [N of cases > N of items; 55 respondents > 30
iterms) [ 24-26].

d) the missing data attributed to the Tack of experience of
the targeted population with research tools requiring rat-
ing of each item according to four criteria. In contrast to
previous international validation studies of the TNA tool,
where it had been administered in its simpler format
omitting two of the four columns, our validation study
included all four columns, making it more complex and
demanding for participants to complete.

¢) section B of the questionnaire with its open-ended
structure, clearly does not have the same psychometric
properties, but can be used in conjunction with section A
to confirm responses regarding the partiapant’s training
needs.

ITmplications of the translated and validated questionnaire
¢in be demonstrated at a local, national and international

Table 3: Criterion validity testing for column B (Current
Performance)

lcem

3B "Critically evaluating published research” Rp 0,355
0012
47
0,326
0,025
47
0,358
0012
48
0,339
0,021
48
0,375
0010
48
0314
0,033
48

6B "Interpreting your own research resules”

7B "Applying research results to your practice”

I15B "Statistically analyzing your own research da"

21B "WWriting papers on your research studies”

26B "Planning a research study”

ZVRILIVRZVDZVNIZUDZIT

level, Locally, it is expected to provide @ "hands-on"
approach to front-line regional managers in detecting and
docamenting professional skills and needs. At a national
level, health authorities will luve at their disposal 4 vialo-
able tool that provides baseline measurement as well as
continuous monitoring of the quality and management of
primary care nusing across Greece. Although validation
wits carried out exclusively among nursing staff in primary
health care settings, there are strong indications from pre-
vious studies that it could also be psychometrically robust
when used in secondary and tertiary care settings or for
other health professional groups. Consequently, the
newly formed Hellenic Reguliatory Body of Nurses miglit
be interested in carrving out further research in other set-
tings, establishing new practice standards and developing
policies. Turthermore, academic institutions interested in
developing new programs with an emphasis on interdisci-
plinary primary health care could benefit from the tool's
use.

Atan international level, imitiatives for improving primary
health cire musing and strengthening team work on a
larger scale than that of the Crete projeat have been
reported |27,28]. This study aims to add one more piece
to the regulatory system framework that would faclitate
the international transfer of health cire professionals,
especially within the TUL Henee, despite its limitations,
this validation study may be useful for health planners,
managers, clinidans and researchers from CU countries
expeniencing the same conditions as Greece and attempt-
ing to implement similar quality improvement programs
in primary health care.

Conclusion

The translated questionnaire into Greek language appears
to be a reliable and valid tool for identifying profession:l
development needs of nurses, midwives and health visi-
tors in primary health care settings. The tool has a consid-
erable degree of flexibility, making it suitable for a variety
of applications in several settings. Tts feasibility as a Tange-
scale survey instument for use among various Greek
health care professional groups in secondary and tertiary
care settings remains to be tested.
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Table 4: Factor analysis for Training Needs {Column A minus Column B}

lkem# Factor | {accounting for 34.7 | %variance, Cronbach's « = 0.%1 8): Communication/P atient-centered activities
| Dreveloping a relationship of trust with patients (0,864)

5 Having a good relationship with colleagues (0,844}

19 Organising your time effectvely (0,813)

8 Communicating with patients face-to-face (0,776}

30 Personal adapration to health service change (0,692)

4 Appraizing your performance (0,648)

10 Treating patents (0,602)

24 Assessing padents' clinical needs (0,598)

22 Undertaking health promotion activities (3,453)

17 Planning. organising individual patient care (0,417}

lkem# Factor 2 (accounting for 11.40% of the variance; Cronbach's ¢ = 0.902): Research/Audit activities
26 Planning a research study (0,819}

21 WWriting papers on your research studies (3,778)

20 Using technical equipment (0,774)

25 Collecting relevant research information (0,766}

15 Statistically analysing your own research data (0,705)

28 Gaining access to research means (tme, money, info., equipment) (0,686)

12 Gaining access to licerature related to your clinical work (0, 544)

ltem# Factor 3 (accounting for 8.70% of the variance; Cronbach's ¢z = 0.812): Flexibility and application of knowledge
? Defining viable research subjects (0,830)

7 Applying research results to your practice (0,801)

I Introducing new ideas at work (0,605}

18 Evaluating patients' psychological and social needs (0,586)

27 WWorking as a team member (0,572}

kem# Factor 4 (accounting for 7.1 7% of the variance; Cronbach's @ = 0.710): Technical/Administrative procedures
2 [roing paperwork and routine data inputting (0,884)

29 Undertaking administrative activities {0,709}

14 Making info. available to pts. and carers (3,637)

16 Showing colleaguesfstudents how to do things (0,533)

ltem# Factor5 (accounting for 5.53% of the variance; Cronbach's = = 0.733): RelationshipsfInvestigations
13 Offering feedback to colleagues {0,774)

12 Gaining access to licerature related to your clinical work (0,685)

ltem# Factor & (accounting for 4.82% of the variance; Cronbach's o = 0.41 8): Reflective practice

3 Critically evaluating published research (0,826)

3 Interpreting your own research results (0,559)

ltem# Factor 7 (accounting for 3.95% of the variance; Cronbach's o = 0.726)! Initiative

23 Achieving your goals with limited resources (0,787)

22 Undertaking hezalch promotion activities {3,588)
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4.4. Traoelg, anoyelg, Kivntpa, epmodia
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KAl KATAPTLON 0TV gpyaoia

Continuing education among rural nurses: a Greek perspective

(Extevrg mepiAnyn kepevoo oo Oa vroPAndet oe SevoyAmooo 1eplodiko)
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Abstract

Purpose: To assess continuing education (CE) attitudes, perceptions,
opportunities, barriers and needs of nursing staff employed in rural Greek
primary health care settings.

Design: A descriptive design study, conducted throughout the island of Crete.
All 112 nursing staff (RNs, LPNs, Midwives and Health Visitors) employed
and practicing at the 14 governmental rural primary health care centers
(PHCCs) were eligible.

Methods: An original, validated self-administered questionnaire assessing CE
attitudes, perceptions and needs was used. Ninety-two questionnaires were
completed and analyzed statistically and qualitatively.

Findings: Professional development opportunities were very limited,
fragmented and offered mostly off-site. Although, the majority of staff had a
positive attitude towards CE, family obligations, distance of CE site and lack
of free time were identified as primary barriers. Inability to speak English, lack
of basic computer skills or facilities and absence of professional guidance
were all implied hindering factors. Self-assessed competence was high,
regardless of educational level or position held. The top 3 training priorities
included ‘Emergency services’, ‘Screening Programs’, “Prevention — health
promotion” and “Ethics”. Individual ability to use a computer was significantly
related to priority level assigned to specific training needs.

Conclusions: CE planning for Greek PHC nursing staff should be an on-going
process, building on trainees’ positive attitudes, while overcoming local
barriers through systematic on-the-job training, targeting group-specific

needs.
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Background

As part of an extensive action research study commissioned by the Regional
Health and Welfare System (RHWS) of Crete, this article aims to report on
attitudes and perceptions regarding CE, perceived barriers and opportunities
regarding CE in rural and remote areas, and the emerging continuing
education needs of nursing personnel in Cretan primary health care centers
(PHCCs).

Methods

Setting and target population

All 109 nursing staff consisting of Registered Nurses (RNs), Licensed
Practical Nurses (LPNs), Midwives and Health Visitors (HVs) employed and
practicing at the 14 governmental rural PHCCs were eligible. Subjects were
grouped according to two independent criteria. First, according to duration of
degree studies LPNs were studied as a separate group (A), while RNs, HVs,
and Midwives were grouped together (group B). Second, according to job
position and occupational profile participants were classified into group C,
consisting exclusively of nurses (RNs and LPNs) and group D, consisting of

other nursing staff (Midwives and HVs).

Data collection

The original, validated self-administered questionnaire “Assessment of
Nursing Practices and Needs in Primary Health Care” was used (Markaki et
al., 2006). This tool was developed to survey professional development needs
and to draw the occupational profile of nursing staff in PHC settings. It
captures self-assessed learning needs, attitudes and perceptions towards CE
and major barriers in pursuing and completing CE activities.

Upon obtaining study approval by the Scientific Committee and the Board
of Trustees of RHWS of Crete, the questionnaire was mailed to all eligible
subjects, along with a cover letter providing essential study information.
Ninety-two questionnaires were completed and received back in prepaid

envelopes (response rate 84.4%), representing all 14 PHCCs and all targeted
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professional groups. Participants’ informed consent was indicated by

willingness to complete and return the questionnaire.

Data analysis

Data were entered in a Microsoft Excel spreadsheet and statistical analysis
was performed using SPSS software package 15.0. Descriptive statistics
were used to report relative frequency distributions through tables. Inferential
statistics (t-test, x?) were used to determine differences among variables and
groups of nursing staff. Statistical parameters were calculated for each
questionnaire item and for the rating scales in their entirety, using X for tables
2X2 (Yates’ correction was used, wherever applicable). Level of significance
was set at p<.05.

Qualitative data analysis was performed according to the content analysis
method, as prescribed in the literature (Pope & Mays, 2000; Patton, 2002).
Coding by theme and categorization for items # 24b, 28b, 29b, 30b, 31a, 36b,
and 40b was carried out by AM in Greek and was reviewed by NA. Any
inconsistencies were discussed and resolved, resulting in a final analysis
report. Relevant quotations along with the final analysis report were translated

into English and were discussed with co-authors.

Findings
Sample demographic characteristics are presented in Table 1.
Attitudes and perceptions regarding CE
The majority of all nursing staff had a positive attitude towards CE
(77.8%), with no significant difference between group A and B or C and D.
Individual abilities, such as knowledge of the English language and
possessing basic computer skills, were not statistically related to attitude
towards CE. Logistic regression analysis showed that years lapsed since
obtaining basic professional degree were not a predictor of interest towards
CE (B=-1.017, p=.201), nor intention to continue professional studies (B=-
414, p=.491). In terms of duties and responsibilities, performing home care
visits was negatively related to interest towards CE (r=-.16, df=1, p=.0287).
Perceptions about CE reflected past experiences and overall impressions

from CE participation, as demonstrated by the following comments:

83



“So far, educational programs have mostly been oriented
towards physicians or administrators. Not much offered for
nurses, let alone a holistic nursing approach...” (LPN13)

“Too much theory and not enough time allocated for practice.
Educators should plan for more time to be spent outside the

classroom and into the real clinical settings” (RN5)

Opportunities vs. barriers regarding CE and on-the-job training
Professional opportunities for CE and on-the-job training were reported by
31 respondents (33.7%) with 33.3% of them being seminars or clinical
courses, another 33.3% on-site presentations by physicians and
pharmaceutical company representatives, 19.1% case study discussions,
9.5% professional journal reading and 4.8% internet searching. Thirty-three
respondents (35.9%) subscribed to a professional journal, with the majority
being midwives (48.5%) and RNs following in second place (33.3%). Reasons
given for not subscribing to a journal or a professional organization, in
response to an open-ended question, were coded and categorized as shown

in Box 1. Indicative comments included:

“I don’t know of a particular one to subscribe” (RN33)
“Nobody suggested that | should subscribe” (LPN27)

“We should have access to professional journals at work” (HV09)

Main incentives for pursuing and participating in CE activities were career
advancement (56.8%) and recognition from peers (41.3%). Teaching,
counseling or advocating for patients were all roles positively related to rating
career advancement as a major CE incentive (r=.23, r=.21 and r=.22, p<.05).
Home care visits were positively related to both career advancement (r=.22,
p<.05) and financial reward (r=.21, p<.05).

Three barriers were directly identified in pursuing or completing CE
activities: family obligations, distance of CE site, and lack of free time.

Indicative respondent comments included the following:
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“I'm interested in any continuing education course that improves my
job performance, as long as it is offered at my work site. Traveling from
the village to the city is very cumbersome” (Midwife 40).

Although lack of access to computer and internet facilities was reported by 61
respondents (66.3%), it was not directly identified as a barrier to CE and on-

the-job training (Box 1).

Emerging continuing education needs

Table 2 presents the occupational profile of participants in regards to
individual abilities and self-assessed competence in job performance. There
were no significant differences between those speaking English or having
basic computer skills and those who were not, with respondents from both
categories rating themselves as competent. Also, chi-square analysis
between groups A and B as well as groups C and D did not show any
significant differences in perceived competence.

The top five training needs rated by phase | participants as ‘extremely
important’ from a prompted list were “Emergency services” (76.1%),
“Screening programs” (70.6%), prevention-health promotion (53.3%), “Ethics”
(563.3%) and “Individual-family counselling” (47.8%). Ability to use a computer
was significantly related to priority level assigned to specific training needs, as
presented in Table 3. Years of experience in PHC were significantly related to
rating “Epidemiology” as an extremely important training need (x°=21.6,
df=12, p=.042). Furthermore, years lapsed since completion of basic
professional degree were significantly related to priority level assigned to
‘Information Technology” (Spearman test: r=.231, p=.034) and “Prevention —
health promotion” as training courses (x*=47.0, df=16, p=.0001). There were
no significant differences between group A and B with the exception of
“Ethics” which was rated by group A as a lower priority for training (p=.0005).
Last, group C and D did not differ significantly either, with the exception of
“Community Health Nursing” which was rated by group D as a higher priority
for training (p=.04). Table 4 presents how roles, tasks and scope of practice

correlate with perceived on-the-job training needs.
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Discussion

The opportunistic and fragmented nature of professional development
opportunities offered in rural PHC settings of Crete is consistent with findings
from secondary and tertiary health care settings (Sarris et al., 2006). Despite
the lack of a comprehensive regional CE plan for all PHCCs, the majority of
all nursing personnel had a positive attitude towards CE, regardless of their
educational level or job position held. Perceptions about CE reflected the
medical-oriented culture that continues to permeate professional development
activities in Greece, mostly focused on theory, while ignoring “hands-on”
training opportunities. The urgency of establishing an effective interface
between CE providers and the workplace, as well as shifting from off-site
educational courses to ‘bench-to-bedside’ activities became clear.

Lack of information and professional guidance were major obstacles in
pursuing avenues for professional development. This finding underscores the
importance of the general practice manager’s role, as recently instituted in the
UK (McLaren, S., et al., 2007). Midwives in Cretan PHC settings took more
initiatives than other nursing groups in professional development activities,
such as subscribing to professional journals and organizations and getting
access to professional literature. This outcome offers one more indication of
midwives’ potential for assuming expanded roles within transitional primary
health care environments (Hennessy, Hicks & Koesno, 2006; Vivilaki et al.,
2005).

In congruence with another study for Greek hospital nurses, main CE
incentives for PHC nurses included career advancement and recognition from
peers (Sarris et al., 2006). Surprisingly, financial rewards and benefits
associated with CE were rated as the least important incentives, contrary to
findings from a UK study of community health nurses (Kingma, 2003).
However, an intriguing question is posed by the finding that staff performing
home care visits demonstrated limited interest for CE and rated financial
reward as the most important incentive. As suggested, further investigation
targeting exclusively home care organizational attributes would be required
(Flynn, Carryer, & Budge, 2005).

Main barriers in pursuing or completing CE activities, such as family
obligations and lack of free time are consistent with those reported by hospital
staff (Pierrakos, et al., 2006), whereas ‘distance of CE site’ underscores the
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unique obstacles faced by rural staff who often have to travel long distances,
in difficult driving conditions.

The high percentage of respondents considering themselves competent,
regardless of their educational preparation, poor computer skills and inability
to speak English was rather unexpected. However, as previously reported,
rural nurses have very little opportunity for professional development, thus
they may be unaware of their own needs or that they should improve their
own performance (Hennessy et al., 2006). Furthermore, it could indicate a
false sense of security and a tendency to keep job performance expectations
low (Markaki, et al., 2006).

The top 3 training priorities, based on a listing of suggested topics, were
consistent with findings from a recent study in Greek hospitals, where the
most needed CE courses were those providing core knowledge, followed by
specialized or technical knowledge courses (Pierrakos, et al., 2006). Hence,
PHC nurses rated ‘Emergency services’ training first, reflecting the increased
demand and challenges of providing first aid services in a remote and rural
area, with scarce availability of specialists and equipment. The next two
training priorities, ‘Screening Programs’ and “Prevention — health promotion”,
could be explained by the shortfalls in respective services (Markaki, et al.,
2006), in contrast to those provided in countries with well-established
community health nursing disciplines (Halbert, et al., 1993; Sourtzi, Nolan, &
Andrews, 1996).

Although information technology knowledge deficits and lack of computer
equipment or Internet facilities have been widely reported from other PHC
settings (Alpay, & Russell, 2002; Chan, Brew, & De Lusignan, 2004; Lawton,
Montgomery, & Farmer, 2001), findings from Cretan rural settings are
disappointing. Implications are far reaching, as Internet allows access to a
world-wide range of research knowledge, enhancing evidence-based practice
and clinical governance (Werrett, Helm, & Carnwell, 2001). In terms of
training needs, computer savvy staff rated “Communication — interpersonal

M

relations”,

Conflict management”, “Ethics” and “IT” at a higher priority level,
an indication of specialized, more advanced needs, similar to those reported
elsewhere (Werrett, Helm, & Carnwell, 2001).

Depending on roles assumed, tasks undertaken and the range in scope of

practice, priority level assigned to training needs differed. Most notably, the
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clinical and administrative roles, undertaking prevention activities, screening,
triage and public health planning were all correlated with select higher training

needs.

Study limitations

The small targeted population, attributed to the study’s aim and subsequent
design, should be taken into consideration when interpreting study findings.
Also, more research will be needed to delineate a set of key professional
development attributes that are not only important to primary health care
nursing staff, but that also predict positive nurse — patient outcomes in rural

settings.

Conclusions

CE planning for Greek PHC nursing staff should be an on-going process,
building on trainees’ positive attitudes, while overcoming barriers through
systematic on-the-job training, targeting local needs. This study has also
shown the distinction in training needs by educational preparation and
individual abilities, demonstrating the value of systematically collecting data

prior to planning continuing education and on-the-job training activities.
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Table 1. Demographic characteristics of the sample

GROUPING BY EDUCATIONAL LEVEL

(2 year vs. 3-4 year degree)

GROUPING BY JOB POSITION

(Nurses vs. others )

GROUP A GROUP B GROUP C GROUP D
(LPNs) (RNs + Midwives + HVs) (RNs + LPNs) (Midwives + HVs)
AGE n=38 n=54 n=66 n=26
(%) (%) (%) (%)
20-29 years 2 (5.3) 3 (5.6) 3 (4.5 2(7.7)
30-39 years 24 (63.2) 19 (35.2) 35 (53.0) 8 (30.8)
40-49 years 8(21.1) 24 (44.4) 23 (34.8) 9(34.6)
50-59 years 4 (10.5) 8 (14.8) 5(7.6) 7(26.9)
EXPERIENCE
IN PHC
1-5 years 6 (15.8) 16 (29.6) 15 (22.7) 7(26.9)
6-10 years 8 (21.0) 4(7.4) 11 (16.7) 1(3.8)
> 10 years 22 (57.9) 33 (61.1) 38 (57.6) 17 (65.4)
Missing 2 (5.26) 1(1.8) 2 (3.0) 1(3.8)

*All participants were female except of two males (age group: 30-39, educational level: RN, experience:

6-10yrs and >10yrs)
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Box 1. Implied hindering factors to CE and on-the-job training
Limited individual abilities

= Lack of ability to use a computer

= Not speaking English as a foreign language

Poor access to computer and internet facilities —

Availability

=  Only at work
= Only at home
= Both at work and at home

= FElsewhere

Not subscribing to a professional journal or organization —

Reasons

= Lack of information —not sure
= Not interested
= Financial constraints

= Availability at the work-site

Absence of professional development support

= Limited on-site CE opportunities
= Fragmented, opportunistic CE courses

» Lack of day-to-day operational guidance
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Table 2. Self-assessed competence in PHC and individual abilities

Level of self- Knowledge/skills Ability to speak Computer
assessed in PHC English skills
competence n (%) n (%) n (%)
Adequate 74 (80.4) 17 (19.3) 43 (46.7)
Inadequate 18 (19.6) 71 (80.7) 49 (53.3)
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Table 3. Priority ranking of training needs and individual ability to use a

computer (N=92)

Ability to use a computer

High training priority needs* Yes No

(rating 1-3) n=43 % n=49 % p
Community Health Nursing 39 52.7 35 47.3 145
Epidemiology 38 52.8 34 47.2 145
Prevention — health promotion 41 50.6 40 494 414
Emergency services 39 48.1 42 51.9 319
Home care nursing 30 55.6 24 44 .4 .209
Screening programs 41 50.6 40 494 .184
Individual — family counseling 41 51.9 38 48.1 147
Communication — interpersonal

relations 43 53.8 37 46.3 .004
Conflict management 38 61.3 24 38.7 .001
Ethics 42 51.9 39 48.1 .024
Information technology 43 55.8 34 44 .2 .003
Management in PHC 30 54.5 25 45.5 .200

*Training priority 5-point rating scale ranging from “1=extremely needed” to 5=“not at

all needed”
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Table 4. Correlation between select PHC roles — tasks — scope of practice and perceived on-

the-job training needs

® c

. £ s & .
PHC roles, g S o = 2 2 ® S @
tasks & % 'é 5 (:,>)~ E % g % § é = %

. c = S i
scope of practice ugj E ‘é')’ S 3 3 g % | ‘;’
L] S
Roles
Clinical 0,15 0,21* 0,32* 0,19 0,11 0,11 -0,0 0,06 0,21* 0,28 0,31* 0,28*
Teaching 0,11 0,18 0,24* -005 0,16 0,02 0,06 0,02 0,25 0,99 0,18 0,16
Counseling 0,00 o0,22* 0,13 -0,08 0,04 0,07 0,23 0,01 0,28 0,297 0,16 0,08
Advocacy 0,04 0,26 0,16 0,09 0,96 0,22 0,2 0,03 0,07 0,34 0,28 0,20
Adminstrative 0,09 0,27 0,21* 00 0,95 0,02 0,21* -0,03 0,07 0,31* 0,32 0,27*
Tasks
Patient history 0,09 0,32 0,08 0,08 0,12 0,00 0,25* 0,92 0,96 0,34* 0,29* 0,10
Vital signs 0,03 0,10 0,15 o0,36* 0,13 0,01 0,08 0,94 0,06 0,23* 0,15 0,21*
Risk screening 0,09 0,30 0,25* 0,20 0,27¢ 0,06 0,25 0,297 0,91 0,30 0,37 0,23*
Prevention 0,20 o0,28* 0,23* 0,26* 0,26* 0,28* 0,27* 0,33* 0,27 0,47* 0,40* 0,30*
Drawing blood 0,056 0,09 0,300 0,09 0,211 000 0,08 -0,07 0,290 0,12 0,24* 0,18
Triage 0,13 0,18 0,34 o0,26* 0,15 0,15 0,94 0,07 0,24 0,20 0,15 0,28*
Emergency
services 0,08 0,11 0,23* 0,35 0,18 0,01 -0,03 0,07 0,21 0,23 0,12 0,25*
ECG 0,13 0,15 0,24* 0,36* 0,24~ 0,04 0,03 0,22 0,25 0,179 0,23* 0,29*
Scope of practice
Occasional home
visits 0,177 0,22* 0,12 0,06 0,24~ -0,02 0,04 0,07 -0,02 0,15 0,23* 0,14
Home care 0,09 0,21* 0,10 0,05 0,14 -0,13 0,02 -0,09 -0,06 0,11 0,16 0,12
Community
assessments 0,03 0,18 0,177 -0,06 0,01 0,09 0,48 0,03 0,12 0,21* 0,27 0,08
Public Health
Planning 0,12 0,23* 0,19 0,010 0,16 0,11 0,25* 0,09 0,25 0,33* 0,31* 0,16
School -
Occupational
visits 0,11 0,18 0,16 -0,06 0,7 0,03 0,98 0,01 0,16 0,23* 0,31* 0,06
*p<0.05
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Precis:
Greek PHC nursing groups recorded similar occupational profiles and levels of
performance with minor differences in emerging training needs.
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Abstract

Purpose: To assess occupational profile, level of performance, and on-the-job
training needs of nursing staff employed in primary health care in rural Crete,
Greece.

Design: An exploratory design study conducted throughout the island of Crete.
All 119 nursing staff employed and practicing at the 14 governmental rural
primary health care centers (PHCCs) was eligible and 55 participated in the
study.

Methods: The translated, culturally adapted and validated Greek version of the
Training Needs Assessment (TNA) self-completed questionnaire was used.
Completed questionnaires were statistically analyzed according to educational
level (group A=2-year degree graduates, group B=3 or 4-year degree graduates)
and professional category.

Findings: There were no significant differences between groups in terms of
importance for 28 out of 30 assigned tasks, whereas level of performance did not
differ in any tasks. Significant differences in training needs emerged on 14 tasks
for the whole sample, categorized into research/audit, clinical,
management/supervision, communication/teamwork  and administration
/business related activities. Training needs did not differ according to age or work
experience and there was no significant difference between appropriate training
and organizational change as a more suitable means for meeting those needs.
Conclusions: Significant training needs were reported by all staff, mainly in
research/audit and clinical skills. Systematic overview of skill deficits in relation to
skill requirements should be implemented uniformly by regional health authorities
to enhance the delivery of on-the-job training targeting group specific, local

needs.

Clinical relevance: Planning on-the-job training for PHC nursing staff should take
into consideration skill deficits in relation to skill requirements for each

professional group.
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Background

The quest for ongoing, reliable and valid data in regards to professional
development needs of nursing staff in primary health care (PHC) settings has
been widely pursued over the past decade (Cheek, 2003; Ewens, Howkins, &
McClure, 2001; Kelly et al., 1997; Werrett et al., 2001). Until today, the
international community has not been able to reach consensus in regards to the
minimum knowledge and skills required in the specialty field of community health
nursing. This deficit presents a major obstacle in comparing professional practice
across countries, as well as measuring the quality and effectiveness of primary
health care nursing (Joel, 2002). As a result, continuing education needs of PHC
professionals are quite elusive to assess and the use of a universally accepted
measuring tool presents a challenge.

Nevertheless, there appears to be some agreement among researchers in
regards to the urgency of meeting the following continuing education (CE) needs
(Werrett et al., 2001): a) integration of information technology, b) role clarification
and awareness, c) interdisciplinary communication to secure and maintain
seamless care, d) multidisciplinary collaboration, e) professional practice issues
and f) patient/client care issues. A new approach in addressing those needs,
besides the traditional agency-wide in-services and external continuing education
provider courses, lies with the development of networks between rural PHC
providers and urban academic institutions, allowing for innovative and positive
collaborations (Daley et al., 1999; Kelly et al., 1997; Markaki & Lionis, 2008;
Offredy, 2007).

In Greece, due to the severe nursing shortage historically experienced, most
studies have focused on manpower development in secondary and tertiary care
settings, with limited references to primary health care staff (Kavoura, Zavras, &
Kyriopoulos, 2003; Pilli et al., 2005; Pierrakos et al., 2006; Plati et al., 1998). At
the same time, nurses’ preparedness to adequately function in the community
has been questioned (Kalokerinou, Sourtzi, & Lanara, 1998; Kavoura, Zavras, &
Kyriopoulos, 2003).

As part of a collaborative long-term project initiated in 2001 between the
Regional Health and Welfare System (RHWS) of Crete and the Clinic of Family &
Social Medicine at the University of Crete, an action research study was carried
out in 2005 to explore training and development needs of rural nursing staff. It is
important to acknowledge that during the duration of this study, all PHCCs in
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Crete participated in an on-going innovative quality improvement project, aiming
to introduce clinical governance at a grass-roots level as well as institutional and
professional autonomy (Lionis et al., 2004). This article aims to report on the
occupational profile, the level of performance, and the emerging training needs of
nursing personnel in Cretan primary health care centers (PHCCs) and to discuss

implications as well as action steps to meet the identified needs.

Methods

Setting and Target Population

All 119 nursing staff consisting of Registered Nurses (RNs), Licensed
Practical Nurses (LPNs), Midwives and Health Visitors (HVs) employed and
practicing throughout Crete at the 14 governmental rural PHCCs as of January,
2005 were eligible for participation. Subjects were grouped according to
educational level into two groups, in congruence with a previous study (Markaki
et al, 2006). Group A consisted of graduates of 2-year programs with limited
exposure to PHC in curriculum studies (LPNs), whereas group B consisted of
graduates of 3 or 4-year programs with some emphasis on PHC in curriculum
studies (RNs, HVs, and Midwives).

Data Collection

The translated, culturally adapted and validated Greek version of the “Training
Needs Assessment” (TNA) questionnaire was used (Markaki et al., 2007). The
original tool, developed in the UK by Hicks, Hennessy and Barwell (1996), has
been adapted and used in several developed as well as developing countries
(Hennessy & Hicks, 1998; Hennessy et al., 2006; Hicks & Hennessy, 1996; Hicks
& Hennessy, 1997). Its record of use with primary health care professionals is
well-documented, while its degree of flexibility makes it suitable for a variety of
applications in several settings. Although a detailed description of the Greek
version of the TNA has been presented elsewhere (Markaki et al., 2007), its key
components are summarized below. It comprised of 30 items that had to be rated
along four seven-point ordinal scales. The first of the ordinal scales (column A),
provided the respondent’s overall occupational profile. The second scale (column

B) provided the respondent’s level of performance (index of skill). The
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comparison between the two scales (A minus B) provided the training need
index, where high importance and low performance indicated a significant
training need (Hennessy et al., 2006). The third scale (column C) evaluated
whether organizational changes in practice could improve performance in each
task. Last, scale D measured whether appropriate training would enhance

performance level on each task.

Upon obtaining study approval by the Scientific Committee and the Board of
Trustees of RHWS of Crete, the questionnaire was mailed to all eligible subjects,
along with a cover letter providing essential study information. Fifty-five
questionnaires (46.2%) were completed and received back in prepaid envelopes,
representing all 14 PHCCs and all targeted professional groups. Participants’
informed consent was indicated by willingness to complete and return the

questionnaire.

Data Analysis

Data were entered in a Microsoft Excel spreadsheet and statistical analysis was
performed using SPSS software package 15.0. Continuous variables were
expressed as means and standard deviations (SD), while discrete variables as
counts and proportions. For item scores, independent and paired sample t-tests
were used to determine differences between two groups. Differences in items’
scores for more than two groups were assessed by ANOVA, followed wherever
needed by adjusted t-test (Scheffe test). Corresponding analyses using non-
parametric tests (Mann-Whitney, Wilcoxon and Kruskal-Wallis) were also used to
verify results of parametric tests. Pearson’s rho calculations were used for

measuring associations. Level of significance was set at p<.05.

Findings

Sample demographic characteristics are presented in Table 1.

Occupational Profile and Level of Performance

In terms of importance of assigned tasks (column A), there were no significant
differences between group A and B except of the following two tasks rated as
more important by group B: «communicating with patients face-to-face” (p=.034)

and “undertaking health promotion activities” (p=.043). Furthermore, there were
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no differences in level of performance (column B) for any of the tasks between
the two groups. However, upon examining each professional category
separately, midwives displayed a higher level of performance compared to RNs
in terms of “gaining access to literature related to clinical work” (p=.019),
“statistically analyzing own data” (p=.052), and “undertaking health promotion

activities” (p=.010).

Emerging Training Needs

Training needs, classified by superordinate categories for all participants, are
presented in Table 2, with 14 significant ones having emerged. Further testing
with ANOVA of columns A, B separately for each of the 5 superordinate
categories and using as distinguishing factor the 4 professional categories
(LPNs, HVs, Midwives and RNs) did not show any statistically significant
differences, with only one exception: the degree of importance and performance
for research/audit related items differed among all 4 professional categories
(p=.039 and p=.001, respectively).

Midwives displayed a significant training need in “gaining access to literature
related to clinical work” (p=.016) and “assessing patients’ clinical needs” (p=.019)
whereas, LPNs in “communicating with patients face-to-face” (p=.039). In
contrast, RNs displayed the most significant training needs, a total of six in the
following skills: “gaining access to literature related to clinical work™ (p=.020),
‘using equipment (i.e. computers)” (p=.015), “undertaking health promotion
activities” (p=.013), “achieving your goals with limited resources” (p=.028),
“collecting relevant research information” (p=.047) and “planning a research
study” (p=.028).

Further training needs analysis by educational level is presented in Table 3,
with differences in only two training needs between group A and B
(“communicating with patients face-to-face” and “assessing patients’ needs”). In
terms of age or years of experience, there was no statistically significant
difference in training needs.

Last, Table 4 presents the correlation and significance of difference in
meeting the 14 identified significant training needs for all nursing staff.
“Evaluating patients’ psychological and social needs” was the only statistically

significant need that could be more effectively met through appropriate training

103



(Column D), rather than organizational change (Column C). For all other needs

there was no difference in the effectiveness of the approach chosen.

Discussion

In the context of changing cultures for lifelong learning, continuing
professional development activities undertaken within PHC settings have been
credited with enhancing employee skills, motivation and confidence, improving
skill-mix, expanding roles and ultimately, improving patient services (McLaren et
al., 2007). At a regional level, systematically surveying CE needs through the
application of widely accepted tools, such as the TNA, allows limited budgets to
be focused directly on areas of greatest need, consequently rationalizing scarce
resources (Hennessy, Hicks, & Koesno, 2006). At an international level, it draws
on the similarities and differences experienced by Greek PHC professionals in
comparison to professionals from other countries, providing input to the on-going
debate.

The major overlap of occupational profiles between 2-year graduates
(LPNs) and 3 or 4-year graduates (RNs, Midwives and HVs), in terms of
importance of assigned tasks, constitutes the major finding of this exploratory
study and supports earlier findings from the same population, having used a
different tool (Markaki et al., 2006). Our results are also similar to those reported
from two recent Indonesian studies where the same instrument has been used
(Hennessy, Hicks, & Koesno, 2006; Hennessy, et al., 2006). The two tasks that
were rated as more important by RNs, Midwives and HVs entailed
communication with patients and health promotion/prevention activities, which
are both a main component of community health nursing practice, distinguishing
it from LPN practice.

In terms of job related performance, midwives demonstrated greater
competence than other nursing groups in getting access to professional literature
and being more familiar with research related skills. This outcome offers one
more indication of midwives’ potential for assuming expanded roles within
transitional primary health care environments (Hennessy, Hicks & Koesno, 2006;
Vivilaki et al., 2005) and underscores the urgency of building research capacity in
nursing and midwifery (McCance et al, 2007).

In regards to the whole sample, differences in training needs emerged on 14
out of 30 tasks, classified into five superordinate categories, similarly to a
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comparative UK/Australia/USA study (Hennessy, Hicks, 1998). By far,
research/audit related tasks were the most prominent training needs for all staff,
reporting 7 out of a total 9 items. This rather unexpected result represents a
paradigm shift in PHC nursing capacity building, illustrating a link between
research and practice capacity building (Markaki, & Lionis, 2008). Clinical related
tasks, comprised the second most needed training category, listing 4 out of 6
items with “Undertaking health promotion activities” being one of them, in
accordance to a previously reported shortcoming in the scope of Cretan nurses’
practice (Markaki et al, 2006).

Registered nurses reported the most numerous significant training needs, a
total of six, followed by midwives who reported two, and LPNs who reported only
one. Interpretation of this finding would require an in-depth qualitative
methodological approach, subject of a future study. Last, appropriate training
activities and organizational changes appear to have an equal potential for
meeting the identified training needs, with only exception the “evaluation of
patients’ psychological and social needs” that is more suitably met through

training.

Study Limitations

As always, caution must be displayed in interpreting study findings, taking into
consideration certain limitations. First, the small targeted population and sample
size, attributed to the study’s aim and subsequent design. To counteract this
inherent limitation, participants were representative of all four targeted
professional groups and the 14 PHCCs that serve rural Crete. Second, the
relatively low return rate of the questionnaire, attributed to the fact that nursing
staff who did not consider themselves in need of further training were implicitly
excluded, similarly to past experiences (Hicks, & Hennessy, 1997). Nevertheless,
non-respondents did not differ from participants in gender, age, professional
group and years of employment. Third, TNA is an instrument of perceived job-
related expectations (duties and responsibilities) and self-assessed competence.
However, several studies have demonstrated its capacity to elicit reasonably
objective data in a systematic way (Hicks & Hennessy, 1997; Hicks & Hennessy,
2001; Hennessy et al., 2006). Last, it remains unclear to what extent, if any,
organizational changes that had been taking place prior to initiation of this study

impacted the results.
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Study Implications

Systematic overview of skill deficits in relation to skill requirements should be
implemented uniformly by regional health authorities to enhance the delivery of
on-the-job training targeting group specific, local needs. The widespread
application of the TNA tool throughout PHCCs in other health regions of Greece
could provide an invaluable data base for comparing PHC nursing practice and
developing a coherent program of continuing professional development,

nationally.

Conclusions

All 4 professional groups recorded similar occupational profiles and levels of
performance with only minor differences. Significant training needs were reported
by all staff, mainly in research/audit and clinical skills. Age and work experience
did not affect training needs, differentiation by educational level was very minor,
whereas some differences existed by field of study (nursing. midwifery and health

visiting).

106



References

Cheek, J., & Jones, J. (2003). What nurses say they do and need: implications for the
educational preparation of nurses. Nurse Education Today, 23, 40-50.

Daley, B., Black, M., Gessner, B., Kisting Sparks R., Kuramoto, A. (1999).
Developing collaborative partnerships in continuing nursing education: walking the talk.
Journal of Continuing Education in Nursing, 30, 213-218.

Ewens, A., Howkins, E., McClure, L. (2001). Fit for purpose: does specialist community
nurse education prepare nurses for practice? Nurse Education Today, 21, 127-135.

Hennessy, D., & Hicks, C. (1998). A cross-cultural tool to identify continuing education
needs. International Nursing Review, 45, 109-114.

Hennessy, D., Hicks, C., Kawonal, Y., Hilan, A. (2006). A methodology for assessing
the professional development needs of nurses and midwives in Indonesia: paper 1 of 3.
Human Resources for Health, 4, 8.

Hennessy, D., Hicks, C., Koesno, H. (2006). The training and development needs of
midwives in Indonesia: paper 2 of 3. Human Resources for Health, 4, 9.

Hicks, C., Hennessy, D. (2001). An alternative technique for evaluating the
effectiveness of continuing professional development courses for health care
professionals: a pilot study with practice nurses. Journal of Nursing Management, 9,
39-49.

Hicks, C., Hennessy, D., Barwell, F. (1996). Development of a psychometrically valid
training needs analysis instrument for use with primary health care teams. Health
Services Management Research, 9, 262-272.

Hicks, C., Hennessy, D. (1996). Applying the principles of psychometrics to the
development of a training needs analysis questionnaire for use with health visitors,
district and practice nurses. NT Research, 1, 442-454.

Hicks, C., & Hennessy, D. (1997). The use of a customized training needs analysis tool
for nurse practitioner development. Journal of Advanced Nursing, 26, 389-398.

Joel, L. (2002). Reflections and projections on nursing. Nursing Administration
Quarterly, 26, 11-17.

Kalokerinou, A., Sourtzi, P., Lanara, V. (1998). Community nursing education and
training in Greece. European Nurse, 3, 170-176.

Kavoura, M., Zavras, D., Kyriopoulos, J. (2003). Quantitative and qualitative definition
of essential nursing personnel in Greece. Nosileftiki, 42, 457-468 [in Greek].

Kelly, C., Muennich Cowell, J., Stevens, R. (1997). Surveying public health nurses’
continuing education needs: collaboration of practice and academia. Journal of
Continuing Education in Nursing, 28, 115-123.

Lionis, C., Tsiraki, M., Bardis, V., Philalithis, A. (2004). Seeking quality improvement
in primary care in Crete, Greece: the first actions. Croatian Medical Journal, 45, 600-
604.

107



Markaki, A., Antonakis, N., Philalithis, A., Lionis, C. (2006). Primary health care
nursing staff in Crete: an emerging profile. International Nursing Review, 53, 16-18.

Markaki, A., Antonakis, N., Hicks, C.M., Lionis, C. (2007). Translating and validating a
Training Needs Assessment tool into Greek. BMC Health Services Research, 7, 65.

Markaki, A., Lionis, C. (2008). Capacity building within primary health care nursing: a
current European challenge. Quality in Primary Care, 16 (in press).

McCance, T., Fitzsimons D., Keeney, S., Hasson, F., McKenna, H. (2007). Capacity
building in nursing and midwifery research and development: an old priority with a new
perspective. Journal of Advanced Nursing, 59, 57-67.

McLaren, S., Woods, L., Boudioni, M., Lemma, F., Rees, S., Broadbent, J. (2007).
Developing the general practice manager role: managers’ experiences of engagement in
continuing professional development. Quality in Primary Care, 15, 85-91.

Offredy M. (2007). Supporting research in primary care: building capacity from within.
Quality in Primary Care, 15, 73-75.

Pierrakos, G., Sarris, M., Amitsis, G., Kyriopoulos, J., Soulis, S. (2006). Training
needs and vocational training of human resources in health. Nosileftiki, 45, 543-551 [in
GreeK].

Pilli, M., Giannakopoulou, M., Thireos, E., Papathanasoglou, E. (2005). Exploration
of interdisciplinary collaboration in primary health care in Greece. Nosileftiki, 44, 347-
354 [in GreeK].

Plati, C., Lemonidou, C., Katostaras, T., Mantas, J., Lanara, V. (1998). Nursing
manpower development and strategic planning in Greece. Image: Journal of Nursing
Scholarship, 30, 329-333.

Werrett, J.A., Helm, R.H., Carnwell, R. (2001). The primary and secondary interface:
the educational needs of nursing staff for the provision of seamless care. Journal of
Advanced Nursing, 34, 629-638.

Vivilaki,V., Romanidou, A., Theodorakis, P., Lionis, C. (2005). Are health education
meetings effective in recruiting women in cervical screening programmes? An innovative
and inexpensive intervention from the island of Crete. Rural and Remote Health, 5,
376.

108



Table 1. Demographic characteristics of the sample

(n=55)*

Age in years
20-29
30-39
40-49
>50
Work experience in years
<5
6-10
>10
Professional category — Educational level grouping**
Licensed Practical Nurses (LPNs) — Group A
Registered Nurses (RNs) — Group B
Midwives — Group B

Health Visitors (HVs) — Group B

n (%)
4(7.3)
16 (29.1)
25 (45.5)

10 (18.2)

14 (25.5)
7(12.7)

34 (61.8)

19 (34.5)
12 (21.8)
20 (36.4)

4(7.3)

* All participants were female except of two males (age group: 40-49.
educational level: 1 RN, 1 LPN, experience: 6-10 years and >10 years

respectively)

** Educational level grouping according to duration of professional degree
studies and emphasis on PHC (Group A=graduates of 2-year degree studies
with very limited exposure to PHC, Group B=graduates of 3 or 4-year degree

studies with emphasis on PHC)
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Table 2. Correlation and significance of difference in training needs for all nursing staff
(column A;-B;).

. . - ttest Mann-
Superordinate categories - Training needs Mean SD r p Whitney
P

Research/Audit
Critically evaluating published research 3 1.9 5107 .258 142
Interpreting your own research results 8 18 .564* .005 .003
Applying research results to your practice 6 1.7 .599* .021 .007
Defining viable research subjects 2 16 .578F .338 .246
Gaining access to literature related to your clinical work 1.1 1.7 .463* <.001 <.001
Statistically analyzing your own research data 8 1.7 543" .003 .004
Writing papers on your research studies S5 1.9 540 .072 .089
Collecting and collating relevant research information 8 19 .568* .006 <.001
Planning a research study 9 1.8 .610* .002 <.002
Gaining access to research means 1.3 23 291" <.001 <.001
Clinical
Treating patients -1 1.7 .355™ .746 .709
Introducing new ideas at work S5 13 .596* .005 .004
Planning and organizing individual patient care 5 1.3  .644* .004 .003
Evaluating patients’ psychological and social needs 5 1.0 .756* .002 .002
Undertaking health promotion activities S5 17 317 .039 .014
Assessing patients’ clinical needs 3 1.8 247 .203 .019
Management/Supervision
Appraising your performance 0 21 232 947 .333
Offering feedback to colleagues S5 16 415 .027 .019
Showing colleagues/students how to do things .0 19 470 .940 .829
Organizing your time effectively 1 1.7 145 .744 .352
Personal adaptation to health service change .0 1.8 .541* .876 .944
Communication/Teamwork
Developing a relationship of trust with patients -1 1.5 .088 717 .921
Having a good relationship with colleagues 0 14 441" 919 .950
Communicating with patients face-to-face -4 18 113 133 413
Making information available to patients and/or
caregivers 4 .8 .833* <.001 .002
Working as a member of a team 2 19 484 411 A79
Administration/Business
Doing paperwork or routine data inputting -3 16 .668* .154 .201
Using technical equipment (i.e. computers) 1.3 1.8 490" <.001 <.001
Achieving your goals with limited resources A 1.7 378" 743 721
Undertaking administrative activities -1 21 .523 .836 .989

* Significance level (p) for Pearson’s Correlation *<.001 ** <0.05
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Table 3. Difference in training needs (column A;-B;) according to educational level

. . Group A Group B p-value
S#f;ﬁ‘.’ﬁg'?,if d‘;ategm'es (LPNs) (RNs+Midwives+HVs)
Mann-

Mean SD Mean SD t-test Whitney
Research/Audit
Critically evaluating published research 4 1.6 3 2.0 .847 409
Interpreting your own research results 9 2.0 7 1.7 636 .962
Applying research results to your practice A 21 .8 14 .216 476
Defining viable research subjects -4 2.0 5 14 .073 107
Gaining access to literature related to
your clinical work v 2.0 1.3 1.5 .230 .055
Statistically analyzing your own research
data 4 1.2 1.0 1.9 .251 322
Writing papers on your research studies A 1.6 7 2.0 277 511
Collecting and collating relevant research
information 7 1.1 .8 2.2 .823 .945
Planning a research study .6 1.3 1.0 2.0 455 483
Gaining access to research means 1.4 1 1.3 2.5 917 .920
Clinical
Treating patients -3 1.6 .0 1.8 516 2391
Introducing new ideas at work A 1.7 7 1.1 122 .066
Planning and organizing individual patient
care 2 9 g 1.4 .188 A78
Evaluating patients’ psychological and
social needs A4 1.0 5 1.1 .664 .587
Undertaking health promotion activities .0 2.1 e 1.3 136 453
Assessing patients’ clinical needs -5 2.2 7 1.3 .021 .060
Management/Supervision
Appraising your performance -4 1.9 2 2.1 .370 .098
Offering feedback to colleagues 7 1.9 4 1.5 .593 .793
Showing colleagues/students how to do
things - 1.9 .0 1.9 911 .813
Organizing your time effectively 1.8 A 1.7 .961 .551
Personal adaptation to health service
change -1 20 .0 1.7 .953 .834
Communication/Teamwork
Developing a relationship of trust with
patients -3 1.3 .0 1.6 478 .328
Having a good relationship with
colleagues -2 1.0 A 1.5 .568 .240
Communicating with patients face-to-face -1.2 23 .0 14 .017 .016
Making information available to patients
and/or caregivers 5 g 4 .8 .707 .588
Working as a member of a team -2 20 4 1.8 .297 376
Administration/Business
Doing paperwork or routine data inputting -1 1.5 -4 1.7 .524 .676
Using technical equipment (i.e.
computers) 1.2 1.8 1.3 1.8 .829 .756
Achieving your goals with limited
resources -4 1.8 3 1.6 144 219
Undertaking administrative activities N 2.2 -1 2.0 773 .838
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Table 4. Correlation and significance of difference in meeting identified

significant training needs for all nursing staff

[organizational changes vs. appropriate training] (column C;-D;).

Mann-
t-test Whitney
Mean SD R p P
Research/Audit
Interpreting your own research results -1.8 46 492* .084 123
Applying research results to your
practice -7 47 .690* 483 .728
Gaining access to literature
related to your clinical work -3 49 .605* .795 .860
Statistically analyzing your own
research data -7 45 482" 482 .352
Collecting relevant research
information -1 47 .675* .907 .526
Planning a research study -1.5 45 .891* 130 142
Gaining access to research means 2 47 .816* .860 1.000
Clinical
Introducing new ideas at work -1.1 49 .683* .268 429
Planning and organizing individual
patient care -1.3 49 .728* 195 201
Evaluating patients’ psychological
and social needs -2.0 49 .795* .050 .033
Undertaking health promotion
activities -7 49 .647* 466 .264
Management/Supervision
Offering feedback to colleagues 1.0 47 .639* .316 .557
Communication/Teamwork
Making information available to
patients/caregivers 7 49 T73* 466 449
Administration/Business
Using technical equipment (i.e.
computers) -.8 49 .670* 440 .230

* Significance level (p) for Pearson’s Correlation <.001
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4.6. IlpoxAnosig yia to
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O1 voonAeutég oTnv npwrofddpia ppovTida uyesiag:

avaykaiotnrta f outomia;

Apxet oulnmon £yeL yiver yio TV amore-
Aeopanxémra ™ [1.9.Y. TTokrd vopoBetrjpata
€youv napayOel, apreTég dNuooLeg oULNTIoELS RO
dofovlevoeis Exouvy heEoyBel o yodoo pog ywoig
Spuwg pia ovotaonxy aElordynon twv depdowy
HETOWV TA ool o yoyay, TaQd TS TEOoEa-
te¢ ONUOCIEVUEVEC TPOOEYYIOELS. AviiBeta Aiyo
perdvt €xet yUOEl yLo To PGAO, TNV EUTTAOKY], TNV
QTOTEAEOUATIXOTTA XA L TNV A0 dOTIRGTTA RO
Ghhwv, TANY TV LaTEdY, ETayYEALATLOY vyelag.
ISwaiTepat © QGROG TING VOOTAEUTOIOG XA TG patiTg
omvIT. DY, £xe1 Ty el eMOTAREVNG AV YVIRLONG
600 and Tig Zyorés Emomudv Yyeiag oe Evpw-
MO RGE ®oL Apepuravird TOVETLOTHUW 00 ®OL
and o ovomua vyelag mponypévey omv [LOY.
YWV, 6mws 10 Hvwpévo Baoiheto, mv Zeavdi-
vafica ko vy Ohravdia?. Zmv Exaada avrifeta
dev €yel oulnmBel SieEodivd o pdhog, n mbavy
oupP ok, To epLEYSIE VO TNG peTERTTA dEVO TG AL
™ eEe1dinevoric Tovg. Zuvemag, eEaxrorovbel va
yiveton avagopd 6" autd T exayyEALATa VYElag
pe 1ov Spo mapaiorourd (paramedical) emoryyEh-
pota, ol 8 emayyeipuaties vyelog ava@époviol
XKOL OTL6 TOUG OEUOALOUS XOUTLROUG POQELS WG
<« LOTORS TOOTWIIK G 1] «AOLTTO TOOTUITLRG» .
Ebdd o oupfohiopds wov avadietan péoa and my
dGovron vmaptng prag 1 mrag eiven meogaviis
®KOL EVOELXTIRGG TG LOTQOREVIOKT]G TAUTOTTOG
1600 070 MUSGLO 600 At GTOV IALWTLRS YBOO TNG
vyelog. AvapoTiETal Aoméy o «un LaTed g ETTAy-
yehpotiog vyelog, 1 TeXVOYVROID TOU %01 ETOPEVIG
1 Suvatdtra cupfoiric Tov ot Anpdota Yyeia 1
oto exinedo vyelog pidg xowvémrog eivon Aiydtepo
onuavaxen 1 e Bupnmi omd ™y mohteiay
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dnuootevon vmoypappitet’, Siaywoilet ovolaom-
®4 TIc mpoopepdpeveg vnneeoieg [1.D.Y. oty
Eiiada amd ng avilotolyeg twv mpoavageBE-
VIwV o NYPE VeV ywowv. H ovciaomixi avapeity
EEeiduevpévav Khvirdv Noonrevtdv (Clinical
Nurse Specialists) 1 Noonhevtdv [Toonypévne
Aoxnons (Advanced Practice Nurses) o duoggei-
QLo VOOTuATmyY ®at 11aiTepa TG UTEQTAGTS, TOV
coxyopuddn SLafritn, Twv YoOVI®Y AVOTTVEUOTIRGV
VOO UG TV ARG %O OF HITOOTIOELS TOU LELDVOLY
v otdTira Lwiic, SITwE TIG AXEATEING TWV OUPWV
ROL TG YOOVLOG ROMWONG £xeL TERPUNOLWOEL and
SeBveic percreg™.
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rertovpyia'2, H ex véou ymhagnon twv Bepdrov
ovtdv ®ebdg koL 1 oulmor] Toug oTo mArioo
PLOG TOOOTTRNG KOL O OTEASCUOTIRI|G OVOTLTU-
Eng me IL.DY. pe avagopd otov evind latpd
XL 0TV EXTIPUNON TG QTOTEAECUATIXOTITAS TG
ILD.Y. paiveton va amoterel Eva eniraigo arhd
wou 1&uaite po ehnvotnd BEpo. H avayxn de yia
0pLOBETNON ®aL aTOCAEVLON TG YOOTAEVTLRIG
npdEns oty IL.D.Y. yiveTol EMTOXRTIROTEQN IE
E0MTHHATA OTTWE:

e [Towsg ogeiher va eivan 0 PSAOG TOU VOO T
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xau etx vy didhoyo, mapapuep{{ovtag ouvteyvi-
AxEG KAl «<AOITTES» TpoRaTtaMiyels. AMAwoTE, O
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There is a growing inleresl and an ongoing debale on
primary healthcare (PHC) and prolessional develop-
menl in conlemporary Europe Lhal struggles Lo elim-
inale heallth inequalilies. Capacily building is defined
as promoling an environmenl thal increases the polen-
Lial of individuals, organisalions and communilies Lo
receive and possess knowledpe and skills as well as Lo
become qualified in planning, developing, implement-
ing and sustaining health-related aclivities according
lo changing or emerging needs."” Research capacily
thal develops skills and struclures Lo faclilale research
can be viewed as a crilical component of overall capacily
building within a profession. Hence, the link belween
research capacily building and capacily building in
PHC nursing praclice presenls an issue of Lhe ulmeosl
imporlance [or the discipline of nursing. Lisseminaling
knowledge and applying experiences gained [rom
counlries wilh well-eslablished, advanced praclice nurs-
ing in PHC Lo olher counlries, such as Greece, where
PHC nursing is slill seeking recognilion, poses a
currenl European challenge.

Throughoul Europe, inlegralion ol services along
the conlinuum of care, and inlerdisciplinary collab-
oralion remain lwo key priorilies of research and
praclice in PHC 1‘]LlI’Si1‘]g.3_6 Moreover, [ormulalion
and implemenlalion of a nalional plan [or assessing
workforce needs as well as the presence of any con-
straints in the scope ol nursing praclice are prominent
features of advanced nursing practice.” Wilhin coun-
tries where nursing is sUill struggling Lo be considered
an equal pariner, advanced nursing praclice and research
ure both lageing behind. [n Greece, systemuliv eflorls Lo
assess PHC nursing staff needs have received limited
atlention,® and as ol loday, Lhere is no nalional plan Lo
adderess the severe shorlage ol specialised nursing stall
in PHC.? There are also several consiraints in the
scope of commumily heallh nursing praclice thal meril
special con sideration.'™! One of the major hurdles [or
rural nurses is Lhe resiricled, lask-orienled [ramework.

Resulls [rom a sludy in Crele indicale thal resislance
Lo organisalional change and innovalion is relaled Lo
how ‘restricled” or ‘expanded” a PHC nurse views his
or her role Lo be ® This [inding is in agreement willi a
UK sludy which showed thal receplivily Lo clinical
nurse specialists’ ideas {s dependent on whal commu-
nily nurses view as their own rale.!? Another con-
strainl 1s thal educalional preparation in Crele has
been shown to have less of an effect in producing
praclice role variations and delermining professional
needs when compared Lo other countries.” This finding
lends support Lo the argument that Greek PHC nurses
lack the specialised educalion and training 1o ad-
equately function in the community selting,”'?

The link belween research capacily building and
PHC nursing capacily building is [urther illusiraled
by common obslacles and hurdles shared by both. In
keeping wilh indings [rom Lhe scoping reporl on
nursing rescarch in Europe,'? inadequale [unding
and ‘puor’ capacily of PHC stall to underlake Lhe
required research and developmenl are lwo ol Lhe
major obslacles in building c:a]:mciLy.15 Y withoul
sufficient funding, there is no infrastmicrure from which
Lo supporl and deliver nursing research or advanced
nursing praclice. Hence, aspiring nurse-researchers
and nurse-clinicians [ocus on inward-looking, small
studies and shorl-lerm projects thal are easily achiev-
able." Similarly, “poor’ research capacily has been
attribured o heavy warklnads, staff shorrages, lack of
required research wriling skills, the beliefthal research
s more of aluxury than a necessily, and compelilion
belween academic Instilutions and clinical praclice
st‘LLil‘lgs.H’m’w These hindering factars affect Furapean
nursing n different ways, depending on the nursing
research and praclice radilions within an individual
coun Lr}'.20

In response Lo Lhe above challenges, the lwo-lier
syslem, proposed by Smith,? could be adapled Lo
include PHC research and praclice capacily building,
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dislinguishing European counlries Lhal are al an earlier
slage of PHC nursing development [rom olhers Lhal
are weallthier or are al a more advanced stage. Coun-
Lries where nursing is considered an imporlanl pariner
ol the national healthcare system, including the UK,
Sweden, Finland and the Netherlands, could be instru-
menlal in crealing parlnerships wilh less-privileged
countries, lo develop the required crilical mass of
nurse experls and the culural change needed lor capacily
building in PHC. The EU project “Development of a
Conlinuous Prolessional Educalional Programme lor
Nurses In Public Heallli’ is one such example ol
building capacily inpublic health nursing and demeon-
straling nurses’ contribulion Lo public’s health. 2! I'his
is also the aim of the 7th Framework Programme of
the EU, and particularly of the call for ‘Unlocking and
developing the research polential of research enlilies
eslablished in the EU's convergence regions and oul-
ermost regions’. >

Invesimenl in research nelworks Lo develop an
evidence-based cullure in primary care, a priorily
[or the UK since 1998.15 and Auslralia since 2()[)0,23
provides another golden opportunity for nursing staff
serving in countries wilth limiled resources and ca-
pacity in nursing. Although research is siill scarce,
there is some evidence Ul nursing stall participaling
in rescarch nelworks greatly benefil, even though they
appear Lo be lagging behind Lheir physician counter-
parls.23 An example of an inlerdisciplinary praclice-
based research nelwork is the one established in 2001
by the International Federalion of Primary Care
Research Nelworks,*? aiming Lo supporl research for
the benelit of patients by building capacily, laking
inilialives in policy and advocacy and doing collab-
aralive research. Although the network siill consists
mostly of general praclilioners, il is imperative thal a
critical mass of young, lechnology-savyy nurses, mid-
wives and heallh visilors becomes molivaled Lo joinin
and conlribule. A clear prerequusile or Lhis lo occuris
the emplovment of menlors who will serve as role
models and navigalors in uncharled walers. T'o Lhis
end, the Workgroup of European Nurse Research ers®>
is developing valuable parinerships with governmental
agencies and professional nursing organisations, sharing
experience and expertise in the field of PHC nursing.

Although capacity-building strategics differ according
Lo local, cullural, political and professional conlexls,
the main choice Is belween an ‘Inclusive’ and “exclus-
ve' appr(mch.gf' Regardless of the approach chosen,
seciring the required adaptahility for all PHC sraff in
clinical, administralive and academic sellings Lo [reely
move along a career lrajeclory (hal allows for con-
tinuous growth and change conlinues Lo be the ulii-
male challenge Lo all pariies involved. Towards thal
end, recent policy documents [ormulaled by the UK
Clinical Besearch Collaboralion (UKCRC) Worklorce
Careers Nursing Group,”” and recommendations for

nurses in the UK on how Lo develop a ‘bench-lo-
bedside’ approach lowards applied research, pro-
vide essential leadership 1o other European countries
willy similar concerns. How those recommendalions,
developed in privileged European countries, could be
adopted by countrles in different geographical, cullural
and polilical conlextsis sUll questionable, highlighting
the need for a slepwise model wilh clear guidance Lo
counlries where capacily and resources in nursing are
lacking.

Themosl imporlant step inbuilding research capacily
[rom within is lo realise Lhe polential ol relevanl
research Lo Lransform praclice by lransforming the
way nurses and midwives think and understand situ-
ations.®” In that respect, the development of research
and praclice nelworks throughoul all regional heallh
syslems in Greece would be a step Llowards successful
primary healtheare reform. Such nelworks would facil-
ilale Lhe widespread use of cullurally adapled, validated
L(m]s,s’ allowing [or baseline dala colleclion and
developmenl of a nalional dala bank, a daunling
lask assigned Lo the recenlly [ormed Hellenic Regu-
latory Body of Nurses. Upon complelion, il could
provide valuable insight 1o the real professional stalus
and needs of all PHC personnel, in order 1o sel up
colierent and efleclive capacity building.

Ala lime when olher disciplines are Laking sleps Lo
close the gap belween research, policy and praclice, as
well as widening (heir scope of activily,! il is impera-
live thal primary heallhcare nurses, proflessional or-
ganisalions and health authorilies in Europe come Lo a
consensus, proposing a paradigm shill in the conlent
of capacily building in PHC. Acknowledging (he link
belween research capacily building, and developing a
strong, aulonomous body of capable primary health-
care nurses will be instrumental in achieving discipline
recognilion throughoul Europe.
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5. Zu{ntyon
5.1. Kopua svpipata

51.1. Y@otapevn Katdotaon, OTeAexworn Kat xatavopr oovvleong
voonAeotikoov npoowmkov ota KY/III g Kpnng

ATIO Vv eneepyacia 1@V emAeYPEVOV ONPOYPAPIK®OV XAPAKTPLOTIKOV KATA
m Ouwipkela T®V dbo QAoemVv TG peAétng, oklaypa@ndnke pe oagrvela 1)
DPLOTAPEVT] KATAOTAOT), 1] OTEAEXMOT KAl KATAVOT) 00VOeONg TOL VOOAEDTIKOD
dvvapwod nov vrnpetovoe ota KY/TII tng vyslovopikng nepupépetag Kprng.
[Ipoketto ywa évav opotoyevr] xat otabepo mANOvopo, pe MHePLOPLOHEVT)
EMAYYEARATIKI] KWV TIKOTNTA KAl OIIKOPAVOELS OTO eKTEAODHEVO £pyo. ADTOG
anaptifoviav Kopiwg dIo YLVAiKeg IOL KATOKODOAV KOVIA OTOV TOIMO
epyaoiag, nAwkiag 30-49 etdv, pe OKOYEVELAKEG DIIOXPEMOELS KAl Ol OIoieg
epyalovtayv emt moAAa ypovia oto xopo g IIPY, ooxva kat oto idwo KY 1) IL

ITepirmov TO NPOL TOL VOONAELTIKOL IIPOOKIIKOL aroteleito amo Bonbovdg
voonAevtav, mroytovyovg AE, ot onotot ovyva epyaloviav xopig TNy enomrteia
kat vmootpin voonAevtowv-TE, onwg opietat amo ta avriotolya
ernayyeApatikd dwaiwpata.5* Ze Wdtaitepa anopovepeva xat dvorpootta KY 1)
ITI, ot Ponboti voonAevtwv, ot oroiot coxvd OEpevav otV Ieploxr evdvvrg,
arroTeAoLOAV TO EDKONOTEPA IIPOCEAKDOIHO PHOVIIO VOOHAEDTIKO IIPOOMIIKO, HE
TIG AlyOTEPEG PETAKIVIIOELG KAl TO PEYAANDTEPO IIPOCOOKIHO VA IAPAPELVOLY OTh)
0¢on tovg Katd 1) SlapKeld TG ePYAOLaKT)g {Wr)g TOLG. ADTO TO otoyeto ednyet
yati n mewovotnra v mnpoPAenopevev  opyavikev Oéoewv AE nftav
Kalvpeveg, oe avtibeon pe t1g vmoAoureg Beoelg oL mapepevav keveg. Avtibeta,
ot Béoelg TV emokenToV vyelag NTav ot AoV OVOKOAeG va Kalo@Body Aoyw
mg peyaing dnong (moAeg mpofPAemopeveg opyavikég 0éoelg) kat g
avtiotolya HIKPNG MPOOQPOPdS, eprmodto mov exet avadeiydel kat amo

IIPONYOOHEVT) PeAET). 43

Alwamotodnke  €mong HAKPOXPOVIAd DIOOTEAEX®ON KAl dVICOKATAVOHI)
eldwottwv (skill mix), TO0O0 CLVOAKA Ot eMIIEdO VLYEIOVOUIKI|G MEPLPEPELAS,
000 kat Sexmprotd yia kabe éva amno ta 14 KY (IMapaptypa A - Ilivaxag 3). Ot
II\EOV AIIOPAKPVOMEVEG KAl OLOTIPOOLTEG, ANOY® Ye@ypa@ikng 0éong, povadeg
elyav 1o peyalotepo npoPAnpa otedéymong pe npooomxo TE, edpnpa mov
OLPP®VEL pe avtd aAvTioToNg HEAETNG A0 TNV VYEOVOPIKI) IEPLPEPELT
Avtikr)g EN\adag.# IlapdalinAa, ot toyvovieg opyaviopoi tov KY, ot
IIEPLO0OTEPOL AV® TV 15 etwv, powaloov va eivat Semepaopevor xat xpriloov
apeong enaveSetaong evoyel TV VEMV MANODOPIAK®OV, KAl Y®POTASIKOV
dedopevav al\d KAt T®V VE®V IIPOTEPALOTHT®V 010 X®Po NG [1DY.

5.1.2. Avaloon epyaociag Kat ENAyyEAPATIKO IPO@PiA

Meilov edpnpa xat T@v dLO peTpnoe®V TG peletng (dnpooievon #2 kat #5)
nrav ot ot mroyovyot AE de diépepav amo toog TE oty kabnpepivi) tovg
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VOONAeLTIKI] MHPaxTikr). Q¢ ovvénmewa, ot OLO opadeg elyav MIaApPOpola
EMAYYEAPATIKA XAPAKTINPLOTIKA (TIpopil), yeyovog pn avapevopevo pe Pdaon ta
OAPOPETIKA eNAYYEAPATIKA OKAI®UATA®® Kat T OlAQOPETIKI] €RPAOCI OTO
avtikeipevo omovdav petald AE xat TE mpoypappdtov exnaidevong.
2oykpruikn) peAétn ot MB, Avotpalia xat HITA,35 kabog xat pelétn) amo myv
Ivbovnoia,3® omnov emiong xpnowomnou)dnke to epyaleio TNA, avagépet
napopota anotehéopata. Mia mbBavr) eppnveia ywa ) pikpr) dwagpoponoinon
TOV  VOONAELTOV OlaPOPETIK®V  eKIAdeLTIKOV  Pabpidwv, ®¢ mpog ta
EMAYYEAHATIKA YAPAKTPLOTIKA KAl TO N®G aAvTIAapPdvovtal To poAo Tovg,
elval OTl Og IIPAYHATIKEG ePYAOldKeG OLVONKES, Ol VOOnAevTeg MAPEXOLV
omoladnIIote VoonAevtiki) gpovtida xpewdletal, aveSaptnta amnod ta 0pla TOV
IKAVOTHT®V TOVG 1) TA ENAYYEAPATIKA TOLG dikampata.36

Ta onpeta dragopomnoinong tg xabnpepivrig npaxtikng twv TE mtoytodyov
arno tovg AE agopovoav: a) tn peyalvteprn onpaocia moo amodideto otnv
emxkowavia pe toog aobevelg kat ot Opaoctnplomoinon otnv IPOANYN
(dnpooievon #5), xat P) ) ooyvotepn) AVANYN TOL COPPOVAEDTIKOL PONOL KAt
T Ay 10TopKoD ToL app®otov (dnpootevon) #2). Evotagepov emiong ftav to
evpnpa ot 1] Opdada A (paieg kat emokenteg vyelag) avaldpPave coxvotepa
ToV eKIatdevTIKO PONo otV KABnpepivr] mPaxtiky) oe oxeon pe v Opada I'
(voonAeoteg kat Ponbot voonAevtwv). Agv elval yvwoto edav 10 eOpnpa avto
opeiletat oTov avnpevo PopTo epyaciag T®v VOonAenT®v, AOY® T1G 0oPapng
VIIOOTEAEXWONGH IOV dev TOLG emtTpEnel va d1abéoovy TOV AIIAITOVHEVO XPOVO
ava aofevry kat oovodo yia ddackalia Kat eprnedwon, 11 Aoywm eAAelyemv o€
ennedo yvaooenv 1) 0eStottov. Mia aAn opmg edrjynon Oa propovoe va eivat
1] OLAPOPETIKY] EOTIAOT TOV MPOITUXIAK®OV IPOYPAPHPATOV OIIODOMV, Pe ALTA
TOV EMOKENTOV/ TPV DYELAg KAl paimv/evt®v va oivoov peyaldtepn épgaon
OtV day®yl] Kdal Ipoaywyln Tng OLyeldg, damo avtd TV ITOX00X®V
voonAevtikr|g.5657  Av  kat Ovo oxetka mapadeltypara  KAvOTOH®V
napepPacemv amnd pateg oty ovonawpo g Kprg ompifoov avtr) mv
eCrynon, %% n nepattép® peétn tov Beparog kpivetat oKOmpn.

AGo emiong oudrtnong VPP NTAV 1] EOTLAOL TOV VOONAEDTIKOD IIPOCKHITLKOD
oe KAWIKA Oepata, pe ovyxvotepeg voonAeoTikeg mpadelg t Ayn (OTikov
onpelov, to nAexTpokapdloypapnpa, TV napoxyy npotov Ponbeiwv, xat Tig
awpoAnyieg. H amovoia delotrtov oopoolevtikng xat mpoAnyng, ovvletmv
dlepyaoiov mov anattodyv egeldikevpéve) yvaoorn Kat epmepia, oe oopPadifoov
HE TNV eKOVA AAADV 10 ECEATYHEVOV Y®P®V, OIIOL 1) IPOANYI| KAl 1] IIPOAYDYT)
vyelag amoTeAoLV TOV KUPLO KOPHO TG IPOTOPAdptlag voonAevtikng
MIPAKTIKNG.2%6062  To mapamave edvpnpa Oa pmopovoe va amodobel oe
dagopovg Aoyovg, omag 1 EANetyn) eOKNG eKIIAIOEDONG KAl KATAPTIONG TV
ENAvov voonhevtov otnv TIDY,424363 1o meploplopévo Kat ODLYKEXVLHEVO
OPYAVATIKO MAJIOl0 PEOA OTO OIMOI0 AOKEITAl 1) VOONAEDTIKI] IPAKTIKY) OTd
KY/TII,%4564 xabwg xat 1 anovoia npotonev. Avtibeta, pla mpooappoopevr
OtV KOWOTIK] VOOnAevTiky] eSetdikevon Oa emdpovoe KATANDTIKA OTn)
OLXVOTNTA KAl OTNV JIIOTEAEOPATIKOTNTA HE TV Oomoild eKTeAoLVIAl ot
dpaotnpoTTEg MPOAYWYIG DYEIAG, OV ALTOVOPIA KAt ot SidKplon TV
POA@V petadd enayyeApatiov vyeiag.811,6265
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Téhog, altoonpeimto frav to edpnpa OTL 11 KATOXI) TITAOL VOONAELTIKIG 1)
POtevTIKIG E01KOTNTAG, TIEPA A0 TIG IPOIITUXIAKEG OTIOVOES, H1APOPOIIOIOVOE
T oLYVOTTA AOKNONG OLHBOLVAEDTIKOD POAODL, TV ASlOAOYNON IAPAYOVIOV
KWVOOVOL Katl TV evaoyxOAnon pe Vv Kat oikov voonAeia. Me 8edopévo Ot
Kavevag TitAog edwkotntag 0ev eiye ™G YVOOTIKO AVTIKEIPEVO TNV KOLVOTIKI)
voonheotikn) 1) I1IPY, to edpnua avtd emonpaiver t Oetikr) emidpaon g
eopLTEPNG OLVEXILOPEVTG EKTTAIDEDOTG.

5.1.3. EpyalAegio eKTipnong avayk®v KatdapTiong

To peifov evpnpa avtnig g peletng (dnpooievon #3) ftav OTL 1] PETAPPAOT) KAt
HOATIOPIKA IIPOOAPHROOHEVT) €kdoor) Tov epwtnpatoloyiov «Extiunon Avaykov
Kardpriong» Ppébnke va etvat ovykpiown pe v mpetotomnn AyyAiky, &g Ipog
TV eyKLPOTNTA Kat adlomotia, KAl KAtdMnAn yla TV eKTipnon tov
EMNAYYEAHATIK®V AVAYK®V TOD VOONAEDTIKOD IIPOOMIILKOL OTO XWPO TG
npetopabptag @povrtidag vyeiag oty EAAada. H Otepeovntiky) mapayovtikr)
avalvon avédelle entd Mapdyovieg Ol OIoiol NTav Oe COPP®OVIA PE TOLG
avtiotolyovg mapayovteg (superordinate categories) tng mpotorng AyyAikig
¢kdoong tov epmtnpatoloyion.’23 Tlpotdbnke 1 xprion tov epyaleiov otv
AITAODOTELPEVT] TOV £KO00T), pe Ovo amod Tig Teooepetg KApakxeg (A,B) 1) (IA), yua
TNV aro@ovy1) SLOKOAI®V OTI) COPHANP®OL TOL EPYAAEIOD KAl Yid TV €MiTELSN
PEYaADTEPOL APOPOD ATIAVTIOEDV.

5.1.4. Zraoeilg, anoyelg, Kivnrpa, EPmodta yia tv oovext{Opev eKnaidevon)
KAl KAatdpTior otV epyaocia

Meilov evpnpa avtig tng peletng (dnpootevon #4) nrav n avadeln too
AIIOCTIAOPATIKOD KAl €VKAPLAOKOD XAPAKINPA T®V Hpoypappdatov XE kat
katdptiong. H eppnveia avtoov tov evprjpatog priopet va arodobet oe pia oelpa
MIAPAYOVI®V, ON®G : d) I dIIoLOlA €VOg evidioL MAAIOOD EKIIAIOEDTIKIG
ITOALTIKI)G O€ €miITed0 DYELOVOHIKIG TIEPUPEPELAG, OTOXEDHEVOD OTI] OLOTIHATLIKI)
aviyveoon avaykeov xkataptiong kdbe emayyeApatikrg opadag,%67 B) n éENewyn)
OlaféoipeVv OKOVOPHIKOV MOP®V Yld EMHPOPP®OL OTOV EDPVTEPO TOPEA TG
VYelag, ) N arIovoid OWKOVOUKI|G KAt OIOIKITIKI|G ADTOVOHRLIAG KAl AUTOTENELAS
v KY ot dwayeipron tov mpodnoloyiopov, kabwg kat tov avipwmvoo
duvapukod tovg,86? kat 8) ot Alyeg mpoopepopeveg evkatpieg ZE xat katdaptiong
Yld TO VOONAELTIKO IIPOOWIIKO, Of OLYKPIO HE ADTEG Yld TO lATPKO 1)
S10IKNTIKO TIPOOWDITLKO.

H Oetwkry otdon amevavtt ot ovvey{opeve) eKnaidevor) Kat KatdapTion amo v
IAEOVOTNTA TOL IIPOOMIIKOL, aveSdpTT®g EKIIADELTIKOD emuIedov Kat
eldwottag, mbava ornodnAmvel To EVIOVO eVOLAPEPOV TOL yld PeATIOON Kat
EIMKALPOIION O TRV YVaoenV Kat delotrtav. [TapalAnia opwg emonpavonke
I aVaykKaiotnta otevotepng dtacLvOeong petalyd @opiéwv mapoxng ZE xat
DYEOVOPHIKOV povadwmv otnv vnallpo, pe oTOx0 TtV HAPOXI| HEPLOCOTEPDOV
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ELKALPI®V OTOXEDPEVIG KATAPTLONG OTO XWPO €PYAOLAG KAl TNV €PAPHOOHEVT)
(kAwvikn)) exriaidevon. Aoto To evpnua eival oe copP@Via pe avtod AvIioTolXNG
peretng oe OAn v EAAAGa” kat eppnvedetat amno tr) 0empntiki) éppaorn Kat Tov
LATPOKEVIPIKO 1]  OlOKNTIKO  IPOOAVATOAOHO TV IIAPEXOPHEVOV
IIPOYPAPPATOV KATAPTIONG.

Ta xopra xivirpa ZE kat katdptiong yia 1o VOonAevTiko npooomiko IPY frav
n Pabporoywkny eSéAn kat n avayvoplon arod Tovg oLVAOEAPOLG, pe Tig
OLKOVOH1KEG ATOAAPEG (ekIAOeDTIKA emMOOpPATA) va dAIOTEAODV TO AlyOTEPO
ONUAavtko Kivntpo, oe avtibeorn pe pelétn KOWoTkK®Vv voonhevtov ot MB.71
A&loonpelnto emiong fTav Kat 1o evpnpa 0Tt T0 IPOOMITKO IOV avaldpPave
ovyvotepa Kabnkovta Kat oikov voonAeiag ermedeikvoe Atyotepo evOlagépov
ya ZE, pe tig owovopikeg amnolaPeg va amoteAody Eva aro Ta MO ONRavTKA
kivntpa xatdaptong. H eppnvela avtod tov evprjpatog damdattel mePALTEP®
EPELVA EOTLAOHEVI] OTA WOwaitepd YAPAKTINPLOTIKA TNG KAT OlKov voonAeiag,
O1I®G éxel onpelwbel 0e AvTIOTOL EG MEPUITMOELG KAl AIIO AANOVG EPELVITEG.”2

Ta xopwa epnodua yia v napaxkolovtnon npoypappdrev ZE kat katdptiong,
OII®G Ol OLKOYEVELAKEG DIIOYPEMOELG KAt 1) EAAewyr) eAedOepoD xpOvov, 1Tav o€
OLHPAOVIA pe ALTA MOL AVEPEPE TO IPOOMINKO OTA VOOOKOpela,”? eve 1)
Aarootacl] TOL X®PEOL KATAPTIONG VLIOYPARH(E TG 1OLaLTEPOTNTEG IOV
avtpeteonifoov ot epyalopevol o AMOPOVOPEVEG KAl dLOIIPOOLTEG HOVAOES,
kat ooot Oe drabétovv petagopiko oxnpa 1 adewa odrynong. Emiong, n éN\ewyn)
EIAPKOVLG 1] EyKAlPNg MANPOPOPNONG KAt ernayyeApatikng kabodrjynong frav
evOEIKTIKA TNg onpaoiag kat avaykatotntag Beopobétnong 6éong drowntikov
Stevbovtr) ota KY, avtiotoiya pe npoogartn alkayr) ot MB.7 Telog, 1) moAd
neploplopevn) yveoor xpnong H/Y, Stadiktooo kat Ayylikrg yAwooag, xkabwog
Kat 1 éMNewyn eSOIAIOPOD OTOLG XWPOLG EPyAoiag, amoteAovoav emurpooteta
epoda oty £§ Arootaoe®g NAeKTPOVIKY) pabnon xat enayyeApatikr) eSeAdn.

5.1.5. Avaykeg oovext{OpeVNG EKITALIOEDOTG KAl KATAPTIONG OTNV €pyacia

Kbpto evpnpa xat amod tig dvo gaoetg tng perétng (dnpootevon #4, #5) ntav ot
Ol IPWTAPXIKEG avaykeg yla ZE Kal xataption eviomodnkav oe yvoOoTKd
avtikeipeva Packov 1] AOpaitIov  yvooedv Kdat OeSlotitov  (core
knowledge), evar axkoAovbovoav ta aviikeipeva eCelOIKEDPEVTG 1) TEXVOAOYIKIG
yvoong (specialized knowledge). To ebpnpa avto eivat ooppmvo pe avrtiotoyn
peétn epyalopevov oe voookopeia tov EXY70 xat avadewkvodetr Ta Paoikd
eNetpata yvwong xat OeSotujtov ota KY. H xatataln g emetyovoag
voonAeoTikr)g  @povtidag (mpwoteg Pondeeg) otv npotn 0Oéon, mbava
AVIavaxAd TV ayovid TOL IIPOOMIIKOL VA IIPOOPEPEL TIG AIAPAiTNTES
elelyonoeg IIPO-VOOOKOPELAKEG DIINPEDLEG, OLXVA KAT® Ao avti§oeg ovvOnkeg,
pe vrotonmdn eSonAopd Kat xopig T dovatotnta dpecng MAPAIIOPINg O
watpovg eldkot)tev. ITapdMnia, n katdtadn 1OV IPOYyPAPPATOV IPOIENG
dayvwong, kat mpoAnyng-poaymyng vyelag ot Oevtepn kat tpitn Oéon
avtiotolya, palov emPePaimvet Ta evPHPATA TG AVANDOING EPYACLAG KAl TOL
EMAYYEAPHATIKOD HIPO@PIA.
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Kopro evpnpa g a’ gaong g perétng (dnpooievon #4) fjtav 0t ot poAoy, ta
KabnKovta, Kat 10 e0Pog TG VOONAELTIKI)G IPAKTIKIG OlapOPOIIOonoayV Tig
avaykeg xatdaptong. Etoy, o xAvikog kat S1ownTkog polog, 1 avdaAnyn
dpaotnplot)tev OpoAnYng, 1 IPotpn Sidyvmor), 1 EPAP)LOon MEPIOTATIK®Y,
KAt 0 oXeOLaopog peTp®v dnpootag vyeiag oxetiCoviav Oetika pe emAeypeveg
AVAYKEG KATAPTIONG, TOOO Ot PACIKA 000 KAl Ot ECEIOIKELPEVA YVOOTIKA
avtketpeva. Emiong, 1o mpoownmxko mov frav efowetwpévo pe H/Y xat
XPNOWOIIO000e  TeXVOAOoyleg TANPOPOPIKNG ElXE OLAPOPETIKEG AVAYKEG
KATAPTIONG, PE TA YVOOTIKA JVIIKEIHEVA — «EMKOWVOVIA-OIAIIPOOKOITIKEG
oXeoelg», «Olaxelplon OLYKPOLOE®V», «deovioNoyla», Kdl «Texvoloyla
AN POPOPIKIG» VA £XOLV DYNAOTEPT IPOTePALOTTA. To edpnpa avto, av xat
IIAPOHOL0 M€ aDTO MOV éxel avagepbel aro mponyovpevovg epevvnTeg, 38 xpr)let
MePAltép® Olgpevdvnong, MW KAl 1] OLDVOAIKI] E€KOVA TOD VOONAELTIKOL
IIPOO®IIKOL INTav 1Owaitepd AMIoOyonrevTikl) ®¢ IMPOg TG eAAelyelg otnv
AN POPOPIKY O€ einedO YVHOEDV, eSOMAIOHOD Kt IPoofactpoTntag.

Ano tm P @aon g pelerng  (dnpooievon #5) avadeiyOnkav avayxeg
kataptwong oe 14 OeCiomreg, ot omoleg  talwvopndnkav - oe
ePELVNTIKEG/ ENEYKTIKEG, KAVIKEG,  Olevbuvtikég/emomtikeg, darpoomwkeg/
oovepyaolag kat  Oaxelplotikeg/OoknTikeg. Ot epeovnTiKég/ eAeYKTIKEG
de€lotnteg NTav ot mALOV amapaitnTeg, avtioTolya pe OLYKPLTIKI] HEAETH) OTh)
MB/HIIA/Avotpaiia omov  xpnowomnouwjdnke 1o 100  gpyaleio,s
orodNA®VOVTAg TN Ox€on petadd avdamtodng epevvinuikev delot)tov Kat
erayyeApatikng eeAng. Mn avapevopevo ftav to evprpa Ot 1 nAkia Kat 1)
ePYAolaKy) epmelpia dev dlagoporolovoav Tig AVAYKEG KATAPTIONG, av Kdt
mponyoovpevn peAétn elxe avadeilet ovLOYETION TG WKAVOIOiNOong drmo
OLHHETOXT] O MPOYPUPHATA KATAPTIONG TOOO HPE TV NAKia (apvnrikr)
OLOYETION) OO0 KAt pe TV epyaolaxr) epmepia.’”® Téhog, evdiagpépov
IIapovotlddetl To eDPNIA OTL TOOO Ol OPYAVAOTIKEG AANAYEG 00O KAl TA KATANANAA
IIPOYPAPpATA KATAPTIoNG Oa propovoav va eivat e§ioov aroteAeOpatikd otnv
avtpeTenon tov 13 ano tig 14 avaykeg KatdapTiong.

5.1.6. Avaykeg emayyeApatikrg e§eAgng

'Onwg npoxovrrtet aro ) peletn (dnpooievon #2), ot evkaipieg ermayyeApatiKg
e¢eAing ota KY/III tng Kpning fjtav aroonaopatikes, eve 1) MePLOPLOHEVT)
€PYAOLAKI) KAVOIOLNO1), 1] evOexOpevn Kat mpoPAeropevy) Stappor), kabwg kat
1n dvokoAia pooérkvong TE npoowmikobd oty dnadpo amotehovoav kplopa
Cnupata ywa v anotedeopatiki) Owaxeipion avipomvev nopav. Oneg nrav
AVAPEVOPEVO, 1) €ANEWYPI]  DIIOOTPIKTIKOD-OVPPOVAEDTIKOD  HNXAVIOHOL
avagépdnke g xvplog Aoyog Odvoapéokelag. ITapdaMnAa, 1n pn ovoapdn
eCetdikevpévon kadnkovtohoytov oty IIPY kat n pn Aettovpyla tng opadag
vyelag ovveéBalav otV MapatnpoLHevI] oLYXVLON POAMV Kat ot OVOKOAieg
ovvepyaoiag. Xe avtifeon Aourdov pe peANET) OV DYEOVOPLKI] HEPLPEPELT
Attikng% ot epyalopevol ota KY g Kpnjng gavnke va avalnroov tn 0éon
TODG OTO ODLYKEKPIHEVO OPYAVOYPAPPA Kal vd Olampaypatevoviat  Tig
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kabnpepiveg OpactnplotnTeg TOLG, Ol Omoleg ovyxvda Sepevyav amod Ta
kallepopéva ernayyeA\patikd IpoTuIId, AOYy® TG 0oBapt)g DIIOOTEAEXDONG.

ESaipeon amd v emxpatodod tdorn XApnAov IpoodoKi®V oL YapaKtpile
OAeg Tig opadeg @aivetal va amote\ovodv ot paieg, ot oroleg eppavioviav
MIEPLOCOTEPO EVEPYOIIOUHEVES, EMOIWKOVTAG pe Ta Atyootd dwabéowpa péoa ota
KY kat III va Otevpovoov Ttovg enayyeApatikovg tovog opifovieg xat va
PeAtiwoovv v epyaoctaxi) toog emidoon. To edpnpa avtd eivat ooppavo pe
avto avriotolyng peletng amno v Ivdovnoia, omov napatnprdnke 0Tt ot pateg
elyav ) dvvatotta va avaldaPoov dlevpovpeévoug poAovg oe eva meptPAarAov
petappvOpong otov VYELOVORIKO TopEa.”

Ta napandve evprjpata oovviyopoovv oty avaykaotnta aAAayrg g
LDIIAPYOVOAG, 1) EMOIKOOOPNTIKIG OPYAVMTIKYG KOLATOOPAG,S! peoa amo v
avarrtovdn dpactnPOTT®V ovveXI(OHEVNg enayyeApaTikeg e§eASng yta OAoog
Toug enayyelpatieg vyetag, otovg idtovg Tovg ywpovg ITDY. ANw®oTe, Onwg £xeL
vrootnpiydel, avtég ot dpaotnprotteg PeAtiwvoov Tig deflotnTeg Kat v
JUTOEKTIPNON TV ePYalopevmy, pe ovvérela T OledPLVON TOV POADV Kdt
TEAIKA TNV DAPOoX1) HOOTIKOTEP®DV DIINPECI®V LYyelag.”3

5.1.7. IIpoxAnogig yta 1o voonAeotiko npoo®mko [1PY otnv ENAada kat
otv Evpomn

H xoptotepn npoxAnon mov npoxoirtel ano ta apbpa ovvtadng (dnpooievon
#6 xat #7) elvat n depedivnon g oX€ONGg PETASL AVAITLSNG EPEVVITIKOV
delottov kat OeSottwv oty npwtoPadpia voonlevtikr) gpovtida. H
dlayvon NG yVmong KAt 1] EpAappoyn] EUIEPLOV IOV AIoKTOnKav amno alAeg
XOPEG, PE IO CAVEINTOYHEVI] VOONAEDTIKI] EMOTHI KAl IIPONYHEVN
voonAevtikr) doknon otV IIPY, napovoraletatl g mpOKANon) yid T ONHEPIVE)
Evponn. H odpmpadn petald avemtoypévov Kat AtyoTepo AaVeENTOYHEVOV
XOP®V Yyl TV  Ipoetoacia  puag  kpioyung palag eSedikevpévov
voonAevt®v kat v vobétnon pag etk opyaveTikig KOLATOLPAS
artoteAet To {NTOOPEVO Y1d TV AVIIHETMIION LTI T1)G IIPOKANOIG.

To xapaxtnplotikd yvoplopda T@V XOP®V Ol OIoleg aKOpn emO®KOLY TV
Avayveplor) g VOOHAEDTIKIG MG LOOTIHOD £Taipov, onwg 1) ENada, etvat ot
DOTEPOLY OF MIPONYHEVI] VOONAELTIKY] MPAKTIKY] Kat épeova. Ztnv ENdada,
ovotnpatikég mnpoondbeteg Swayeiplong tov avipomvov Svvapikod otV
[IPY dev éxoov yivel kat dev vrapyet eBvikog oTpaTnylKOg oXedlaAopRog yia
TV AVTPETOION TOV coPapmv eAlelpemv ot efeldikevpévo vVOonAeuTiko
IPOO®IKO IpnTtoPadpiag ppovtidag vyeiag.43 ITTapdAnla, Onwg mpoxvTIIEL
ano T Onpooievon #7, vmoypappilovial COYKEKPIHEVOL TEPLOPLOPOL OTO
€0POg NG MPMTOPAdpIAg VOOAEDTIKIIG IPAKTIKIG, Ot Omoiot xprj{ovv edIKr|g
avtpetenong. Evag amod avtods, yla to IPpooIKO oL dpaotnplonoteitat
otV voadpo, eivat To ATLIIO EPYACIAKO KAONKOVTOAOY10 mmov Sivel Epgaon
OtV TEXVOAOY1KI}, TIPOVOOOKOHELAKI] PPOVTIOA, ayvomVvTag TG IMPayHATIKES
npotepatotteg g I1PY.
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Onwg mpoxorrtet anod 1 dnpootevon #6, otnv EANada 1 ooppetoyr| epnelpmv
voonAevtav oe O¢pata IIPY ota xkévipa Ajyng aropaoe®V 1@V DYELOVORIK®V
repLPepel®V, Kabwg kat ot véot polot mov Oa pmopovoav va avalapoov,
areté\eoav avtikeipevo ovdrtnong ta tekevtaia xpovid mov duotoymg Op®S
dev [Pprke TV AIAITOLHEVI] AVTAMIOKPLON.4 Xt0 mAaioo pilag axopn
emkeipevng vopobeoiag ywa v IIPY, kpivetat anapairnto To aitnpa avto
VA AroteNeéoel dpect) MPOTEPALOTNTA, TOOO Yld TNV EMIOTNHOVIKI] KOWOTTA
000 Kdl yld TOuG OLVOIKAAIOTIKOOG @opelg, oOe eminedo VYEOVOHIKOV
IIEPLPEPELDV, TOIKI)G avtodtoiknong, kat Ymovpyeiov Yyelag & Kowavikrg
AN AeyyONG. Ala@opetikd, 1) OMOladNIIOTe AVAPOPd O PETPNON HOLOTHTAG
np@ToPddptag VoonAevtikrg @Poviidag 1] 0e TEKHNPIOHEVI] VOONAELTIKI)
AOKNOn KPLVeTal aro avepiktr) €mG OVTOIILKI).
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5.2. MeBodoAoyikoi niepropiopoi tng peAetng

H pelétn eotiaodnke oe pia povo vyelovopikr) mepupépeta g EANdSog xat wg
€K TOLTOD Oev elval Avev KIVOLVOD 1] YEVIKEDON TOV AIOTEAEOPAT®V TG O
AaAAEG DYEIOVOHIKEG TIEPUPEPELEG TNG XDPAS, AV KAt dev vrapyovv dedopeva
IIOL VA OLVIYOPOLV OTr) dtagopeTiky) ovvbeon kat otedexwon twv KY xat ITI
®G IIPOG TO VOONAELTIKO MPOOMIKO. Znpewwvetrat ot 11 Kpntn dagpépet
aAva@opKd pe T oteAex®orn) Kat obvleon katavopr|g ewdwottov ota KY /TII
aro v vyeovopky nepipépeta A. ENadag, povadikr) mepupépeta yua myv
omoia vrrjpye Stabéoipn peetn,*? eved 11 OLVOAIKI) OTEAEX®OT) T1)G KOPAtveTat
Atyo yapnAotepa amo To PECO OPO Yl OAEG TIG DYELOVOPIKEG MEPLPEPELEG TG
ENadag.”s

O oxetkda yapnhog pvbpog amavinong (46.2%) otn B’ @aon tmg peAetng
xpndet mepattépw ovdrjtnong, Wwaitepa oto Pabpd mov Ba propovoe va
ENNPPEUOEL TV epPNVela TOV ANOTEAEOPATOV OTIg Onpootedoelg #3 xat #5.
Mia avdlvorn opmg obvOeong TOV {1 OOPHETEXOVI®V OTn pelétn Oev €0woe
OTATIOTIKA ~ ONnpavtikeg Olagopes. Avtifeta, ot  ooppetréyovieg nrav
AVTUIPOOWMIIEDTIKOL KAt TRV 4 enayyeApaTik®V e91KotTev, Kabng kat tov 14

KY 1tng vyetovopxrg neprpepetag Kprg.

To oxetika pikpo peyebog detypatog yia mapayovtiky] avaAvor arnotelet eva
aM\o neploplopod g perétng. [lapd to o1t dev vridpyet opopmvia avapeoa
OToLG epeLVITEG, TO péyebog detypatog Demprifnke mg apketd, COLPPWVA PE TO
kptjpto N of cases > N of items (55 ovoppeteyovteg > 30 epwtroelg), ON®G
ripotetvetal amo T oxetikr) PipAtoypagpia.”6-78

Téhog, o oxetwka peydalog aplOpog eyypagav amo Tig omnoieg armovoialav ot
nAnpogopieg (missing data), armodobnkav oe eAN\enyr) epmetpiag tov detypartog
pe gpevvnTika epyaleia ta omoia {ntovv v tavtoxpovn) Babpoloynon xabe
epwtnoNng ovdppwva pe 4 xprmpla, adifel mepattép® ovlnTnong mpw Inv
gppNVeld 1OV OXETK®V damnoteAeopdt®v (dnpooievory #3 xat #5). e
avTOLaoTOAI) He IPO1YOLHEVES OLAIONMTIONIKEG peNETeg oTAOpong Tov 16100
epyaleiov, orov eixe epappoobetl oty amlovotepr) tov ékdoor) pe dvo amod Tig
teooepelg otnheg, 1 ENAnvikn) éxdoon nmephapPave xat tig 4 otrjAeg, KAvovTag
TO EPWTNPATONOYIO IIEPLOCOTEPO TEPIUIAOKO KAl AIAUTNTIKO ®¢ IIPOG TN

OO PWOT).
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5.3. Kopieg Oramotmoetg trg SrtatpiPrig antrg pe EMUITOOELS
OTNV HONMTIKI] DYEiag

A1IO OAn TV apandave ovdrtnor), StaIoT®VOVTAl Ta HAPAKAT:

* Ot wyvovteg opyaviopol tov KY ypetdlovtatr apeon enaveetaon pe
Bdon ta véa mnfoopiakd, XOpotadikd kat emonpoloyikd oedopeva,
alAd Kdt Tig veeg mpotepatotteg oto xopo tng IIPY. Ipoteivetat n
npoPAeyn 0Oeoewv Oowntikod Otevbovtr), voonAevtov-IIE xat n
ernavektipnon tov appod Oioewv emokemtov vyelag, pe Pdon Ta
toyvovta dedopéva amo Ty ayopd epyacidag.

* H pn dwagoporioinor) g aoknong tov voonAevtikov épyov ota KY/TII
petadd v AE xat TE mrtoyodxwv epyxetat oe avtigpaon pe Ta
avtiotolya EeNayyeAHATIKA OWKAIOPATAd KAl He TV ERQAon OTo
avtikeipevo onovdwv petadd AE xat TE npoypappdtov exnaidevong.

» Y& mpaypatikég oovinkeg epyaoctag, ot VOONAevteg @aiveratr va
IIaPEXOLV O,TL PppovTida ypewaletal, aveSaptnta amod td oplad TOV
IKAVOTIT®V TOLG 1] TA ENAYYEAPATIKA TOLG OIKAI®HATAL.

* H aotovopn kdat armoteAeORdTIKI) AOKNON VOONAELTIKOD £pyov OtV
[IPY mpbmoOetet TV AIOKTNON KAl IIOTOMIONON &SelOKeLPEVOV
YyVooe®v Kat OeSloTTOV yla TV IIApoxI) MHOlOTIKIG IpaTofadpiag
VOONAEDTIKIG PPOVTIOAG.

* H amnovoia eSedikevong KOwoTKN)g VOONnAevTiky)g emdpd oty
OoLXVOTNTA KAl OTNV AIOTEAEOPATIKOTNTA M TIV OIold eKTEAOLVTAL Ol
dpaotnplotteg mpoaywyng vyelag, TPOANYNG, KAt IPOUING
diaryvmong.

* H Oetkr) emidpaon Tng evpotepng oovexl(opevng exmaidevong
avadelKVOETAL PEOA AIO TNV eMOPAOT €VOG PETEKIAIOEDTIKOD TITAOD
VOONAELTIKI)G 1] HALEDTIKIG €WOKOTNTAG OTO €0POG COKNONG TOL
voonAevtikoo ¢pyov ota KY/TIIL.

* To peragpaopévo ota EMnvika epyaieto «Extipnon avaykov
Katdptong» Oa pmopovoe va yprnotpomowOet otn devtepoPabpia
ppovtida vyelag, oto MAAIOl0 MG ITAOTIKI)G HEAETNG VOONAELTOV
HOVAO®V TEXVNTOL VEPPOL 0oL Ppioketat 1101 oe eCEAS).

* Ot Ovvaromreg yla &§ amootdoe®g nNAexTpoviky) pabnon xat
enayyeApatikr) e§ENin Oev adiomolovvIal enapk®g AOY® THG ITOAD

neplopopévng  yvoong xpnons H/Y, OSwadiktdoo xat  AyyAikrg
yAoooag, kabwg kat g eANewyng eSomAopoD 0Tovg XMPODG ePYAOLAC,.
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210 IAAiOl0 £VOG OLVOAKOD OXEOLAOPOL AVA DYEIOVOHLKY| TIEPLPEPELT,
Kpivetat anapaitnt 11 Staovvdeorn g ovvexl{opevng ekmaidevong pe
TNV KATAPTLON OtV gpydoid, Kabwg Kat 1] ovolaoTiky] aStoAoynon Kdat
IIIOTOIIONO1) TV HPOYPAPHPAT®V amo éva Oeopobetnpévo opyavo. To
Opyavo avto, pe v eoddvr) emomtelag KAt CLOTPATIKIG aviyvenong
TOV avaykowv Kataptong oe ebviko eminmedo, Oa pmopovoe va
dtaopalioet Ot ot dpdoelg KATAPTIONG elvat Oxt pOvVo LYNAOL
eImIIE00L aAAAA KAt OTL AVTAIIOKPIVOVTAL OTIG IPAYHATIKEG AVAYKEG TOV
EKTIALOEDOPEV®DV.

Ot ovvéneleg TV eNAelyemv OtV TANPOPOPLKI), TOOO Oe erminedo
YVooenv Kat OeSlot)tov 000 Kat ot eSOmMAOPO, €XOoLV dlapopeg
rpoektdoelg, kadmg to Owadiktvo emtpénet v npoocPaorn o
EPELVITIKI] YVQOOT HayKooptag epPéletag, PeATiovovtag ) Pactopévy
oT1g evOeielg MPAKTIKI KAl TV KAWVIKY| dtakoPépvnor).38

To mpoowmiko draxatéxetat amod eva Wevdeg atobnpa aopdaletag xat
pia taon va kpatd Tig mpoodokieg ToL yid v arodoorn oty epyaocia
xapnAeég. H eMewn eokaipiov d1evpovong ToV  enayyeApATIK®OV
oprlovtav kabtotd advvapo 1o npoonmko oty IIDY va extiproet T1g
IIPAYHPATIKEG TOL AVAYKEG KAl vd ovveldnromou)oet 0Tt ypetaletat
BeAtiwon otv enidoor) tov.”?

H avtiotaon otmyv opyavetikr) allayny Kat otV Kawvotopia

oxetifovtal pe To MOO0O0 MEPLOPLOPEVO 1) Otevpovpévo avtlapPavetat to
POAO TOL TO VOonAenTiko npoowmko ota KY /TII.
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5.4. Epotpata oo anaitovy MEPALTEP® EPELVA

Me Baon 1t 0ebvny PrpAoypagia xat to Oswpntiko II\aioio Métprong t1g
NoonAeotikng Dpovridag,?s ep@TPATA MOL AIAITODY MEPALTEP® EPELVA
etvat ta e€ng:

[Towd Beopikd, SIOKNTIKA 1) OIKOVOUIKA HETPA IIPOOEAKDLONG KAt
napapovyg 0a Owaopalicoov to amapaitnto aplpntika
voonAevtiko npoonmko ota KY xat Il g onaibpoov yua ta
enopeva 20 ypovia;

[Towd mpoypdappata  petekmnaidevong Kat — oovext(opevng
katdptiong Oa Swaopalicovv to KAtdAMnAa ekmaidevpévo, Kat
EMOPEV®OG TTOOTIKO VOoonAevTtiko npooemko ota KY xat Il g
vnaifpov yia ta enopeva 20 xpovia;

IToteg opyavetikeg alayég Ba ooviehodoav otV evepyoroinon
TOV OPAd®V vyelag Kat otnv avalnyrn evepyov poAoL €K PEPOLG
TOV VOONAELT®V, HAW®V KAl EMOKENTOV DYelag OTnv MIApox)
nowotikng I1PY;

ITog ovoyetiCetar to eminmedo otedexwong tav KY (avaloyia
VOONAeLT®OV/KATOIKODG MePlox1)g evbovng) pe TV 1Kavoroinon
TV aobevov oxetka pe v exmnaidevorn otnv avtodiayeiplon
XPOVI®V VOOIHAT®V KAl TOV IEPLOPLOHO HAPAYOVI®V KIVOLVOUL;

ITwg eleyyetat kat Stao@aliletal 1) KAWVIKI) AIIOTEAEOPATIKOTTA
VOONAELTIKOV MPASEmV KAl JLadIKAOI®V OTta oLXVOTEPA XPOvid
voorjpata mov oovaviovtat oty I1PY;

[Towd 1 OLOXETION KOOTOLG PHE TV  AIOTEAEOPATIKOTTA
OLYKEKPIHEV®V VOO AeDTIK®V Ipaiewv otnv I1DY;
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6. Xopnepaopata - IIpotaoceig
6.1 Xopnepaocpata

Kpiowa {nujpata ywa v anoteAeopatikr) dtayeipion avlpomvev nopev ota
KY/III g vyelovopikng mepipeperag Kprjmg amotehovv onpepa 1 ooPapi)
DITOOTEAEXMOT) KAl avicokdatavopr otn ovvbBeon, 11 dvokoAia mpooéhkvong TE
IIPOOMITLKOV, Ol IIEPLOPLOPEVEG duvATOTNTEG ECENISNG, 1) arovoia Beopobetnpévon
VITOOTNPUKTIKOD-CVOPPBOVAEDTIKOD PNXAVIOROD, 1] eAAewyn OlaKPLI®V POA®V, KAt
1 | epappoyn) g opadag vyetag. H xabnpeptvi) voonhevtikr) npaxtiki) ota KY
g Kprjtg powalet va emkevip@VeTal oOTo KAWIKO €PYO, eV I IPOAY®YN
vyelag Kat 1) IPOANYI potddel va yivetal ArooIAoPdTIKA KAt evkalplakd. Ta
EMAYYEAPATIKA XAPAKINPOTIKA Kat ta emmeda emidoong twv 4 opddov
mToxoLYeV Ppédnkav va elvat mapopola pe piKpég Ola@OpPOIOoU|oels, eV
AVAYKEG MEPAITEP®D KATAPTLONG ONAwONKav armo OA0O TO MPOOMIIKO, HE HIKPEG
dagpopomoumjoetg petald Tov 4 opadwv. Ot gpevvnTikeg/ eAeyKTIKEG OeSLOTITEG
KatedaPav v npwty 0¢on otnv emdnrodpevr) KATAPTION, TAPJIAMnAa pe ta
AVTIKEIPEVA EMPOPP®ONG OTNV &eelyovod VOONAeuTIKY] ppovtida, mpoAnyn,
IIPOAY®YT| VYELAG, Kat mPpmipn Sidayveor).

Me Bdon ta nmapamdve, KPivetal amapaitntog o OTPATYIKOG oxedlaopog oe
replpepetako  emimedo  SpaoctnpPlot)T@V  ovvext(opevng  eKIaidevong  Kdat
KATApTIong Oto Xwpo epyaociag, wote va Owac@aAietat éva Kowvo MAAiolo
empoppmong. To mlaioo avto Oa otoxedel OTIG ODYKEKPIPEVEG AVAYKEG
Kataptong noo avadeiydnkav avaloya pe v Katnyopia eknaidevong, v
eOKOTNTA, TI§ ATOPIKEG IKAVOTNTEG, KAl TOLG POAOLS, Ta Kabnkovia kdat Tig
appodiomteg TV kataptilopevev. EmevOvoviag ot Oetikn) otdaon tov
EKTIAOELOPEVOV Kal otV evpela xpron tov epyaleiov «Extipnon Avaykov
Kataptiong», 10 omoio kpifnke epappooipo oto eAnviko mepidilov, ta
epnodta nov avadeiybnkav prmopovyv va Sermepaotovy HECA AIIO OLYKEKPUHEVEG
emA\eSpeg Opdoetg.
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6.2. IIpotaoceig

H npoobrkn véag yveoong xat O0edopévev avagopdg amod TNV DYEOVORIKI)
nepipepeta  Kpnng g mpog T VOONAeDTIKI] dOKNON KAt Ti§ OVAYKEG
oovexwopevng exmaidevong kKat enayyeApatikrg eSeAilng, IMPoo@Epel TN
dvvatotta ovyKplong g NPOTOPAOPIAg VOONAEDTIKIG PPOVTIOAG PE aLTIV OTIg
DITOAOUIEG DYEIOVOPLKEG TTEpLpEPeLeg TG EANadag, xkabmg kat pe aleg ympeg. Kata
OLVEIIELd, Ol TAPAKAT® IIPOTAOElS eVOeYeTAl va OLPPANODV OTO YEVIKOTEPO
oXe0laopPO avdmtodng Tov VOONAELTIKOD KAl HAEDTIKOD ENAYYEAPATOSG IOV £XEL
KAnOet 1) xopa pag va oAoxAnpmoet, cOpPova pe 1 Ataxrpodn too Movayoo tov
2000.80

1. Apeoeg evépyeleg yla TNV OAPDON TOV  KEVOV OPYAVIKQV Oeoemv
VOONAEDTIKOD IIPOOMITKOL (96 keveg oe OAn tnv Kprtng pe Paon ototyeia Zerrt.
2007) mpokewpévov va ovmodaplet pila  ehdyiotn  apldpntikr)  endpketd.
[Tapa\\nAa, amatteitatl pia opBoloyikotepr katavopr) eoemv ava eldkotnta
kat KY, pe Baon oxt povo tovg moootkovdg deikteg alAd kat ta diaitepa
XAPAKTNPLOTIKA KAl AVAYKeG TG Kabe meptox1)g. AvtO OuVENAdyeTal avAamtodn
delKTOV OTEAEX®MONG yia VOONAeDTIKO mpoo®mko oty [IDPY ava vyelovopix)
IIEPUPEPELAL.

2. 2Zxedlaopog KAt EKIOVINOI KUKAIKA ENAVANAPPAVOHEV®V IPOYPAPPATOV
KATAPTIONG OTOLG XMPODG EPYATLAS, OAOD TOD VOONAEDTIKOD IIPOCKHIIKOD TV
KY/III xat pe Ouaitepn épgaon ot ooppetoxn tov Pondov voonhevtwv-AE.
Ot dnpoypagixég Wdiattepotrteg T0L MANOLOPOL-0TOXOL Oa mmpémet va Angdody
oofBapd vroyr oto oXedIAOHO AVTAOV TOV IPOYPARHATDOV.

3. Apaotnpomnoinon T®V VOONAELT®V, PAIOV KAl EMOKENT®V Lyelag otnv

OPOANYI), AY®YI] KAl IPOAy®YI] LYElAg péod damod TNV EVEPYOIOUNON TG
opadag vyetag.

4. Tlapoyr) evKaPl®V enayyeAPAaTiKyg eSeASNg KAt avayvmplorg 0TO VOO AEDTIKO
MPOo®IKO OA@V tev Pabpidev, Wwaitepa otovg Ponbovg voonlevtég, péoa
aro TV OLHPETOXI] Ot OLEMOTHOVIKEG OLVAVTIOELS, EKIALOEDTIKEG KAl
EPELVITIKEG OPAOTPLOTITEG P ANNODG erTayyeApatieg vyeiag 1y popets.

5. AN\ayn) opyavetikrg kovAtovpag ota KY péoa amo v avdmtodn xkAipatog
apopaiag epmotoobvng, KATAVONONG TOV  OlA@OPETIK®OV  POADV Kt
ovvepyaoiag oe opadeg vyetag.

6. Anpuovpyla evog Tprjpatog IIPY oto opyavoypappa g 7ng YYEOVOHIKIG
[Tepipeperag, otedexopévoo amod voonhevtr) vredOovov yla Tov GLVIOVIOHO,
v kabodrjynor, Tov oxedlaopo OAwv Twv evepyelmv/OpactnploTtedVv oL
ag@opoovv 1o voonAentiko npooemxo ota KY /I g Kprjtng.

N

. Ywo0etnon kat xpron emAeyHEVOV VOONAEDTIK®V Katevbovrplov odnylov yia
Vv dayxeiplon TV xpoviwv acbevov Kat TV pel®on TV Oapayoviev
KwvdvLVOL.
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8. Xprjon epappoymv TG DANPOPOPIKNG Thg vyelag ywa T dacdvdeon toOV
KY/III petadd tovg, tv aSloAoynon t®v IApeXOHEV®OV VLIMPECIOV KAl TN
ODLOTIATIKI] IAPOXT) IPOYPAPPAT®OV THAE-EKIIALOELONG.

9. Metpa mpooeAkvong Kat ovoyKpdtnong voonhevtav otlg povadeg [1OY otnv
oradpo.

10. ®eopobeétnon g KOWOTIKI)G VOONAEDTIKIG €OKOTNTAG KAl TOL VOHLKOD

m\awotov 1mov Ba mpoodopifet TO €bPOg dAOKNONg TG HpToPadpiag
voonAevtikr|g ppovtidag oty EAada.
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Hopaptnua A — Ilivakog 1

«X0vbeon amacyoAnong otov Topéa vyeiag o Yopeg 100 OOZA, 2003»

Xwpseg NoonAsvuTéc/yiaTpd NoonAsutic we (%) - (96) yEVIKGV YIATPGV
Tou £pyaTikol SUVANIKOU OTO CUVOAO TWV YIATP GOV

AvcTpahia 4 21 54
AvcTtpia 28 1.9 42
Béxvio T n/a 53
Kavabdag 4.6 1,8 48
Tosxia 22 1,6 21
Aavia 24 1,3 24
DvAavdia 31 1,5 30
laarla 2,2 1.6 49
lepuavia 2,9 2 31
ExraSa 0,81 0,9 6
Quyvapia 2,7 27 20
lohavdia 3,8 2.4 20
IpAavSia 57 3,2 20
Itaiia 1,3 1,3 23
lamuwvia 35 .5 n/a
Kopea 1,1 a4 n/a
AcvEgupovpyo 4.6 1.9 33
Me&ikd 1,4 0.6 36
OrAavSia 4 27 13
Nea Znaavdia 4,2 1.8 34
NopBnyia 4,3 2,8 20
MoAwvia 2 1,1 5
MopToyahia 1.3 0,8 14
SroRakia 21 1,3 14
lomavia 23 1,7 22
>oundia 3,1 2 7
EABeTia n/a n/a 14
Toupkia 1,3 5 54
Hvwpévo Baoiieio 4,2 1.8 31
HMA 23 n/a 41
Méoog Spog 28 1.7 28

= 2001, n/a=dev untdpxouv S1aBciIpua oToIXElQ
Inyn: OECD Health Data, 2006

Ziokoo O. To avBpwmvo dvvauikd oTov vyelovouiko Topéa. Xto: Opydveor OTHPETIOV & ODOTHUATOV
vyeiag. Atapomoovlog A. A’ topog, exdooetg Brjta, ABnva, 2007.
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IHopdaptnpao A — IHivokog 2

«ZTotyeia amaoy0Anong 1aTp1koD ka1 VoorAELTIKOD IPoowikoD o€ Ywpes Tov OOXZA, 2003 »

Nnarpoi NoonAeguTtég OdovTiatpol Qappakomoloi
AuoTtpahia 75 30 14 23
Kavadac 53 24,77 15 17
Toeyia 14,1 318 2,6 22
Aavia 16,5 392 4.6 1,1
Owiavdia 76 232 28 n/a
fahAia 10,3 2243 2] 35
[epuavia i3 209 1o 1,2
EAMGOa 28,3 22,8 7.6 56
lohavdia 83 o 23 n/a
Iphavéia 82 473 1.7 2,7
[tahia 20,7 273 27 58
Me€ikd 22 314 13 n/a
Ohhavdia 1,2 44 8 1.5 06
Néa Znaavdia 8 33,3 1.5 28
NopBnyia 6,4 273 15 0,7
MoAwvia 159 31,5 19 472
MoptoyaAia 24 30,5 38 6,2
YhoPakia 15,5 33,1 2,6 24
lomavia 27 41,2 26 47
‘ Hvwpévo Baoiheio 6,6 274 1,4 1.6
HMA 63 n/a n/a n/a
Méoog 6pog 12,8 25 25 29

1=2001, 2=2000, 3=MephapPavovtal ka1 6ool voonAeuTé epyalovtal atn dlolknan, oTny £peuva f EKTOE TOU TOPEN TNG UYEL-
ac A elval Avepyol, n/fa=Agv undpyouv SiaBéaiua oTolxEia
Mnyn: OECD Health Data, 2006

Ziokoo O. To avBpwmivo dvvauikd oTov DyeloVouIko Topéa. Xto: Opydvaor OTHPETIOV & ODOTHUAT®V
vyeiag. Arapomoovlog A. A’ topog, exdooetg Brjta, ABnva, 2007.
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Hopaptnua A — Avdypoppa 1
«Iloooota oTe)éywon§ o€ VoorAevTIKO KA1 AOLTO IPOOWITIKO AVA DY ELOVOUIKT]
TIEPIPEPELA OE TYEON UE THV TIPOPAeTOueVy kalown»

IInyn: Mdapag ©, Ziokoo O, Kaitehidoo A, Papaotédn O, Awapomovlog A. H opydveon &
010ixnon TOV DINPETIOV TPeTOPabu1ag Ppovtidag vyeiag oty EAAada. Zto: Oempla Kot IPAKTIKY| TNG
npatoPfadpag @povtidag vyetag. I'' ITe. 2. Y.IT. Attikrg, [Tetpatdg, 2005.
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Hapaptnua A — IMivakag 3
«Katavour) voonAevtikod mpoowmikod ka1 kalown opyavikwv Oéoewv ota 14 Kévtpa
Yyeiag ka1 121 Ilepipeperaka latpeia tng 715 Yyerovourkng Iepipéperag Kpnng

(2002 éawg 2007)»
Tov. 202 Tow. 2004 . e, 2007
Kiononmo | oposudctioac . Yupewivies Ko (%9 Yopewivie Ko (V9| Goac”  Yarpemoives Kl (%9
Noorjeniz TE 37 3 757 3 RS % PR3
Bl Noorjevm-
3 4 B0 46 &8 S5t X" 101.8*
67 5 75 9 134 67 8 119
Mgz TE 65 B 38 37 570 (%) 3 08
Yindo p22) 112 05 21 S pA L 13 0

* 2T0VG VINPETOVVTEG TTEPIAAUPAVOVTOL 0) OGOL Elval OTOGTOGUEVOL OO AALEC LOVADES GTO
KY 7 II yopic va kaddntovv avtictoryn opyaviky] Béon kot B) 6601 kaAvmTouy ovTicToyn
opyavikn 0éon aArd sivor omoomoacpévolr amd 1o KY kor vanpetovv oe GAAN povdoa.
Enopévog, dev avtiotoyyel omv mpaypotikny ovvaun o€ avlpdmvo Suvoukd  avd
KOTNyopia-e10KOTNTO.

¥ mpoPrendpeveg opyavikéc Béocelg to 2007 elyav avénbel Adym g dnovpyiag dVo
vémv [ToAvduvauwmv Iepipeperokdv latpeiov (Tourakiov ko Zeaxiov).

T H kdAvym vroroyicOnke o¢ 1 avaroyio vanpetovviov ava tpofriendueveg Bécelg oe kbbe
KOTNyopia-e101KOTNTO.
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Hopaptnue B — Epotyratoioyro 1

EKTIMHEH NOXHAEYTIKOQN ITPAKTIKQN KAT ANATKQN XTHN
IIPOQTOBAOMIA ®PONTIAA YIT'EIAX

Hpepounvia cupaAfpmons epoTUeTohoyion:-------------

1) Ze moud povada epydlecde onjpepa; - — —

2) Ze mod [Lovada UVIKETE OpYOvIKd; - — —

3) DYAO: O 3% eqw O 3P Appev

4) HAIKIA: O 4%20-29 O 4%.30-39 O 4%.40-49 O 4% 50-60

5) OIKOTENEIAKH KATAXTAYH:
00 5% Ayepoc O 5% Eyyopoc [ 57 Sedidotaon O 5°. Awievynévoc [ 55 Xijpoc

6) I16G0 madid Eyete;
O 6% Kaviva [ 6% Eva O 6. Avo O 6% Tpic [ 67 Téooepu kat dve

7) Me 1L opdpio epydlecdes ofjpepa;
[ 7% Kavovikd (xvkhixo) O 7. Mewpévo [ 7. Alro (eEnyeiote)----——mmmmmmmmem

8) T anootaon yperdletor va Swwvicete Yo va petaPeite amd Tov TOMO KATOKiNG Gog
GTOV TOTO EpYUsiug;

O 8% <omos LMo EeTpU OO 88 5-10 LMOUETPU
O 8. 11-20 youdpetpa O 8% 21-40 ynoperpo [ 85 > omod 41 yiuobpetpa

9) Eicte k1030 dd£100 081YTGE®C;
O 9% Nou karodnye [ 9%, Now odra sevodnye [ 97, On

10) Elote koo 1 £yete 01N 6146261 60C Kdmo1o dynua kukiogopiac;
J 10% N O 10°. Ont

11) ITowd and To TepukdTe TToyie KaTéyete, [ZNUeInaTe Eva Hovo, 1o avatepo]

O 1= IMTtoyio Noonievtknc A.E.IL (Bubpida ITE)

O 11" ITroyio NoonAsvtkic T.E.L (Pubpida TE)

O 1 ITtoyio Motevtikng (Pobuide TE)

O 118 ITtoyio Emoxént Yyeiog (Padpida TE)

O 1= TTtuyio Bonfow Noonievt M.T.EN.Z. | T.EE. 1 T.E.A. | LEK. (Pubuida AE)

© A. Mapkéxn, 2002, Klivucy Kowvovikis & Owoyevelaxic latpichg, Hov/uio Kphitne 1
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12) IIpwv moGH YpOVIK ATOKTIGATE TO GVATEPO TTVYIO TOV KUTEYETE:
(12 0-2 ¥poOVIL [ 12°. 3-5 YPOVLL O127. 6-10 POV (0128, Ave ano 10 ypovia

13) I'vopilets Ayyikd;
[0 13%. Kaérov [ 13, Afyo [ 137 Apketa [J13°%. TToho kehd

14) I'vopilete kdmowo GAAn EEvn yAOGGA (eKTOC 0md TNV AYYAKT)):
O 14°. Opt [T 14°. Not TI0U YAOGOU: oo

15) 1660 ypovia epydlecOs oy ILO.Y. (62 Kévipo Yyeiag, Ilepipeperaxo Latpeio);
1 15% 0-2 LPOVLL O 15 3.5 POV [ 15 6-10 YpoOVId O 15°. Avo ano 10 ypovia

16) IIpw Zexiviicete va epydlecbe oty ILO.Y. mov aldov siyate epyucbel Gav VOGTAEVTIKO TPOCOMKO;
[Mropeite va 6yUEIDGETE TEPIGGOTEPES A0 pia amavTijasic]

Cl16° = Kkpatikd Nocokopeio [ 16F 5 Wtk Kiwvw)/Noocokopeio

CJ16". 22 1otcd wTpeio S T idpvpa Kowvavikrc ITpdvoiag

[CJ16°. Te oyorcio (a'Paduiag 1y B Paduieg exnaidevons) [116°7. Akkov

17) 'Hrav 1 apyikn) cog emAoyn va epyacbeite oty ILO.Y.1 v TpoTunoute Aoym EAAEyMS

KaAOTEpTC BEGTC;
O 17° Naw NTAV 1 CPYIKT] OV EMAOYT O 17°. 'Oy, dev 1Tav 1 UpYIKY LOV ETIAOYT
18) AZohoMOTE TO TUPUKATO MG TPOS TNV GNUAVIIKOTNTA TOVS GTNV ATOQAGT] GO VO epyacheite 6TV

CLUYKEKPILEVT novada I1.O.Y.: [Babuolioysiore kdbe andvinan pue tyv kiipaxe and 1 Eo¢ 5, onov 1
«EEAIPETIKG, CYUOVTIKO) KL 5 «KAOBI.00 GHUAVTIKGY].

1 2 3 4 5
Eimpsmika Mo InpovTike Aiyo Kabdlov
EnNpovTike EnpovTike InNpovrike Enpovtike

18", Katoymyr amd v mepoyn omov sdpsvst to KY/III

18F. Awopoviy oV mEpLOy G6mov £8pevet To KY/TII

187, KoAr ofun e povadog

18°. Y7apin emopK@v DITOSOUGY KoL GTEAE@OTS

18% Avvatdmieg yio kobnuepvi ndénon kot eEEMEn

18°". YrapEn kdmotov epyalOUEVOD GTIV LOVAS TOL
GUG EMNPENCE DETIKG

© A. Mapicrey, 2002, Klvic Kovovikne & Owoyevetaxnic latpixng, Hov/iuio Kpimng )
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19) XpnolonoldvTac v TUpakdTe Kiipaka, ekTyioste tov fubud waovomoinoeng 6Ttov T@pvo Tomo
epyaciac cuc: [Babuoloysiots kdbs andvryei jus Ty kAlpaxa and 1 éoc 5, émov 1 «eaipetind
IKOVOTIOMUEVOCH Kal 5 «KAOOLOV IKAVOTONUEVOCH].

1
EZmpenikd
Ikovomompévoc

2
Ioi%
Tkovemounpivoc

3

Ikovomompévos

4
Aiyo
Tkovomotnpuévoc

5
Kobdiov
Tkovomotnpuivoc

19° Awxprtoi pohor enoy/dv
vyeiog*

19%. YrapEn kot hettovpyio
Opddag Yyeiog**

197. Tovepyucio pe wTpovg
KU1 AOUTO TPOGHMIKO

19°. TIo10NTO S1TPOCHTIKAY
OYECEMV LETUED GUVEPYUTAY

19 TIootnto Srompocmkmv
oyicEmv LE aobeveic/ouvodoig

19°". YropEn covepyotdv pe
0=k emibpaon

19° YrapEn vrootnpik ko,
GUUBOVAELTIKOD UNYOVIOULOD

19", AvvaTotnTes Yo
Konuepw padnon

19%. Avvatomtes o enary/xn
gEEhin

19'. Avayvopion and
GUVEPYATES

19%. Avayvapion omd
KOW@VIKO GUVOAD

FAWKPLTOL polo1= GuQT|S SLUY@OPIoNGS TOV polav ToOV KABE smayyel.potia vyeiog
#*Opada Yyeiog= 1o 60v0L0 TOV EXAY/TIOV DYEIES IOV GUVEPYAZOVTAL Y1 TNV Tapoyl] vanpecicdv DY

20) @fdete va mapapeivere oty povdda ILO.Y. mov epydlecbe onuepa;

O 20° No

21) ITotég eivon o1 mo onuovtikég duskoleg/eumddia mov aviyetonilete oy dovkewd oac onuepa;

O 20% opn

O 207 Acev eiuon oiyovpog/n

22) IToég ahiayéc Ba mpotetvate mov Bu fonBodcay oty KeANTEPT 0wdO300T GO GTNV VANPEGIN Gag;

© A. Mapxdxn, 2002, Kivixg Koveovixhe & Owoyeveiaxic Tatpichg, Hoviuio Kphtng
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23) 'Eyete 0moKTNOEL KATOW avayvapionévn NoonAevTIKY e181K0TN T

O 23% Nam
o 23 on

24) G=peite OTL 01 TOPWVES GOC YVAOGCELS Kul eE10TNTEC €ivon EMOPKEIS Y10 VO 0CKT|GETE T
KuOKovTe GG oTny mepovce Gug 0&on;

O 24% Nom
O 24".0n

Av oy, Tt -

25) ITo100¢ amd ToVg MOPUKAT® pOAOVC avaraUfaveTE TNV TPV GOGC BEGT KOL LLE TL GUYVOTNTC,
[Eyusioore X oto avriototyo tetpdymve.|

Poio
MOV avolOppaveTE oTIV
TP oag Bfon

1
Koabnpepiva

2
Tuyva
(1-4 gopig
epdopaduring

3
Apketd Zoyva
(1-3 gopés
pviaiog)

4
Zmavia
(1-5 gopég
To e&dpnvo)

IToté

25" Khvikog

257, Exnandsvtindc (m.y,
S1docKuiia appdcTov /
OIKOYEVELUG)

257, TopPovievtikde
(.. OIKOYEVEIOKOG
TPOYPOUUOTIONES)

25°. Tuvijyopog appectov /
okoyévelng (.. Topomopun
oe adwd 1| Ghheg vinpecisc)

25%, Aountikodg porog (m.y.
Sroyeipion viko- TExVIKoD
£COMMGLLOD, ETOTTEO
TPOCMTIKOV)

26) TTo1Eg omd TIC TEPUKATO VOOTIAEVTIKEC KAWVIKEC TPAEEIC KuAEioOE VU EKTEAEGETE GTIV TOPWVI] GUG
6iom KoL pe 1L ovyvotnte; [Iyueivote X 6To avrictoryo teTpdymve.]

KlavikEg voo/kég mpagerg 1 2 3 4 5
MOV EKTELEITE OTNV Ko8npepiva Toyvd Apkerd Zuyva Eravia Tloté
Topwi) cog Bfon (1-4 popég (1-3 popég (1-5 popég
epdopadrwiong ppaiong) To g&dpnvo)
26", Afjym ohoxAnpopévon
LOTOPIKOV ¢PPOATOL
26°. Afum Lotikav onpsiov
26". ALohoynon mapayovIev
Kvduvou (L), Kamnopua,
Mmidie TeyoapKio, GAKoOL)
© A. Mapxdxn, 2002, Kivixg Koveovixhe & Owoyeveiaxic Tatpichg, Hoviuio Kphtng 4
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KiwikES voo/kés mpasais 1 2 3 4 5

MOV EKTELEITE OTNV Ko8npepiva Toyvd Apkerd Zuyva Eravia Tloté

Topwi) cog Bfon (1-4 popég (1-3 popég (1-5 popég
spdopadriong) ppaiong) To £idpnvo)

26° TIpoinym

(.. epPorioopot, test

cokydpov, Pap test)

26° AoAnyisg

26°7. AZwohdynon / iEpdpymon

(triage) TEpoTOTIKGOV

265 TTopoy Tpdtav fondeidv,

OVTILETOMOT] TPOLLLOTio

26" Afym ECG

27) TToEg omd TIG MUPUKATD VOGTIAEVTIKES UPLOSIOTITES EXETE GTTV TOPWVT] GUg OEoT

KOl LLE TL GUYVOTITE TIG EKTEAEITE; [Zyusiore X 6to avrierotye 1e1pdymve.]
Noo/kéc appodrdtnres 1 2 3 4 5
MOV £(ETE GTNY TOPIVI| GOg BEoT Ko8npepiva Toyvd Apkerd Zuyva Eravia Tloté
(1-4 popés (1-3 popés (1-5 gopés

epdopadraiong ppaiong) To £idpnvo)

27", TIep1oTO oWk eTiGKEYT
GT0 OT{TL aGheVOLC

27°. Kot oficov Noomheia
(ot0 TAaicwy opyuvmpEVOD
TpOYpapUpATOC)

27, Afwohdymon
kowotntog (TpopAnudtov
vyeiag TAnBoopov)

27°. Tyedoopoc/Afym
LETP®V Y14 TNV TPOCTUGIO
™G dnpocog vyelog

27°. Eniokeyn) oz
oyoieio/ydpo epyuciog

28) Zog didovrtut kdmoteg evkatpieg/duvatdTTe Y1d nadnom nésa amd Tov YMPo NS S0VAENS 6ag

oTlEPT;
O 28% Onp
O 28 Na

© A. Mapxdxn, 2002, Kivixg Koveovixhe & Owoyeveiaxic Tatpichg, Hoviuio Kphtng
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29) Efote cuvépountig 6€ KATO0 EMGTNUOVIKO 1) EVILEPOTIKO TEPL031KO Y1d BENUTY VYEiag;

O 29% Nou  Xenod;--------—-- —-- O 29° op
30) AwPalete emotpovikdg nepodikd, Pifiio | Ao GuYYpPAULAT GYETIKA [IE TNV EpYUGia GOC;

O 30° No O 30%. Av oyt Y10 —o oo

31)'Eyete npoopaocn oe H/Y kot mov;

O 31°% Nom Av var, mov; (T0mo £pyaoiog, ORiTt, KAMOL GAAOD;)----------------
O 31% op

32) I'vopilete o otoretddn yid mv ypnon H/Y:
O 32° Na O 328 on
33) Xpnowomnoeite to Internet;
O 33% Not  Avvoi, 1060 GUyva (ToTé, 6TAvId, Peptkéc Popéc, cuyvd, 1|
KOBTIEPIVEL) . oot e e et e e e e
O 33f op
34) Zoppetéyete ©g PEAOG KATOWLS EMGTNILOVIKT|G ETAIPELUG 1] GUVOEGHOD vyeiac;

O 34° Nuot B TIOU, e et et e e e e e e

L o R N o OO

35)'Eyete mpobeom va cvveyicete TIc 6movdEc 6ag yid amdKTNon EMmALOV TTUYimV:

O 35% opn O 35" Acsv eipon clyovpoc/n

O 35% N Av Vo, €100C GOVBMV,. ... ..ot e

36) Edv 1o ITe.Z.Y.IL. Kprjng Sropydveve 6to Hpdxkielo Tpoypdnata Kotdptions yid 1o
voonievTikd npocomkd oty ILD.Y. Ha evdio0spOcucTE Vo GUUETEYETE;

O 36" Num O 36f.opn O 36". Aev eino aiyoupocm
37) Iowec dpec Ba BELUTE va dieEdyovtat ta Ipoypdupata Katdptiong;
O 37° Evtoc mpapiov O 37%. Extoc mpapiov O 37", Tuvdvaopdg (evioc Kat ekTdc opapion)
38) Me nowd oe1pd Bempelte onuUovTIKG T0 TEPUKATO KIVITPA Y100 VO GULIETEYETE GTO TPOYPALLLATY
Tuveynlopevne Exnatdevonc (Z.E); [Babuoiopsiote 6ia ta teTpdymva e 1 1o «nepioeotepo
GYUAVTIKOY Kol 4 TO «A1YOTEPO GRUAVTIKGY.]

O 38° Emdomioeig [ 38". Exmubevticy Gdew
O 38". Avayvapien and epyacwakd nepipdiiov O 38°. IIpocuétpnem vio Paduoroyikn eEéhén

© A. Mapxdxn, 2002, Kivixg Koveovixhe & Owoyeveiaxic Tatpichg, Hoviuio Kphtng 6

148



39) ITiotevete 0T M Z.E. mpéneiva eivoun
O 39° Yrnoypeotki y1d 6ho 10 gvepyd voonhevTikd Tpocomikd
O 39°. IIpoopetikt) Y1d Gho T0 EvEPYd VOGNAEVTIKG TPOGOMIKG
O 397, Asv &yo dnoyn

40) @zmpeite 6T N TapakoAoVON oY TpoypappdTev X.E. 60 cog fondnoet va feitidoste v
VOGTASVTIKT] ppovTiSu mov Tupeyets;
O 40% Nm
O 40f. on AV O, YIOTL - --mmmmmmmmmm
O 40". Asv éyo Gmoyn

41) AZohoycete TOGO amapaitntn Bempeite TNV dLECT] ETPUOPPMGCT] GUC GTIS TUPUKATEO BEPLUTIKES
evoTnies; fOmov 1 10 «ela1peTing amapaityTon, Ka1 5 1o «kafdlov anapaityton.]

1 2 3 4 5
ElmpsTikd IIoi AmgpoitnTo Aiyo Kabdiov
AmopoitnTe | AmepoitnTo AropoityTe | AmopaitiTo

41°, Baowég apyég Kowvotikng Noonievtikrg

41°. Eménuodoytkd ototysio
reproépetos Kprme

417, TIpoAnym ko Tpodymyn vysiag yid
T 5 GUYVOTEPU VOGTILLOTO.

41°. TIpéec Bonfeteg

41°, Kot Oixov Noonhsio.

41", TIpoypaLULOTe. TP S1AYVOCTC
oty xowotnto (ry. Ca pootoo,
TPOCTATY, Goky. doffme, viéptacn)

41° Topfovievtiky atdpov/okoyivalng

41", Emxowvovia / Alampoconikés oyécels
GTHV OLd60 vYEiS

41°, Awyeipion cLYKpOVGE®Y GTO
gpyocokd nepifdiiov

41" Agovioroyia oty TLO.Y.

41", ITAnpogopiki oy [LO.Y.

41*. Awiknon kot Owovopia oty ILO. Y.

42) TIiotevets 0TL péca amd 1o vEo Bopd tov [1e XY, Ba vadpiovv Betikéc ahlayég GTOV
poLo ta@v Noonievtav/tpiov oty IL.O.Y ;

O 42% Not AV VOL TOTE TOIES UAMIYES v eeeeererieeeeeereesesasesesssesesessasssssssessassssnnnes

O 42f, On El 427, Aev eipm aiyovpog/n

EYXAPIZTOYME I'TA TH XYMMETOXH ZA¥!

© A. Mapxdxn, 2002, Kivixg Koveovixhe & Owoyeveiaxic Tatpichg, Hoviuio Kphtng 7
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Hopaptnua B — Epotypatoioyro 2
(IlpoTtoéTVTO 6TV AYyYMKN YADGGO)

/

TRAINING NEEDS ASSESSMENT

University of Birmingham, Birmingham. UK

Before reading the instructions, please complete the following:

Job position: I I Sex: Male D Female D

Number of years in present job:

Have you been involved in research over the past S years?

If “yes”, in what capacity were you mainly
involved?

Describe briefly (e.g. administration/management.
designing. data collection. analysis, report writing.
participant).

‘What was the topic of the research? Describe
briefly (if you were involved in more than one
research programme, describe only the last).

Has this research been published Yes D No D Uncertain D
(or to be published in the near future?)

Completion guidelines:

This questionnaire is comprised of two sections (A. and B) on training needs in your own profession.
Please answer all the questions honestly in order for us to have a complete picture of your training
needs. Each section has completion guidelines. Please read these and follow them carefully.

December 2004
Copvright: The University of Birmingham, School of Health Sciences, Nursing Birmingham B15 2TT, UK
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SECTION A: PROFESSIONAL TRAINING AND ORGANISATION NEEDS

In order to carry out your work effectively, you need not only the relevant skills but also the right
working conditions (e.g. contact with other people, compatible working practices, lack of practical
limitations, etc.). In other words, your work environment must allow you to exercise your skills
appropriately. Below you will see listed a series of skills, many of which you undertake in the
performance of your work. Look at each of these activities and then rate each one in four ways, writing
the appropriate number in each box. The first two ratings (A & B) concern how you evaluate their
importance and your current performance. The other two ratings (C & D) concern the scope for
performance improvement, either through training alone or through changes in working conditions.

For your convenience, ANSWER VERTICALLY (as of each rating A, B, C, D separately) for all
questions from 1 - 30.

To what degree could the appropriate training raise your performance level in this activity? Please rate

expected performance after appropriate training ONLY.
Grading from 1 — 7, where 1= litfle or no improvement, 7= very greal improvement

To what degree could the appropriate organisational changes raise your performance level in
this activity? Please rate expected performance after organizational change ONLY.
Grading from 1 — 7, where 1= little or no improvement, 7= very great improvement

How good do you consider your current performance in this activity?
Grading from 1 — 7, where 1= not good at all, 7=very good

How crucial is this activity for successful performance in your work?
Grading from 1 — 7, where 1= not at all crucial, 7= extremely crucial

L J
1. Developing a relationship of trust with patients D D D
2. Doing paperwork and /or routine data inputting D D D

3. Critically evaluating published research D D D
4. Appraising your performance D D D
5. Having a good relationship with colleagues D D D
6. Interpreting your own research results D D D
7. Applying research results to your practice D D D

December 2004
Copyright: The University of Birmingham, School of Health Sciences, Nursing Birmingham B15 2TT, UK
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expected performance after appropriate training ONLY.
Grading from 1 — 7, where 1= litfle or no improvement, 7= very greal improvement

To what degree could the appropriate training raise your performance level in this activity? Please rate

this activity? Please rate expected performance after organizational change ONLY.
Grading from 1 — 7, where 1= little or no improvement, 7= very great improvement

To what degree could the appropriate organisational changes raise your performance level in

How good do you consider your current performance in this activity?
Grading from 1 — 7, where 1= not good at all, 7= very good

How crucial is this activity for successful performance in your work?
Grading from 1 — 7, where 1= not af all crucial, 7= extremely crucial

8. Communicating with patients face-to-face

9. Defining viable research subjects

10. Treating patients

11. Introducing new ideas at work

12. Gaining access to literature related to your clinical work

13. Offering feedback to colleagues

14. Making information available to patients and/or carers

15. Statistically analysing your own research data

16. Showing colleagues and/or students how to do things

17. Planning and organising individual patient care

18. Evaluating patients’ psychological and social needs

December 2004

11

L1 OO0
01 OO

L1 OO0
L1 O

L1 00
01 OO
L1 OO0
01 OO
L1 OO0
01 OO
L1 00

Copyright: The University of Birmingham, School of Health Sciences, Nursing Birmingham B15 2TT, UK
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expected performance after appropriate training ONLY.
Grading from 1 — 7, where 1= litfle or no improvement, 7= very greal improvement

To what degree could the appropriate training raise your performance level in this activity? Please rate

this activity? Please rate expected performance after organizational change ONLY.
Grading from 1 — 7, where 1= little or no improvement, 7= very great improvement

To what degree could the appropriate organisational changes raise your performance level in

How good do you consider your current performance in this activity?
Grading from 1 — 7, where 1= not good at all, 7=very good

How crucial is this activity for successful performance in your work?
Grading from 1 — 7, where 1= not at all crucial, 7= extremely crucial

19. Organising your time effectively

20. Using technical equipment (including computers)

21. Writing papers on your research studies

22. Undertaking health promotion activities

23. Achieving your goals with limited resources

24. Assessing patients’ clinical needs

25. Collecting and collating relevant research information

26. Planning a research study

27. Working as a member of a team

28. Gaining access to research means
(e.g. time, money, information and equipment)

29. Undertaking administrative activities

30. Personal adaptation to health service change

December 2004

OO0oooooooooo«~

L10
00
L0

L10
HIN

HiN

L10
HIN

00
L10

L10
HiN
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SECTION B: SPECIAL TRAINING NEEDS

Please define the clinical fields in which you would like to have further training or guidance. Give
fields in order of importance in the box below:

THANK YOU VERY MUCH FOR YOUR COOPERATION

Please make sure that you have answered all the questions and post the completed
questionnaire in the enclosed envelope as soon as possible.

The instrument «Ektimisi Anangon Katartisisy is the Greek translation of the «Training Needs
Assessment” completed on 1/12/2004 by a team from the Clinic of Social and Family Medicine, Univ.
of Crete coordinated by Adelais Markaki, PhD Candidate, Univ. of Crete under the supervision of
Christos Lionis, Associate Professor, Univ. of Crete, upon obtaining permission from the University of
Birmingham, School of Health Sciences, Nursing, Birmingham B15 2TT, UK.

Serial #:............
Return Date: ... .........

December 2004
Copyright: The University of Birmingham, School of Health Sciences, Nursing Birmingham B15 2TT, UK 5
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Hopaptnuae B — Epotnpratoioyro 2
(Merdopaon otnv EAAvikn] YA®cow)

EKTIMHXH ANAT'KON KATAPTIXHX

University of Birmingham, Birmingham, UK

IIpw dwapacere TIc 0817iES, TUPUKEAOVIE CUUTANPOGETE TU TUPAKATO:

O¢on epyuciac: I I ®vhro: Appev D OnMiv D

‘Etn mpobnnpeciag sty Tupovcd Bon: Huwia:

Eyete avaperyBei 6£ kKamola EMOTOVIKI) £pevva Td TeELEVTAIA 5 gpévia; Noi .

Eav «Naw, T6TE pe mowd 1816TNTA £iyaTe KUPimg
avapery0et;

Teprypdwte coviopn (my. Swyeipion/sievduven,
oyedwopdc,  ovAloyn  dedopévov,  avaivor,
GUYYPUQT) EKDEGEMV, GULLETEXOVTUG).

ITow 1jtav to B<pa g £peovag;

Tepryphyte oclOvropa (edv  avopeybikate pe
MEPIGGOTEPY OO £VO EPELVNTIKG  TPOYPALLOTA,
neprypdwte LoOVo 10 TeEAEVTAIO).

Anpocievfnke avtij  £pevva Nat D Onp D APéPato D
(1 Ba dnpocievdei 6o £yyig LEAOV);

0dnyiec o cupaiipoon:

AvT0 T0 epOTNUATOAOYIO amoTeAElTON 0o dV0 evoTnTeg (A Kot B) OyeTikd pe TIC avayKeS KOTapTIong
uéoo oto id10 1o emdyyeiue ooc. Ilupukoiolps, omoviiote OAeC TG £pOTAGEK pe slkpivewn
MPOKEWEVOD v Eyolle pio oAoKANPUEVT EIKOVA TV avayKOV oag Yo katdption. Kdbe evotnta &yat
odnyieg o copminpaon. Iopakeiolpe S10fAOTE TIC KoL AKOAOVOTOTE TIC TPOGEKTIKG.

Aexéufipye 2004
Copvright. The University of Birmingham, School of Health Sciences, Nursing Birmingham B15 2TT, UK.
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ENOTHTA A: ANATKEL ENTATTEAMATIKHYE KATAPTIZHE KAT OPTANQIHXT

TIpokelévon va eKTeEAEGETE UMOTEAEGUUTIKA TNV epyacio cuc, Sgv ypewlOGusTE LOVO TIG GYETIKEG
BeEloTNTeS, aAld emiong Kol TIC KATAAANAEG EPYUCIUKES GUVONKES (.. TNV TMPOGEYYION TGOV dAL@V
aTOpL®V, GUUPUTES EPYUGLUKES TPUKTIKES, EAAELYT) TPUKTIKOV TePLOPIGROV K.A.T.). Me dhAa Aoyw, 1o
epyuclokd cug mepipdilov Bo mpEmel vo. 0ug EMUTPENEL Vo eEUOKTGETE TIC BEEIOTNTES GUG KATAAA AL
Ou deite mopokdTm va avaeipovial pla cepd amd defvTnTeg, MOALES amd Tig omoisg avahapPdvere
GTIV EKTEAEOT] TG BovAelds cag. KowrdEte kdBe plo amd avtég Tig defidtreg Kot petd Kotatdiete v
kG6e plo pe téooeply TPOMOUC, YPAQPOVIUS TOV KATGAANAO apBud ce kdbe wovtl. Oi mpdteg dvo
katatdées (A & B) &govv va kdvouv Ue 1o o £oelg afloloyeite TV ONUOVTIKOTNTO TOVS KAL TV
Topwi emidoon cag. O dideg 800 kotatdfews (I' & A) &ovv v KGvowv LE TO €0pOg Yo Peiticoon
en{doong, elte LéEcH KaTdpTIONG £iTE LECH CAAIYQOV GTNV EPYUCLOKT] KATACTUON.

I'e duar] 6ac deukdivven, AITANTHEIETE KAOETA (o¢ mpoc kads watnyopia A, B, I, A
Sgyopeta) na 6rsg Tig spatijoag amd 1-30.

Le moré Pabpoé Ba pmopovce N kaTaiinin KatapTion vo avefdcs To eninegdo emidoong cag e auTi TNV
dpootnprotnte; Mapakelovpe katataSete TNV avapevopuevn enidoon NETa 0md KATAAANAYN KUTapTION
MONO.

Babuoioyic omd 1 — 7, dmov 1= iy 1f ke@diov BelTioen , 7= moiv peydin Peitiocy

Le molé Pubué Ba pmopovcay 01 KUTALANAES 0pYOVOTIKES UhhayEc va avefdcovy To eminedo
emidoong oag o€ avTi TNV dpactnprotnta; lMopokaiodue KOTATAZETE TNV avapevopevy
emidoon petd ané opyavoTiki airay MONO.

BaBuoioyie and 1 — 7, omov 1= iiyy i ke@diov feitioay , 7= ToiU pepdin feitioon

IMéco ki Bzepeite TNV TPV 6Ag EMiB0O0N 62 QLTI TN dpacTNPLOTTA;
BaBuoioyie and 1 — 7, omov 1= wkafdiov Koij , 7= TOiU KA

Iéco kpiciun givar T 1 SpacTNPIOTNTA YIX TV EMTLYN EMIS0GT] GTNV EPYUGIQ GUC;

BabBuoioyic and 1 — 7, émov 1= wafdiov kpicy) , 7= mdpa moiD Kpiciun

1. ANOVPYOVTUS GYECT] ELMICTOGUVIS e TOLS aoBeveic D
2. Kévovtag ypagikt] Sovield kot / 1] elodyoviag dedopéva poutivag DDD
3. ALohoydvrtog kpitikd dnuocievpuévn Epevva. D D D
4Aﬂonumvm\:mvamﬁocnoacDDD
5. 'Eyovtog KoAN Gy£0 LE TOVC GUVASEADOVC D D D

6. Epunvevoviag Ta 81K GOG EpELVNTIKG ATOTEAEGHATA D D D
G EPELVNTIKG UTOTEAEGLOTO GTIV D D D
Ae c
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Le moré Pabpé Ba pmopovce N kaTaiinin KatapTion vo avefacel To eninedo emidoons cug 6 GLTH TNV
dpootnprotnte; Mopokelovpe KETATAEETE TV CVOUEVONEVY] ETIBOOT NETA G0 KATALAN AN KATAPTION —
MONO.

Babuoioyic omd 1 — 7, dmov 1= iy 1f ke@diov BelTioen , 7= moiv peydin Peitiocy

Le mord Padpé Oa propovouy 01 KUTGRANAES 0pYOvVOTIKES UlAAYES va avefdoovy To eminedo
emidoonc oug oe vt TNV dpactnprotnte; lopokaiovpe KATUTASETE TNV UVAUEVOLEVT)
emidoon petd ané opyavoTiki airay MONO.

BaBuoioyie and 1 — 7, omov 1= iiy i ke@éiov feitioay , 7= ToiU pepdin PeiTiooy

IMéco ki Bzepeite TNV TPV 6ag EMiB0O0N 62 QLTI TN dpacTnpLOTNTA;
BaBuoioyie ané 1 — 7, dmov 1= wkafdiov koiyj , 7= moib kol

Iléco kpiciun givar g1 1 SpacTNPIOTNTA YO0 TV EMTLVYN emidoon 6Ty EpyUcia GUS;
BabBuoioyic and 1 — 7, émov 1= wafdiov kpicy) , 7= mdpa moiD Kpiciun

o
0o

od
10

=
e
S
==
——
.

oo

8. Emxowvovdviug le Tovg ac8evels Ipocmno — e - TPOGHTo

9. IIpocdopiovtus frdoipa epeuvnTiKd BERATH

10; Mgpliovtas Toug 408V

11. Ewodyovtag véeg 1déec ot dovheld

12. Anoktdvtas TpocPacn o fifpioypagic cyeTiki pe v kAWIKT Gog doviald
13. TIpoGQépovTag avaTPOPOBOTNGT] GE CUVISEAPOLS

14. Tlopéyovtag mnpoopieg oe acbeveig ka1 pPovTIGTE

15. AvaADovTog OTUTIGTIKG To S1KA 60G epevvNTIKG dedopéva

16. Acfyvovtag og covadELPOVS KAl / 1| QOITNTES TS VA KAVOLV TPAyLLT

17. Zyedrdlovius Kol opyavavovtag v eEUTOKEDIEVT] QpovTida acBevolg

18. A&10AOYOVTOS TIG WOYOAOYIKES KOl KOWVMVIKEC OVAYKES TOV 0GBeVOV

0000000 0000
ooooooooooo-
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Le moré Pabpé Ba pmopovce N kaTaiinin KatapTion vo avefdcel To eninedo emidoong 6ag 6 auT TNV
dpootnprotnte; Mopokelovpe KETATAEETE TV CVOUEVONEVY] ETIBOOT NETA G0 KATALAN AN KATAPTION
MONO.

Babuoioyic omd 1 — 7, dmov 1= Ay of ke@diov Peltioen , 7= moiv peydin Peitioncy

Le mord Padpé 0o propovouy 01 KUTULINAES 0pYOvVATIKES UlAaYES va avefdoovy To eminedo
emidoonc oug oe vt TNV dpactnprotnte; lopokaiovpe KATUTASETE TNV UVAUEVOLEVT) —
emidoon petd ané opyavoTiki airay MONO.

BaBuoioyie and 1 — 7, omov 1= iiy i ke@éiov feitioay , 7= ToiU pepdin PeiTiooy

IMéco ki Bzepeite TNV TPV 6ag EMiB0O0N 62 QLTI TN dpacTnpLOTNTA;
BaBuoioyie ané 1 — 7, dmov 1= wkafdiov koiyj , 7= moib kol

Iléco kpicun civor avTi] N dpacTNPOTYTA Y10 TNV eMTLVYN) Emidoon oy EpyUcia cUg;
BabBuoioyic and 1 — 7, émov 1= wafdiov kpicy) , 7= mdpa moiD Kpiciun

00
s
og
ao
0]
oo
ao
ao
ao
ao
oo

19. Opyavdvoviag Tov povo GG UTOTEAEGUATIKG

20. Xpnowonowdvtag Tefvikd eomiond (copneptrapfavopévav tov H/Y)
21. Tpagoviag ekBEGeI 110 TIg EpeuVI[TIKes oug piehétes

22. Avodoupavovtag SpacTnploTnTES TPoyYNS vyeiog

23. EnitevE otoov e T Myotep duvai 1piion pécov

24. EXTILOVTOC TIG KAMVIKES ovAYKeS TV acBevav

25. TuAhEyovTag Kol SuVBLALOVTUC GYETIKESG EPEVVITIKEG TANpOQOpieS

26. Zyedualovtag pio epevVNTIKT] LeAETN

27. Epyulopevos @ LEAOG Ldg ouddag
28. Anoktdvtag TpocPact oe epevvNTIKG PHEGA
(.. ypOVO, YPNLOTA, TANPOQOPIES KUl EEOMAIGLLO)

29. Avadoppavovtag S0t Tikég dpacTnploTnTEg

30. TIpoGappoCOlEVOs TPOGOMIKG [ie TV 0AAayT] OTIc vIpecieg vysiog

000000 O0Oo0doao o
OO0 00000 ooo oo

............................................................................................. BB QOO e e
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ENOTHTA B: EIAIKEXZ ANATKELZ KATAPTIZHE

TTopakaiovpe mwpocdiopiote tovg kKAwvikolg topeic otovg omoiovg Ba BEhute va £)eTe MepuITEP®
KatdpTion 1 kabodiynon. Ava@Epete Tovg Topels pe TN oelpd peyalvTepns onUacioc 610 TUPUKAT®
mAoicGlo:

EYXAPIZTOYME IIOAY I'TA THN EYNEPI'AZIA TAX

Hapokarovpe, pepurmbeite 0T £eTe anavTiiosl 01.eC TIC EPOTIGELS KU1 UTOGTSIAETE TO CVUTANPOUEVO
EPOTNNATOLOYIO GTOV EGOKLELGTO Pdkerro 660 TO SUVETOV MO GUVTONA.

To epyaieio «Extiunon Avaykov Kardptiongy civar y Ellnvikn uetagpaoy tov « Training Needs
Assessment” mov oloxinpobnrke onig 1/12/2004 amo oucda the Klwikne Kowwvikie kot
Owoyeveraxns latpikng tov Hav/uiov Kpitye v onola eovtovile n Adelaic Mopraxy, Yroyngia
Awoaxtwp Hov/uiov Kpitng, vmo v emontela tov empiémovie kalnynty Xphotov Aiov], kotomiy
adetag amo to University of Birmingham, School of Health Sciences, Nursing, Birmingham B13
2TT, UK.

2epa:
Huvio emiotpogne:

Aexéufipnc 2004
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Hapappo I
Avakowvaoelg o€ Xovédpla - Toppetoyr) oe TPoyyoAd
TpansCGua

. Mapxkaxn A. E&EMSH ka1 avaykeg avbpomvoo dvvauikov oty IL.D.Y.: MeBodoroyikt
avalntnon tov pitov 11§ Apravong. Elonynon oto ZtpoyyvAo Tpamélt «Mebodot
Epevvag otmv Ipatopfadpia Opovtida Yyetagy. 30 ITaveAAnvio Zovédptlo yia )
Awoiknon, ta Owovopika kat 1§ [Tohttikeg Yyetag, AOrva, 12-15 AekepPpiov,
2007. (ITpaxtika Zvvedpiov, oel.37).

. Mapxkakn A, Avievaxng N, Hicks C, Awovrig X. ExTiunon avaykov kataptiong:
Iapovoiaon kar orabuion evog epyaleiov. 2° IlaveAAnvio Zovédpilo yia tr) Aloiknon),
ta Owovopwd xkat tg ITohtwkég Yyetag, AOnva, 13-16 NoepPpioo 2006.
(ITpaxtika Zovedpiov, oel. 48).

. Mapxkaxkn A. H adioddynon tov vrnpeoiov voonlevtikng gpovrioag oro Kévipo
Yyeiag ka1 otnv kowodrnta. Eworjynon oto ZtpoyyvAo Tpamélt «AStoAoynon g
[Towtntag t@v Yronpeowwv Ppovtidag ota Kévipa Yyetag». 10 IMavelrvio
2ovedpro ya 1) Aroiknor), ta Owovopka xat Tig [Tohtikég Yyetag, Afnva, 14-
17 AexepPpiov, 2005. (ITpaktika Zovedpiov, oeA. 18).

. Mapxkaxkn A. H npowrofabuia @povrida vyeiag oty Kpnry. Eworynon oto
Ztpoyyoho TpameQt «Neotepeg e€elilerg oty Ipwtopdbpia Ppovtida Yyeiag
omVvEMNAda». 32° ITlaveAnpvio Noonlevtikd Zovédpro, ®Oeooalovikn, 9-12
Maiov, 2005. (TTpaxtika Zovedpiov, oel. 75).

. Mapxkakn A. Aroredeopatikotyra voondeotikng @povridag otnv I1.A.Y. Ewonynon
oto Ztpoyyolo TpameQt «Avalntoviag v amnotedeopatikotnta oty I1.O.Y.:
dedopéva amo tnv epnepia tng Kpnng».12o IMaykprto latpiko Zovedpro,
Eloovta AaoBiov, 28-31 OxtePpiov, 2004 (ITpaxtkda Zovedpiov, oeA. 20).

. Mapxakn A. Néeg mpooeyyioeig otnv mpwtofaduia voonlevtiky @povrida: o1ebvng kai
elnuikn eumepia. 10 Iepipeperaxo Zovedpro Kprnng «Kawotopia & Yyeia otov
21° awwvar», HpdxAero, 12-13 Aekeppiov, 2003 (TTpaktika Zovedpiov, 1-24).

. Mapxkakn A., Aviovaxng N., Awovrig X. O podog xar o1 padnoiakeg avaykeg too
voonAeotikov mpoowmxov oty I1.AD.Y. 30° ITaveAArivio NoonAevtiko Zvvédpio,
AeavOpoovmioln, 19-22 Maiov, 2003 (ITpaxtikda Zovedpiov, oel. 71).

. Mapxaxn A. O porog kar 01 ekmaldevTIKEG AVAYKEG TOD VOOHAEDTIKOD TIPOOWITIKOD OTHV
I1.D.Y. tov Ile.2.Y. Kpnjrng. Ewonynon oto Ztpoyyolo Tpamélt «[Ipetopadpa
@povtida vyetag: véeg mpooeyyioeig». 1° ITayxpntio Noonlevtiko Zvvédpro,
HpaxAewo, 28-30 Maprtiov, 2003.

. Mapxakn A. O polog 100 VOOHAEDTIKOD TIPOOWITIKOD KAl TA TPOYPAUUATA KATAPTIONS
Tov. Etonynon oto otpoyyvoho tpamnélt «IIpooeyyiloviag v molotta otig
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10.

11.

12.

vrnpeoieg [1.O.Y. oto ITe.Z.Y. Kprjtng». 3° [TaveArjvio Zovédpo ITpoaymyrg xat
Aywyng Yyetag, ABrjva 5-7 AekepPpiov, 2002 (ITpaxtika Zovedpiov, oel. 46).

Mapkaxn, A. H adioddynon og péoo Omaopaliong mootyTag otny Xoveyi{ouevy
NoonAeotikyy Exmaidevon: n eumepia tov H.ILA. 29° TlaveAAnvio NoonAevtiko
2ovedpuo, loavviva 13-16 Matov, 2002 (ITpaktka Zovedpiov, oeA. 61).

Mapxakn, A., Avtovakng, N., TQipaxn, M., Popifng, E., Awovrg, X., Mnapdrig,
B. NoonAevtiko mpoowmixo ora Kévipa Yyeiag tov Ie.X.Y. Kpnjtyg: Mia mpety extiynon
TV avaykov tovg. 140 TlaveArivio Zovédpro Tevikng latpukrig, Hpdxheto 8-12
Maiov, 2002 (ITpaxtda Zovedpiov, oeA. 182).

Mapxakn, A. XZyeduaopuog otnv I1L.D.Y.: Anuiovpyia xar Ooxipacia véov epyaleioo
extipnong avaykov. 4° IlaveAAfjvio Zovédplo Anpootag Yyeiag & Yrnpeowwv
Yyetag, Abryva 25-27 ®ePpovapiov, 2002 (ITpaktika Zovedpiov, oel. 147).
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