EAAHNIKH AHMOKPATIA
IHHANEINIXTHMIO KPHTHX

2XE2H IATPOY-A20ENH

Evornta Yxéon (emkovwvia) Latpou- aoeevouq KOLL OU UTTOVETLKN ¢povu6a—6uo
QVTIKELPHEVA SLOQOKAALOG OTNV TIPOTITUXLOKN LATPLKN eKTtaibeuon»: eUnelpieg amo tnv
latpk 2xoAn tou Mavernotnuiov KpARtng

Xprotog ALovi¢
KaBnyntrig Mevikng latplkig kot I'IpwtoBdeuLaq Opovtidag Yyelag
TuAua lotpkig
NavernotApo KpAtng

* X K

EMIXEIPHEIAKO MMPOIPAMMA
EKMAIAEYZH KAI AIA BIOY MAGHEH = EZ"A

*
* *
*

* 5k

YNOYPTEIO MAIAEIAX & BPHZKEYMATON, NOAITIZMOY & ABAHTIZMOY

Eupwmmnngon EIAIKH YNHPEZIA AIAXEIPITHE
Evpwraiké Kovwviké Tapeio

Me ™ ouyxpnuartodotnon tng EAAadag kat tng Evpwnaiki Evwong



Adelec Xpnonce

* To mopov eKMALSEVUTLKO UALKO UTTOKELTOL OTNV AOELO XPNONG
Creative Commons Kkalt eL0IKOTEPQ

Avapopa — Mn sunopikn Xpnon — Oxt Mapaywyo Epyo v.3.0

(Attribution — Non Commercial — Non-derivatives v.3.0 )

©OS0)

[N emtdoyn evoc aAdou amnd touc €L ouvduaououc]

[KaL avTikaTtaotoon Aoyoturtou adelac orou auto exeL untel (oeA. 1, ogl. 2 kat teAevtaia)]

e Etaupeital amo tnv we avw adsta UALKO Ttou TteplhapBavetal
oTLC SLapAVELEC TOU HOBAUOTOC, KOl UTTOKELTOL 0€ AAAOU
TUrou adela xpnonc. H adela xpriong otnv omoia UTTOKELTOLL
TO UALKO aUTO avadEPETOL pNTWC.



Xpnupatodotnon

e To mopov ekMALOEUTIKO UALKO £XEL avamtuyOel ota mAaiola
Tou ekmatdeuTtikoU £pyou tou dtdaokovta.

* To €pyo «Avoilkta Akadnpaika Madnuota oto NMoaveniotipo

Kpntneg» £xeL xpnuatodotnoet povo tn avadlapopdwaon tou
ekmatdbevutikoU UALKOU.

* To €pyo vAomoleital oto nAaiolo Tou Emyelpnolakou
Mpoypappatoc «Eknaidbevon kot Ala Blou Mabnon» kot

ocuyxpnuatodoteital amno tnv Evpwmnaikn Evwon (Evpwmnaiko
Kowwviko Tapelo) kat armo eBvikouc mopouc.

EMNIXEIPHLIAKO TMTPOIPAMMA
EKFIAIAEYZH KAI AIA BIOY MAGHZH 5 Ez rIA

EE=] < Jnpdypoppo yia v avimugn

YNOYPFEIO MAIAEIAT & BPHEKEYMATON, MOAITIEMOY & ABAHTIEMOY
EvpwmaikiiEvwon EI!AIKH YMHPEZIA AIAXEIPIZHE

E k6 K S Tauei
WO DIRRRE TR Me tn cuyxpnuarodotnon tng EAAadag kai tng Evpwmnaikng Evwong




H sotiaopévn otov aocBevi ppovtida kat n apofaia AQPn tng
KALVIKAC anodaonc-OpLopoi Kot EVVOLEC

e ATOLTEL Evav ETOYYEAMOTLO UYELOC EKTIALOEUEVO OF
de€LoTNTEC EMKOWVWVLAC KoL CUPBOUAEUTLKAC
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Defining “Patient-Centered Medicine”

Charles L. Bardes, M.D.

\ patient consults an orthope-
47\ dist because of knee pain.
The surgeon determines that no
operation is indicated and refers
her to a rheumatologist, who
finds no systemic inflammatory
disease and refers her to a phys-
iatrist, who sends her to a physi-
cal therapist, who administers the
actual treatment. Each clinician
has executed his or her craft with
impeccable authority and skil!,
but the patient has become a
shuttlecock. Probably a hassled,
frustrated, and maybe bank-
rupt shutt!ecock. :

The themes are very old.
The Hippocratic Oath itse!f
enjoins physicians to main-
tain their deportment and
privileges while keeping the
patient’s interests foremost.
What is the proper relation
between the doctor’s and the
patient’s experiences of ill-
ness? Between a scientific
understanding of disease,
whatever the science of the
day may be, and the subjec-
tive phenomenon of being
sick? Between the subspecial-
ist and the genera! physician?
Between cure and care?

“Patient-centered medicine” is
the newest salvo in these ancient
debates. As a form of practice, it
seeks to focus medica! attention
on the individual patient’s needs
and concems, rather than the
doctor’s. As a rhetorical slogan,
it stakes a position in contrast
to which everything else is both
doctor-centered and suspect on
ethical, economic, organizationa!,
and metaphoric grounds.

The Entish psychoanalyst Enid
Balint appears to have coined the

term in 1969. She described a
form of mini-psychotherapy that
general practitioners could pro-
vide for persons who had illness-
es that were partially or wholly
psychosomatic.* Her concept con-
trasted with “illness-oriented care”
and meshed well with other cri-
tiques of modern medicine’s em-
phasis on pathophysiology to the
exclusion of other means of know-
ing and treating the patient.
Landmarks in this paradigm shift
have included Enge!’s proposal

for a biopsychosocial model that
would “take into account the pa-
tient, the socia! context in which
he lives, and the complementary
system devised by society to deal
with the disruptive effects of ill-
ness™; Cassell's transcriptions
of clinica! encounters, which pro-
vided an empirica! basis for un-
derstanding the doctor—patient
relationship* and Kleinman’s def-
initions of “disease”™ and “illness”
as contrasting the doctor’s under-
standing of disordered biome-
chanics with the patient’s subjec-
tive experience of feeling sick.*

Contemporary forces have bol-
stered this movement. The grow-
ing demands for quality and safe-
ty in hea'th care have refocused
attention on patient outcomes,
even if efforts to ensure more
consistently positive outcomes
sometimes reduce the physician’s
prized autonomy. Grave concemns
about the exorbitant price of
medica! care in the United States
have led to considerations of
whether shifting care from the
subspecialist to the primary care

physician cou!d reduce its
B cost. The patient-centered
. seaa 3 .

y medica! home wou'd reinstate
the primary care office as
F the main locus of health
| care, provided that it can of-

:3 | fer such desiderata as !ongi-

; tudinal personal care, access

¥ on demand (by visit, tele-

phone, and e-mail), coordi-

nation among subspecialists,

home-based and social ser-
j vices, open medical records,
pay for performance, and a
functioning electronic infra-
structure. Alas, these services,
however admirable, are also
expensive and would require that
health care dollars be reappor-
tioned from procedurally based
subspecialists, whose incomes
currently vastly exceed those of
generalists.

Supporting these recent trends
is a new concept of the patient as
consumer. The individual — once
the subject of a monarchy whose
purpose was to obey, then the
citizen of a state whose purpose
was to participate in the polity
and vote — has now become the
consumer in a marketplace whose
purpose is to purchase. If the pa-

(patient centered care)

DEFINING "PATIENT-CENTERED MEDICINE"

 H eotiaopévn otov acBevn
dpovtida o avtiBeon pe tnv
EOTLOOUEVN OTO YLATPO PppovTida

*  YmodnAwVEL ULt OUCLOOTLKNA
gLALKpLVA, apoLlBaia oxeon petaly
ylatpoU Kal aoBevoug

* O yLatpoc dev eival To EMLKEVTPO
NG OXEONG KoL 0 A0OEVAC KATEXEL
LLLOL LOOTLN KOLL OUOLOOTIKA O
autn tnv StaBouAevon BEon ue
oTOXO0 TNV nMpoodopd ppovtidog
avtioTtolyn oTiLg eMLOUULEG,
OVAYKEC KOLL TIPOTIAOELC TOU.
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It is 15 years since the early papers outlining Evidence Based
Medicine (EBM) were published [1,2]. Early proponents of EBM
emphasized the “need to move beyond cal experience and
physiological principles to rigorous evaluations of the conse-
quences of clinical actions” [2]. Participation in decision making by
patients was largely ignored—it was all about research evidence.
For example, in 1992 the requirements for practicing EBM were
outlined as (i) critical appr volving a precise definition of
the patient’s problem, and finding, appraising and applying the
best available research evidence to it), (i) sound understanding of
pathophysiology and (iii) sensitivity to the patient's emotional
needs [1]

famous book Baby and Child Care. Spock was an American
paediatrican and his book, first published in 1954, has sold 50
million copies in 39 languages and has been described as one of the
most influential books of the 20th century. The young Dr. Chalmers
marked the passage that advised mothers to put their babies to
sleep on their tummies, advice he duly passed on to his patients.
The rationale given by Spock was that babies put to sleep on their
tummies would be at lowe k of inhaling vomit and choking,
should they happen to vomi the night. However, by the 1970s
and 1980s evidence was accumulating that this, untested theory,
was lethally bad advice. We know now that around 50,000 cot
deaths worldwide were caused because of it[4.5]. In factitis much

AppnKta ouvOedeUEVN LE TNV
TPOC TOV 0.0OEVI) ECTIOOUEVN
dpovtida aAAd KoL UE TNV
evidence based Latpikn

H apotBaia AnPn tng anodaonc
OAOKANPWVEL TN OE LOOTLUN KOl
wpLpn Baon dtapopdolpevn
oX€on METaEL ylatpou Kol
a00evoUc Ue T ouoLlaoTka ANYn
nLac amodaong

2€ QUTAV CUMMUETEXOUV Kal ta duo
TPOOWTTOL KAl 0 a.0BEVAC
evBappuvetal va EKHPACEL TLC
alec KOL TIC TIPOTLUNOELG TOU.



H didaokaAia tov podOnpatoc
«ZXEoN — LaTPoU a.oOevn»
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NOMOE YITAPIO. 3418
Keddiwag lanpucric Asovroloyiag.
O NMPOEAPOX
THE EAAHNIKHE AHMOKPATIAZ

ExSifoue Tov akdhoudo vépo nou wigoe n Boulr):

KEGAAAIO A
ENNOIEEX KAI OPIEMOI
Apbpo
Evvoieg, opiopol kai nedio epappoyis Tou mapdvroc

1. latpikr npdEn eival ekelvn nou EXEL WEC OKOMG Tr) UE
onowadinote emcr'(r]puvmn uéBodo r[pu.knn.pn Eld\rvmcq
fBepansio Kal anokaTdoTacn TG Uyeiag Tou avBpdnou.

2 0¢ atpxés npdEeig Bewpodvtal kKa ekeives o1 onoleg
EXOUV EDEUNTITING XOPAKTAA, EPSTOV anogkonoliyv omnmwa-
&nnote oty axpiéotepn Sy vwaorn, OTNV anokatdoTaon
fl kat T Behriwon Trng uyeiog Twv avBpdnwy Kol oty
Mpoaywyr TG EMOTAUNG.

3. Ty évvola TG 1aTplkAG NpdEne nephapfdvoutal
KOL N ouvTayoypdgnan, n evtohl yia Sevépyea ndong
ploews napakhvikay eEeTdoewy, r £k500T LOTHWY M-
aTonomTKy kol Befauboewy Kal n yevik oupfouleuTikr
unooTABLEN Tou aoBev.

4. Katd tov noapdvra KobSwa:

a) oTnv £vvola «aoBevics nepiapuBdveral kdBe xpHoTng
Twy UNMpEoY Uyelag,

B) 0TV fvvold =oIKEDCs NEpIAAURAVOVTAL OL OUYYEVEIS
ek muurm: kaL eE ayxioteiaog o eudeia muuun ol BeTol
yoveic kat Ta BeTd Téxva, o alfuyor, ou p.l.éwmu alvTpogot,
ot adehpod ol olfuyol kol oL pdvipol oUVTpoQoL TwY aSeh-
v, kBl Kot oL em’rponm oL empeintée Tou aoBevols
kot doo Bplokovral und SkaoTk oupnapdoTaon.

5. On Biarébel; Tou napdviog sgapudlovral katd Ty
downon Tou wTpwod enayyélpaTog ko TV napoy unn-
peoudy NpwTodduac, deutepoRadiag A TproBdenas
ppovtidag vyelog otov Snudoto 1 1SuwTikd Topéa Ko ave-
Edprrta and Tov Tpdno f T popg doknong Tou warpwod
enayyEALATOS, ATOHIKA, opaSikd fj He TN popgf LaTREAS
etapeine, we eAedBepo endyyelpa f dyL

KE®AAAIO B
FENIKOI KANONEZX AZKHIHE
IATPIKOY ENAMTEAMATOXE

Apbpo 2
H doxknon g iatpikAc we Asmodpynpa
1H aonnon e mrpmn(; awcu ?u:lmum.-nuu nou ano-

28 NospBpiou 2005

OWHATIKAG, MVEURATIKAG kal Yuxikie uyelag Tou avBpd-
rnouw, kaduwe kal TV avakolpuon Tou and Tov mévo.

2 0 watpde Thpel Tov dpko Tou INnokpdtn, aokel To
Epyo Tou olugwva e Trv wxlousa vouofeoia kal mpénel,
Kkatd Trv doknon Tou snayyéhpards Tow, va anogedye
wé&Be npdEn f napdhewn n onola pnopel va Bhdper Tnv
Twf kal Trv afenpéneia Tou wTpod kal va khovioe: Thv
mnioTn Tou kKowol Mpoc To TP endyyeiua. Ogeikel,
enione. va Siatnoeel og ugnid eninedo Trv ENayyEAUATIKS
Tou gupneppopd, WoTe va katakdveTal oTn guveiBnon
Tou kowwvikol ouvwdhou Kal va npodyel To KUPoS Kat TRV
aElemoria Tou aTpxol odpaTtog. O 1aTpaS Npénes va em-
Sewvie T SUUEMGOPE auTh Gx1 pévey KaTd TRV daknon
Touw enayyéhuatds Tou, ahkd kol oo mAcioo TG yevi-
KETEQNG KOWWVIKAG EKQavans TNSG NpoowmkdThTds Tou.

3. To watpd Aeitolpyrua aoke(tal olpguva pHe Toug
yevid anodektods Kal oyUoVTES Kaveves TG LTS
EMATAENG AléneTal and andiuTte oefaousd oty avBpi-
v o) kat Ty avBpwmvn aflonpénen kol anevBiveTo
ae dhoug Toug avBpunous xwpic Sudkplron eulou, puiis,
Bpnokeiag, efvidTrras, nxkios, ceEovalkod npocavato-
hopod, kowvwvikhe Béang f molTxkhe 1Seohoyiag.

4 0atpde affetal Tnv avBpdmuny Jwr axdpmn ko KaTw
and anehf kol Sev xpnowonolel TIC YWHOELS TOU EvavTiIa
ot apxés Tou avBpwmopod. Asv ouvTpéxe: olte napéyel
uneothipiEn os Bagaviothipa 1) dhkeg popeée eEeuTtei-
ATIKAG Kal andvBpwnng ouunepupopas, onoasSinoTe kol
av eival i NpdEn yia Thv onoia katnyopeital ) Sewpeita
évoyo 1 Unonto To Blpa autdw Twy Swudwaody, oe kKapd
elpfivng f) noképou.

5. 0 warpde, smrahoduevog Adyoug ouveldnong, xet
Swalwpa va pn peTéyer o vippes waTpkés enepfaoeg
aTic onoiee avTiTi@eTal ouveldnowkd, extde and enci-
YOUDES MEQUTTWIELS.

6. Av 1 kplon Tou wTpod evBéxeTa va ennpeacBel and
pila oTpkA katdotaon and Ty onola unogépel, Kalug
wal v o laTpde ndayel f eiven popéac evés peTadoTikol
voofuaTtec. Noénel va avalnTrioel oupfoulr and watpd ep-
yaoiag 1) kardiinia katapriopévous ouvadéhgous oxe-
TiHd pe Trv avaykadTnTa f Tov Tpdno ahlayrhie napoxhc
Tww unnpeouiv Tou. ETig nepintdosis autés, o latpdg Sev
MPEneL va enagpieTal oty anokAELoTIK NEosW MK Tou
extiunon oxetxd pe Ty UnapEn kKiuwddvou

Apbpo 3
HBikA kal emoTnpovikh aveEaprnoia Tou 1arpod
1. Kdée watpde anohadel katd tnv doknon Tou warpuod
T R

ApOpo OXETIKA
*  ApBpo 2. H doknon TG LOTPLKAC WG
Aeltovpynua

*  ApBpo 3. HOWKN KaL EMLOTNOVIKNA
aveéaptnoia Tou LaTpou

*  ApBpo 4. E¢acdalion molotnTag,
ao0PAAELOC KAL ATIOTEAECUATIKOTNTOG

ApBpo 8. H Latplkn wg oxéon
EUMLOTOOUVNCG KAl ogBacpol

*  ApBpo 9. YmoxpewaoeLg TOU LATPOU MPOG
Tov acBevn

* ApBpo1l. YmoxpEwaon evnUEPWONG

* ApBpo12. Tuvaiveon TOU EVNUEPWUEVOU
aoBevoug

 ApBpo 13. latplkd amoéppnto

ApBpo 14. THpnon LatpkoL apxeiov

*  ApBpo 21. Ixéoelc pe cuvadEAPoug Kal
AoLto MPOCWTTILKO

*  ApBpo 23. O pOAoG TOU LATPOU OTNV
ekmodeutikn Stadikaoia



Mati n 6dbaokaAio Tov padnupatoc
ouTtoU £lvoll GNUAVTLKA;

OL Tpeic KUpLOL oTOYOL:

»  Avamnrtuén pog KaAng SLampoowrilkng oxEong
» AleukoAuvon tng avtaAlayrc tng mAnpodoplog
» Amo kowou ANnYn tng anodaonc

e PubBuilel Ta ouvaloBnuato aoBsvwv
e AteukoAUvel TNV oAokAnpwpevn AnPn tng mAnpodopioag
e BonBdeL otnv avayvwplon Twv avaykwy tou acBevoug

e JUMBAAAEL oTN pelwon TNG avnouxiag Tou TOVoU Kol ot BeAtiwon tng
KAWVLKAG €KBaong

Fong Ha, et al 2010



Odényiec yia tnv owkodounon
OXECEWV LATPOU-06O0EVOUC

Ermbeiéte otov acBbevr) oag OtL KataAaBaivete TNV KATAOTAON KAL TOL CUVOLCO AT TOU
deixvovrtac evouvailobnon otn SLAPKELO TNG CUVEVTEUENC

EvOuvapwote TIg S€€10TNTEC akpOaonC Kol CUBOUAEUTLKAC o0¢ o€ pLa Stadlkaoio mevte
Bnuatwv

No €l0TE MPOETOLUAOUEVOC/N YIa VA TIPooPEPETE HPOVTIOO AVTIOTOLN LE TLG TIOALTLOULKEC
OVAYKEC TOU aoBevoul(g

ATIOKTAOTE LA VEQ TIPOOTITLKA HE TOUC oBeVELC 00C e TNV amoTipnon Twv SIKwv cag Aabwv.
Avaintriote oladnmote evaAAaKTIKr Beparmeia mou o acBevi¢ oag Umopel va XpnOLLLOTIOLEL.
YulntAote pe tov acBbevr oag BEpata mov adopolv Tov TpOTo (WG Tou

Kpatdte onUeELWOELS 0T SLAPKELA TNE CUVEVTEUENG OOG UE TOV 0loBEVN

Mn ypadeTe eVIOAEG, amAA €nyeite TOLEC elval oL 08nyleg oag

Edv gival Suvatov, KOITAIETE ATIEIKOVIOTIKEG EEETAOELG KAl OXL LOVO Vo BacileoTe OTLC
avadopEG

Kpatdte apxeio aoBevwv

American Academy of Family Physicians, http://www.aafp.org/home.html|



&) virtual Medical Lab

¥ML » 1.7Exeon [aTpol

EvoTnTec Mulnpoartoc Nepiypapn BEpaTtog
o EMACTEEZ MASHMATOZ
- ApyIkn Zehido . . . .
- ngwpmm MaBrua: Zyeon IoTpol - AoBevolcg
% EI{%%(%?VLUUEI C ‘r‘nEl_'lE]lumq hﬂu@r']pumc_;
& AIAAE=EIZ .-'\IDlUI]I; HprjoTog - KaBrynTrc Mevinc IoTpiknc kol MpwToPabuine $povTidog
-3 - Moy popPo yEing
-3 - ZNHEDTEI
5 - AQaVEIES

- OTIMKOCKOUTTIKG Y hKG
-3 Agknoe - Epwrioag
-5 —Epwimoec Autoofiosdynong-—
w0 Epyoaicg oy
-2

-5 MBETRONTES

-3 MpodwTmkd

- MpopuoTEia
i

:{a Kdikag loTpikie AcowTohoyiag

) TYETKEC MEUBIVEIC MPOrPAMMA KA EHVIEINEELE MABHMATOE ..
i

-1 ETkomuvia AIBANEZEIZ MAGHMATOL

-3 Aflohdynane MaBnuarog o TA AIKAIOMATA TOY AZBEMOYE KAl H EDAPMOMH TOYE ANO TOM IATPO
-3 —--AfioAdynon Epyoaompiou (Role Playing)---

- ABIKTUGKOE TATTOC (wnin

Mepiypa@n Tou pabrnuarog

Franog Tou Navermammparod autad paduarog gvanva BonBnos T veapd yI0Tpo wia KOTIAaRE T oTadE;
KOl T QUNEQIEOR TOU QPEOETo0 NPOKEIMEYIL w0 ToY KOTOOT|JE KOy va nposafaive Ty dumapaaen
TOU, A% KOl OPKETON I Tpal avanmigoouy (pudids AEI0TTeg OT0 ipapd T SiaxEipian Tou gppoarol i
ANOTEARETMA T NOAD KOhr Taan avapeoa Toug, £ ToOUTOolE KpivaTal avaykaia n Sknaid suan Kain
MAMPOCPOROT] TUX YIOTRWY THETKG JE Ty WURoA0yia ToU gppoadTou Kal BE Ta npoBafuaTa nou awvadooy Tal
and T JETaED Taus dyEdT].




LLook, Listen, Test (LLI)

* Agenerc schema

* Informs consultation process regardless of

pathology presented

* Supports holstc mew by providing 4
psychological element to the formulation

" Helpful schema for a prmary cace consulfation
* Useful for medical sdents

Slide prepared by Dr Lucja Kolkiewicz

Agg160TNTES TTOU ATTAITOUVTAI VIO TV
OTTOTEAECMATIKA OXEON 1ATPOU
aoBegvoug

Copyright © 2006 Icek Aizen

Exmaideuon ae povréAa aAAayng CUPTTEPIPOPAG
(Theory of planned Behavior)



H S1daoKaAla TNC GUUTTOVETLKAG
dbpoviidog




Opwopol

Compassion: A widely used definition:

“..[compassion] reflects ‘a deep awareness of the suffering of another, coupled with
the wish to relieve it”

(Chochinov, 2007)

Voluntarism:

“Voluntarism is the voluntary (acting of one's own accord) participation in a certain
action, or a system based on this."

(Webster's Dictionary)



MLati Elvol CNMOWVTLKA N CUMITOVLOL;

e AleBvec evbladEpov yLa tnv evvola

e Avaykalotnto. eotioonC oTlC Paolkec avOpwrLveC
OVAYKECG Kol emlotpodn otov avBpwrilopo

e AvnouxnTtikec avodopec yvia EAAewpn dpoviidoc Kol
aéLOTIPEMELOC OTOL VOOOKOLLELOL

e Avocapeokela ot Odopec mpwtoBaduiac dpovtidag
UVeioG

e H oOlKOVOuULKN) Kplon KoL Ta TIAYKOOLLOL YEYOovOTO
obnNyouv o€ aloBnua avnUIopLAC Kot EyKataAewpnc

Source: Chochinov H.M. Dignity and the essence of medicine: the A, B, C and D of dignity
conserving care. BMJ 2007; 335: 184-187.



MOoco emikoLPn VAL N CUMITOVETIKN

THE MID STAFFORDSHIRE
NHS FOUNDATION TRUST
PUBLIC INQUIRY

Chaired by Robert Francis QC

Report of
the Mid Staffordshire
NHS Foundation Trust
Public Inquiry

February 2013
Executive summary

Presented to Parliament pursuant to Section 26 of the Inquiries Act 2005

Ordered by the House of Commons to be printed on 6 February 2013

dbpovtida;

Caring, compassionate and considerate nursing

1.185

1.186

1.187

1188

There should be an increased focus on a culture of compassion and caring in nurse
recruitment, training and education. Nursing training should ensure that a consistent standard
Is achieved by all trainees throughout the country. The achievement of this will require the

establishment of national standards. The knowledge and skills framework should be reviewed
with a view to giving explicit recognition to nurses’ commitment to patient care and the
priority that should be accorded to dignity and respect in the acquisition of leadership skills.

Practical hands-on training and experience should be a prerequisite to entry into the nursing
profession.

Training and continuing professional development for nurses should apply at all levels, from
student to director, and commissioning arrangements should reflect the need for healthcare
services to be delivered by those who are suitably trained.

Nurse leadership should be enhanced by ensuring that ward nurse managers work in a
supervisory capacity and are not office bound. They should be involved and aware of the
plans and care for their patients.

Source: Francis R. The Mid Staffordshire NHS Foundation Trust Public Inquiry. February 2013. 16




Reaching a consensus In defining
and moving forward with the
sclence and art of compassion
In healthcare

Report from symposium held at Greenwich University, June 201 |

Sue Shea,' Robin Wynyard,' Elizabeth West,” Christos Lionis?
I School of Health and Socal Care, University off Greenwich, LK
2 Cinic of Sodal and Farmily Medidne, Fooulty of Mediane, University of Crete

Coming from a background in psychology. | have worked in the area of healdheare for

summary many years, mainky in the field of diabetes, in Greece and the UK. Having witnessed
and read many negative reports on attention to basic neads and humanity in healthcare,
Dmmeda repor!s | was highly motivated to @ke an actve role in the organisation of a symposium which
wiould allow participants to exchange ideas and experiences. | hope that the symposium
oﬂen remind us Dfﬂ'le lack will contribute to work that iz currently underway in restoring compassion to
. . healthcara, and it iz a pleasure to chare our axparience.
of sensitivity and humanity Sue Shea
in h : Ver, | learnt about the lack of compassion in healthcare in having to deal alone with two
many healthcare chranically ill parents, one of whom died in considerable pain. At this time, | falt lonely
) ) and izolated and longed for a few kind words from the healthcare profession. | was
PerESS-'D-M!S believe in keen to contribute and assist Sue in organising the symposium as | viewed this as an
o . ideal setting to express the deep emotional misgivings | have about the lack of
mmg mmpassmn to compassion in healthcare as it exists in England today.
care, and are keen to Rabin Winyard
iden H’ﬁ' ways pfad’[m i | am Director of Research at the School of Health and Social Care, University of
. . . . Greenwich with a background in nursing and sociclogy. | have a keen interest in patient
this. This report is a bl"Ef outcomes and experiences and in increasing patients’ axperience of compasgion in
o healthcare organisations. [t was a welcome opportunity, to support the symposium
summary of a Symposium reported upon here.
held at Greenwich Elizabeth West
Unmarmy in }uma 200 | am Professor of General Practice at the University of Crete, Greece with a strong
. . . interect in improving patient care. Having worked with Sue on developing a
with the aim Dfmmg compassionate care course on Crete, and having engaged in conversations on how to
. care { improve compassionate care, it wae an honour for me o be involved in discussions
1 relating to the development of the symposium, and to participate in this.
sharing ideas and Christos Lianis
experiences. The event was
a success, generating
Background are alarming gaps In the humanity
o S + offered. At a recent NHS
enthisicsm and ORBME. | 1y umen st s ML e
communication between drawn to the fact thar compassion h :i " h(‘z; o e scome and
i (owards the palent SeEMS WRAYE Lo iulron of heaith cae, sl
participants. decreased, with negarive and sop ¥

i ) - - Falls ar a fundamental 1evel, and thar
depressing reports Implying thart there

Source: Shea S et al. Reaching a consensus in defining and

moving forward with the science and art of compassion in
healthcare. Journal of Holistic healthcare; 8:3 2011.
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Source: Restoring humanity in health care through
the art of compassion: an issue for the teaching and
research agenda in rural health care. International

Journal of Rural and Remote Health, editorial
2010.



IYMMONIA ZTHN KAINIKH ®PONTIAA - NEPIFPAMMA MAGHMATOZ

Topéag: KOINONIKHZ IATPIKHZ
Ymeobuvog MaBriparog: X. Aiovric
Aidpkeia: 20 e€dunvo/ Q.AE. 15/ AM. 1
(Kat' emAoyrv utroypewTika)

Zroyoi: Me 1o mépac Twv paBnudrwy ol QoItnTEC TPETEL

- Va £YOUV KaTavorngel TNV ITTOPIKN TIPOOTITIKY KGI TOV OpITHG TMC Evvoiac ThS
guUTIaVIaG

- va Katavoouv TIC Badikéc wuyokovwvikES Bewpieg, va utroypappiouv Tic
avBpwmoTikéC afiec kai Tov TPOTTO PE TOV OTIOIO N YVWOT QUTH PTTopEi va
gupBdAel aTn Tpoa@opd TG oupTIOVIac atny KAIVIKY gppovTida

- va eival o Bfon va Tpoodiopicouv TV avdykn yia TV TTpodgopd
gupmdviac otnv KAvIKN ppovTida ot aoBeveic

- va afioAoyolv Ta amoTeAEopaTa T oupmoviag otnv Khivikr gpovTida oToug
aoBeveic Kal GTIC OIKOYEVEIEC TOUC

Mepiexopevo:

- T gival gupTravia, T EvaiagEpel Kai yiati gival iBiaiTepa £mikaipo onpepa;

- N karavonan Twv Suvapikwy TN opydvwang, TS opadac uyeiac oty
Trpoaywyr TS GUUTIOVIAC aTnv KAIVIKF @povTida

- 1 eKpdinan péow TNC avadeigne IBEWY Kal EVWOIWV OTO TIC KOIVWVIKES
EMOTAYEC, Tov avBpwmapo, T Bpnokeia, kai Tn Bifhoypagia

- 1 Karavonan Tou TOTE Kail TTw¢ Ba TpéETel va TapaayeBel n qupmovia otV
KMVIKE] ppovTida

- N Karavonon Twy amoTEAETUATWY NS guptroviac atnv KAIvIKr @povTida o
aaBeveic e Ypdvia VoorPaTa Kal TIC OIKOYEVEIEC TOUC

Adaokalia: Aidaokakia of ap@iBéatpo, OTOXOOTIKO ypdwiyo, avagopéc
TMEQIMTWOEWY Kal utrdduan pohwv. EmmAtov, ol gomnréc Ba kAnBolv va
avaAigouv Kal va epunvedoouy T OXETIKN TTAnpogopia Tou Trapoudidletal
gra péoa, onc ednoec, ong Taviec, ot Aoyoteyvia kai ota on line
eKTTaIBEUTIKA PivieokAiT (1.). YouTube). ‘Evac pikpoc apiBuoc aoBevav kai
olkoyevelwv Touc Ba mpookhnBel va mepiypdwe TIC BETIKEC Kal apvnTIKEC
EUTTEIDIEC TOUC OE aXEON pE TN ouumovia oty kKAivikh @povtida ot opddec
£pyaaiac.

Aiddokovreg: X. Novric, A. Mapkdkn, Sue Shea

Afiohoynon: vypart éxBeon, ouppetox ot OIadpaoTIKEC QOKACEIC,
TIAPATNPACEIC Kal KMVIKEC TIPOKTIKES e aTBEVEC Kol EKTTAIBEUTEC

'7 Virtual Medical Lab
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Nepiypapn Béparog

BALIKEL TAHPO®OPIEE MAGOHMATOL

% Opétba quiprmaa afqoeoy
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TEACHING COMPASSION |

Introducing and implementing a
compassionate care elective for
medical students in Crete

Christos Lionis

Professor, Qinic of Sockal and Fomidy
Medicine, Medical Foauty, University of Crete
Sue Shea

Chinic af Social and Family Medions, Medical
Focuty, Uinversity of Creta: School of Health
and Sackal Care, University of Greemich

Adelais Markaki

Dapartment of Sooal Medicine, Medical
Focutty; Linversity of Crata

Summary

Many reports have
commented on the
decreasing level of humanity
in healthcare, and that
medical training has an
increasingly scientific basis.
This paper reports on a
six-week elective on
compassionate care,
delivered to first year
medical students at the
University of Crete Medical
School. The course proved
highly popular, and may
represent a starting point
for emphasising the
importance of
compassionate care in the
Greek healthcare system.

| have been engaged In family practice research for many years and have recognised
the need to teach compassionane care ac an urgent lzssue. Together with Sue Shea we
conceived the idea of Introducing 2 compassionate care alective Into the medical
curriculum of the University of Crete.We have written this article o communicate and
discugs the experiences gained on Crete at a dme when compassion in health care In
Greace and In many countries In Europe Iz neaded more than ever

Christos Lionis

My background Is in psychology, working mainly In the field of diabetes care In both
Greace and the UK. It was very pleasing to experience oo many students ateending
this course, and an honour to chare our experiences in this journal.

Sue Shea

As a commaunity health nurse, | belleve strongly In developing new academia‘communicy
parmearships 2nd In the value of immersing medical sudents, as earfy a3 possibla, in
Jaint interdisciplinary teamwork experiences. s a medical anthrogologist, | am
Intrigued by how compassion Is Interpreted and transformed In particular cultwral or
professional contesxms, such 25 within the medical profiession.

Adelme Markmki

Background

Across the globe, dissatisfaction with
mesdical care services is increasing, and
in particular dissatisfaction with the
lack of humanity in healtheare, In 2
time of global economic crisis (during
which Greeee has been badly hit),
when healthcare systems are bound to
be affected, the morale of patients and
healthcare professionals could also
dedine. In such times the benefits of
compassionate care — towards patients
and towards other members of the
health care team — may prove even
mere crucial.

Grecoe is 4 country where 2
tradition of patient-centred medicine
has rapidly transformesd into mone
technologically-focused forms of
practice. This change might be
partially responsible for the high rate
of burnout and job dissatisfaction
expericnoed among Greek physicians, !
which in turn =ffects the doctor
paticnt relationship. For as Benson

and Magraith? have reported,
‘exposure 0 emotonally diffoult
situarions puts GPs at risk for burmout
and compassion fatigue’. Despite
thesses farts, skills relating o
communication and the doctorpaticne
redationship are stll not routinely
taupht =t medical schools in Gresoe,
except at the University of Crete, and
mare recently the University of
Thessaloniki.

The numerous distressing reports
published in kocal and national
newspapers, of poor performance by
healthcare staff, are a cause for
conoern and aniety, Sometimes even
thes mast basic patient care, such as
nutritional needs and hygiene appears
toy biave besen neplectsd. Against this
hackground, in late 2009 the first two
authors of this paper (CL and 55)
began discussing how to raise
physicians’ awarcness of paticnts’
distress, and the possihility of
introducing 3 course on compassion
into the curriculum of the Medical

Box | The course content

Week | Introductory and interactive session. During this
session, students completed two exercises, one on 'defining
compassion’ and a second on ‘preferred teaching methods’.

Week 2 Interactive workshop. This session included
discussion and debate after watching clips from the films
The Singing Detective and First Do Mo Harm. Students were
assigned to subgroups for the following week’s clinical
workshop, and we explained what they should expect
there, and how to prepare themselves.

Week 3 Clinical workshop. This session was organised
in collaboration with the local Living Well with Cancer
Association (LCA), where students from one subgroup
were invited to shadow an LCA volunteer for two hours
with a patient undergoing chemotherapy. Students for
instance assisted with paperwork, obtained medications
from the pharmacy, offered emotional support, intervened
when invited to do so.The second subgroup attended a
class presentation and discussion with LCA members,
who explained their mission, goals, activities, obstacles
encountered, and future plans.

Week 4 Interactive workshop. This session began with a
presentation by one of the instructors about a lived clinical
experience of working with a highly distressed patient. This
was followed by discussion and debate on how best to
prepare medical students to provide compassionate care.
Further discussions followed after showing the students
video clips from: Junior Doctors, Cancer Survivors and
Caregivers, Alzheimers Caregivers, and What is this?

Week 5 Clinical workshop. This session was organised in
collaboration with the local Alzheimers' and Cognitive
Disorders Association (AA). It included a presentation of
AA's mission, goals, activities, future plans, plus attendance
at a group meeting and interaction with patients, caregivers
and volunteers. Students also took part in occupational
therapy, music therapy or physical exercise programs
targeted towards patients and caregivers.

Week 6 Epilogue. The course ended with an overview of
the main concepts and points, a short written exam and
student evaluation of the course.

Source: Lionis C, Shea S, Markaki A. Introducing and
implementing a compassionate care elective for medical
students in Crete. Journal of Holistic healthcare; 8:3 2011.




A=ZIOAOrHzH MAGHMATOZ (2010-2011)

BEATIWONKE N KATAVONGHN TNE EVVOINE TNE CURTTOVOIAS LME TNV TTApaKoAoudnon
TOU OUYKEKPIMEVOU HaBAuaTocg;

40—

T T
Ao HETPIO

T
oAl

T
TrEpa oAl

BeATIWONKE N KATAVONoH THS EVVOING THE CUHTTOVOING ME TRV
TTapakohoUuBnon Tou cuyKekpIgévou pabBrjpaTtog;

BeATIWONKE n Katavonon tng £vvolag TNG CUMTTOVOIAG HE TNV TTAPAKOAOUBNOT TOU CUYKEKPIMEVOU

padnparog;
Frequency Percent Valid Percent Cumulative Percent
Valid Aiyo 5 9,6 9,6 9,6
METPIO 7 13,5 13,5 23,1
TTOAU 25 48,1 48,1 71,2
TTapa TTOAU 15 28,8 28,8 100,0
Total
52 100,0 100,0
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