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MayKOGULEG TAOELC IOV EMNPEAIOUV TNV
UVELOVOULKNA tePiBaAn

Neec mpokANOELC O0TN Xapa&n MOALTLKAC LYELOC:
KALLOTLKA aAAayn, LETAVAOTEVON, TTOAUVOONPOTNTA

[MOYKOOLLEC KOl EVPWTTOLKEC TIOALTIKEC OLTIOLVTI OELC

Katavonon twv opiwv TwV CUGTNUATWV VYELOC:
BeAtiwon TNC amodoTIKOTNTOC KAl MELWON TWV
QVLOOTNTWV

MNati n ppovrida vyeiag eivarl avanoteEAECHOTLKN;

MpoAnyn kan emtAoyEg mMOALTIKAG — To HEAAOV TOU
E2Y



MaykKOOUIES TACEIG:

2xeO0V OAEC OL YWPEC oNUEPO EXOUV BECEL TNV LYELDL WC
BooKr TTOALTIKE TIPOTEPALOTNTA, CUMTIEPLAOUBAVOUEVWY TWV
XWPWV LE XOLUNAO Kol LLlecaio eloodnpua.

AvTipeTwi{ou e Eva ToTtio Taxelac aAAOYNC OTNV TTOALTLKN
KOLL TNV OLKOVOWLO TNG LYELaC:

[MOAANEC OVETTTUYHEVEC XWPEC Sarmavouv TIAEOV TIAVW OTtO TO
10% tou AEI ywa tnv vyela, og ocuykplon UE Tiepiiov 6% tn
dekaetia tou 1980.

Ol darmavecg ylo. TNV VYELDL OTIC XWPEC XotnAoU Kol pecaiou
glcodNpatoc aveéndnkav amno 1-2% tou AEN tn dekaetia Tou
1980 o 5—7% ta TeAevTALO XPOVLAL.

O TopEag TNC Vyelag anaoyoAetl A€oV tavw armo to 10% tou
OUVOALKOU €pyaTikoU OUVOULKOU OTLC TIEPLOCOTEPEC XWPEC.



To TtoTtio oTNV LYELA YLVETOL OAOEVOL KOlL TTILO
TTOAUTIAOKO Aoy W:

* TNC ynpavong tou mAnBuopov,

* TNC aéNoNC TwV AVIOOTNTWYV OTNV UYELQ,

* TNC KALMATLKNC aAAayNC KOL TWV ETILITTWOEWV TNC
oTNV LVELQ,

* TNC AVéNoNC TWV UN KETAOLOOUEVWV VOO LATWY,
* TWV ONMOVTIKWV BepameuTikwy tpoodwy,

* TNC atlevtac touv PndLakol PHETAOYNUATIOLOU,

* TNC atlevtag TS TEXVNTNC vonUoouvnc .
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Nwg Katavépovtat ot Naykoopieg Aamaveg Yyeiog;

& USA

WEU

& China

& Latin America
i JAP-SK

& MENA

i India

& CAN-AUS-NZ

« Russia

i South-East Asia
& Other

i Sub-Saharan Africa

“ South Eastern Europe
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To Naykoopo NMpodih Noonpadtntoag ava MNeploxn

i South-East Asia
i Africa

“ Western Pacific
& Europe

& Americas

[l Eastern Mediterranean



EoCWTEPLKA LETOVAOTEUON KOl LEYOTTOAELC:
YrnioAoyiletaun ot 850 ekatoppupla avopwrot {ouv
EKTOC TNG MEPLOXNG OOV YEVVAONKOV
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Naoari n povTida uyeiag givai

AVUTTOTEAECHATIKN;

VARIABLE

CARE QUALITY
TREAT ALL

THE SAME

DECISION
SUPPORT

TREAT TOO LATE

UNSURE WHAT
DOES WORK

ERR OFTEN,

PROACTIVE UNNOTICED

REAL WORLD
ASSESSMENT

SAFE (MONITORED)

MAKE PATIENTS
ARRIVE AT OUR SILOS

PATIENTS
IGNORING OUR
ADVICE

NON-SENSIBLE
WORKFLOWS

ENGAGING
PATIENTS

INTEGRATED CARE



The Result?

Representative timeline of a patient’s experiences

in the U.S. health care system

Every year the average elderly
patient sees 7. doctors
across 4 practices
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Elderly patients with
co-morbities require up to

19 medication
doses daily

Less than 50%
of elderly patients are
up to date on clinical
preventive services
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27 different health
care providers

1 out of 5 eiderly patients are
readmitted within 30 days

1Less than half of non-surgical

: patients fO"OW'Up with their
' primary care provider after discharge
[

Y

Preventive Self Management Outpatient Care

INSTITUTE OF MEDICINE

OF THE NATIONAL ACADEMIES

Advising the nation/Improving health

Hospital

Follow-Up
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HEALTH EXPENDITURE AS A SHARE OF GDP, 2022 (OR NEAREST YEAR)

Bl Government/Compulsory B Voluntary/Out-of-pocket
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aespire Typically earning signiticantly more

Life expectancy at different points along Life expectancy by net household income
each country’s income distribution* (2022 purchasing power parities)
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5 year gap

at same
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74 Life expectancy falls off 74

" steeply in the poorest
124 pockets of America 72
70 | . . " . . . .70
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*Each dot represents census tracts or Medium Super Output Areas containing roughly 100,000 people

Sources: FT analysis of US Small-area Life Expectancy Estimates Project, Rashid et al. (2019), American Community Survey and
ONS small area income estimates

FT graphic by John Burn-Murdoch / @jburnmurdoch
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ApPIBUOC XPOVIWY TTABNOEWVY ava NAIKIaKn opada
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Source: Barnett et al. 2012. Lancet 370: 37-43.



. « « OAAG O TTPAYHATIKOC APIOUOC avBpwWTTWYV PE TTOAUVOCNPATNTA

gival JEYAAUTEPOC OE VEOTEPEG NAIKIEG
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Figure 1 Distribution of the number of individuals with multimorbidity in Ontario across ages, by number of common chronic conditions and year.
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Ontario has recognized the need to better coordinate care for the most complex
patients to improve health outcomes and drive health system efficiencies.

Health Links have initially focused on 100%
complex, high cost users who: 90%

80% |

* Receive treatment from multiple health

70%
care sectors; and/or

60% |

* Have long lengths of stay in inpatient 50%
settings. 0%

75% of complex patients see six or more 30%

physicians, with 25% of those seeing more 20% |

than 16 10%

0%

Total Health Expenditures
$25.2 billion

% of patients % of provincial health
expenditures

Coordinated and integrated care is the heart of Health Links. Since Dec. 2012, Health Links have brought local providers
together voluntarily to integrate clinical care for patients.



AAAayn

TToPadEIyHOTOC

Yyeia: amé k6oToC ™MpeTriviUoN



To pEAAOV
TOU EAANVIKOU CUCTAMOTOG UYEIaG

XpnuoatodoTnon
2TPOTNYIKN
Katavoun Topwv
Ayopa UTTNPEDIWY
MMapoxn utrnpEcIwyY




To HEAAOV
ToU EAAnVIKOU cuoTthaTog vyeiag I

PAAOG TOU UTTOUPYEIOU UYEIDS (STpOTNYIKN) -

Pohog Tou EOMYY (Ayopd utinpeaiwv: , TIUEG,
, TIOPAYWYIKOTNTO- QVTAYWVIOUOC)

POAOC Twv pueploTlev ApXWV/0pyavIoHWY
Anuoaia uyeia Kal TTpoAnyn

[TowToBaduIa gpovTioa uyeiag

2 UyXpOova VOOOKOEIa

2.0yXpovn pOPUAKEUTIKI TTOAITIKN




Yninpeolec Enelyoviwv MNeplotatikwy

Katavoun: N EEEEEEEEEEEEEE

* Meyalo tpavpa <1% \

* Mikp6 tpavpa & NMpwtofadiua Gpovrida ()
£WC 65% i

* ELoayWwYEC
* MadLaTpLlka MEPLOTATIKA

2uxva bev gival To 1o KatAAANAo LEPOG
(aAAG OXI OTIC TNAEOTITIKEG
O€IPEC, OTTOU OAa gival
gtreiyovral)
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To voookopeio Tou nape\Oovtoc

~ Surgery | Surgery
 Theatres | IS8

Paeds
Maternity

Pathology
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H ¢ppovtida tou peAlovtog;

‘. Paediatrics
- ‘ - Pathology -
Imaging

Ambulatory care

Intermediate
High
Dependency

Maternity -

Pathology

care & rehab
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EOviKA TTOAITIKNA Yia Ta dedopéva uyegiag

MnTtpwa (Registries)
HAekTpovikoi @dakeAol uyeiag — KAIvik emidnuioAoyia-TIgEG YITNPECIWY
Biotpatmre{eg (Biobank)
‘Epeuveg vyeiag TTAnNBuopoU (voonpoTtnTa, TTapAyovTES KIVOUVOU)
A&iKTEG ATTOTEAECHATWYV TTOU AVOPEPOVTAI ATTO TOUG idIOUG TOUG
aocBeveic (PROMSs)

AgikTEG guTTEIPiAG TTOU Ava@EpovTal atrd Toug aoBeveic (PREMSs)
Aedopéva KAIVIKAG KOl OIKOVOUIKNG OTTOTEAECHATIKOTNTOG
MpaypaTtikd dedopéva atrd Tov KOOHO TS KAIVIKAG TTPAENGS

(Real World Evidence)
Aedopéva avlpwIiTivou SuVAUIKOU
(ap1Bub¢ eTTOYYEAHATIWV UYEIOG, OECIOTNTESG, YEWYPAPIKA KATAVOHUI))
Aedopéva HETPNONG TG TTOIOTNTAG TWV UTTNPECTWYV
(O€iKTEG TTOIOTNTAG PPOVTIONG, ACPAAEIN ACBEVWIV)
Aedopéva XpRong Ymnpeoiwyv
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PRINCIPAL DIAGNOSIS: CONGESTIVE
HEART FAILURE

CASE 1 CASE 2

ST GETYADIET T COPD COPD
Atrial Fibrillation Atrial Fibrillation

Respiratory Failure
Acidosis
Decubitus Ulcer
Malnutrition
Cardiogenic Shock

Medicare DRG 127 Heart Failure and 127 Heart Failure and
Shock Shock

APR DRG 194 Heart Failure 194 Heart Failure

APR DRG Severity 'y 2 Moderate 4 Extreme
lliness

APR DRG Risk of 1 Minor 4 Extreme
Mortality

Medicare Relative 1.0039 1.0039
DRG Weight

APR DRG Relative 0.793 3.0052
Weight

National Mortality 0.04% 32.02%
Rate




Awoxeipion Yyeiac tou MAnGuopou

Yyleig pe xapunAo Zg kivbuvo YynAovu kiwéUvou Npwipa KAwiKA Evepyog vocog
Kivéuvo GU ITTW paLTal

Npooeyyioelg ppovtidac He TeKUNPLWHEVAL dEdopEva

° o0 °
MNpoAnyn MNpwiun mapéppoacn
Eknaidsuon ya thv MpowOnon TakTkou EAEyXOU Kol UYLEWVOU Napoxn Twv KatdAAnAwv untnpectwv ppovtidag pe
Tpomonoinon Tpomnov {wng yta tnv kKabuaotépnon tng Evapéng OCUVTOVLOHEVO TPOTO yLa T dlatipnon tng
cuunepipopwv Kot Tn NG VOoOoU Kat tn SLaxeipion tou Kivéuvou nototntag {wng Ko tn BEAtiotn aflonoinon tTwv
MELWON TWV KW UVWV MOp WV

yla tnv vyeia

YAonoinon MpdBAsdn TG £vapéng TG vVOoOU yLa £yKoupn MpoAnYn ELCAYWYWV KoL EMAVELCAYWYWV HECW
QUOTEAECHOT KWV napéufaon VoA akTiKwV popdwv dppovtidag
TLPOYPAUILATWY SNUOcLaG
vyeiag YrootrpEn yla S1aKomnn Komvicotog, Mapoxr urootHPLENG YLO AOKATAOTACH
OLVTLHETWTILON EEAPTNONG O TO AAKOOA, Kait
tapoxn StatpodLkwv cupBovAwv Arood GALoN ATOTEAECHLOTIKAG KO LE CEBACHO

EvOdppuvon Twv MOALTWY
va Staxelpifovral toug
Kwv8UvVo UGyl TNV Ly Eia
ToUug

dpovtidag oto TENoG TG IWNG YL NAKLWMEVOUG
ME EUNTAOELA KoL AvVoLal




Katnyoplomnoinon kwvéuvou

+ Focus on poly-medication issues

5% + Intensive health coaching

High-risk * Programmes with doctors and nurses
patients

* Multispecialty support through disease management

Rising-risk 20% « Earlier psychotherapy visits

patients progressing * Self-help and self-management training for chronic patients

* Healthy weight programme

40% + Blood pressure initiative

+ Joint development of health goals
+ Cooperating with sports clubs

+ Health literacy training

Healthy insured before getting into risk 3 5 % + Health festivals and health promotion in schools and companies
+ Prevention efforts offered by health insurers

Source: Gesundes Kinzigtal GmBH, 2016



Agv dpKei va KAVEIC TO
KOAUTEPO TTIOU HTTOPEIG"
TIPETIEI VA SEPEIC TI VA KAVEIG
KOl HETA VO OWOEIG TOV
KAAUTEPO OOU EAUTO.

— W. Edwards Deming
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