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Abstract

Background: The knowledge of the profile of home health cartigpés is required to ensure the optimal
planning of the care provided, the best organinaiod management of home health care (HHC) services
around one country.

Objective: The aim of this paper was to describe the denpdgcaand clinical profile of users of HHC services
in Greece, and the sociodemographic profile ofitifi@rmal caregivers and the volunteers, during“thEEXQ-

I” project.

Methods & Materials: In this cross-sectional study the sample cordiste patients who received HHC
services in 3 major cities in Greece during a 20wingeriod. Variables of the study were patiemi@egivers'
and volunteers' sociodemographic characteristidgpatients' clinical characteristics.

Results Patients were over 65 (80.71%) and female (68)3RBarly half of the patients (46.8%) receivedecar
for medical problems, and 83.82% were insured. iff@mal caregivers were female (93%), middle aftkp
adults, had a Bachelor's degree, and 52% of thene wmployed. Half of the volunteers were older tul
females (91%), with secondary level of educatid@®# and employed (50%).

Conclusions This is the first study in Greece, which providaspopulation-based profile of the users’
characteristics, and the profile of informal cavegs and volunteers of formal HHC services. Thalifigs
highlight a significant number of key changes ie tirganization and operation of HHC services wtiah
motivate policy makers to make sound decisions.

Key words: AKEXQ-I project,home health care, home care, home health carenpatirmal caregiver,
volunteer, Greece

Abbreviations: HHC Home Health Care, PHC Primary Health CareCHHellenic Red Cross

Introduction showing increasing unmet needs of users
entikelenis et al., 2011) and deterioration of

The economic crisis that started in Greece I%f access to healthcare services (Drydakis,
1
I

2010 and continues to date has a negative imp
on health and care. Studies noticed a decrease
health self-assessment (Zavras et al., 2016) a
the trends in health (Vandoros et al., 2013), whil

5). Financial recession also affects negatively
iany dimensions of health and health care
ental health, suicides, public health
expenditure and management, health care
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workforce and services, pharmaceutical marketpntrol, has resulted in weakening or stopping
research) (Simou & Koutsogeorgou, 2014)the efforts of development. A special interest was
Users out-of-pocket contribution, provision ofalso found for the HHC through the
care and efficiency issues are also deterioratédplementation of funded projects. These
(Kaitelidou & Kouli, 2012). The most commonprojects led to the development of HHC
causes of morbidity in primary health care (PHQ)rotocols, the identification of the educational
are circulatory and metabolic diseases)eeds of patients, caregivers, health professionals
endocrine, musculoskeletal and respiratorgPierrakos et al., 2016), the conduct of trainimg i
diseases (Minas et al., 2010). A highly promisingHC for nurses', caregivers and volunteers
and growing sector is HHC. Many factors, sucfkAKEXZQ-1, AKEZQ-II), the development of an
as patient profile, service tools, social ané-health record AKEXQ-l, Pierrakos et al.,
political priorities increase the need for formaR016). Data concerning HHC are focused mainly
HHC services (Tarricone & Tsouros, 2008). Then patient satisfaction (Kouli et al., 2013, Zagga,
reform in Greek health care system mus2012), nurses' ability to evaluate patients' qualit
emphasize in the PHC development under thd life (Adamakidou et al.,, 2015), team
values of patient centered care, the continuitjembers’ roles at home (Adamakidou et al.,
and integrated approach and the need for ma@&d20) and cost of HHC services (Kouli, Patiraki,
cost-effective use of resources (Tsiachristas, et al., 2013). Unfortunately, there is no evidence
al., 2015). The HHC emerges as an imperativan the clinical and epidemiological profile of
need, which satisfied all the above conditionasers, as well as of caregivers and volunteers in
and necessities. HHC, like in other countries (Genet et al., 2011).

HHC in Greece: a brief review: HHC services The “AKEXQ-I" project: A corporation with

in Greece are part of the PHC. Their firsHellenic Red Cross HHC services Hellenic
reference dates in 1982 by the law whiclRed Cross (HRC), as a member of the
established the National Health System (NHS)nternational Red Cross and Red Crescent
After then, there were many other references dvilovement, has been offering humanitarian aid
Greek legislation but none of them have beesince 1877 in Greece. Since 1985, in Athens, the
accomplished. There are well developed free ofiultidisciplinary team has provided free
charge public HHC services only for canceresidential care to patients. Over the last decade,
patients in the capital, showing inequality irHHC services has an annual average of more
access. HHC services are provided by notthan 700 users (HRC, 2007). Close associates of
governmental organizations, mainly in thenealth professionals are the informal caregivers
capital, usually targeted at specific patientavho are trained to provide quality care and are
There are some developed private HHC servicemmpowered to maintain their personal physical
but high costs decrease their accessibility. Theamd psychosocial health. The HRC in Athens
is also the “Help at Home” program, whichmaintains a register of 50 volunteers formally
provides social and home care rather thamained to contribute to care (e.g. personal
nursing care at home. There is also provision thg/giene, feeding, entertainment, escorting to
new Local Health Units (TOMY) (Law other health services, etc.) AKEXQ-I" project
4486/2017), to provide HHC but the operation ofvas planned and implemented during the
these Units is at an early stage and there is roonomic crisis. The title of the project was
data yet on the services provided and theiDevelopment of an integrated post — hospital
effectiveness (Adamakidou & Kalokairinou,health care system of patients from vulnerable
2017). It is important to mention that there is ngocial groups. Networking of hospitals and PHC
public concern for reimbursement of HHCservices with Nursing Volunteers of the HRC
services by the main insurance institutionvith General Hospitals and Local
(EOPPY), as in contrast with other EuropeagovernmentsThe aim of this innovative project
countries (Genet at al.,, 2011). During thevas to create HHC services for People from
austerity, an ambitious government effort td/ulnerable Social Groups with better use of the
develop HHC services across the country and favailable resources. It was based on networking
all patients in need through a pilot project waand collaboration between Public Health Units,
organized (Adamakidou & Kalokairinou, 2017).the respective services of the HRC and Local
Unfortunately, the end of the project, whichGovernment with the ultimate goal of promoting
means discontinuation of guidance, support artldHC. The main objectives of the project were: a)
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the provision of HHC services to patients in neednd three Departments of HRC. One department
b) the interconnection of public Generawas in the capital Athens, where HHC services
Hospitals and HHC services of the HRGwvere well-staffed and with great history. The
Nursing, c) the training and certification ofsecond department was in Thessaloniki the
nurses in HHC, d) the training and utilization obecond biggest city in Greece where HHC
volunteers, e) the training of caregivers, fgervices were understaffed, so during the project,
informing and raising the awareness of thenore health professionals were hired. The third
community in order to come closer to thevas in loannina, where HHC services was
institution and benefits of HHC services, g) th@rganized and operated from scratch. This
development of patients’ e-health records fgparticular city was chosen because in loannina
HHC services, and h) the accreditation of HH@here is the University Hospital, which made
services in the three cities.The project was patients referrals to the HHC service (Figure 1).
cooperation of the Laboratory of CommunityThe project lasted from May 2013 until
Nursing of the Nursing Department of NationaDecember 2015 (20 months).

and Kapodistrian University of Athens (NKUA)

Population:
892.656
Patients: 332
Population:
65.574
Patients: 29

Population:
2.732.875
Patients: 733

Figure 1. Map of the home health care services oh¢ “AKEXQ-1" project (cities, population and
patients).

Nowadays, HHC in Greece is in slow and steadgck of knowledge on the profile of caregivers
development. The Greek literature on this topiand volunteers.

is few and fragmented. There is a knowledge g%purpose of the study:The aim of this paper was

regarding the; profllg Of. HHC SETVICES USErs. F'r% describe the demographic and clinical profile
data on their profile is required to ensure th f HHC services users in Greece and the

optinal planning of the care provided, the be.ssociodemographic profile of informal caregivers

organization of HHC services and thelrand volunteers during thA\KEXQ-1" project.

management around the country. There is also a
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Methodology: This is a descriptive cross-was conducted. The project was approved by the
sectional study, based on data collected from ti@mmittee of the HRC, the Committee on Ethics
medical records of 1,094 patients who receiveof the Nursing Department of NKUA. It was also
HHC, 86 informal caregivers and 99 volunteersapproved and funded by the National Committee
The interdisciplinary team (nurse, physicianfor the management of European Funds and
physiotherapist) in each city was responsible faeceived the codes MIS:376390 and
completing the patients’ e-file. Data from newMIS:374850.

patient admissions during the project Were cults

included. There was none exclusion of the

patient records. The information of thePatients’ descriptive statistics in each city, are
caregivers' and volunteers' profile was selectguiesented in Table 1. A total of 1,094 patients
during a training program. Carers wergeceived HHC. The majority of users were over
caregivers of the patients who participated in th@5 (80.71%) and female (68.37%). Nearly half
program. Volunteers came from the HRQ46.8%) received care for medical problems, and
volunteer register in all three cities. Both83.82% were insured. Descriptive statistics of 86
indicated their interest in participating in anformal caregivers are shown in Table 2. Most
training program.The variables of the study weref them were female (93%), had a Bachelor’s
patients’  sociodemographic  characteristicdegree, almost one in three were 40-54 years old
(gender, age and social fund), patients’ clinicaind one in three was 55-64 and 52% were
characteristics (disease category, the outcomeeanployed.Descriptive statistics of 99 volunteers
the end of care/project) and caregivers amare shown in Table 3. Half of them were at the
volunteers  sociodemographic  characteristicgge between 55-64 years (51%), most of them
(gender, age, education and occupation). Dateere female (91%), with secondary level of
collected in excel sheets and descriptive analysslucation (48%) and 50% were employed.

Table 1 Descriptive characteristics of patients rezived home health care in each city

ATHENS THESSALONIKI IOANNINA TOTAL
n (%) n (%) n (%) n (%)

Patients 733 (67%) 332 (30%) 29 (3%) 1,094 (100%)
Age
<39 years 18 (1.65%) 7 (0.64%) 0 (0%) 25 (2.29%)
40-54 years 40 (3.66%) 27 (2.47%) 8 (0.73%) 7568
55-64 years 48 (4.39%) 60 (5.48%) 3 (0.27%) 11114%)
> 65 years 627 (57.31%) 238 (21.76%) 18 (1.65%) (88371%)
Gender
Men 219 (20.01%) 115 (10.51%) 12 (1.1%) 346 (31.53%
Women 514 (46.98%) 217 (19.83%) 17 (1.55%) 7483(B8:)
Disease
Medical 341 (31.17%) 152 (13.89%) 19 (1.73%) 54@.8%)
Orthopedic 276 (25.23%) 81 (7.40%) 1 (0.09%) IBB(2%)
Neurological 92 (8.40%) 58 (5.30%) 9 (0.82%) 159.53%)
Surgical 24 (2.19%) 41 (3.74%) 0 (0%) 65 (5.95%)
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Insurance

Public Insurance 692 (63.25%) 201 (18.37%) 249%) 917 (83.82%)
No Insurance 18 (1.64%) 61 (5.57%) 1 (0.1%) 801738
Social 12 (1.09%) 40 (3.65%) 0 (0%) 52 (4.76%)

Welfare/Indigent

Other Type 11 (1.01%) 30 (2.74%) 4 (0.36%) 45 (%11
Patient’s outcomes

Healed 212 (19.37%) 70 (6.39%) 2 (0.18%) 284 (Z4p6
Improved 68 (6.21%) 73 (6.67%) 7 (0.64%) 148 (1%6:53
Stable 350 (32%) 117 (10.69%) 4 (0.36%) 471 (43)05%
Deaths

(at home or in an 92 (8.41%) 72 (658%) 16 (1.46%) 180 (16.45%)
institution)

Institutionalizatio
n (Hospital or
Rehabilitation
Center or Nursing
Home)

11 (1.01%)

0 (0%)

0 (0%)

11 (1.01%)

Table 2 Informal caregivers sociodemographic charaeristics in each city

ATHENS THESSALONIKI IOANNINA TOTAL
n (%) n (%) n (%) n (%)

Informal caregivers 29 (34%) 30 (35%) 27 (31%) 860006)
Age
<39 years 4 (4.65%) 6 (6.97%) 8 (9.3%) 18 (21%)
40-54 years 12 (13.95%) 15 (17.44%) 3 (3.48%) 3048
55-64 years 12 (13.95%) 7 (8.13%) 11(12.79%) 30435
> 65 years 1(1.16%) 2 (2.32%) 5 (5.81%) 8 (9%)
Gender
Men 3 (3.48%) 2 (2.32%) 1 (1.46%) 6 (7%)
Women 26 (30.23%) 28 (32.55%) 26 (30.23%) 80 (93%)
Education
Primary 0 (0%) 0 (0%) 3 (3.48%) 3 (4%)
Secondary 10 (11.62%) 12 (13.95%) 12 (13.95%) (4846)
Bachelor 15 (17.43) 10 (11.62) 10 (11.62) 35 (40%)
Master or Doctoral 4 (4.65%) 8 (9.30%) 2 (2.32%) (16%)
Occupation
Employed 17 (19.75%) 16 (18.58%) 12 (14.88%) 4%¢p2
Pensioner 6 (6.97%) 4 (4.65%) 3 (3.48%) 13 (15%)
Other 6 (6.97%) 10 (11.62%) 12 (13.95%) 28 (33%)

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences

September —December 2020 Volume 13 | IssBadd 1812

Table 3 Volunteers sociodemographic characteristids each city

ATHENS THESSALONIKI IOANNINA TOTAL
n (%) n (%) n (%) n (%)

Volunteers 46 (47%) 30 (30%) 23 (23%) 99 (100%)
Age
<39 years 6 (6.06 %) 3 (3.03%) 4 (4.04%) 13 (13%)
40-54 years 13 (13.13%) 4 (4.04%) 4 (4.04%) 21 R1%
55-64 years 23 (23.23%) 17 (17.17%) 10 (10.10%) (5800)
> 65 years 4 (4.04%) 6 (6.06%) 5 (5.05%) 15 (15%)
Gender
Men 5 (5.05%) 3 (3.03%) 1 (1.01%) 9 (9%)
Women 41 (41.41%) 27 (27.27%) 22 (22.22%) 90 (91%)
Education
Primary 0 (0%) 1 (1.01%) 1 (1.01%) 2 (2%)
Secondary 20 (20.20%) 19 (19.19%) 8 (8.08%) 47 (48%)
Bachelor 21 (21.21) 7 (7.07) 11 (11.11) 39 (39%)
Master or Doctoral 5 (5.05%) 3 (3.03%) 3 (3.03%) (11%)
Occupation
Employed 26 (26.26%) 16 (16.16%) 8 (8.08%) 50 (50%)
Pensioners 12 (12.12%) 8 (8.08%) 7 (7.07%) 27 (28%)
Other
(Unemployed/Stud 8 (8.08%) 6 (6.06%) 8 (8.08%) 22 (22%)
ents)
Discussion expected assumption given the age of users and

tge fact that cardiovascular diseases and cancer
C : ;
are the leading causes of death in Greece

demographic characteristics of HHC servicegECOnomou et al., 2017). The small number of

users. It also describes the sociodemograpfFSS VR ETEITE B8 SR B IEC 2
profile of informal caregivers and HRC J y

volunteers. Greek literature does not provide a rofessionalg in finding patients. Difficulties
kind of this information. lated to either the users themse_lves (lack of

knowledge of the service, population concerns
HHC users. The age of the majority of the for HHC, strong physician- and hospital-centered
sample confirms the trend of demographic agingoncept of Greek citizens for care) or the
in Greece (Eurostat, 2018). The age and gendsiysician's community responsibility  for
profile are similar to the population profile ofreporting patients to HHC services (reservations
other studies (Genet et al., 2011; Martin et afor HHC, physician- and hospital-centered
1993). In addition, it indicates this age group asonception of the medical community and health
the main user of HHC services. During the 28ystem in general (Economou et al 2017)).
months of the project, 1,094 patients benefite@dimilarly, a study in Iran (Shahsavari et al.,
The actual needs for HHC are much larger ameD18) showed that the lack of confidence in
equally important. The HRC HHC services cagsommunity structures and in non-medical
serve only geographically accessible users aheéalthcare professionals emerges as a strong
not users from all over the city. Almost half ofbarrier to the development of HHC services
the patients received care for medical problem@ieydari et al., 2016). llinca et al. (2015) point
which is in agreement with other studies (Xiao eut that failure to change the views for the formal
al.,, 2017; Yeh & Chen., 2003). This is an

This is the first population-based study in Gree
in which findings highlight the clinical and

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences September —December 2020 Volume 13 | IssBadd 1813

caregivers is a strong barrier toreported (Shepperd et al., 2016) that people who

deinstitutionalization. receive formal HHC end-of-life care are more

Even though most of the patients were insure kely to die at home_. At the same time, HHC a.“.‘d
e presence of an informal caregiver are positive

the Public Insurance Fund (EOPPY) does n : . e
cover HHC. The percentages of uninsured arpc{ognostlc factors of home death in palliative

people in poverty were 7.31% and 4.769527€ (Gill etal., 2013).
respectively. Given that a large percentage of theformal Caregivers. The role of informal
population (23.6% in 2016) is currently living incaregivers in HHC is undisputed (Bliss, 2006).
the poverty line (Economou et al 2017); the rateQur study confirms that in Greece, during the
could be much higher! It is also worth noting thaéconomic crisis, informal care is "female”, as
the absence of costing healthcare providetonfirmed by other community (Mestheneos &
procedures and processes in Greece, a weakn€santafillou, 2005) and in-hospital studies
of the Greek health care system (Adamakidou &tavrianou et al., 2018). Informal caregivers
Kalokairinou 2017), may exacerbate economiwere middle-aged and older adults which are
exploitation in the provision nursing care asimilar to other study (Jang et al. 2012).Also,
home. On the other hand, reimbursement fabout 1 in 2 informal caregivers in this study
specific and limited number of services seems tgere employed. In a previous study (Jang et al.
be a disadvantage for the users’ satisfaction (Y&®12) it is reported that employed caregivers
& Chen 2003). Consequently, the reimbursememtere 33.5%, the group of household wives and
of the HHC services by the insurance fundabor market caregivers were 64.8% and the
(Shahsavari et al., 2018; Heydari et al. 2016) anthemployment group was 1.7%. Differentiation
well-organized HHC services (vanCampen &may be due to the fact that in the present study
Woittiez 2003) seem to increase the chance ferorking spouses are usually caregivers. The
users to live at home. Yeh & Chen (2003) foundconomic crisis forces Greeks, even when
that users who were totally dependent (Barth&orking, to take on the caregiver role. In
Index score<5) and in a deteriorating stage of ttagdition, it is reported that in southern Europe,
disease, had high rates of death andformal care often replaces formal care (Bolin et
institutionalization. Similarly, high mortality al., 2008). Interestingly, the economic crisis has
rates are associated with high complexitgignificantly increased the proportion of
patients and aggressive characteristics of thmemployed and student caregivers (33%)
diseases (de Boas 2015). In this study in the citpmpared to the previous report (Jang et al.,
of loannina the referrals were mainly made b2012). It was also found that 15% of caregivers
the University General Hospital and the newlyvere retired. The role of the caregiver does not
established HHC services served patients witop with retirement in Greece as informal care is
severe health problems (16 out of 29 patientdentified with emotional expression and close
died). This suggests that close co-operatidiamily relationships (Mestheneos, Triantafillou,
between HHC and secondary care services c2805) and the revival of family solidarity during
serve sufferers, decongest the hospital from cattds period of austerity (Tsekeris et al., 2015). |
and thus reduce the cost of care (Jones 201i&no coincidence that Greece has the lowest rates
Interestingly, in this study, only one in 100in Europe (<20% for the year 2016) out of a
patients receiving HHC needed to beopulation aged 65 of older living alone
institutionalized. There is evidence of thgEurostat, 2017). According to the typology of
reduction in readmission of patients receivingcuropean long-term care regimes (Lamura, 2007
HHC (Jones 2017) and the fact that deas mentioned in llinca et al., 2015), Greece
institutionalization requires collaboration withbelongs to the "family based" type of care
formal care in the community and informal careegime, which is characterized by high demand
(llinca et al., 2015). for long-term care, high provision of informal
In this study the withdrawal of the patient from- '€ _and_ low provision .Of fo_rmal care. The
egative impact of the financial crisis on the

the service meant death or hospitalization in ormal welfare system directly affects the family-

hospital or a long-term care institution. Th ased informal welfare system (Lyberaki &
withdrawal rate (17.46%) was small compared % : y y .
inios, 2014). Even though, supporting family

other studies (Xiao et al., 2018, Yeh & Chen. . . S
2003). We did not keep data on patient's specicharegNerS has triple beneficiaries (careers, care

place of deatifhome or hospital). However, it is recipients and public finances) (Colombo et al.,
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2011), there is no governmental recognition irs that the population that received HHC is not
Greece for informal caregivers (Mestheneos &ndicative of the population of the whole of
Lamura, 2013) neither support as it exists iGreece; it is a convenience sample as those who
other countries (respite care, pensions, edpught HHC from the HRC HHC services
(Maetens et al., 2017; Genet et al., 2011jeceived it.

Therefore, multidimensional support of 'nformaIConclusion: In this paper, data on the profile of

g?:]eugrlg/gsrs(érllisirezeéz&l)s the primary resF)onS'b'“té.ﬁreek patients receiving HHC, their caregivers
: ' and volunteers involved in HHC, were presented
Volunteers: Volunteering in the HRC HHC for the first time. The findings of the project
services in Greece is of "female genderpoint out, firstly, the need to develop HHC
Volunteers demographic characteristics argervices, promote their functioning and
consistent with other studies (Morris et al., 201 ®jisseminate their effectiveness under a PHC-
Jenkinson et al., 2013; Planalp & Trost, 2009Qriented health system. Secondly, the need for a
Caidwell & Scott, 1994). The age of volunteerghange in the perceptions of the Greek
involved in health and social care is reported tpopulation for HHC services, which can be
decrease with the involvement of a youngeamchieved by appropriate information and
population (Nayor et al, 2013). Howeverconfidence building. As soon as Greek citizens
volunteering in palliative care refers to theare informed of the availability, effectiveness and
involvement of an older age population (Planalpfficiency of these services, their knowledge and
& Trost, 2009). Besides of their supportive rolesonfidence will be increased. Thirdly, the need to
(Candy et al., 2015), volunteers are also integrahange the physician’s community perception for
parts of the interdisciplinary team (Nayor et althe place of care in order to trust and refer
2013). patients to the HHC. During the period of the
onomic crisis it must be realized that this is no

C
In the present study, half of the volunteers werg ‘conflict of interests’ but a common effort to

employees, while the participation of retire ontinue and integrate person-centered care. At
volunteers confirms the need to contribute and 9 P :

have substantial experiences between generatig & same time, it is advisable to change the

(Caidwell & Scott, 1994), as well as that lifelon |Iosophy of health_ care by all healthcarg
learning and supply has no age. There rofessionals to consciously empower the user in

. . If-care and self-management and to direct him
evidence about the strengthening of care and hfﬁ PHC and the use of services. Fourthly, the

from informal social groups in Greece during thmcrease in efficiency and effectiveness can be
economic crisis (Sotiropoulos & Bourikos, y

2014), as well as the great value of volunteerin Clrl]fbvoergtiotrr:roﬁph e;fg;'r\]/garnetgﬁék'n?ertiaa?d
and the financial benefits (Nayor et al., 201 y Y

Candy et al., 2015). According to Morris et al. ealthcare services with other - community

(2017) volunteers are close to people and thgs{erwces and \.N'th th‘? utilization of fgmlly apd
link the hospice to the community. While! formal caregivers. Fifthly, state care is reqdire

. ; .10 cost healthcare providers procedures and
volunteer involvement varies among countries |F\ ) P ) proc ;
rocesses in HHC, which will be an incentive for

e e e o £A8M® S¥he'use o HHC servces and a dincenive (o

the exploitation of citizens and will improve the
Limitations: The main limitation of the study is efficiency of the services. Sixthly, HHC is
its design, which primarily served the provisiorgreatly supported by informal and family
of HHC to vulnerable population groups, undecaregivers, state care is required for those with
the “AKEZQ-I" project and was not research.appropriate support services (HHC services,
The electronic health database that was usedrispite  care, day care arrangements,
the 3 cities during the project was the same omsychological support, financial support, etc.).
that the HHC services in Athens was usingastly, the utilization of volunteers in a
throughout the years of its operation. Thgystematic way can increase health and social
purpose was to redesign and create an integratadyantages and financial benefits too.

user-friendly and fully functional database forlgational projects like AKEZQ-I” highlight the

future users. For this reason, only the descriptiv eds, identify ways to implement them, teach

variables are presented as they served trom the mistakes and  successes  but

function of the HHC services. Another limitation . .
unfortunately are fragmented and have impaired

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences September —December 2020 Volume 13 | IssBadd 1815

viability. At a national level, political and family wellbeing? A systematic review of
institutional decisions are required, which will quantitative ~ and  qualitative  evidence.
prioritize and strategize the development of HHC Intermational Journal of Nursing Studie$2(3),
services within the NHS for equal access to a 756-768.

citizens and will guarantee long-term viability, oI;)rrlr(ljb(I)D,al;.ihgtfglr. I(j)%:;%?l',et'nilpc\é\gm(e)déég r%\/elgll?r?

quality, efficiency, availability and accessibility Policy Studies, OECD Publishing, Paris

of HHC services. de Boas, M. L. D. C. V., Shimizu, H. E., & Sanchez,
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. Economou, C., Kaitelidou, D., Karanikolos, M., &
The authors would like to thank all the health Maresso, A. (2017). Health system review. Health,

care professionals who worked hard to provide 19(5). Retrieved at
HHC and all the patients who participated in the http://mww.euro.who.int/__data/assets/pdf_file/00
study. 06/373695/hit-greece-eng.pdf

_ . . Eurostat (2017). People in the EU - statistics an a
Funding information: The project was funded ageing society. Retrieved November 11, 2019

by _the Europea_n Union in the context of the from https://ec.europa.eu/eurostat/statistics-
National Strategic Reference Framework 2007  explained/index.php?tite=People_in_the EU._-
2013  (project code MIS:376390 and statistics_on_an_ageing_society#Main_tables
MIS:374850). Eurostat (2018).File: Population age structure by
major age groups, 2007 and 2017 (% of the total

References population).png. Retrieved November 11, 2019

Adamakidou, T., & Kalokerino#Anagnostopoulou, from https://ec.europa.eu/eurostat/statistics-
A. (2017). Home health nursing care services in explained/index.php?title=File:Population_age_str
Greece during an economic crisisternational ucture_by_major_age_groups,_2007_and_2017_(
Nursing Review64(1), 126-134. %25_of_the_total_population).png

Adamakidou, T., Galanis, P., Kallergis, G.,Genet, N., Boerma, W. G., Kringos, D. S., Bouman,
Katostaras, T., Patiraki, E., & Kalokerinou, A. A., Francke, A. L., Fagerstrom, C., ... Devillé, W.
(2015). Assessing health-related quality of life in  (2011). Home care in Europe: a systematic
the Greek home health care setting: comparing literature reviewBMC Health Services Research

cancer patients’ and nurses’ assessmelume 11(1).
Health Care Management & Practic27(3), 135- Gill, A., Laporte, A, & Coyte, P. C. (2013).
141. Predictors of home death in palliative care

Adamakidou, T., Triantafillopoulou, M-N., Feleki,,P patients: a critical literature reviewlournal of
Papadopoulou, L., Kalokerinou A. (2020) Team Palliative Carg 29(2), 113-118.
members’ roles in home healthcare: evidence frotdellenic Red Cross (2007). Nursing Sector. Retdeve

the “AKEZQ -1" project in Greece.Home September 3, 2019 from
Healthcare Now(in press). http://lwww.redcross.gr/default.asp?pid=10&la=1
Bliss, J. (2006). What do informal carers need frorhleydari, H., Shahsavari, H., Hazini, A., & Nasrabad
district nursing service?British Journal of A. N. (2016). Exploring the barriers of home care
Community Nursingl1(6), 251-4. services in iran: a qualitative stud8cientifica
Bolin, K., Lindgren, B., & Lundborg, P. (2008). 2016, 1-6.
Informal and formal care among singieng llinca, S., Leichsenring, K., & Rodrigues, R. (20.15
elderly in EuropeHealth Economics17(3), 393- From care in homes to care at home: European
4009. experiences with (de) institutionalisation in long-

Caidwell, J., & Scott, J. P. (1994). Effective hicgp term care.Vienna: European Centre for Social
volunteers:  Demographic and  personality Welfare Policy and Research
characteristicsAmerican Journal of Hospice and Jang, S. N., Avendano, M., & Kawachi, I. (2012).
Palliative Medicine 11(2), 40-45 Informal caregiving patterns in Korea and

Candy, B., France, R., Low, J., & Sampson, L. European countries: a cross-national comparison.
(2015). Does involving volunteers in the provision Asian Nursing Research(1), 19-26.
of palliative care make a difference to patient and

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences

September —December

2020 Volume 13 | IssBadd 1816

Jenkinson, C. E., Dickens, A. P.,

Jones, K,
Thompson-Coon, J., Taylor, R. S., Rogers, M., ...

& R.B. Saltman. (Eds.),Home care across
Europe. Case Studiefp 119-126). Netherlands:

Richards, S. H. (2013). Is volunteering a public World Health Organization.
health intervention? A systematic review andVinas, M., Koukosias, N., Zintzaras, E., Kostiks,

meta-analysis of the health and survival of

volunteersBMC Public Health13(1).

Jones, C. D., Bowles, K. H., Richard, A., Boxer, R.

S., & Masoudi, F. A. (2017). High-value home

& Gourgoulianis, K. I. (2010). Prevalence of
chronic diseases and morbidity in primary health
care in central Greece: An epidemiological study.
BMC Health Services Researdi(1).

health care for patients with heart failure: arMorris, S. M., Payne, S., Ockenden, N., & Hill, M.

opportunity to optimize transitions from hospital
to home.Circulation: Cardiovascular Quality and
Outcomes10(5).

(2017). Hospice volunteers: bridging the gap to
the community?Health & Social Care in the
Community25(6), 1704-1713.

Kaitelidou, D., & Kouli, E. (2012). Greece: the lthka Naylor, C., & Mundle, C., Weaks, L., & Buck, D.

system in a time of crisi€urohealth 18(1), 12.
Kentikelenis, A., Karanikolos, M., Papanicolas, I.,

(2013).Volunteering in health and care: securing
a sustainable futurd.ondon: The King’s Fund.

Basu, S., McKee, M., & Stuckler, D. (2011).Pierrakos G., Tzamalouka G., Latsou D., Goula A.,

Health effects of financial crisis: omens of a Gree
tragedy.The Lancet3789801), 1457-1458.

Kouli, E., Kalokairinou, A., Prezerakos, P.,
Lemonidou, C., Galanis, P., & Kaitelidou, D.

(2013). Patients’ satisfaction with home care

services in Greecelnternational Journal of
Health Research and Innovatial(1), 47-54.

Kouli, E., Patiraki, E., Kalokerinou, A., Liaropad,
L., Galanis, P., & Kaitelidou, D. (2013). Economic

Asonitou S., Adamakidou T., Tzamaloukas D.,
Pateras J., Platis C., & Kalokerinou A. (2016)
Health professionals’ continuing training needs for
improving home care serviceslnternational
Journal of Innovative Marketing 3(1):46-59,
DOI:10.15556/13SIM.02.01.004

Planalp, S., & Trost, M. (2009). Moativations of

hospice volunteersAmerican Journal of Hospice
and Palliative Medicing26(3), 188—-192.

evaluation of home care versus hospital care f@hahsavari, H., Nasrabadi, A. N., Almasian, M.,
patients with terminal-stage malignant neoplasms. Heydari, H., & Hazini, A. (2018). Exploration of

Home Health Care Management & Practice
25(5), 229-235.
Lamura, G., Mnich, E., Bien, B., Krevers, B., McKee

the administrative aspects of the delivery of home
health care services: a qualitative studdsia
Pacific Family Medicing17(1).

K., Mestheneos, L., & Doéhner, H. (2007, July).Shepperd, S., Goncalv&sadley, D. C., Straus, S. E.,

Dimensions of future social service provision in
the ageing societies of Europe. \i European

Congress of the
Gerontology and Geriatricgp. 5-8).

2017) Primary Health Care Reform,
regulations of the Ministry of Health and other
provisions.

Lyberaki, A., & Tinios, P. (2014). The informal
welfare state and the family: invisible actorshe t
greek dramaPolitical Studies Reviewl2(2), 193—
208.

Maetens, A., Beernaert, K., Deliens, L., Aubry, R.,
Radbruch, L., & Cohen, J. (2017). Policy

International Association of

Simou, E., & Koutsogeorgou, E. (2014). Effectshaf t
Law 4486/2017 (Government Gazette 115/A’/07-08-

urgent

Sotiropoulos,

& Wee, B. (2016). Hospital at home: hotnased
endof-life care.Cochrane Database of Systematic
Reviews(2).

economic crisis on health and healthcare in Greece
in the literature from 2009 to 2013: a systematic
review.Health policy 1152-3), 111-119.

D. A, & Bourikos, D. (2014).
Economic crisis, social solidarity and the
voluntary sector in Greecelournal of Power,
Politics & Governancg2(2), 33-53.

Stavrianou, A., Kafkia, T., Mantoudi, A., Minasidou

E., Konstantinidou, A., SapountziKrepia, D., &
Dimitriadou, A. (2018). Informal caregivers in

measures to support palliative care at home: a greek hospitals: a unique phenomenon of a health
cross-country case comparison in three European system in financial crisis. Materia Socio Medica,

countries. Journal of Pain
Managements4(4), 523-529.e5.
Martin, K. S., Scheet, N. J., & Stegman, M. R. (3P9

and Symptom

30(2), 147.

Tarricone, R., & Tsouros, A.D. (Eds.). (2008pme

care in Europe: the solid factsCopenhagen:

Home health clients: characteristics, outcomes of WHO Regional Office Europe.

care, and nursing interventionSmerican Journal
of Public Health83(12), 1730-1734.

Mestheneos E, Triantafilou J, on behalf of the

EUROFAMCARE group (2005). Supporting

family carers of older people in Europe — the pan-

European backgroundHamburg, University of
Hamburg.

MestheneosE & Lamura J (2013) Greece. In N.
Genet, W, Boerma, M. Kroneman, A. Hutchinson,

www.internationaljournalofcaringsciences.org

Tsekeris, C., Kaberis, N., & Pinguli, M. (201%he

Self in Crisis: The Experience of Personal and
Social Suffering in Contemporary Greece. GreeSE
Paper No0.92,Hellenic Observatory European
Institute. Retrieved from
http://www.lse.ac.uk/Hellenic-
Observatory/Assets/Documents/Publications/Gree
SE-Papers/GreeSE-N092.pdf



International Journal of Caring Sciences September —December 2020 Volume 13 | IssBadd 1817

Tsiachristas, A., Lionis, C., & Yfantopoulos, J. seven european countries: a descriptive study.
(2015). Bridging knowledge to develop an action Pain Practice 156), 572-579.
plan for integrated care for chronic diseases iXiao, R., Miller, J. A., Zafirau, W. J., Gorodeslg,
Greece International Journal of Integrated Care Z., & Young, J. B. (2018). Impact of home health
15(4). care on health care resource utilization following

van Campen, C., & Woittiez, I. B. (2003). Client hospital discharge: a cohort studhe American
demands and the allocation of home care in the Journal of Medicing131(4), 395-407.e35.
Netherlands. A multinomial logit model of client Yeh, L., & Chen, C.-H. (2003). Use of home nursing
types, care needs and referrals. Health Policy, service in southern TaiwarHome Health Care
64(2), 229-241. Management & Practicel 5(5), 439-448.

Vandoros, S., Hessel, P., Leone, T., & Avendano, MZagga A (2012)Resources Distribution in Primary
(2013). Have health trends worsened in Greece as Health Care: A Hellenic Red Cross case study.
a result of the financial crisis? A quasi- Master dissertation, Technological educational
experimental approachEuropean Journal of Institute of Piraeus (in Greek)
Public Health 23(5), 727-731. Zavras, D., Zavras, A. |, Kyriopoulos, I.-l., &

Woitha, K., Hasselaar, J., van Beek, K., Radbruch, Kyriopoulos, J. (2016). Economic crisis, austerity
Jaspers, B., Engels, Y., & Vissers, K. (2015). and unmet healthcare needs: the case of Greece.
Volunteers in palliative care - a comparison of BMC Health Services Researdft(1).

www.internationaljournalofcaringsciences.org



