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1. Baoika atoixeia tou épyou Equal2Health

To épyo pe titAo «Meiwon twv avicothtwv npdéafacns atnv npwtofdbuia @povtida uyei-
as yla us KOIVWVIKG onuavtkés adgBéveles aus unoBabuiopéves/eIoVERTIKES KolvaTntes
atnv Siacuvopiakn nepioxn tou Mpoypdupatos» (Reducing access in equalities in primary
healthcare for socially significant diseases at CB Area's deprived communities) kai akpwvu-
pi1o «Equal2Healthy, (ref. No.2123), uAonoinBnke ato nAaioio tou Mpoypdpupatos Luvepyaaias
INTERREG VA «EAAAda-Bounyapia 2014-2020» To épyo oxetiCetal he tnv gvioxuon tns Ala-
ouvoplakns Luvepyaoias petafl EAAGSas kal Boudyapias, e KUpio atdxo th Bedtiwon tns
npéoBaons atnv npwtoPabuia uyeiovopiki nepiBadywn yia tov nAnBuoud nou Bpioketal ot
anopakpuopéves N anpdoites nepioxés tns Aiaouvoplakns Mepioxns.

Autés o atéxos kanuntel tn dSuvatdinta peiwons twv avicotntwy atnv npdafacn og unnpeaies
uyelovopikis nepiBadyns otnv napapeBdpia nepioxi npootatedovias tous nofites and Kol-
vwVIKkd onpavtikés aoBéveles, npowBmvtas tnv npdéAnyn tns uyeias, npowBwvias éva uyiés
nepiBdnnov diaBiwans kal kalvotopias otnv uyelovouikh nepiBayn.

To épyo enikevipwvetal otis akdnouBes katnyopies agBeveiwv:

A) Inpavukés pn petadotikés aoBéveies (Non - Communicable Diseases (NCD)), kupiws kap-
Siayyeiakés nabnoeis (oupnepidapBavopévns ths xoAnatep6Ans), xpdvies avanveuotkés
naBnoeis kar opBanponioyikés nabhaoels, kaBws Kal aigatoioyikés eEetdaels yia ta enineda
oakxdpou kal xoAnatepdnns,

B) Wuxiatpikés (mental) aoBéveies

‘Eva eminpdaBeto anotédeapa tns udonoinons twv §pactnplotntwy tou épyou ival n euaioBn-

tonoinan twv NoAItV Kal Twv S1a@épwV evOIaPePOUEVWV HEPWY OXEUKA HE TS KOIVWVIKE
onpavukés acBéveles kal s duvatdtntes npodANYNS Tous.

01 6ikaloUxol Nou cuppetéxouv otnv udonoinan tou £pyou eivai:
_Teviko Noookopeio Beaaanovikns «I. ManavikoAdou»
kai 1o «Wuxiatpiké Noookopeio Beaoanovikns»,
Enikepanns dikalouxos (EAAGEa)
_KapbioAoyikn Etaipeia Bopeiou EAAG6as (EAAGEa)
_Miabnpoukn Enixeipnon Autikis YnaiBpou Beooalovikns «NEQEAH » (EAAGSEa)
_Nepipepeiard Tapeio Aopdnions Yyeias — Smolian, (Boudyapia)
_Noookopeio MoAnanAmv Eidikothtwy yia Evepyn Bepaneia Devin,
Koivih Metoxikn Etaipeia (BouAyapia)
_Miayvwauko kai Zuppouisutiké Kévipo “Aleksandrovska” (Boudyapia)

0 ouvonikés npounondoyiguos tou épyou avépxetal oe 1.196.185,00 €.




1. Basic elements of the project Equal2Health

The project entitled «Reducing inequalities in access to primary health care for socially
significant diseases in disadvantaged / disadvantaged communities in the cross-border area
of the Program» (Reducing access in equalities in primary healthcare for socially significant
diseases at CB Area's deprived communities) and acronym «Equal2Health», (ref. No.2123),
implemented under the Cooperation Programme INTERREG VA “Greece-Bulgaria 2014-2020"
The project is related to the strengthening of Cross-Border Cooperation between Greece and
Bulgaria, with the main goal of improving access to primary health care for the population
in remote or inaccessible areas of the Cross-Border Area.

This objective covers the possibility of reducing inequalities in access to health care services
in the border area by protecting citizens from socially important diseases, promoting health
prevention, promoting a healthy living environment and innovating in healthcare.

The project focuses on the following categories of diseases:

A) Non - Communicable Diseases (NCD), mainly cardiovascular diseases (including
cholesterol), chronic respiratory and ocular diseases, as well as blood tests for sugar and
cholesterol levels,

B) Mental Diseases

An additional result of the implementation of the project activities is the awareness of
the citizens and the various stakeholders about the socially important diseases and the
possibilities of their prevention.

The Beneficiaries involved in the implementation of the project are:

_Region of health Authority of Macedonia G.H.T. ‘G. PAPANIKOLAQOU'-P.H.T. Unit PSYCHIATRIC
Hospital oh Thessaloniki, Lead Beneficiary (Greece)

_Cardiac Society of Northern Greece (Greece)

_CVT «Nefeli» (Greece)

_National health insurance fund - Region Smolyan, (Boulgaria)

_Municipal Hospital of Devin, Joint Stock Company (Bulgaria)

_Diagnostic and Consulting Center “Aleksandrovska” (Boulgaria)

The total budget of the project amounts to 1.196.185,00 €.




2. Lt6xol Tou £€pyou
0 yevikds atoxos tou’Epyou eivar:

n peiwyon TV avicotntwv otov topéa tns uyeias otn Siacuvopiaki nepioxn Kail n cupfodn
oTNV EKTPONN ONPAVTIKOU GYKOU UNNPECIMV Uyelovopikhs nepiBadyns ané voogokopeia o
eykataotdoels npwtoPdbpias nepiBaiyns kai guvends va eniteuxBei éupesa n Kadutepn
KdAuyn uyeias oe anopakpuopéves h/ Kal KOIVWVIKG anokAeIoPEVes Kolvatntes

0 napandvw PBacikds atdxos Tou €pyou Ikavomnoleital péoa and TNV NAPoxXn CUYKEKPIPEVWY
unnpeci®y, dnws:

_Mpootaocia (1atpikés e€etdoels) noAitcov (161aitepa kovwvikd eudiwtwy opddwv) yia kKovo-
VIKA onpavtkés aoBéveles.

_MNpo@Bnaon tns npéAnyns tns uyeias kal ths «naideias tns uyeias» 0€ UEIOVEKTOUTES KOI-
vOTNnTEs yia kanUtepn katavonon kal weéneia and ts NnpwtofdBuies unnpeaies UYEIOVOUIKNS
nepiBafyns,

_Avdntugn unoatnpiktikoU nepiBdnnovtos yia uyin tpéno {wns.

_lNpookdpion Kaivotopias ota guothpata gpovtidas - péow guatdoewv NoAItIkAs kal oxediou
dpdoewv.

_Avdntugn 1Ikavotntwv 1atpikolU npoownikoU PECw €peuvas, katdptions, YETAQoOpPAds TEXVO-
YVwoias oxetkd e TNV avuPETONION UYKekpIpévwy acBevelddv kaBws kal pe agBeveis and
b1dgpopes eudlwtes opddes (anobektd npdtuna cupnepipopds nou oxetiCovial pe tov noArt-
op6 kai ta €8i1ud tous).

0 napandvw kUpios atdxos tou €pyou euBuypappiletal kai cupBdnner atov €161K6 otdxo Tou
tou Mpoypdppatos ruvepyaoias INTERREG VA «EAAGda-Boudyapia 2014-2020» nou eival
«BefAtiwon tns npéoPacns otnv npwrtofdbuia kar éktaktn uyeiovopikh nepiBadyn (o€
anopovwHEVES Kal PEIOVEKTOUOES KoIvoTnies) oth Siacuvoplakh NepIOXhx».
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2. Objectives of the project
The overall goal of the Project is:

reducing health inequalities in the cross-border area and contributing to the diversion
of a significant volume of healthcare services from hospitals to primary care facilities
and thus indirectly achieving better health coverage in remote and / or socially excluded
communities

The above main goal of the project is met through the provision of specific services, such as:
_Protection (medical examinations) of citizens (especially socially vulnerable groups) for
socially important diseases.

_Promoting health prevention and «health education» in disadvantaged communities for
better understanding and benefit of primary health care services,

_Development of a supportive environment for a healthy lifestyle.

_Ringing innovation to care systems - through policy recommendations and action plan.
_Development of skills of medical staff through research, training, transfer of know-how
related to the treatment of specific diseases as well as with patients from various vulnerable
groups (acceptable behavioral patterns related to their culture and customs).

The above main objective of the project is in line with and contributes to the specific objective
of the Cooperation Programme INTERREG VA “Greece-Bulgaria 2014-2020" which is
«Improving access to primary and emergency health care (in isolated and disadvantaged
communities) in the cross-border area».




3. Anotefdéopata tou €pyou
Ta anoteAéaparta cival téoo o€ BpaxunpdBeopo 6oo Kal peconpdBeapo / pakponpdBeapo opi-
Jovta Kal oUyKeKpIJéva apopoulv:

« Ynoothpi&n npéoBacns oe kanUtepn uyeia kal ninpo@dpnan ae duonpdaites kal anopakpu-
auéves neploxés (nNepioxés atdxous) drnou o1 unnpeaies ival avenapkds aventuypéves, kaBws
Kal EVNUEPWON TWV HEIOVEKTOUOMY oUddwv pe avannpies (n.x. xaunAd popewtiké eninedo)
k.An.) yia unnpeaies uyeias Kal eukaipies Nou Napéxovtal gtnv neploxn

« Evtoniop6s twv KUpIWV aIit®v Twv aviootntwy otnv uyeia (oe ouykekpipyéves aaBéveies) Kal
BeAtiwon twv deiktmdv xaunioU eninédou uyeias o€ PEIOVEKTOUTES KOIVOTNTES PESW MIAOTIKWY
1aTpIkaV eEeTdoewy, EkNAideuans Kal KIvntonoinaons KUPIWV EVOIAPEPOPEVMV, KOIVWVIKWOV Kal
UYEIOVOUIK®V Napaydviwv kal diapecodapntmy, napdxwv unnpeaicv uyeias, uneuBivwy An-
gns anopdoswv K.An.

« MpowBnaon npoypappdtwy npowBnons tns uyeias kal npéwpns NPSANYNs atépwy anod oud-
des pe augnpévn eundBela yia KolvwVikés onpaviikés aocBEVeIEs kal Yuxikés diatapaxes.

« Eloaywyhn Kaivotopi®dv ota guothpata nepiBadyns - péow twv ocuotdoewv noAitikns Kal
Tou oxediou dpdoewv - yia tn BeAtiwon tns naideias Kar tns evbuvdpwans tns uyeias twv
aoBevay, yia tnv npoBnan tns cuppépPwans atnv NpdAnyn, tn Bepaneia kal tnv katdAdnAn
ppovtida napakodouBnans.

» Beukods avtiktunos atnv NpéAnyn aoBevei®V OE PEIOVEKTOUTES KOIVATNTES, e anotéfeapa
Tn YEiON TNs avVTIPETONIONS NEPICTATIKWY vOonaons anod deutepofdbuies unnpeaies uyeias.

 Avantu&n Ikavotntwy I1aTpikoU NpodwnikoU PYéow £peuvas, katdptions, HETAPOPds TEXVO-
yvwaias HETa&l XwpWV Kal 1aTpIkoU NPOCWNIKoU OE ANOPOVWHEVES Kal OTEPNHEVES NEPIOXES
OXETIKG PE TNV QVTIPETONION OUYKEKPINEVWY adBevelddv kaBws kal pe acBeveis and didpopes
eudnwtes opddes.

« Evioxuan tns 1kavdtntas twv dnpocinv apxmv kal dldwv evilapepopévwv PepwV yia tnv
avdntugn — A/kai tn BeAtinon twv uPiotduevv— NoAItIK®OV Kal oxediwv Spdons cUupwva pe
s oXetkés otpatnyikés / npoypdppata tns EE yia tnv «ioétnta otnv uyeia» kai Pe ta oxédia
dpdons tou Naykdopiou OpyaviopoU Yyeias yia us eEetaldpeves aoBéveies (Wuxiknh, Ktnpato-
Aoyia, AigBntns, K.An.)




3. Results of the project
The results are both short-term and medium-term / long-term and specifically concern:

« Supporting access to better health and information in inaccessible and remote areas (target
areas) where services are underdeveloped, as well as informing disadvantaged groups with
disabilities (eg low level of education), etc.) about health services and opportunities provided
in the area

« Identify the main causes of health inequalities (in specific diseases) and improve the
indicators of low level of health in disadvantaged communities through pilot medical
examinations, training and mobilization of key stakeholders, social and health stakeholders
and mediators, etc.

« Promotion of health promotion and early prevention programs for individuals from groups
with increased vulnerability to socially significant illnesses and mental disorders.

« Introduce innovations in care systems - through policy recommendations and action plan -
to improve patient education and health, to promote compliance with prevention, treatment
and appropriate follow-up care.

« Positive impact on disease prevention in disadvantaged communities, resulting in a
reduction in the treatment of disease cases by secondary health services.

« Development of skills of medical staff through research, training, transfer of know-how
between countries and medical staff in isolated and deprived areas related to the treatment
of specific diseases as well as with patients from various vulnerable groups.

« Strengthen the capacity of public authorities and other stakeholders to develop or improve
existing - policies and action plans in line with relevant EU equities strategies / programs and
the World Health Organization the examined diseases (Mental, Cadastre, Diabetes, etc.)




4. Anpioupyia NMapatnpntnpiou

Mia ané us Pacgikés katnyopies evepyeimv tou €pyou eival n idpuon Koivou Mapatnpntnpiou
otnv neploxn napéuPaocns tns diacuvopiakns NEPIOXAS Yia KOIVWVIKA onpavtikés aoBéveles.
Ltnv eAdnvikn nAgupd to «Mapatnpntipio» eykataotdBnke otnv Opyavikn Movdda Wuxiatpi-
k6 Noookopeio Beaoanovikns (W.N.0.) tou N.B. «I. ManavikoAdou» nou edpelel oto Anpo
MadAou MeAd, otn Ztaupounodn Beoaadovikns. To napdv Mapatnpntipio ival nepiAappavel
ouyxpova 1atpotexvoAoyIkd Jnxavhpata yia tis KUpIES KOIVWVIKA onpavtikés acBéveles:

_ Kkapdiayyelakd voohpata,
_ veuporoylka Kal Yuxiatpikd voonpata Kal
__guvobd autv.

Enions, undpxel npdPAeyn yia edkodn npdofacn otov xwpo tou Mapatnpntnpiou wote va
Ikavonoleital pe tov kadutepo duvatd tpdno n xwpis neplopiopous npéofacn and kovwvika
eudnwtes opddes yia 1atpikés e€etdoels, oupBouneutikn kal eknaideuan.
Ané tnv nieupd tns Boudyapias, to Mapatnpntipio Bpioketal otnv néAn Smolian ous eykata-
otdoeis tou Mepipepeiakol Tapeiou Aopdanions Yyeias, kupiws yia Sioikntikés 6pdoeis (6e6o-
péva, beiktes, npoypaupatiopds k.An.)
To nedio epappoyns tou Mapatnpntnpiou eival va Aeitoupyei ws «Mapatnpntipio KoIVwVIKAG
onpavukov agBeveldvy yia tov nAnBuopd tns Aiacuvoplakns Mepioxns pe 1d1aitepo evdiapé-
pov yia
__Tous andpous (nepioxés nou kivbuvelouv and etwxela),
__TOUS KAToikous anopovwpévmy NepIoxwv (OpeIvés, aypoTikés NEPIOXES e NEPIOPIOUEVN
npéoBaon atnv npwtopdBuia Opovtiba Yyeias),
_ us nepiBwpionoinpéves kovatntes (n.x. np@nv tofikopaveis, popd K.An.)
nou eival o1 opddes pe tus uynndtepes aviodtntes otnv npdafacn atnv uyeiovopikn nepiBanyn.

To Napatnpntipio napéxel s akéiouBes unnpeoics ka1 Spactnpidtntes:

« Avaduon tns Tpéxouaas Katdotaons tns H1a0UVOPIAKAS NEPIOXNS: OXETIKES OTPATNYIKES, NO-
AItikés, Nnpoypdappata, nponyoUpeva oxetikd oxédla pdons Kal ta anotedéopatd tns, Hiabéai-
Ha otatiotikd otoixeia, deiktes uyeias.

« Avantugn kai cudnoyn 6edopévmy Kal deiktwv avigothtwy uyeias ava nAikia, puAo, Kolvw-
VIKOOIKOVOUIKA Katdotaon kal yewypagikn didotaon.

« Baoikés 1atpikés e€etdaels yia us aoBéveles avagopds: kupiws kapdiayyeiakés nabnaoeis (ou-
pnepiAapBavopévns tns xoAnatep6Ans), xpdvies avanveuatikés nabnaels kai diapntns, Yuxi-
atpikés nabnaels / kataBAyn, dyxos kai veupodoyikés nabnoeis/kepanadyia, dvoia.

« AUEnon tns ekatpateias euaigBntonoinans yia npoAnntikn 1atpikh e€€taon kabws Kal “npd-
Anyn péow uylielvou tpénou Jwihs”.

« Anpioupyia evés «AvoiktoU Aiktdouy petagl diapopwy evbiagepopévay, onws: latpiko Mpo-
ownikoe, Tonikés G Mepipepelakés Apxés, Noookopeia kal Movdbdes MpwtofdBuias Yyeias, Me-
pipepelakés G EBvikés Apxés Yyeias, Kolvwvia twv MoAitwv k.An. yia avtaddayn:

a) TeEXVoyVwaoias yia Tis ouykekpldéves aoBéveies (n.x. napouaidoels-eknaidedoels and Luvep-
yares Wuxiatpikns G KapbioAoyias): aities, Bepaneies, npéAnyn K.An.

B) npotdoeis-16ées Petatl twv evbiapepopévmy Pe okond Tn peiwon twv epnodiwy ions npé-
oBaons oto guotnua npwtofabuias uyelovopikhs nepiBafyns yia cUYKEKPIYEVES EIOVEKTOU-
O€S Kal anopOVWHEVES KOIVOTNTES.




4. Creation of an Observatory

One of the main categories of project activities is the establishment of a joint Observatory in
the intervention area of the cross-border area for socially important diseases.

On the Greek side the “Observatory” was installed at Region of health Authority of Macedonia
G.H.T. 'G. PAPANIKOLAQOU'-P.H.T. Unit PSYCHIATRIC Hospital» located in the Municipality
of Pavlos Melas, in Stavroupoli, Thessaloniki. This Observatory includes modern medical
equipment for the main socially important diseases:

_ cardiovascular diseases,

_ eurological and psychiatric diseases and

_ other similar diseases

There is also provision for easy access to the Observatory to satisfy in the best possible way
the unrestricted access by socially vulnerable groups for medical examinations, counseling and
training.

On the Bulgarian side, the Observatory is located in the town of Smolyan on the premises of the
Regional Health Insurance Fund, mainly for administrative actions (data, indicators, planning, etc.)

The scope of the Observatory is to function as an “Observatory of socially important diseases” for
the population of the Cross-Border Area with a special interest in

« the needy (areas at risk of poverty),

oresidents of isolated areas (mountainous, rural areas with limited access to primary health care),
-marginalized communities (eg former drug addicts, Roma, etc.)

which are the groups with the highest inequalities in access to health care.

The Observatory provides the following services and activities:
«Analysis of the current situation of the cross-border area: relevant strategies, policies,
programs, previous relevant action plans and its results, available statistics, health indicators.

«Development and collection of data and indicators of health inequalities by age, gender,
socio-economic status and geographical dimension.

«Basic medical examinations for reference diseases: mainly cardiovascular diseases
(including cholesterol), chronic respiratory diseases and diabetes, psychiatric diseases /
depression, anxiety and neurological diseases / headache, dementia.

«Increase the awareness campaign for preventive medical examination as well as “prevention
through a healthy lifestyle".

Creation of an “Open Network" between various stakeholders, such as: Medical Staff, Local
G Regional Authorities, Hospitals and Primary Health Units, Regional G- National Health
Authorities, Civil Society, etc. for exchange:

a) know-how for specific diseases (eg presentations-trainings by Associates of Psychiatry G
Cardiology): causes, treatments, prevention, etc.

B) proposals-ideas among stakeholders in order to reduce barriers to equal access to the
primary health care system for specific disadvantaged and isolated communities.




5. AnoteAéopata tou €pyou avd opdda atéxou

MONAAEZX YTEIAX — NOZOKOMEIA:

« Mapoxn twv unnpeaiv Nou napéxovial Péaw tou Napatnpntnpiou and ta avtiotol-
xa EEwtepikd latpeia tou W.N.B. (puxiatpikns, veupofoyias kal kapbiodoyias kal petd
tnv odokAnpwon to épyou Equal2Health.

« MpopnBeia 1atpikou e€onAiopoU yia 1o vogokopeio tou NTéBiv.

« KaAuyn peydnou pépous twv tpexoucnv avaykwv and tnv Opyavikn Movdda W.N.B.
tou LN.B. «[. ManavikoAdoux» n N.B. «I. ManavikoAdou».

« [pochBnaon tns NpdANYNs Kai tou uyieivoy Tponou Jwns atn diaouvopliakh NEPIoXn
Kal oUXVEs enIokéYels o Bidpopa xwpId tns Siacuvoplakis neploxis pe 8Yo (2) nAn-
pws eEonigpuéves Kivntés Movdabdes yia 1atpikés e€etdoels:

otnv EAAG6a: Opyavikih Movdda Wuxiatpiké Noookopeio Beagandovikns tou [LN.O. «I.
Manavikoidou»

kal otn Boudyapia: Noookopeio tou NtéBiv.

« Mpoonukn yia nepaitépw avantugn PAvIJWVY UNNPECIOVY h UNNPETIOV ato nAaiglo
véwv épywv (project-based services) aus ibies opddes otdxous h oe éva peyaidtepo
apiBud eunabwyv opddwyv pe oxetikés avaykes.

« Andktnon onpavtkns gunelpias otn diaxeipion tns uAonoinon SiAKPaUKWVY £pywv
He eupwnaikn kal eBvikh xpnuatoddtnon and tous ouvepyaldpevous popeis (1atpIkG,
voonAeuTIKG, 610IKNTIKG NPOCWNIKG Kal 01 EPNEIPOYVILOVES)

IATPIKO NPOXONIKO:

« Andktnon onpavtkns euneipias, eEoikeiwaon kal dlaudpewon koudtoUpas and to
1aTpIKG Npoownikd (1atpIkd, voonAeuTIKG, BI0IKNTIKG NPOCWNIKG Kal O EUNEIPOYV-
poves) og 6u apopd tn ouppetoxh Kai tn Siaxeipion yia tnv uAonoinon SlakpaTIKOV
€pywv Je eupwnaikn Kai €BvIkN xpnpatoddtnon and tous cuvepyaldpevous Qopeis

« Ekotparteia euaioBntonoinons yia to latpiké Mpoownikd.




5. Results of the project per target group

HEALTH UNITS - HOSPITALS:

« Provision of services provided through the Observatory by its respective
Outpatient Clinics P.H.T. psychiatry, neurology and cardiology and after the
completion of the project EqualZHealth.

« Supply of medical equipment for Devin Hospital.

» Coverage of most of the current needs by the Organic Unit of health
Authority of Macedonia G.H.T. ‘G. PAPANIKOLAOU'-P.H.T. Unit PSYCHIATRIC
Hospital promotion of prevention and healthy lifestyle in the cross-border
area and frequent visits to various villages in the cross-border area with
two (2) fully equipped Mobile Units for medical examinations:

At Greece: Region of health Authority of Macedonia G.H.T.'G. PAPANIKOLAQOU'-
P.H.T. Unit PSYCHIATRIC Hospital oh Thessaloniki

and in Bulgaria: Devin Hospital.

« Perspective for further development of permanent services or services
in the context of new projects (project-based services) in the same target
groups or in a larger number of vulnerable groups with related needs.

« Gaining significant experience in managing the implementation of
transnational projects with European and national funding from the
collaborating bodies (medical, nursing, administrative staff and experts)

MEDICAL STAFF:

« Gaining significant experience, familiarization and culture formation
by the medical staff (medical, nursing, administrative staff and experts)
in terms of participation and management for the implementation of
transnational projects with European and national funding from the
collaborating bodies

« Awareness campaign for Medical Staff.




TOMIKH AYTOAIOIKHEH:

« Evioxuon twv dnpéoinv apxdv Kai tns ikavétntas dAdwv evbiapepopévawyv pepmv yia tnv avdntuén - kai/h
n BeAtimon twv ugiotduevwy - NoAITIKAV Kal oxedicv dpdons aUPPwva e TS OXETIKES oTpatnyikés / Npo-
ypappata wns EE yia tnv «iodtnta atnv uyeia» kal e ta oxédia dpdons tou Maykéopiou Opyaviopou Yyeias
yia us e€etalbpeves agbéveies (Yuxikés G kapdio/Siafntikés).

« Avanuon tns tpéxouaas katdotaons tns dlacuvopiaknis neploxns n onoia Ba nepinapfdvel oxetikés atpatn-
YIkés, noAtikeés, npoypdppata, nponyoupeva oxetikd oxédia dpdons kal anoteéopata, SiaBéaipa otatiouka
otoixeia Kal Oeiktes uyeias.

« Avantuén kar ouddoyn dedopévmv kal deiktav avicotntwy uyeias avd nAikia, UAO, KOIVWVIKOOIKOVOUIKA
katdotaon Kal yewypagikn éktaon.

« Avdduan tns u@igtdpevns katdotaons tns uyeias tou NANBUopOU Tns Kolvétntas.

« Méoa and tn Aeitoupyia tou Mapatnpntnpiou napéxetal n Suvatdtnta yia ouvexn agloAdynon Kal evioniopd
BpaxunpdBeopwv anotefeopdtwv twv MiAoukdv Spdgewy atnv uyeia tns kolvétntas (OXeTkd pe Ts e&eta-
{6peves aobéveies)

« Avdduaon twv epnodiwy ions npdaBacns oto oUotnpa npwtofdbpias uyelovopikns nepiBadyns twv ouyke-
KpIPEVWV UNoBaBuIouéVwV-anooVWPEVWV KOIVOTAT®Y.

« Ixeblaouds kal uionoinon ekoTpatelwv Pe gkono tnv euaigBntonoinon dAwv Twv eunAeKOEVWY ApXV.

MAPATHPHTHPIO
« Méoa and to épyo Equal2Health &npioupynBnke éva koivé Mapatnpntipio otnv nepioxh napépfacns, yia
KOIVWVIKA onpavtkés aoBéveles, pe €6pa tnv EANGSa kal unootnpiktiké ypageio otn Boudyapia.

« To Mapatnpnthpio autd edpddetal otnv Opyavikh Movada Wuxiatpiké Noookopeio Begoanovikns tou IN.0.
«I. NanavikoAdoux.

« To ypageio avtandkpions (Antenna Office) edpadetal ato Ipdaiav tns Boudyapias.

« E€onniopds tou Mapatnpntnpiou pe Ao to avaykaio kai anapaitnto uAikd Kal unodopn yia TNV avVUUET®-
nion Twv KUPIWV KOIVWVIKA anpavtikd aoBeveldiv: Kapdiayyelakes, avanveuotikeés, H1aBNTNS, PUXIATPIKES Kal
veUponoYIKEs.

« Anpioupyia BonBntikoU ypageiou Kupiws yia dloikntikés evépyeies (6ebopéva, beiktes, npoypappatiopds
k.An.) ous eykataotdoeis tou Nepipepeiakou Tapeiou Aopdanians Yyeias ato ZpdAiav.

« Migvépyeia Bagikav 1atpikdv eetdoewy yia Us kapdiayyelakés nabngoels (oupnepiiayfavopévns tns xo-
Ainatepdins), us xpbvies avanveuatikés nabnoeis kai to diaBhtn, us yuxiatpikés (katdBAipn, dyxos) kal
veupodoyikés naBnoers (dvoia, kepadadyia).

« Napoxn 1atpikiy e€etdoewv (unnpeaies npwtofaBpias uyeias) oe eunabeis opddes NAnBuopoU yia ouyke-
kpipéves aaBéveies, napakodolBnon atépwv uwniol KIvBUvou, npokelpévou va eféyxetal n BeAtiwon tns
uyeias tous (n.x. KaBe &l pnves).

« Mapoxn unnpeaicv otov NAnBuapd tns Siacuvopiakns nepioxns, eotiddovtas 1diaitepa ats:

o unoBaBuiopéves (nepioxés nou Kivbuvelouv and Qumxeia),

0 anopovwpéves (opeivés, aypotikés neploxés e neplopiogévn npdofacn oe povades npwtoBdBuias uyelo-
vopikhs nepiBanyns) Kai

o nepiBwplonoinpéves kolvdtntes (n.x. npdnv tofikopaveis, Poud K.An.).

« Aigvépyeia 1atpIkmy eEeTAoEWV kal NpowBnan tns NpoANYNs kai Tou uyleivou Tpénou {wns:

0 010 xtpo Tou MNapatnpntnpiou

o ous unoBaBuiopéves / anopovwpéves neploxés e us 0o nanpws eoniopéves (2) Kivntés povades, pia
(1) otnv EAAGSa: Opyavikh Movdda Wuxiatpiké Noookopeio Beaoanovikns tou N.B. «I. Manavikoddou» G
pia (1) otn Boudyapia: Noookopeio tou NTéBIv.




LOCAL GOVERNMENT:

« Strengthen public authorities and the capacity of other stakeholders to develop - and / or improve existing
- policies and action plans in line with relevant EU equities strategies / programs and Global Action Plans
Health Organization for the examined diseases (mental G cardio / diabetic).

« Analysis of the current situation of the cross-border area which will include relevant strategies, policies,
programs, previous relevant action plans and results, available statistics and health indicators.

«» Development and collection of data and indicators of health inequalities by age, gender, socio-economic
status and geographical area.

« Analysis of the current state of health of the community population.

» Through the operation of the Observatory, the possibility is provided for continuous evaluation and
identification of short-term results of the pilot actions in the community health (regarding the examined
diseases).

« Analysis of barriers to equal access to the primary health care system of these degraded-isolated
communities.

« Design and implementation of campaigns in order to raise the awareness of all involved authorities.

OBSERVATORY

» Through the project Equal2Health a joint Observatory was set up in the intervention area, for socially
important diseases, based in Greece and a support office in Bulgaria.To Mapatnpntipio auté edpddetal atnv
Opyavikn Movada Wuxiatpiké Noookopeio Beooanovikns G.H.T. ‘G. PAPANIKOLAOU'.

« The response desk (Antenna Office) is based in Smolyan, Bulgaria.

« Equipping the Observatory with all the necessary and necessary material and infrastructure for the
treatment of the main socially important diseases: cardiovascular, respiratory, diabetes, psychiatric and
neurological.

« Creation of an auxiliary office mainly for administrative actions (data, indicators, planning, etc.) in the
facilities of the Regional Health Insurance Fund in Smolyan.

« Perform basic medical examinations for cardiovascular diseases (including cholesterol), chronic respiratory
diseases and diabetes, psychiatric (depression, anxiety) and neurological diseases (dementia, headache).

« Provision of medical examinations (primary health services) to vulnerable groups of the population for
specific diseases, monitoring of high-risk individuals, in order to check the improvement of their health (eg
every six months).

« Provision of services to the population of the cross-border area, focusing in particular on:

o degraded (areas at risk of poverty),

o isolated (mountainous, rural areas with limited access to primary health care facilities) and
o Marginalized communities (eg former drug addicts, Rom, etc.).

« Carrying out medical examinations and promoting prevention and a healthy lifestyle:

o in the area of the Observatory

ointhe degraded/ isolated areas with the two fully equipped (2) mobile units, one (1) in Greece: Organic Unit
Psychiatric Hospital of Thessaloniki tou [.N.0. «TI". ManavikoAdou» and one (1) in Bulgaria: Devin Hospital.




« YAlonoinon péca ané to épyo Equal2Health 600 (2) nifotukdv 6pdoswv ous unofabpi-
OHEVES Kal aNOPOVWHEVES KOIVOTNTES KAl OUYKEKPINEVA:

0 Mia (1) otnv Kovétnta twv Popd ota AiaBatd Beooaiovikns (unofaBuiopévn kai nepiBwpi-
onoinpévn Kovétnta),

o Mia (1) otnv opeivii/aypoukn, anopakpuapévn nepioxn tou Anpou NtéBiv (unofabBuiopéves
Kal anopoVWUEVES 0PEIVES Kal aypPOTIKES KOIVOTNTES) otnv opoaoelpd tns Autikhs Poddnns.

o Emotnpovikh unootipi€n oe 1atpikés e€etdoels (tnAsiatpikh G eniténies emokéPels and to
«Mayvaauké Kévipo AdeEavipdpoka» ts L4@ias).

« Méoa and tn Aeitoupyia tou Mapatnpntnpiou pnépecav kai udonoinBnkav €peuves ol
onoies obnynoav og nodutpa cuunepdopata Kal ouvenws £yive n diegaywyn:

0 noAUuPwV anoteAeopdTwy yia thv Uyeia TwV ouyKeKpIPéVwY Kovottwy (eEstdoels, mpdanyn),
o oupnepdopata kal ougtdoels yia oxédia dpdons Kai NoAITIKES.

« MpaypatonoinBnkav ekdnicoels kal Spdoeis evaioBntonoinons addd Kai cupBoudeut-
KN o€ éva peydio KOPPAT twv eNIAEXBEVIWV KOIVOTATWY.

« Befitiwon 1wV yvooewv TV acBevov oxetikd pe:

0 TOV UYIEIVO Tpdno Jwhs,

0 us npoAnnukés 1atpIkEs eEetdoels,

0 TNV TAPNON Tns ouviot®pevns Bepaneias (naipvw ta xdma),
o0 tnv katdAAnAn gpovtida napakodouBnans k.An.

« Slauéppwon ouvBnkov yia tnv Snuioupyia «AvoliktoU Aiktou» petafl Siapopwyv ev-
Slapepopévav popéwy, dnws to latpiké Mpoownikd, o1 Tonikés G Mepipepeiakés Apxes,
ta Noookopeia kai o1 Movdabdes MpwtoBdBuias Yyeias, o1 Nepipepeiakés G EBvikés Apxés
Yyeias, n Koivwvia twv MNoAitdv K.An., anookondvtas otnv avradiayn:

o Texvoyvwoias oxetIkd pe s ouykekpipéves aoBéveies (n.x. napouaidoeis-eknaidedosls and
Yuvepydtes Wuxiatpikns G Kapdionoyias): arties, Bepaneies, npdAnyn K.An.

o MNpotevopevwv 16wV PETAEU twv evilapepduevwY HEPMY YIa TN Heiwaon twv egnodiwyv ions
npdoBaons oto aglotnua npwtofdBuias uyelovopikns NepiBanyns yia OUYKEKPIPEVES HEIOVE-
KTOUOES Kal anopoVWHEVES KOIVOTNTES.

« MpaypatonoinBnke €peuva kal avdiduon tns uPlotduevns Katdotaons tns Siaguvopia-
KNS NEPIOXAS HE:

0 OXETIKES OTPATNYIKES,

o noAItukés,

0 npoypdauyata,

0 nponyoUyeva oxetkd oxédia dpdons kal anotedéapara,

o d1aBé01ya otauouKka otoixeia,

o deiktes uyeias.




« Implementation through the project Equal2Health two (2) pilot actions in deprived and
isolated communities, namely:

o One (1) in the Rom community in Diavata, Thessaloniki (degraded and marginalized
community),

0 0One (1) in the mountainous / rural, remote area of Devin Municipality (degraded and isolated
mountainous and rural communities) in the Western Rhodope Mountains.

o Scientific support in medical examinations (telemedicine G on-site visits from the
«Alexandrovska Diagnostic Center» in Sofia).

» Through the operation of the Observatory, researches were able and implemented
which led to valuable conclusions and therefore the following was carried out:

o valuable results for the health of the specific communities (examinations, prevention),

o conclusions and recommendations for action plans and policies.

« Awareness raising events and consulting activities took place in a large part of the
selected communities.

« Improving patients’ knowledge of:

o0 a healthy lifestyle

o preventive medical examinations,

o adherence to the recommended treatment (I take the pills),
o appropriate follow-up care, etc.

» creating conditions for the creation of an «Open Network» between various
stakeholders, such as the Medical Staff, the Local G Regional Authorities, the Hospitals
and Primary Health Units, the Regional G National Health Authorities, the Civil Society,
etc., aiming at the exchange:

o Expertise related to specific diseases (eg presentations-trainings by Psychiatry G Cardiology
Associates): causes, treatments, prevention, etc.

o Proposed ideas among stakeholders to reduce barriers to equal access to the primary
health care system for specific disadvantaged and isolated communities.

» Research and analysis of the current situation of the cross-border area was carried
out with:

o relevant strategies,

o policies,

0 programs,

o previous relevant action plans and results,

o available statistics,

o health indicators




« Avdntugn kai oudioyn 6edopévav Kal delktwv avigothtwv uyeias avd nAikia, U0, KOIVWVIKOOIKOVOUIKN
KaTAoTacn Kal YEwypagikn éktaan.

« Avdduaon tns ugigtduevns katdataons tns uyeias Tou NANBUopoU Tns Kolvdtntas.

« Yuvexns a&loAdynaon kai evioniopds BpaxunpdBeapwv anotedespudtwy twv nitotuk®y Spdoswy otnv uyeia tns
kolvotntas (oxetkd pe us e€etaldpeves aabéveies).

« Avdduon twv epnodiwv ions npdafaans oto alotnpua NpwtofdBuias uyelovopikis NepiBadyns Twv GUyKekpI-
pévav unoBaBuiouévwv-anogovmUEVOY KOIVOTAT®Y.

ITOIXEIA AMO TH AEITOYPTIA TOY MAPATHPHTHPIOY:
« Luvonikés apiBuds twv enigkégewv: 1547 dtoua

« Luvoniko kdatos Aertoupyias: 323.848,57 €.
Movadiaio kdatos avépxetal o 207,9 € / eniokeyn.

« To k6otos autd agopd:

0 Tous Gueca w@eAoUPEVOUS and eNICKEYEIS Kal

o0 6ev oupnepiNapBdvel tous wPeoUeVOUS Nou evNUEP®BNKaV OXETIKA WE TIS KoIVwVIKG onpavtikés aoBéveies
Kal Tnv NpoAnYn tous Tto cuvodikd povadiaio kdaotos ekupdral 6u eival xapnAdtepo.

« Emokeyipdtnta MNapatnpntnpiou Bdoer 18ikothtwy:

« Eniokéntes oto Mapatnpntiipio:
0 80% aggadigpévol

o0 8% avaogpdniotol

0 12% xwpis diaBéoipa dedopéva.

s kapdiohdyog = Wuyiatpog = Neupohdyog




« Development and collection of data and indicators of health inequalities by age, gender, socio-economic
status and geographical area.

« Analysis of the current state of health of the community population.

« Continuous evaluation and identification of short-term results of the pilot actions in the community health
(regarding the examined diseases).

 Analysis of barriers to equal access to the primary health care system of these degraded-isolated
communities.

DATA FROM THE OPERATION OF THE OBSERVATORY:
« Total number of visits: 1547 people

« Total operating cost: 323,848.57 €.

Unit cost is € 207.9 / visit.

« This cost concerns:

o those directly benefiting from visits and

o0 o does not include beneficiaries who have been informed about socially significant diseases and their
prevention the total unit cost is estimated to be lower.

« Observatory traffic based on specialties:

« Visitors to the Observatory:
0 80% insured

0 8% uninsured

0 12% without available data.

= cardiologist = psychiatrist = neurologist




= ag@aliapévol

» avaagedhiaTol

= ywpic iaBimipa dedopéva

« Eniokéntes oto Mapatnpnthipio:

0 80% Kkatoikouv otnv Mepipepeiarn Evotnta Beooanovikns (80%), o acukd nepiBdniov.
0 8% katoikoUv atnv Mepipepeiakn Evétnta Leppdov (emokéyels oe kivnth povdada).

0 1% wkatoikoUv oe dines MNepipepelakés Evatntes.

0 3% bev €dwae otoixeia diapovns.

o Aiyes nepintaaeis JoUoav ato eEWTEPIKO.

» ®UAo enIoKENT®V:
0 60%: avbpes
0 40% yuvaikes

100%
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80%
0%
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40%
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10%

0%

avTpEg

yuvaikeg




= insured = uninsured = without available data

« Visitors to the Observatory:

0 80% live in the Peripheral Unit of Thessaloniki (80%), in an urban environment.
0 8% live in the Peripheral Unit of Serres (visits to a mobile unit).

0 1% live in other Regional Units.

3% did not provide accommodation.

o Few cases lived abroad.
« Gender of visitors:

0 60%: men

0 40% women

100%
90%
80% 60%
70%
60%
50%
40%
0%
20%
10%

men women




= dvepyol = epyaldpevol = avevepyoi (kupiwg ouvtagiovyor)

« Enayyedpaukn Katdotaon €NICKENTOV:
0 65% dvepyol

0 25% epyalbpevol

0 9% avevepyoi (Kupiws ouvtagiolxol)

« Eninebo eknaibeuons eniokentav:

0 44% andégoitol SnuotikoU h €1d1KoU oxofeiou

0 39% xwpis kapia eknaideuon.

0 12% anégoitol AeutepoBdBuias eknaideuans - Nupvaaiou
0 4% anégoitol AeutepoBdBuias exnaideuons - Aukeiou

0 1% andgoritol TpitofdBuias eknaideucns

amdgorrol TproPabpias exmaideuang | 1%

anogoro Aeutepofabpiag exnaideuong -
Auxeiou I 4%

amogoiol Asutepopadpiag exmalGeuong -
Tupvagiou - 12%

Xwpic kapia exmaibeuon _ 39%
amégormor Snyotikod A exdikod ayoAeiou _ 44%

0% 10% 20% 30% 40% 50% 60% 70% 60% 90% 100%




= unempioyed m  employees = inactive (mostly retired)

« Professional status of visitors:
0 65% unemployed

0 25% employees

o0 9% inactive (mainly retired)

« Visitor training level:

0 44% of primary or special school graduates

0 39% without any training.

0 12% graduates of Secondary education - High School
0 4% graduates of Secondary education - Lyceum

o 1% Graduates of Higher Education

gradustes of higher educsiion | 1%

high school graduates a B

high school graduates b - 12%

without education I 0«
primery - specialschool grecuates R %

0% 10% 20% 30% 40% 50% 60% 70% 80% 0% 100%




« Oikoyevelakh Katdotaon €NICKENTOV:
0 59% dyapol,

0 35% éyyapol,

0 4% &1aleuypévol,

0 2% xnpol/xnpes.

« Ap1Bués naibicdv eniokentoV:
0 28% dtekvol,

035% 112 naidig,

0 27% 3 fh nepioodtepa naidid,
03% 7,819 naidid.

® Gyapol = éyyapol = Siafeuypévol = yfpol/ ¥ipeg




» Family status of visitors:
0 59% unmarried,

0 35% married,

0 4% divorced,

0 2% widows / widowers.

o Number of children visitors:
0 28% childless,

0 35% 1 or 2 children,

0 27% 3 or more children,
03% 7, 8 or 9 children.

munmarrieds marfied = divorced " widows




sdrekvol = 1A 2maibia = 3 mepiooorepamadia = 7,87 9 madia

« MAnBuopés Popd
o H nAgioyngia twv nepintooewv ftav Poud (70%)
« Eniokeyipdtnta kivntdv povadwv: (sidotnpua OktdBpios 2018 — OeBpoudpios 2020).

0 49% twv eniokéyewv €yivav o€ kapdioAdyo,
0 30% twv eNIoKEWPEWV o€ Yuxiatpo,
0 21% o€ veupondyo.

= Kapbiokdyog = Wuyiatpog = Nsupohdyog




= childliess = 1or2kids = 3 or more kids - 7,8 or9kids

» Roma population
o The majority of cases were Roma (70%)
« Traffic of mobile units: (period October 2018 - February 2020).

0 49% of visits were to a cardiologist,
0 30% of visits to a psychiatrist,
0 21% to a neurologist.

= cardiologist = psychiatrist = neurologist




« Ap1Bu6s ouvoikav enickéYewv otnv nidoukh dpdan: 537
(614otnpua NoéuBpios 2018 - Mdpuios 2020).

0 90% twv eniokéyewv €yivav o€ kapdioAdyo,

0 3% o€ yuxiatpo

0 4% oe veupondyo.

&

= KapdioAdyog = Wuyiarpog = NeupoAdyog

« Aities xapnins enigkeyipétntas atnv €16ikdtnta tns Wuxiatpikns:

0 Ltiypa twv nTnpdtwy YUXIKns Uyeias,

o Avuinyeis twv Popd oxetkd pe Bépata wuxikns uyeias e noAAés NePINTWOEIS ayvoouv Ts NMIES
Wuxikés diatapaxés

« XapnAdtepn avdykn yia tnv eidikdtnta tns Neuponoyias Adyw:
o tns uynAns eEe1bikeuans tou nediou,
0 tnv avdykn napanopnns kdnoiou oe nio eE€ISIKEUPEVOUS TOUEIS.

« To &iktuo autd nou avantUxBnke Aeitoupyei anotedeopatkd undpxel pia Aeitoupyikn diadpoun
avagopds to MNapatnpntipio Agitoupyei ws onpeio el06dou oe e€eldikeupévn uyelovopikn nepiBanyn.



« Number of total visits to the pilot action: 537 (period November 2018 - March 2020).
0 90% of the visits were made to a cardiologist,

0 3% to a psychiatrist

0 4% to a neurologist.

= cardiologist = pcychistrist = peurologist

« Causes of low attendance in the specialty of Psychiatry:
o Stigma of mental health issues,
o Roma perceptions on mental health issues in many cases ignore mild mental disorders

« Lower need for the specialty of Neurology due to:
o the high specialization of the field,
o the need to refer someone to more specialized areas.

« This developed network works effectively - there is a functional reference path X the Observatory
functions as an entry point into specialized healthcare.



FENIKA ANDOTEANEIMATA

« Méoa ané 1o épyo Equal2Health ofokAnpmBnKe n napaywyn enikoivevia-
KkoU unikoU Kai epyaneiwv yia tnv euaigBnTtonoinon OXeTKA JE TIS GUYKEKPI-
Méves agBéveies Kkal tn anpaadia tns npdAnyns

« Alopydvwon BviKkmv ouvedpiwv aus NePIOXES TOU NPOYPAHATOoS:

o Ado (2) atnv Boudyapia kai

o Ao (2) otnv EAAGSa.

« Alopydvwon epyaoctnpiwv G €NICTNHOVIKWV EKONANOEWV OTIS NEPIOXES TOU
npoypauuartos:

o Tpeis (3) otnv EAAGSa kai

o Tpeis (3) otn Boudyapia

« Anpioupyia lotooenibas kal Aoyaplacp®v Kovwvikov Siktdwv (FB, Twitter
k.An.) https://equalzhealth.eu

« Mpogavms n navénpia tou COVID-19 dnpiotpynoe eunddia otnv udonoinon
TV 6pdoewv Tou £pyou, €Eaitias TwV NEPIOPICTIKMV PETPWVY Mou T€BnKav o€
€@appoyn kai e1dikdtepa:

0 InueimBnke av&naon avaykoy,

o MNepiopiopévn npdafacn otuis unnpeaies-duaneitoupyies atnv udonoinon
ToU €pyou,

0 Ynotponiaopds otous Yuxika aaBeveis-aduvapia anotedeopatikns Bepa-
neia tous,

0 Adyw TwVv NEPIOPIOU@Y Kal NEPIOPITTIKWY PETPwY nonnés Spdaels enikol-
vwvias uflonoimBnkav diadiktuakd.

o0 Auokoilies atnv udonoinon eniokéyewv-aduvapia uAonoinans dpdoswyv Ba-
0€1 TV VouoBetnuéviv Kavovwy yia tny avupetwnion tns navénpuias COVID.
0 Evnuépwon Tonikwv KoIvOTAT®Y yia TNV NApanopnn twv eEUNNPeToUdeVmY
oto Mapatnpntipio AsitoUpynaoe e Bdon ta uysiovopikd npwtdkonna.

« Ingavuké avtiktuno atis odddes otdxeuans xdpn ato épyo.

« Ta ouvonika anotedéopata épracav g€ Ikavonointké eninedo, nap’ éfous
Tous nepiopiotikoUs napdyovies. AngBnkav undyn ntuxés onws:

0 ToV NPOoadIopIoHO TwWV avaykwv tou nAnBucpody,

0 Tov NPoadiopIopo Twv opddwyv nou xpeiddoval NapoOHoIES UNNPETIES,

0 TNV Kataypan kai tnv e€e1dikeupévn Ppovtida aaBevay,

o0 tnv npdaPacn ot eEeldikeupévn ppovtida.

« Avantugn olvbeans tou £€pyou e Ta KoIVoTKA kévipa kAelbi Biwaipdtntas
£pyou Kkai al&nan guvonikoU avtiktunou.

« Ynootnpi&n eunaBwv nAnBuouwy, eguiddovias oe unnpeaies népa us avd-
YKES MOU EVIONITTNKAV Katd Tov apxikd oxediaapd tou épyou.

o Avdntu&n evés ouotnpatos egwtepikins napakonoUBnons ouykévipwaon ne-
pI00dTEPWY OTOIXEIWV and ta avaykaia yia tnv napakofouBnaon kai avagopd
TOU PUOIKoU Kal 0IKOVOHIKOU avUKEIPEVOU TOU €pyou.




GENERAL RESULTS

« The Equal2Health project completed the production of communication
material and tools for raising awareness about specific diseases and
the importance of prevention

« Organization of national conferences in the program areas:

o Two (2) in Bulgaria and

o Two (2) in Greece.

« Organization of workshops G scientific events in the areas of the
program:

o Three (3) in Greece and

o Three (3) in Bulgaria

« Creating a Website and social network accounts (FB, Twitter, etc.)
https://equal2health.eu

o Apparently the COVID-19 pandemic created obstacles in the
implementation of the project actions, due to the restrictive measures
that were implemented and in particular:

o There was an increase in needs,

o Limited access to services ies malfunctions in the implementation
of the project,

o Relapse in the mentally ill - inability to treat them effectively,

o Due to restrictions and restrictive measures many communication
actions were implemented online.

o Difficulties in implementing visits pia inability to implement actions
based on the regulated rules for dealing with the COVID pandemic.

o Informing local communities about the referral of those served to
the Observatory o operated in accordance with the health protocols.
- Significant impact on target groups thanks to the project.

« The overall results have reached a satisfactory level, despite all the
limiting factors. Aspects such as:

o identifying the needs of the population,

o identifying groups that need similar services,

o registration and specialized patient care,

o0 access to specialist care.

« Development of connection of the project with the community
centers -key to project viability and increase overall impact.

« Support for vulnerable populations, focusing on services beyond the
needs identified during the initial design of the project.

« Development of an internal monitoring system - gathering more data
than necessary to monitor and report the physical and financial object
of the project.
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Furcnean Angiosal Dovslesmont Fund

H &pdon yivetal oto nAaicio tou épyou pe TtitAo «Meiwon Twv avicotitwy npéoBacns otnv npwtoBabuia ¢povtiba uysi-
as yid TS KOIVWVIKA ONHAVIIKES aoBéveles otis UNoBaBHIOHEVES/HEIOVEKTIKES KOIVOTNTES OTNV 51ACUVOPIAKN NEPIOXN»
(Reducing access inequalities in primary healthcare for socially significant diseases at CB Area’s deprived communities)»
Kal akpwvupo «equal2health» nou cuyxpnpatoboteital ané to Eupwnaiké Mpéypappa Luvepyacias CP INTERREG V-A
«EARaba-Bounyapia 2014-2020» pe etaipous ané EAAGSa kai Boudyapia:
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OPTANSCH MONARA WYXIATAKD NOEOKOMEND BEZEANDNIKHE

NATIONAL HEALTH INSURANCE MUNICIPAL HOSPITAL DIAGNOSTIC AND CONSULTING
FUND - REGION SMOLYAN OF DEVIN CENTER “ALEKSANDROVSKA”

Ito nAaioio tou épyou atnv neploxn ths EAAGSas, Asitoupyolv 6o Gopés 6rnou napéxovral Swpedv IATPIKES EETACEIS Kal
oupBounsuTIKN yia KapSiayyeiakd, veupofoyiKd Kal WuxiatpiKa voonpata:

1) To «Mapatnpntrpio equal2health» (Observatory equal2health) twv onpavtika KolvwviKwy acBeveiwv oTnv NEPIOXN TOU
Mpoypdppartos, tax. 6icub.: Wuxiatpiké NoooKopeio Bsooanovikns 066s Aaykaba 196, 564 30, Ltaupounodn, tni. 2313-
324268 (Asutépa Kai Tetdptn 15:00-20:00)

2) To MAotik6 Toniké Kévtpo EAéyou equal2health twv onpavtika Kolvwvikwy agBeveiwy ota AlaBatd Osoafovikns «SOS
DCP CENTER AiaBatwv equal2health» , tax. 6iguB.: Mavayiwrtou Zndpou 2, TK 57008, tnA. 2310-788630 (owtepiko 407)
(Acutépa £ws Mépntn 15:00-20:00)

i

To ¢pyo “EQUAL2HEALTH"guyxpnuatodoreital atmé 1o Eupwraikd Tapeio Mepipepeiakng Avamtugng (ETMA) kai éBvikoug TTOpoug Twv
XWPWV TTou aupeTéXouv aTo Mpoéypappa Zuvepyaaoiag INTERREG VA «EANGDa-BouAyapia 2014-2020»

The project “EQUAL2HEALTH” is co-funded by the European Regional Development Fund (ERDF) and national funds of the countries
participating in the Cooperation Programme INTERREG VA “Greece-Bulgaria 2014-2020"



