
Primary Health Care 

Action Plan 

Summary 

The Action Plan for Primary Health Care (PHC) was based on the study and analysis 

of data available (Deliverable 1) on the structure and operation of the PHC system in 

Greece, taking into account the legislative framework in force as well as its 

background evolution, the organizational and functional structures offering health 

care services to citizens and the methods available for the financing and 

reimbursement of PHC services.  

 

The study made it possible to identify the main weaknesses of the PHC system in 

the following points: 

 PHC services are provided by a very wide grid of agencies grouped under 

several health-care sub-systems. 

 The significant differences existing between insurance agencies, both in terms 

of financing and in terms of provisions, undermine the unified character and the 

adequacy of health services provided. 

 The institutional role of family doctors and doctors in PHC remains, in general, 

rather unclear in spite of the fact that the relevant legislative initiatives have 

made provisions for their operation. 

 The existing systems for the management of medical information require 

integration and coordination actions. 

 A significant time delay is recorded in the provision of some health services in 

relation to needs. 

 Temporal availability of some services does not meet the requirements of 

modern life. 

 The control system of prescription writing and referrals is deemed ineffective – 

in some cases it is non-existent – while, furthermore, there is an absence of 

agencies and necessary mechanisms required for quality control of health 

services provided. 

 The burden on individual income is disproportionate in relation to needs 

covered through PHC as well as to the financial means of households. 



 

On the basis of the study’s specifications, a comparative analysis was carried out of 

the various PHC systems in Europe, with a view to their classification and 

identification of their main features in relation to PHC provision and in particular, 

financing, level of responsibility and control of health care provision and the role of 

health professionals involved in each system.  

 

The analysis of the above led to the drafting of an Action Plan aimed at the definition 

of the main priorities and objectives of the national PHC policy as well as the 

identification of suitable actions that could contribute to the achievement of said 

objectives. 

Consequently, the main priority of the national policy for the elaboration of the 

proposed Action Plan is the organizational and operational restructuring of the PHC. 

 
The strategic objectives and priorities of the National Policy for PHC are listed in 

detail in Table 1 below. 

 

Table 1 presents the strategic objectives of the PHC provision system included in the 

corresponding priority framework: 

 

Table 1: Strategic Objectives and Priorities of the National Policy for 
Primary Health Care 

THEMATIC 
PRIORITIES 

STRATEGIC OBJECTIVES 

GO 1. Development of human resources 

GO 2. Integration of the family doctor institution 

GO 3.  Agency networking 

1. Organizational 

restructuring of 

Primary Health Care 

GO 4. Financing of the PHC system 

GO 5.  Analysis and study of population health requirements 
2. Operational 

restructuring of 

Primary Health Care 

GO 6. Qualitative upgrading of the PHC system  



GO 7. Development of computerized infrastructures and electronic health card 

GO 8. Promotion of the PHC system and upgrading of its communication 

policy 

 
 

The table below classifies the above mentioned specific objectives by sector and 

by category of intervention. 

 

Table 2: Specific objectives for Primary Health Care 
 

Α. ORGANIZATIONAL SECTOR OF INTERVENTION 

CATEGORY OF 
INTERVENTION 

SPECIFIC OBJECTIVES 

CI. ANALYSIS - STUDY 
SO 1.3 Ensuring the continuity of the effort to record population health 

requirements 

SO 1.1 Staffing of PHC units with trained personnel able to meet the 

requirements and objectives of the PHC system 

SO 1.2 Set-up of a single common package of services provided 
CI 3. QUALITATIVE 

UPGRADING 
SO 3.2 Increased patient satisfaction with health care service response 

to needs and requirements 

CI 4. NETWORKING OF 

AGENCIES 

SO 2.1 Absorption of  what is often an unjustified demand for 

secondary or tertiary health care services that increases health 

expenditures  

SO 2.2 Improvement of  patient experience through the avoidance of 

aimless wandering within the health system  CI 4. NETWORKING OF 

AGENCIES 
SO 3.1 Securement of continuity of care and integrated care provision 

CI 5. EDUCATION SO 1.4 On-going education of PHC personnel 

SO 4.1 Rational distribution of expenditures within the PHC system CI 6. FINANCING AND 

FINANCIAL MANAGEMENT SO 4.2 Restructuring of the financing system 

Β. OPERATIONAL SECTORS OF INTERVENTION 

CATEGORY OF 
INFORMATION 

SPECIFIC OBJECTIVES 

CI 2. ANALYSIS – STUDY SO 5.3 Creation of an epidemiological data base 

CI 3. QUALITATIVE SO 5.1 Satisfaction of population health requirements 



SO 5.2 Improvement of system response UPGRADING 

SO 6.1 Securement of equal access and quality health care 

SO 7.1 Improvement of administrative capacity of PHC units CI 4. NETWORKING OF 

AGENCIES 
SO 7.2 Improvement of daily transactions of citizens with PHC units 

SO 8.1 Securement of citizens’ consensus to new reforms 

SO 8.2 Understanding the necessity for proposed reforms and active 

participation of citizens during the transitional phase 

CI 7. PROMOTION AND 

COMMUNICATION POLICY  
SO 8.3 Promotion of  the institution of family doctor and electronic 

health card 

 
The methodology for the implementation of the Action Plan consists of the 
organization of a unified networking system encompassing all the agencies involved 
in the provision of Primary Health care at national, regional and local levels. The Plan 
will be implemented from 2009 to 2015 and financed by the Operational Programmes 
of the National Strategic Reference Framework 2007-2013 and the budget of the 
Hellenic Ministry of Health and Social Solidarity. 


