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Abstract

Introduction: In the past year increasing concern has been ssguteon the financial austerity measures
imposed on Greece and its effect on public hospitdient care. The influence of this hardship onsimg
delivery care is evident as even prior to this pstaff patient ratios caused shortcuts in caretigam order to
save staff time.

Aim: The aim of this discussion paper is to critic&kamine the implications of austerity measures segon
the Greek health care system with particular eniplaasits effect on nursing and care delivery.

Method: The aim was achieved through deploying five keyapeeters, which describe current nursing in
Greece, namely: Nursing in austerity times, Nursiegivery care, Clinical nursing, Nursing rehabition and
Policy implications.

Findings-Discussion: Clinical nursing skills can be often reduced teemnbasic patient needs with nurses
becoming more dependent on family and carers ® éaksimple routine nursing skills such as batling help
with feeding. Within the public hospitals many ressaccept that the highly dependent patient mayogng
private nurse. Also, the challenge of rehabilitat@are has become more precarious. Therefore, ihergreat
need for restructuring health care, especialblhedrimary care sector such as home help, locatinetmunity
care, brief hospital discharge support, home safle¢gks and other focused services.

Conclusions: Careful consideration of the effects of austenityst now be given in order to avoid a widespread
health care crisis in Greece.
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I ntroduction Aim

A key function of the ward nurse worldwide is toThe main aim of this discussion paper is to
organise daily clinical activities into ancritically examine the implications of austerity

achievable and workable pattern to meet patientsleasures imposed on the Greek health care
needs. system with particular emphasis on its effect on

. nursing and care delivery.
On parallel, every nurse needs to establidh 9 y

effective professional relationships with co-Method
workers in order for the health care team to rea

a sound understanding of the interventions an
activities to be performed.

e aim was achieved through deploying five
y parameters, which describe current nursing
in Greece, namely: Nursing in austerity times,
However, when faced with severe health cardursing delivery care, Clinical nursing, Nursing
budgeting restrictions and increased workloadsehabilitation and Policy implications. Facing the
nurses need to exercise maximum adaptability larsh reality of current health care in Greece is a
order to maintain professional standards withipragmatic step towards overcoming difficulties.
such turbulent and challenging conditions. Thifn this light, both key national and international
is particularly applicable to Greece wherditerature were used in order to create a basis for
austerity was introduced in mid 2000s. debate concerning solutions rather than
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formulating a narrative of unconstructiveother health services. The Minister of Health's
criticisms. directive for 2011 called for a 40% reduction in
hospital budgets, but even today, many hospitals
have not achieved this target (Kentikeleris &
Nursing in Austerity Times Papanicolas, 2011). The Greek health-care
ystem (ESY), public and free at the point of
elivery was established in1983. Since then,

severe. Yet, the semantics of the term which hé@rious structu'ral reforms have been planned to
corroded Greek public health services unfold théitr]['fy t:]e pUb“t% heeills‘;go?are sector. Yet, ?aﬁly
the social determinants of health, radicall empts In e S were never Tlully

: L - lemented and an ambitious reform in the
undermine the bargain inherent for the privilege P , : )
few within previously lived western prosperityearly 2000's was abolished after the change n
(Buchanan, 2013) government in the 2004 general elections

(Economou, 2010).
Ancient Greeks and Aristotle in particular
thought that the right action is that which iggrthermore, c_hances of r.efor”.‘s. were dashed
practically best and that free people should live ith 1the evolving economic CrISIS ~SInce mid
flourishing life (Allmark, 2013). Yet, today, this 2000'S  (Economou, 2010). Since then, the
seems like an antiquated idea in a contempora? stem remains highly centralized, resource

fast-changing environment where prosperity Caﬂlocatlor? lacks plann_lng .and coor'dlnatlon,
be easily threatened by austerity. managerial and administrative capacity needs

improving while mechanisms for assessing needs
Patient in modern Greek is translated asind setting priorities remain poor.

‘Gppwotoc’ or ‘acBevic. These words are
derived from ancient Greek wherely denotes
‘lack of’, i.e. without poun’ - actual strength or

Findings-Discussion

The term austerity originates from the Gree
“avotnpog” (auseros) literally meaning harsh,

In addition, human resources have always been
one of ESY’'s fundamental flaws, as an

without ‘s6évoc’, i.e. mental or physical Strength_oversupply of specialist physicians coexists with

: undersupply of general practitioners and
The actual translation may reveal a deep%ﬂrses (Sapountzi-Krepia et al 2006). Thus, the

or cultural conventions of illness and recovery}?mk?[nged econotmflfc rc]:r|3t|s n 'the (;)ol.un;[]ry h?‘ci
Still, a modern patient oriented health carg'€ated severe stalt shortages in public hospitas

service should be focusing on the patient asS% nurses - are forc_ed to accept tiring and
health care user. In this light, the patient's eoicC allenging work environments in order to meet

should be heard in order to shape servis@?t'ents’ increasing needs. A uniform model of

accordingly. Yet, a study by Lekidou et al care which might serve both nurses and patients

(2007) showed that Greek patients have troub?éike is yet to be found in contemporary Greece!

in locating doctors easily and complained abouthus, today, despite several ambitious attempts
staff being impolit and somehow careless. to reform the Greek health care system, it still

Today, Greek nurses in the public health cat}éas not achieved optimum allocation of trained
’ taff and rational financial distribution

sector who have been enjoying the privilege of
permanent working contracts and job stability ar
now under extra pressure to organise themsel
and the few staff available for maximum
efficiency. A further burden on the Greek nurse i
to cope with the extra demands of family an
friends of patients who often are inclined td
spend much time at the bedside in support
their loved ones. Although their input may be o
help to the ward nurse, unfortunately in man
cases, their presence can be burdensome
non-constructive.

ccording to specific geographical needs.
A rthermore, health care policy makers have not
been able to focus effectively on key priorities
uch as developing primary health care, public
ealth and health promotion with the aim to
educing the demand of hospital services and
erefore overall expenditure per se. In addition,
fny effort to reform the ESY so far has failed to

corporate nursing management, despite the fact
nat nurses are key stake holders in the link
etween the health services and the patient
(Notara et al, 2010).

In recent years the Greek financial crisis he;\ in all hospitals in G th . hort
captured global attention especially as fisci S I a® Nospitals in S>reece nere 1S a snhortage

austerity has taken its toll on public hospitald arOf qualified nurses and this has been particularly
noticeable in the past few years with the
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economic crisis. The interviewees unfailinglyinvesting in nurse education can be very
mentioned this problem and commented thdgeneficial; the study also showed that for every
staff shortages led the Greek HCPs to forcetD% increase in nurses with a bachelor's degree a
compromise with patient centred care. Mangecrease in patient deaths by 7% in a 30 day post
nurses complain that there is less time fadmission period could be achieved.

Pfo"'d”?g general nursing care ,Wh'Ch. ISCurrently, Greece appears to be the most
increasingly taken over by the patient’s family or

: ) ) : . .7 ~severely afflicted European country in terms of
friends who assist with feeding, providing drinks calth care delivery as there are worrying signs

tolletry support and offering reassurance anSs increases in several infectious diseases
comfort. Nevertheless, many doctors and nurseﬁbluding malaria. Furthermore, the greatest

within their tight work schedule, struggle to mee oncern relates to HIV infections. which have
such individual demands of their patients. This iﬁsen markedly in recent years witr’1 the epidemic
common for night shifts and weekends and th oncentrated among a groWing number  of
practice is widely accepted by permanent HC iRtravenous drug users (Danis et al.,, 2011,
who at large value the ‘extra’ help. It should b‘fvchee etal., 2012) v '
clarified that due to insufficient nursing staff in v '
Greece, it is permitted by law for patients to haviursing Delivery Care
a family member or private nurse at the patient,
bedside to provide care, but not a privat
physician. Families and carers of stroke patien
often resort to this supportive nursing servic?e
despite the extra cost (Gioldasis et al., 2008).

Worldwide, the evolution of the nursing delivery
are systems is in line with the development of
rsing management thought which again is a
flection of prevalent social values,
management theories and the economic context
This practice is clear evidence of inadequatef any given era. Well-established models and
staffing which raises issues of accountabilitymethods of delivering nursing care and their
Nevertheless, family members often tak&equential order from the traditional to the most
considerable responsibility playing the role of @dvanced are as follows:
private nurse, often with no nursing experiencg
whatsoever. Unfortunately, there is no regulation
as to who is responsible overall as private nurses functional assignment,
or family cannot be held accountable.

total patient care delivery,

team nursing,
According to the Universal Declaration of
Human Rights, public healthcare should be
extended to the whole population in conditions of case management,
effective equality. Furthermore, geographical and
social imbalances should be overcome, based on

primary nursing,

case method,

a comprehensive approach to the healthcase total patient care,
system. These core ethical elements and ) ) »
humanitarian principles should be considerel progressive patient care and multi/inter

before carrying out changes that might harm tH&Sciplinary team care being the most updated.

health of patients. In addition, options angach method poses certain advantages and
alternatives that are less likely to have @isadvantages and therefore it is quite common
detrimental effect on equity and healthcargh practice to use a combination of models, or an

should be weighed up accordingly (Molina-Mulgadjustment of a particular model according to the
& De Pedro-Gomez, 2013). specific needs of a setting.

However, recent findings by Aiken et al., (2014)n Greece however, the functional assignment
flash a red light for the Greek government anghodel has been prevailing as it is the most
European policy makers as their Pan-Europeappropriate for understaffed health care systems.
study shows that when nurse staffing is cut igarlier isolated attempts to introduce alternative
order to save money, patient outcomes can Bgodels of health care delivery have failed as
adversely affected. The authors found that afese have been met with resistance to change.
increase in a nurses' workload by one patiepfurthermore, many nurses consider the

increased the likelihood of an inpatient dyingmp|ementation of protoco|s and pathways as
within 30 days of admission by 7%. Yet,
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industry inspired and inappropriate for healtlin practical terms and in the light of staff
care. shortages, the routine use of assessment tools in
routine clinical practice in Greece could be

As revealed in a recent qualitative study O\f/iewed as rather unrealistic. Thus, a more
nursing roles and input in stroke care : '

. . . bragmatic approach for Greece and other
contemporary Greek public hospitals malnl)p . .
follow a task-oriented model of care deIiverycountr'eS with busy and understaffed health care

. .’services would be to use shortened assessment
whereby ward managers or their depuUefHols' validated and  culturally  adapted

delegate staff each day with specific tasks su Lcordingly (Nye et al., 2012 Duffy & Dik,

as medication administration, = feeding o 013). These would be useful in providing quick
attending to the patient’s hygiene (for the whol ) . P 94
aseline assessment which could be used to

ward) alongside their other miscellaneous dutie ssess patient broaress and outcomes and to act
For example, a ward manager of a busy medica? P prog

ward, mentioned that she would allocate tasl%f a means (o point_ to areas where nursing focus
each morning according to ranking and years 3 ould be placed (King et al., 2014).

experience and this would be a respected ‘tren@f further concern is that nearly 40% of
on the ward. hospitalized patients in Greece are elderly. Yet,
hservices are not geared towards this patient

‘isolated’ tasks, creating a scenario which is th opulation. ]!ﬂo(]\lfyever% th'SD IS no':( upnulque tot
antithesis of teamwork. Therefore, the curren Iregc(:)%,Sashm |rr1]gs Ir(cj)m e_nmar ( ?‘”“Im e
working ethos environment does not promote tha 4 ) S 1ow that older patients receive lower
interdisciplinary attitudes and implementation Oguallty care in comparison to younger patients.
care pathways as now recommended globally. Nursing Rehabilitation

Yet, in this context, nurses tend to work o

In contrast, the team leader of a neurology warthe nursing role and input in rehabilitation

(a consultant neurologist) implemented asettings has been an issue of debate as it remains
interdisciplinary approach by ensuring closevidely elusive (Burton, 2003). Studies have
collaboration with nursing and other staffshown that with regard to rehabilitation, nurses
including regular team meetings to plan andonsider many of the tasks as ‘foreign’ and have
implement effective short term care in order tblinkered views of the nursing role, as they often
meet Disease Related Groups taxonomy aridcus on ‘stabilising’ a patient without a longer
hospital management demands. Thereforeerm perspective of recovery. In this light, Booth
‘cross-fertilization’ of evidence based ideas andt al. (pp:466, 2005) comment thaterision
practices were made possible. exists between the notion of the nurse as
providing an essential contribution to
rehabilitation, with a unique role within the
Nurses in Greek hospitals do not routinely useontext of rehabilitation, and the lack of
established scales and recognized  tools fempirical evidence to support thisThis is also
assessing patient needs and care outcomes. Tdisdent in Greece where there is an elusive role
is due to inadequate education and training in rehabilitation for Greek nurses.

this field and severely restricted staffing: patie
ratios which dictate that little more than bas

care can be delivered. In this respect, even ba ic,ainly in tertiary hospitals with little provision

services like bathing and personal hygiene a %SCﬁ;Tn;tl;m;ymoeu;;ﬁ?ﬁ; tlﬁetgesti?nSt\’/v;/ser‘gblﬁgg q
often delegated to family, carers or private nurs P Y y

employed by the patient/family. In addition,hrgsr’?)itgl'thg]s’ ZS ﬁgfgcgat'ggfeﬂefu;zgg tEZs
many nursing staff depends upon and theremretroduced shorter hospital stays and therefore

]?as rﬂﬁu;lgmiﬁrseg?tﬁ:l tr\lﬁtﬁ )f(g:dirr‘]em offered 6rghabilitation within the hospital is viewed as a
y P g ‘luxury’ rather than necessity it often is.

However, prolonged exposure to physical andnfortunately public rehab centers are very
emotional strain as experienced by Greek nursksited and often nursing staff can only value the
particularly under the 5 year recent austeritgffectiveness of private and expensive
working environments may lead to burn-out aneehabilitation centres and often recommend
detachment (Khamisa et al, 2013). them. Yet, in this respect, they seem to be unable
to practice a holistic consideration of

Clinical Nursing

urthermore, in Greece public care is organized
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rehabilitation on the ordinary hospital wardmportant to acknowledge that management
especially in the light of short hospitalisationmodels that enable the empowerment of nursing
limited opportunities and resources (Theofanidigre more justified than ever before, because it is
& Gibbon, 2016). nurses who mostly defend positions of patient

Furthermore, although treating abnorma‘rf‘géonc]ﬁgem ;%Véargfﬂci ?&l(’;trj]des of  greater
physiological parameters such as elevated bo&y P P '

temperature and blood pressure is being readily Greece today, there is growing concern not
treated in routine public hospital settings, mangnly of long waiting times but of more people
care tasks like positioning or retraining offailing to seek treatment even though they feel
movement are often assumed to be the sdleey need to, especially in a health care
responsibility of other HCPs such as thenvironment where out-of-pocket expenditures
physiotherapists. on primary care are already high.
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