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1. 20voym

H «A&loA6ynon twv Tomikwv Opadwv Yyelag - TOMY» Sievepynbnke oto mAaiclo
Twv ovyxpnuatodotoVpevwy amd ta Evpwmaika Awapfpwtika kot Emevéutika
Tapetia (EAET) ywa ) Aettovpyia twv Tomikwv Opddwv Yyeiag (TOMY). H EmiteAwn
Aoun EZIIA Ymovpyeiov Yyeiag (EAEYITY) vAomoimoe ) ovykekpiuévn AZloAdynon,
0€ OULVEXELX TOU ELOIKOU OPOL YLA TN CLUYXPNUATOSOTNON TNG A§LOAGYNONG TNG
TUAOTIKNG AELTOVPYLAG.

LKOTOG NG a€loAdynonG Tav 1 eKTiUnon TG TopEeiag @apuoyns s TapéuBaong
«Aettovpyla Tomikwv Opadwv Yyeiag (TOMY)» Kal TNG AMOTEAECUATIKOTNTAG TN,
oe oxéon HE TIC TPOTEPALOTNTEG KOL TNV TPOCSOKWUEVY) €VIOXUOT TNG
[MpwtoBabuiag Ppovtidag Yyeiag (I1PY) otnv EAAGSa.

AvTtikeipevo /meplexopevo ¢ afloAdynong ftav 1 ektipnon tov Badupold TG
ovuBOANG, amd TOo OXeSACUO KAl TNV LAomoinon ¢ mapéufaong, oto ZVoTNUA
Yyelag kat to PBabud emitevéng g otoxobeciag, ocVHEWVA HE TA OXETIKA
xpnuatodotika [Ipoypappata. ZTo mAaiolo g afloAdyNoNGg AMOTIUWVTOL Ol BACIKES
TAPAUETPOL, TOV oxeTlovTal pe TNV vAomoinon tou €pyouv twv TOMY, tnVv
QTOTEAECUATIKOTNTA, ATOSOTIKOTNTA, KAOWS KAl T CUVAPELX, TN GUVEPYELQ, TN
oLUBOAN oy emSlwkopevn evioyvon ¢ [PY, aAA& KAl TN CUUTIANPWHATIKOTTA
TOUG, UE GAAEG TPALEIS KAl TOUEAKEG TOALTIKEG. Zuumeplapfavetal emiong, 1
Slapop@won TPOTAoewv BeATIWONG TOU VEOU HOVTEAOU VUTINPECLOV YA TIG
avaykaieg SpACELS KUl 0 HECO-UAKPOTIPOOEGUOG TIPOYPAUUATIKOG oxedlaong Kot
EPAPHOYTNG TOVG.

v  A&loAdynomn akodovBeital  éva  omMOVEUVAWTO ovoTnua €Ml pUépoug
ne6odoroywwv pe otoxo v AfloAdynomn kot TNV amavinon tTwv AE0AoyiK®OV
Epwtuatwy, cvpewva e ta Slabéoipa ototyela TG VPLOTAUEVTG AELTOVPYIXG TWV
TOMY Bdoel Tov oplldpuevov Beopiko) TAALOIOV. ZUYKEKPLUEVA XPNOLUOTIONONKOY
épevveg ypapelov, deutepoyevn dedopéva amd mAnpooplakd cvotipata (HAIKA
AE, BI Ymouvpyeiov Yyelag, EOIYY, EAEYITY), mpwtoysvny 6eS0UEVH ATTO TTOCOTIKEG
€PEVVEG IOV TIpAyUATOTIOMONKAV o€ OA0UG TouG epyaldpevous otic TOMY kal Toug
eUMAEKOUEVOLUGS 0TO cVoTnpa [IPY, SeSopéva amd moloTikeg Epevveg o€ stakeholders,
Ta omolx avaAVBnKav kal kKoatnyoplomowmOnkav, Aapfdvovtag vmoyn Toug
TEPLOPLOUOVG IOV TPpoEKLPIaY e§aTiaG TOV €(60VG TWV SeSoUEVWV.

Toppwva pe ™ peBodoroywkny TpooeEyylon, Ta  oflOAOYIKEA  EpWTHHATA
eCelSIKEVTNKAY PE TNV aVATTUEN KpLtnplwv Kol SEIKTWVY KavoToimong tovg. H
ovvBeomn Sevtepoyevwy SeSOUEVWV KAl ATIOTEAECUATWY TPWTOYEVWV EPEVVOV WE
BBAOYpa@IkéG ava@opés Kat deSopéva Ao TOLOTIKEG EPEVVEG, OLUVEBAAAE OTNV
QTIAVTNON TWV EPWTNUATWV.
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2. [TAatoo kat Zxedlaopnog AELoAdynong

2.1 Meprypapn

'Omwg el NN avaepBel otn cvvoyPm 1N Tapovoa AELOAGYNOT ATTOCKOTOVOE GTNV
eKTiumomn ¢ €EEAENGS eappoyns ¢ Spaong/mapéuBaong "Aettovpyia Twv TOMY”
KOl TNG ATMOTEAECUATIKOTNTAG TNG OE OXEOT UE TI TPOTEPALOTNTEG EVIOXUONG TNG
[I®Y ommv EAAGSa, amd v évapén e@apuoyng TG o€ eBVIKO 1/KaL TIEPLPEPELAKO
eminedo, ovyxpnuatodotolpevn avtiotoya amd to topeakd EII MAT (apxikd) kat
otnv ovvéxela amod ta dekatpla (13) Mepupepelaka [poypappata Kal wg €K TOVTOV
kat amd to [poypappa TleAomdvvnoog” 2014-2020, apxns yevouévng tov Aeképufplo
2018 péxpt kot tov Noéufpio 2020.

1o mAaiolo TG afloAdynong eXKTIUNONKE 1 ATTOTEAECUATIKOTNTA OXESLAGUOU Kol
EQEUPHOYNG TNG SpAomnG, ws TTPog TNV KAALYTM TwV avaykwv ywx [IPY kat wg tpog tnv
AmMOSOTIKOTNTA NG, Ot OXEOT UE EMAPKELN TWV OLUYXPNUATOSOTOUUEVWY TIOPWYV,
QAAQ KoL WG TIPOG TNV TPOoTAcia Tov TMANOLVOoNHOV amd Tpocheteg Samaves vyelag.
[MapaAAnAa, ekTunOnKe 1 emKoPOTNTA OXESIOUOV TNG SpAoNG, 0 OXEOT HE TIS
VEEG AVAYKES IOV SLApop@winkav, Kupiwg Adyw ¢ mavdnuiag Covid-19.

2.2 Kpupla a€loAdynong

Me Baon tov 6T0X0/0KOTIO TNG Spdomng, Ta aloA0YIKA KpLThpLa elval Ta eENG:
a) Zvuykpotnon kat Asttovpyia TOMY,
B) AmoteAeopaTiKOTNTA,
y) AmodotikdTnTa,
8) Zuvépyela Kal ZUUTANPWUATIKOTNTA,

€) E&étaon tov Beopikol mAaloiov pe okomo BEATIWOELG/UETABOAES

2.3 Epomuata AZloAdynong

Amdé ™ Swaknpuén tou €pyouv mpoodiopilovtal eldika aflodoykd spwtipata. Ta
a&loAoylKA epwTpaTa Tov BEtel 1 Avabétovoa Apxn, ATTOOKOTOUV TNV EKTIUNON
™G Topelag 0AOKAPWONG TG HETAPPLUONLIONG, BAoeEl TOV ap)lkoU oYXESIAGUOU TOU
Ymovpyeiov Yyelag kat g appodiag I'pappateiag [MOY. IapaAinia pooBAémouvv
OTNV ATMOTIUNON TOU HOVTEAOU QVAQOPLIKA HE TNV KATAAANAOTNTA TOV, o€ €TiMESO
OUVEPYELNG KL O€ OXEOT UE TIG AVAYKESG TIAPOXTG VTINPECLWOV PPOVTISAg VYelag 0TOo
€LVPUTEPO TTAAIGLO TOU SUOCLOV CUOTIUATOS VYELXG.
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a) Zuykpotnomn kat Aettovpyia TOMY

T eldovg ummpeoieg KaL pAacels TNV KOWOTNTA TapEyovTal amd kaBe TOMY
Kal av €xouv AdBel vTOYN TIS KATA TOTO TANOUOULKNKEG KOl KOLVWVIKEG
amaitnoelg; ‘Exouv ekmovn0el otoxevpeva mpoypappata ylx evmadeic opddeg
KOl O€ TIOLEG;

[Toleg vmnpeoies kat SpacTnplOTES AeimoVY, dAAG Ba NTav emBLUNTO Vo
mpoo@epovtal and kaBeTOMY; Kal mw¢ ocuvaptowvtal T.X. He TNV ocvvBeon
™G K&Be TOMY amod el8IKOTNTES, UE TNV TAPOXT] KEVIPIKWV KATEVOUVOEWY, e
TA XAPAKTNPLOTIKA 0pYAVWONG Twv vTmpeciwv [IOY kal pe TIG avAayKeg
ATOUWV/OLKOYEVELAKWVY KL KOLVOTNTAG.

Mol 1 CUUTIANPWHATIKOTNTA APLOUOV EYYEYPAUUEVOV KAL ETULOKEYILOTNTAS
otic TOMY o€ oxéon pe toug ocuUBEBANUEVOUG OLKOYEVELAKOUG LATPOUG TOU
EOIIYY;

Emtuyydvetat/ evioxvetal n avBpwmokevTpikn tpocseyylon otic TOMY;

Emituyyxdvetat 1 ovpfoAn otov avampooavatoAlopd tov EXY vumép ng
TPOANYMS;

0 p6Arog ™G kaBe TOMY oTO TOTIKO SIKTLO VYELAG: VTIAPYEL LKAVOTIOW)TIKY)
SLlaovvdeot) ™G HE TIG GAAEG povades kal Babuides vmpeoiwyv Tov EXY kat Tig
KOWWVIKEG VLT peocieg; TL TMOCOOTO TAPATIOUTIWV — AVAPEPETAL  OTO
devtepofabpLo emimedo VTMPETLWV VYELAG;

[Tolog 0 pOAOG TNG KOWOTNTAG, TWV TOTIKWV APXWV KAl TWV KOLVWVIKWV
POPEWV YL TOV VEO BeoO;

[Towa 1 ovuPoAN TWV TOTKWV APYWV Kol SNUOCLWV POPEwV oTn SLabeon
KATAAANAWV aKVTWV Ylx TN otéyaon twv TOMY;

B) AmoteAsopatikétnta [lpoypappatog

[Towa elval ta amoteAéopata amd TNV VAoToimon ¢ Spdong £wg Tov
Noéufplo 2020;

Xe mowo Babuo eixe emitevxBel n otoyoBeoia g MetappUBuiong/evioyvong
™m¢ [IPY otnv EAAGSo;

[ToY evrtomifovtav oL PEYAAVUTEPES ATIOKALCELG PETAED ATMOTEAECUATWY KoL
EMSLWKOUEVWV OTOXWYV, O€ 0XE0T UE TN PACIKN @LAoco@ia TNG SLapOpwTIKNG
AAAQYNM G OTIS TTapeXOUEVES VTN peaieg [TDY;
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e Elval ol ekpoég Kal Ta ATOTEAETUATA TWV TAPERPACEWY OTIWG AVAUEVOVTAV;

e IYETIKA PE TA OCUYXPNUATOSOTOVHEVA VTIOEPYX, WG agloAoyeitat o Babuog
emiteving Twv dewktwv EKT o kabe EIT;

y) Amodotikdtnta [Ipoypdupatog
e [lowx n emapkela TOPWV GUVOALKA KAL WG TIPOG TLG UTTOSOUEG;
e Ytolyela yia v mpooTtacia Tov TANBUGHOU amo TPOcOETES Samdveg vYElag.

e [lwg amotipdtar 1 AMOSOTIKOTNTA TWV OXETIKWV TPAEEWY  TOV
ovyxpnuatodotovvtal amo ta EIl tov EXIIA;

3. Kbpla Evprjpata

e Amob tig 239 TOMY mov mpofAémovtay, eiyav ocvotabel kat Astrtovpyovoav 127
(53,1% Ttou apxkol otoXO0V)

e Xtl0X0¢ KaAuTTOpEVOLU TANOLopoy amdé TOMY (Seiktng TOMY MAT) ntav
1.613.250 moAiteg amdé 239 TOMY, n avamtuén 127 TOMY ouvvemayetal
KaAvTTopevo TANOvouo6 857.250 moAtwv (53.1% tov apxiko 6Tdxov)

e Avvatotnta mapoxns vmmpeciwv Owkoyevelakng latpkng amo TOMY, pe Baomn
oteAéywon 31/12/2019: 650.250 (7,9% tov actikov mANBuouov) o 48,8% g
KAAvYnG pe Baom v AN pn oteAéywon 127 TOMY (1.333.500)

e 48,8% tng kdAvymg pe Bdon v AN pnN oteAéywon 127 TOMY (1.333.500)
e [IAnBuoudg evbVNg 127 TOMY: 1.270.000 - 1.524.000

e 411.213 eyyeypappevol oe TOMY w@elovvtal amd vmmpeoieg g Tomikng
Opadag Yyeiag

e YuvoAlkd otnv xwpa vmmpxav 1.063 OI evtog TOMY & ocuuBeBAnuévol pe tov
EOITYY, amd toug omolovg 746 (70%) elvar cupPeBAnuévol pe tov EOMYY kot
317 (30%) epyadovtat otig TOMY.

e [lepimov 1o 21% tou MANBuUopOL kaAumtotav amd vmnpeoieg Ol (EOIYY &
TOMY), to 15% amnod Ol cvuepAnuévwv pe tov EOIYY kat 6% amo O TOMY
(ot6x0G TwV TOMY e€lval 0 aoTIKOG KAL NULACTIKOG TTANOVOUOG).

e Ou Owoyevewakoi latpol (OI) twv TOMY kd&Avmtav to 8% TOU QAOCTIKOU
TANBuoHOV
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26,5% kdAvym twv Bgoewv Ol
33% twv Béoewv Emokentwv Yyeiag kat Kowvwvikwv Asttovpywv

[kavoToimon epyalopévwy amo TI§ EPYACLAKESG cLVONKEG Katl To HoBo, Atyotepo
atoé TI§ SuvatoTTES EEEALENG

83,6% Ttwv dpdoewv oTNV KOWOTNTA aopoloav TNV TPOANYN KAl TTpoaywyn
vyelag

69,9% TV SpAoEWV TNV KOWVOTNTA APOPoVcaV EUBOALACHOVG EVATKWY
58,9% twv Spdoewv TNV KOWOTNTA aPopovcav Slaxelplon Xpoviwv acBevelmv

Ymmpeoieg mov mapéxovv cuxva ot TOMY: (a) [Mpoaywyn Yyeiag tov [TAnBuopov,
(B) Mpoypappatiopévny @povtida vyeiag evnAikwv kot Tadiwy, (y) Yyelovouikn
@povTida ™G Tpltng NnAkiag, mapakoiovdnon moAvvoonpotntag, (8) Avamtuén
TapePPaoewv Kal SpACEWY YLA TNV TIPOAYWYT] VYELXG OTNV KOWOTNnTA

Ymmpeoieg mov yprlovv mepaltépw avamtuéing: (a) Kat' oikov @povtida, kat’
oixov voonAeia, () MetavoookopeLaKn (PPOVTISA KAl ATIOKATACTHON

To mocootd Twv Ol oV TTAPATEUTIOVY CUXVA O€ EEELSIKEVUEVO LATPO KUPAIVETAL
avapeoa og 5-20%

Kuplotepol Adyol kat attieg emiokeyms moArtwv oe Owkoyevelakovs latpols Twv
TOMY (oOpu@wva pe v amoymn Twv otedexwv Toug): Ipoypapuatiopévn
emiokeym (68,7%), I[poAnym kAl TPOCUUTTWUATIKOG €Agyxos (64,4%),
EpBoAwacuds (63,7%), Zuvtayoypd@non Xpoviwv aywywv & TapATEUTITIKOV
(58%)

Tuvtayoypagnoels (coppwva pe HAIKA): 542.552 to 2018 kat 1.321.312 1o
2019

[Mapamepmtikad TapakAvikwy eéetacewv: 155.337 to 2018 kat 342.960 to 2019

Ot Xuvtoviotég TOMY ektipolv katd pEco Opo OTL ATO TOUG TOAITEG TIOU
emokéntovrat TOMY 77% Aapfdavouv ummpeoieg amd SLokNTIKOUG VTTAAATIAOUG
kal 62,8% amd voonAevuteg, oxedov oL pool amod emokenTeg vyelag (42,1%) Kot
HOALS 3 otoug 10 amd kowwvikoVG Aettovpyovs (27,6%)

89% TI. latpwv kat Xuvvtoviotwy, Katd SMAwomn Tovug, aflomoovv Tig 13
KatevBuvtpleg 00nyieg Fevikng latpikng/13 MpwtokoAra [IPY

77% amd Toug eyyeypappevous otic TOMY €xouvv evepyomompévo AHPY

54% twv I. latpwv dnAwvouvv Twe xpnopomolovy mavta tov AHOY katda v
TPWTN eTioKEY.
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4,

Tuxvn Stacvvdeon twv TOMY pe to tomikod Atktvo Yyelag: 77% pe KY ava@opdg,
75% pe Aotmovg popeig tng kowotntag, 66% pe aAdeg TOMY, 64% pe YIIE

Awyotepo ouvxvy Swaovvdeon: 30% pe ovvroviotés TolldY, 28% Aopég
avTpeTwToNG esaptnocwy, 22% latpoug EOIYY, 20% Aopég amoKatAoTAoNG

H amodotikdtnta twv TOMY kupaivetat og vmAa emimeda (0,61) t600 oto EIl
MAT 6060 kot ota [TEIl wotd00 amodelkvieTal OTL TO KOOTOG TNG AELTOUpYiaG TWV
TOMY elvat avaAoyiko UE TO €TIMESO OTEAEXWONG TOUG , LSlAlTEPA ATIO LATPLKO
TPOCWTILKO.

Alepeuv@OVTAG TNV EVVOLA TG ATOSOTIKOTNTAG HE TNV €VVOLX TOU KOGTOUG TOU
PAPUAKOV, 0 BECUOG UTTOPEL VA EXEL ETUMTWOELS KAL OTOUG GAAOUG TOUE(S ™G
VYElaG. ZUYKEKPEVQ, 1| TLW] TOU HEOOL KOOTOUG ouvtayns tTwv TOMY ntav
26,93€ 1o 2019, Ty onuavTikKa xaunAotepn amd to Méco Kootog Zuvtayng
omv Emkpdteia (39,59 €), yeyovog to omolo SUvatal va LTOSNAWVEL TN
ST PNOT UG CUYKEKPLUEVTIG CUVTAYOYPAPIKNG GUUTEPLPOPAS ATIO TIAELPAS
Owoyevelakwv latpwyv, kablotwvtag Tig TOMY Atydtepo Samavnpég we TPog TV
TLAPOXT) UTINPEC LWV GUVTAYOYPAPNONG PAPUAKEVTIKWV XY WYDV.

Zoumepdopuato & TVOTACELS

4.1 Baolk& cuumEPAoUATO TS AELOAOYNONG

01 8eikteg TapakoAovONoNG TOL TTapayopuevoL Epyov Twv TOMY, meplopilovtat
otoug Oeixteg Tov EXIIA, kat Sev ouvvdéovtal pe eupUTEPOUG GTOXOUG ULAG
EOVIKNG KL TIEPLPEPELAKTG TIOALTIKNG VYELXG.

H avantuén twv Tomikwv Opadwv Yyelag avTIHETWOTILOE EUTOSIA 6TV KAALYM
BE0EWV OLKOYEVELNKWOV LATPWV KAL TNV EEEVPEDRT] KATAAANAWY XWPWV OTEYAOTG

H Suvatotnta mapoxng VINPECLWOV OLKOYEVELXKNG LATPLKNG atmd Ti¢ TOMY eivat
AUECA CLVUPACHEVT E TA ETTES X OTEAEXWOTG TOVG, ELSIKOTEPQ amro Ol.

EMelfelg ommv olokAnpwon Tou Beopikol Kol 0pyavwTiKOU TAXLGIOV
(mpokaBoplopévou Topéa evBVVNG Kat TANBVO POV KAALYM) TElveL va TTEpLloploel
™ SuVaKN KAALVYMG TOL TTANBVGHOV.

H é\ewn xavomomtikng MoB0oA0YIKNG avtamodoons eu@aviletal wg
KaB0oPLOTIKOG TIAPAyoVTag TNG XUAUNATG AVTATIOKPLONG, KUPLWEG TWV LATPWV OTIG
TIPOoKNPLXOEloESG BETEL.

OL tpooTTikéG €E€ALENG Twv TOMY Sev kplvovTal WG LKAVOTIOMTIKEG AKOUAX KoL
atd Toug 118N epyaldpuevoug.

(7]



AvtiBeta kavomomupévol ep@avifovtal ot gpyaldpevol amod TIG OLUVONKES
epyaciag otic TOMY IMapeyopeves vTnPEieS Kol SPATELS GTNV KOWVOTN T

H Aettovpyla Ttwv SLEMOTNUOVIKOV OpdSwv ouuBaiel otn Slapop@won
KOUATOUPUG TIPOAywYNS TNG VYELXS, KUPIwG HECW TNG VTOOTNPLENG SpAcEWV
AYWYNG VYELG 0TV KOLVOTNTA.

Ot Owoyevelakol Iatpot (OI) twv TOMY @aivetal va Ttapgyxouv @povtida 6Toug
TIOAITEG TOU TIC ETIOKEMTOVTAL TEPLOPIOVTAG TIG TAPATOUTES OE
€CELOIKEVIEVOUG CLVASEPPOVGS TOVGS HOVO EQPOCOV KPIVETAL ATIAPALTNTO

Keva eppavifovtal kuplwg otnv mapoyn kat olkov @povtidag vyelag kal o€
UTINPECLEG IOV ATTALTOVV LoYXLPT SLLoVVSEDT) [LE VOCOKOUEIX avVaPopAag

To povtédo TG SLEMOTNUOVIKNG OUASAG OLKOYEVELAKNG LATPIKNG Twv TOMY
Tov Tapexel vmmpeoieg MPY kat pe Spacelg eEwotpé@elag ep@aviletal va
avayvwplletal kal va afloToLElTaL TIEPLOCOTEPO KAL TILO ATOTEAECUATIKA QTIO
TouG ToAlTeg, kaBwg aviavetaln Sieioduon twv TOMY oTnVv ToTKI KoWwVvia.

[IpoKUTTEL 1] AVAYKN Yl GCUCTNUATIKY TapakoAoLONoN TNG EQAPUOYNG
BEPATEVTIKWV TIPWTOKOAAWV 0TO MAXIOLO0 EVOG CUGTIUATOG TTAPAKOAOVOTONG
™G ToLOTNTAS TNG @POVTISAC, KaBwGS Kal TG SLIEVPLVOTG KAL ETIKALPOTIOMONS
TOUG UE VEeg peBOSoug Bepamelag.

AlQTOTWOVETAL ] AVAYKT EVIoYLOTG TNG XPTIoNS UN@PLAKWOV UTINPECSLWV, 0AAX Kal
™G €EEAENG TOVG, WG TPOG TNV ATOS00N TWV KATAAANAWVY AELTOVPYLKOTHTWV
Yyl TV evioxvomn tov épyou Twv TOMY kat g [1PY.

Evtomifetar n amovoia oAokAnpwpévwv Awktowv MPY kat n  amovoia
kaboplopévwyv Sladikaciwv cuAiertovpyiag pe to Tomikd Aiktvo [PY, ov Oa
evioyve TN ovvéxelx otn @pPovtida Tou TOoAlTN, kabBw¢ Kot ™ SuvatotnTa
SLEVEPYELAG OLUVEPYATIKWV OPACEWV TPOAYWYNS VYelag kat TpoOANYNG otnv
KOLVOTNTA

4.2 Amotédeopa a€loAdynong e dpaong / IIpoTdoels - YUGTACELS

O KUpLlEG OLOTAOELS YIa TNV €EEALEN TwV Opadwv Yyeiag e MDY kivovvtal otoug
ak6AovBovug GaEoveg:

a)

B)

Y)

EEEAEN KL avaATTUEN TWV SIETMOTNUOVIKWY OHASWVY OLKOYEVELXKNG LATPLKTG TIOU
TAPEXOVV VTINPECIEG KL SPACELS GTNV KOLVOTITA.

Evioyvomn tov avBpwTtivou Suvapikov yla tnv mapoxn KaboAkng kdAvymg tov
TANBuopoL amd vinpeoieg [IPY kot TpowOBnon tov péAov tov Ol.

Opydvwon &vog oAokAnpwpévov ovotnuatog [PY, mov Ba mepllapfavel
Stapop@won tomkwv Aktowv MPY kat twv oxetikwv Topéwv MDY kat
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6)

evioyuomn Tov GUVTOVIONOU TOV, UE EMITPOOHETO 0TOXO TNV evtatn Twv Ouddwv
Kal TN BEATIWOT TNG EUTELPLAG TOV TIOALTN HEGA GTO CUGTN U

Avamtuén TumoTOMUEVWY SLASIKACLWV Yl TNV €VIOXUOT TNG OUVEXELXG TNG
@EPOVTISAG CUVVPACUEVEG e TNV avaTITUEN oToyxoBeoiag otnv katevBuvon g
BeAtiwong Tng vyelag Tov MANBUOPOV, AVATITUOCOVTAG TIEPALTEPW KOl
a&LOTOLWVTAG TA PN@LaKkd epyareia kat cvotripata tov EXY.

Meylotomoinomn ¢ a§lomoinong Twv PnelaKwy VTINPECLOV Kol EPYUAElWY, TA
omola Ba EMITPETOVY TNV EMSNULIOAOYLIKT EMLTIPNON TOL TANOLOUOU KABWG Kal
Ba evioxUoouv To £pyo Twv AelTovpywV Vyelag oe emimedo Opddwv Yyelag kot
Sopwv MDY, péow avamtuing kalt mapakoAovdnong SelkTwv amd To cVoTHUA
Touv AHOH.

ot)Ixedlaopds  PBuwowov MAGvVOL  XPNUATOSOTNONG  TNG  AVATTUENG  TwV

SIEMOTNUOVIKWV ~ OMAdwV  VYElag  META TNV OAOKANPWOTN  TOU
OUYXPNHUATOSOTOVUEVOU TIPOYPAUUATOG.

ZUVTOUOYPOPLES

MEN Mepupepelakd Emiyelpnolakd EONYY  EBvwkog Opyaviopog Mapoyms
[pdypaupa YTmpeowwv Yyelag

TOMY Tomukég Opadeg Yyeiag EXY EBviko Zvotnua Yyelag

EAET Evpwmaikd  Awapbpwtikd kot EKT Evpwtaiko Kowwviké Tapeio
Emtevéutika Tapeio

EXIIA Etapikd Zopewvo yia to MAaiclo EIl Emixelpnoiaxo Mpoypappo
Avamtuéng

EAEYITY  Emtedikny Aopny EXIA Ymoupyeiov MAT MetappUBuion Anpooiov Topea
Yyeiag

(0] 10X OAokANpwHEVO [TAnpo@oplakod (0] | Owoyevelakoi latpol
TuoTnuo

noy MpwTtoBabuia ®povtida Yyeiag AHOY Atopukog  HAektpovikdg  PdakeAog

Yyeiag

HAIKA HAgkTpovikr) AwaxvBépvnon Toll®Y Topéag Ipwtofabuiag Ppovtidag

Kowwvikng Acgpaiiong Yyeiag
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1. Summary

The "Evaluation of Local Health Teams - TOMY" was conducted in the framework of
the co-financed by the European Structural and Investment Funds (ESIF) for the
operation of Local Health Teams (TOMY). The NSRF Staff Structure of the Ministry of
Health (EDEYPY) implemented the specific Evaluation, following the special
condition for the co-financing of the evaluation of the pilot operation.

The purpose of the evaluation was to assess the course of implementation of the
"Operation of Local Health Teams (TOMY)" intervention and its effectiveness, in
relation to the priorities and the expected strengthening of Primary Health Care
(PHC/PFY) in Greece.

The object/content of the evaluation was the assessment of the degree of
contribution, from the design and implementation of the intervention, to the Health
System and the degree of achievement of the target, according to the relevant
financial Programmes. In the context of the evaluation, the basic parameters related
to the implementation of the project of the TOMY, the effectiveness, efficiency, as
well as the relevance, synergy, contribution to the intended strengthening of the
PHC/PFY, but also their complementarity, with other actions and sectoral policies.
Also included is the formulation of proposals to improve the new service model for
the necessary actions and the medium-long-term planning and implementation of
them.

In the Evaluation, a modular system of partial methodologies is followed aiming at
the Evaluation and the answer of the Evaluation Questions, according to the
available data of the existing operation of the TOMY based on the defined
institutional framework. In particular, desk-based research, secondary data from
information systems (HDIKA SA, BI of the Ministry of Health, EOPYY, EDEYPY) were
used, primary data from quantitative surveys carried out on all TOMY workers and
those involved in the PHC/PFY system, data from qualitative surveys of
stakeholders, which were analyzed and categorized, taking into account the
limitations that arose due to the type of data.

According to the methodological approach, the evaluative questions were
specialized by developing criteria and indicators of their satisfaction. The synthesis
of secondary data and results of primary research with bibliographic references and
data from qualitative research contributed to answering the questions.
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2. Context and Planning for Evaluation

2.1 Description

As already mentioned in the summary, this evaluation aimed to assess the
development of the implementation of the action/intervention "The Operation of
TOMY" and its effectiveness in relation to the priorities of strengthening the ECEC in
Greece, since the beginning of its implementation at national and/or regional level
level, co-financed respectively by the sectoral OP RPS (initially) and then by the
thirteen (13) Regional Programmes and therefore also by the "Peloponnisos”
Programme 2014-2020, starting from December 2018 until November 2020.

In the context of the evaluation, the effectiveness of planning and implementation of
the action was assessed, in terms of meeting the needs for PHC/PFY and in terms of
its efficiency, in relation to the adequacy of the co-financed resources, but also in
terms of protecting the population from additional health costs.

At the same time, the timeliness of planning the action was assessed, in relation to
the new needs that were formed, mainly due to the Covid-19 pandemic.

2.2 Evaluation criteria

Based on the objective/purpose of the action, the evaluation criteria are as follows:
a) Formation and Operation of TOMY,
b) Effectiveness,
c) Efficiency,
d) Synergy and Complementarity,

e) Examination of the institutional framework with a view to
improvements/changes

2.3 Evaluation Questions

Special evaluation questions are identified from the project announcement. The
evaluative questions posed by the Contracting Authority intended to assess the
course of completion of the reform, based on the initial planning of the Ministry of
Health and the relevant PHC/PFY Secretariat. At the same time, they look forward to
the assessment of the model in terms of its suitability, in terms of synergies and in
relation to the needs of providing health care services in the wider context of the
public health system.
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b)

Formation and Operation of TOMY

What kind of services and actions are provided in the community by each
TOMY and whether they have taken into account the local population and
social requirements? Have targeted programmes been developed for
vulnerable groups and in which ones?

What services and activities are missing, but would be desirable to be offered
by every TOMY? And how are they connected, e.g. with the composition of
each TOMY from specialties, with the provision of central directions, with the
characteristics of the organization of PHC/PFY services and with the needs of
individuals/families and the community.

What is the complementarity of the number of registrants and visits to the
TOMY in relation to the contracted family doctors of the EOPYY?

[s the human-centered approach to TOMY achieved/strengthened?

Is the contribution to the reorientation of the NHS in favor of prevention
achieved?

The role of each TOMY in the local health network: is there a satisfactory
connection with the other units and service levels of the NHS and social
services? What percentage of referrals refer to the secondary level of health
services?

What is the role of the community, local authorities and social agencies for
the new institution?

What is the contribution of local authorities and public bodies to the
availability of suitable properties for the housing of TOMY?

Programme effectiveness

What are the results from the implementation of the action until November
20207

To what extent had the objectives of the reform/strengthening of the
PHC/PFY in Greece been achieved?

Where were the biggest discrepancies between results and intended goals, in
relation to the basic philosophy of structural change in the provided PHC/PFY
services?

Are the outputs and results of the interventions as expected?

Regarding the co-financed sub-projects, how is the degree of achievement of
the ESF indicators assessed in each OP?
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Programme Efficiency
e What is the adequacy of resources overall and in terms of infrastructure?
e Data to protect the population from additional health costs.

e How is the efficiency of the relevant operations co-financed by the NSRF OPs
evaluated?

. Main Findings

Out of the 239 planned TOMYs, 127 were established and operating (53.1% of
the original target)

Target population covered by TOMY (TOMY RPS index) was 1,613,250 citizens
from 239 TOMYs. The 127 TOMYs established and operating suggests a covered
population of 857,250 citizens (53.1% of the initial target)

Possibility of providing Family Medicine services by TOMY, based on staffing
31/12/2019: 650,250 (7.9% of the urban population)

48.8% of coverage based on full staffing 127 TOMY (1,333,500)
Population of responsibility 127 TOMY: 1,270,000 - 1,524,000
411,213 registered in TOMY benefit from services of the Local Health Team

In total, across the country there were 1,063 FDs within TOMY & contracted with
EOPYY, of which 746 (70%) are contracted with EOPYY and 317 (30%) work in
TOMY.

About 21% of the population was covered by FD services (EOPYY & TOMY), 15%
by FD contracted with EOPYY and 6% by FD TOMY (the target of TOMY is the
urban and semi-urban population).

The Family Doctors (FDs) of TOMY covered 8% of the urban population
26.5% coverage of FD positions
33% of Health Visitor and Social Worker positions

Employee satisfaction with working conditions and salary, less than
development opportunities

83.6% of the actions in the community concerned prevention and health
promotion

69.9% of the actions in the community concerned vaccinations of adults
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58.9% of community actions related to chronic disease management

Services that TOMY often provide: (a) Population Health Promotion, (b) Planned
health care for adults and children, (c) Health care for the elderly, multimorbidity
monitoring, (d) Development of interventions and actions for health promotion
in community

Services in need of further development: (a) Home care, home nursing, (b) Post-
hospital care and rehabilitation

The percentage of FDs who often refer to a specialist varies between 5-20%

Main reasons and reasons for citizens' visits to TOMY Family Doctors (according
to the opinion of their executives): Scheduled visit (68.7%), Prevention and
screening (64.4%), Vaccination (63.7%), Prescribing long courses & referrals
(58%)

Prescriptions (according to IDIKA): 542,552 in 2018 and 1,321,312 in 2019
Paraclinical examination referrals: 155,337 in 2018 and 342,960 in 2019

TOMY Coordinators estimate on average that of citizens who visit TOMY 77%
receive services from administrative staff and 62.8% from nurses, almost half
from health visitors (42.1%) and only 3 in 10 from social workers (27.6%)

89% of Doctors and Coordinators, according to their statement, use the 13
General Practice Guidelines/13 PHC/PFY Protocols

77% of those registered in TOMY have activated AHFY
54% of GPs state that they always use the AHFY during the first visit.

Frequent interconnection of TOMY with the local Health Network: 77% with
reference KY, 75% with other community agencies, 66% with other TOMY, 64%
with HYP

Less frequent interaction: 30% with SPHC coordinators, 28% Addiction
Treatment Structures, 22% EOPYY Doctors, 20% Rehabilitation Structures

The efficiency of the TOMY ranges at high levels (0.61) both in the OP RPS and in
the ROPs, however it is proven that the cost of the operation of the TOMY is
proportional to their staffing level, especially by medical staff.

Investigating the concept of efficiency in terms of drug costs, the institution can
also have implications for other areas of health. In particular, the price of the
average prescription cost of TOMY was €26.93 in 2019, a price significantly
lower than the Average Prescription Cost in the Territory (€39.59), a fact which
may indicate the maintenance of a specific prescription behavior on the part of
Families Physicians, making TOMYs less expensive to provide drug prescription
services.
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4. Conclusions & Recommendations

4.1 Basic conclusions of the evaluation

The monitoring indicators of the work produced by TOMY are limited to the
NSRF indicators, and are not linked to broader goals of a national and regional
health policy.

The development of Local Health Teams faced obstacles in filling FDs posts and
finding suitable accommodation

The ability to provide family medicine services by TOMYs is directly linked to
their staffing levels, especially by FDs.

Deficiencies in the integration of the institutional and organizational framework
(predefined area of responsibility and population coverage) tend to limit the
dynamics of population coverage.

The lack of satisfactory remuneration appears as a determining factor in the low
response, mainly of doctors in the advertised positions.

The development prospects of TOMY are not considered satisfactory even by
those already employed.

On the contrary, employees are satisfied with the working conditions in TOMY
Services provided and actions in the community

The operation of the interdisciplinary teams contributes to the formation of a
culture of health promotion, mainly through the support of health education
actions in the community.

The Family Physicians (FDs) of TOMY appear to provide care to the citizens who
visit them by limiting referrals to their specialized colleagues only when deemed
necessary

Gaps appear mainly in home health care provision and in services that require
strong linkages with referral hospitals

The model of the TOMY multidisciplinary family medicine team providing
PHC/PFY services and with outreach actions appears to be recognized and
utilized more and more effectively by citizens, as the penetration of TOMY into
the local community increases.

There is a need for systematic monitoring of the implementation of therapeutic
protocols within a system of monitoring the quality of care, as well as their
expansion and updating with new treatment methods.
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The need to strengthen the use of digital services, but also their evolution, in
terms of the performance of the appropriate functionalities to strengthen the
work of TOMY and PHC/PFY, is identified.

It is identified the absence of integrated PHC/PFY Networks and the absence of
defined co-operation procedures with the Local PHC/PFY Network, which would
strengthen the continuity in the care of the citizen, as well as the possibility of
carrying out collaborative health promotion and prevention actions in the
community

4.2 Evaluation result of the action / Proposals - Recommendations

The main recommendations for the development of the PHC/PFY Health Teams are
based on the following axes:

a)

b)

d)

Evolution and development of interdisciplinary family medicine teams that
provide services and actions to the community.

Strengthening the human potential to provide universal coverage of the
population by PHC/PFY services and promote the role of the FD.

Organization of an integrated PHC/PFY system, which will include the formation
of local PHC/PFY Networks and the relevant PHC/PFY Sectors and strengthening
its coordination, with the additional goal of integrating the Groups and improving
the citizen's experience within the system.

Development of standardized procedures to strengthen the continuity of care
interwoven with the development of targeting in the direction of improving the
health of the population, further developing and exploiting the digital tools and
systems of the NHS.

Maximizing the utilization of digital services and tools, which will allow the
epidemiological surveillance of the population, as well as strengthen the work of
health workers at the level of Health Teams and PHC/PFY structures, through the
development and monitoring of indicators from the AHFY system.

Planning a sustainable financing plan for the development of the
interdisciplinary health teams after the completion of the co-financed
programme.
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Abbreviations

ROP Regional Operational Programme EOPYY  National Organization For Health
Care Services
TOMY Local Health Teams ESY National Healthcare Service
ESIF European Structural and ESF European Social Fund
Investment Funds
NSRF National Strategic Reference oP Operational Programme
Framework
EDEYPY NSRF Staff Structure of the Ministry RPS Reform of the Public Sector
of Health
MIS Monitoring Information System FD Family Doctor
PHC/PFY Primary Health Care AHFY Electronic Personal Health Record
HDIKA Government Center for Social SPHC Sector of Primary Health Care

Security Services
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