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AMNOZNAZMA

Ano ta emionua Mpaktika ™g PN, 30 louviou 2026,
2uvedpiaong g OAopéAelag TG BouAng, otnv oroia
Yn@ioTnKe TO MAPAKATW OXEDLO VOUOU:

Kupwon tng umr’ apiBudv 1 Tporrommoinong tn¢ 2uupwviag peta&u tng KuBépvnong tng EAAnvikng Anuokpariag
kai tou lNMaykoéouiou Opyaviouou Yyeiag (I1.0.Y.), o oroiog evepyei péow tou lMepipepeiakou MNpagpeiou Tou
yia Tnv Eupwrn, GXETIKG pe TNV idpuon UITO-ypagpeiou yia Tnv moiéTnTa TnG ¢povridoag kai tnv aocpdicia
Twv aobevwyv oro Mpapeio Xwpag tou I1.0.Y. otnv Aériva

MINAKAZ NMEPIEXOMENQN

ApBpo pwto Kupwon Tporonoinong kat Mapaptnua-
Twv I, Il kat 1l

Y’ apBudv 1 Tpororoinon tTng Zuppwviag eta&u g
KuBépvnong g EAANVIKNG AnupokpaTiag Kal Tou Mayko-
ouou Opyaviopou Yyeiag (M.0.Y.), o onoiog evepyei pé-
ow Tou lMeplpepelakou Mpageiou Tou yia v Eupwrn,
OXETIKA e TNV dpuon uro-ypapeiou yla Tnv rotdotnta
NG PPoVTIdAg Kal TNV acPAAela Twv acbevwv oto pa-
peio Xwpag tou M.0.Y. onv ABnva

ApBpo 1 tng Tporomnoinong YMoxpEwon mapoxng ot-
KOVOIKTIG OUVELOPOPAG YA TNV KAAuYn damavav - Tpo-
noroinon apBpou 5 TN apXIKNG SUPPwviag

ApBpo 2 tng Tpororoinong AvVAAUCT OLKOVOWIKAG OU-
veLoPOPAg avd £Tog o Babog revtasTiag - Tpororoinon
Apbpou 6 TNG aPXIKNG ZUpPwVviag

ApBpo 3 Tng Tporomoinong AVTILETWOTION TNG oegoua-
AIKNG EKPETAAAEUONG KAL KAKOTIOMONG KAl TNG 0€E0UAAL-
KRG apevoxAnong - MNpakTikég andmng Kal dlapBopdg -
MpooBnkn véwv apBpwv 7 kaL 8 otnv apxtkh Zupewvia -
AvapiBunon uplotauevwv apbpwv 7, 8 kat 9 Tng apxIKAg
2uppwviag og 9, 10 kat 11 avtiotoa

ApBpo 4 tng Tpororoinong ‘Evapén 1oxuog Kat avaveé-
won Zupewviag - Tpororoinon nap. 1 dpbpou 9 (1dn 11)
NG ApPXIKNG ZUppwviag

ApBpo 5 tng Tpororoinong Alatrpnon LoxUog apXIKhg
2uppwviag - EmmeuAdEelg umnep Kupoupevng Tporioroin-
ong

ApBpo 6 tng Tportoroinong loxug Tpororoinong
Mapdptnua | Tng Tpororoinong AVTIUETWTION TNG O€-
EOUOALKNG EKUETAAAEUONG KAL KAKOTIOINONG Kal TNg og-

EOUOALKNG TIapEVOXANONG
Mapaptnua Il Tng Tpororoinong MNpoowrikd Kat xpen-
patodotnon

Mapdptnua Il Tng Tpororoinong Mpaopeio MowdtnTag
®povTidag kat AopdaAesiag AcBevayv M.0.Y. otnv ABAva
ApbBpo deutepo EvapEn Loxuog

ApBpo mpwTO
Kupwon Tporromroinong kai Mapaptnparwv 1, Il kai 1l

KupwvovTtal kat €xouv tnv LoxU, Tiou opigel n rap. 1
Tou Gpbpou 28 Tou 2ZuvTAYUATog, N UTT aplBuov 1 Tporio-
roinon g anod 15.4.2021 Zuppwviag peta&u g KuBep-
vnong tg EAANVIKAG Anuokpartiag kat Tou MNaykdoutou
Opyaviopou Yyeiag (M.0.Y.), o onoiog evepyei pECwW TOU
Meplpepelakol MNpageiou Tou yia Tnv Eupwmnn, oxeTika
Je TNV dpuon urno-ypapeiou yua tnv Mowdvtnta g dpo-
vTidag kat tTnv AcpdAela Twv AcBevayv oto Npageio Xw-
pag tou M.0.Y. otnv ABrva, rou ureypagen otnv Aenva,
ot 5 Maptiou 2026, kat ta Mapapthuata |, I kat Il au-
TAG, TO TIPWTOTUTO KEIUEVO TWV OTIOiWV OTNV AyYALKR Kal
N METAPPAOT) TOUG OTNV EAANVIKA YAWOOA £XOUV WG &-
&ng:



Amendment no. 1
to
the Agreement
between
The Government of the Hellenic Republic
and
the World Health Organization acting through its Regional Office for Europe
(“WHO"),
on the establishment of a sub-office on Quality of Care and Patient Safety of WHO
Country Office in Athens

The Government of the Hellenic Republic (the “Government™) and the World Health
Organization acting through its Regional Office for Europe (“WHO") (hereinafter “the

Parties”™,

Taking into account their recent discussions regarding the amendment to and the renewal of
the Agreement on the establishment of the WHO Office on Quality of Care and Patient Safety,
as part of the WHO Country Office in Athens, (hereinafter the "Athens QoC Office"). signed
on 15 April 2021 (hereinatfter referred to as the “Agreement™) and ratified by Law 4945/2022
(A" 118), published in the Official Gazette of the Hellenic Republic on the 21" of June 2022,

regarding the ratification of the Agreement have agreed to amend the Agreement as follows:

Article 1
Article 5 of the Agreement shall be amended to read as follows:

“The Government shall provide financial contribution to WHO to cover staffing, operational
and programme costs necessary for the operation of the WHO Programme on Quality of Care

and Patient Safety, as per the budget outlined in the Annex Il to this Agreement.

The updated objectives and budget of the Programme for the period from 2026 to 2030 are

outlined in the Annexes II and III of the present Agreement.”




Article 2
Article 6 of the Agreement shall be amended to read as follows:

“The total amount of the financial contribution for the period from 2026 to 2030 will be

EUR 6,350.000.00.

The contribution shall be paid on a yearly basis in accordance as of 2026 with the following

schedule:

EUR 1,270,000.00 on 15 April 2026
- EUR 1,270,000.00 on 15 April 2027
- EUR 1,270,000.00 on 15 April 2028
- EUR 1,270,000.00 on 15 April 2029
- EUR 1,270,000.00 on 15 April 2030™

Article 3
1. After Article 6 of the Agreement two new articles 7 and 8 shall be inserted which shall read

as follows:

“Article 7
Tackling sexual exploitation and abuse and sexual harassment
The parties have a zero tolerance for inaction regarding tackling sexual exploitation and abuse

(“SEA”™) and sexual harassment (“SH™) and agree to the provisions set out in Annex L.

Article 8

Fraudulent and Corrupt Practices
1. WHO takes a zero-tolerance approach to fraudulent and corrupt practices, as defined
in the WHO Policy on Prevention, Detection and Response to Fraud and Corruption (the
“Policy”) and is firmly committed to taking all necessary measures to prevent, detect and
respond to such practices. Consistent with the Policy, WHO will take appropriate
personnel, organizational and administrative measures in order to prevent the
misappropriation of any part of the contribution and to avoid the influence of corruption
on project activities.
2. WHO confirms that individuals who report cases of suspected fraudulent and/or
corrupt practices are entitled to protection against retaliation in accordance with the WHO

Policy on Preventing and Addressing Retaliation.
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3.  WHO will take timely and appropriate action, consistent with its established
procedures, to address any allegations of fraudulent and corrupt practices or misuse of
funds regarding the contribution and to respond to substantiated cases of fraudulent or
corrupt practices. Investigations of credible allegations of wrongdoing will be carried out
by WHO in accordance with its regulatory framework.

4. If WHO receives credible allegations of fraudulent or corrupt practices involving any
activities funded in whole or in part with the contribution, WHO will notify the
Government in accordance with WHO's regulatory framework and standard reporting
policies, procedures and practices, provided that such notification does not jeopardise the
legitimate needs of the investigation. In addition, (i) WHO will provide Government with
a summary of the outcome of investigations and actions taken, and (ii) the outcomes of
investigations conducted by WHO will be summarized in an annual Report by the
Director-General to the World Health Assembly.

5. If there is evidence of improper use of funds, as determined by the investigation,
WHO will use its best efforts, consistent with its regulatory framework to recover any
funds misused. With respect to any funds recovered, such amounts will be returned to the
programme/project for which the contribution was intended; and where the
programme/project has been concluded or terminated, the parties shall consult to decide
whether the recovered amount will be returned to the Government or re-reprogrammed at

the Governments” instructions.”

2.Articles 7, 8 and 9 of the Agreement shall become Articles 9, 10 and 11 respectively.

Article 4

Article 9 para. 1 of the Agreement shall be amended to read as follows:

“This Agreement shall enter into force on the date of the last notification by which the Parties

inform each other that their internal formalities for its entry into force have been completed.

[ t shall remain in force, as amended, until 31 December 2030 and may thereafter be renewed

through a written document concluded between the Parties."

Article 5

1. Except as expressly amended by this Amendment, the Agreement shall remain unchanged

and in full force and effect.

2. The provisions of this Amendment shall form an integral part of the Agreement and shall




have the same force and effect as if originally included therein.
3. Annexes [, II and III to this Amendment form an integral part of this Amendment and

replace the Annex of the Agreement.

Article 6
This Amendment shall enter into force on the date of the last notification by which the Parties

inform each other that their internal formalities for its entry into force have been completed.

In witness thereof, the undersigned, duly authorized for that purpose have signed this

Amendment in two originals in the English language.

For the of the

Republig:

Hellenic For the World Health Organization
Regional Office A

Spyridon -Adonis Georgiadis Dr Hans He

Minister of Health of the Hellenic Republic Regional Direcfor

Annex I: Tackling sexual exploitation and abuse and sexual harassment

1
a. Sexual exploitation and abuse
The Government of the Hellenic Republic and WHO have a zero tolerance for inaction

approach to tackling sexual exploitation and abuse (“SEA™).! This means WHO and its

' See UNSG Bulletin ST/SGB/2003/13 for the definition of sexual exploitation and abuse.




implementing partners will take all reasonable steps to prevent SEA by both its
employees and any implementing partner and respond appropriately when reports of
SEA arise, in accordance with their regulations, rules, policies and procedures.

Unless inconsistent with a specific regulation, rule, policy or procedure governing
WHO, WHO will apply the IASC Six Core Principles Relating to Sexual Exploitation
and Abuse (Attachment A) and the following principles and practices when
implementing the activities under this arrangement and provide evidence to demonstrate
this where required:

a) Adherence to the IASC-Minimum Operation Standards on “Protection from
sexual exploitation and abuse by own personnel™ and/or [the] SEA elements
of the Core Humanitarian Standard on Quality and Accountability.

b) A victim/survivor-centred approach’ to SEA issues.

c) Strong leadership and signaling on tackling SEA.

d) Make all reasonable efforts to address gender inequality and
other power imbalances.

e) Reporting to enhance accountability andtransparency.

f) Ensure that SEA standards from this arrangement are reflected in funding
templates with implementing partners, [for UN entities: by means such as,
but not limited to, adherence to the United Nations Protocol on Allegations

of Sexual Exploitation and Abuse Involving Implementing Partners].

b. Sexual harassment

The Government of the Hellenic Republic and WHO have a zero tolerance for inaction
approach to tackling sexual harassment (“SH™).*This means WHO will take all
reasonable steps to prevent SH and respond appropriately when reports of SH arise, in
accordance with its regulations, rules, policies and procedures.

Unless inconsistent with a specific regulation, rule. policy or procedure governing WHO,

WHO will apply the following principles and practices when implementing the activities

2 A victim/survivor centered approach is one for which the victim/survivor's dignity. experiences, considerations, needs,
and resiliencies are placed at the center of the process. from the initial program design to investigating and responding to
potential incidents. Consistent with the UN Protocol on Allegations of SEA Involving Implementing Partners, the
victim/survivor should be informed. consulted during the decision-making process, and provide consent on the possible use
and disclosure of their information. Those interacting with the victim/survivor and/or handling information regarding the
allegation will maintain confidentiality. ensure safety of the victim/survivor, and apply victim/survivor-centered principles
which are safety, confidentiality. respect. and non-discrimination. When the vidtim/survivor is a child. the approach will
consider the best interests of the child and engage with the family/caregivers as appropriate. Staff and partners should
comply with host country and local child welfare and protection legislation and international standards. whichever gives
greater protection.

¥ See the UN System Model Policy on Sexual Harassment and the UN Secretary-General's Bulletin ST/SGB/2019/8 for
the uniform definition of sexual harassment in the UN System.




under this arrangement:
a) A victim/survivor-centred approach to SH issues.
b) Strong leadership and signaling on tackling SH.
c) Make all reasonable efforts to address gender inequality and
other power imbalances.

d) Reporting to enhance accountability andtransparency.

2. WHO will adhere to the following requirements:
a. Allegations of SEA

(1) WHO will promptly report all allegations of SEA credible enough to warrant an

investigation through the Secretary-General’s reporting mechanism (the “Report™).

(i) When WHO reports an allegation of SEA to, or becomes aware of an allegation
reported through. the Report that is (i) directly related to the activities funded by this
arrangement or, (ii) would have a significant impact on the partnership between WHO
and the Government of the Hellenic Republic WHO will promptly notify [The
Government of the Hellenic Republic point of contact] of the report made and the

relevant arrangement number, if applicable and provide information containing the level

of detail that WHO is aware of.

(iii) Upon request from the Government of the Hellenic Republic, WHO agrees to
provide further available relevant information WHO is aware of for allegations notified
under paragraph 2a (ii) including about subsequent measures taken by WHO, unless
disclosure of such information would be inconsistent with WHO’s regulations, rules,

policies and procedures concerning disclosure of information
b. Allegations of SH

(i) WHO will report allegations of sexual harassment and measures taken through

existing reporting mechanisms.

(i1) Where WHO has determined that the allegations would have a significant impact on
the partnership between WHO and the Government of the Hellenic Republic, WHO will
promptly notify [The Government of the Hellenic Republic point of contact] and provide

information containing the level of detail of the existing reporting mechanisms.

(ii1) Upon request from the Government of the Hellenic Republic, WHO agrees to
provide further available relevant information, that WHO is aware of unless disclosure

of such information would be inconsistent with WHO's regulations, rules, policies and




procedures concerning disclosure of information.
3. It is understood and accepted that WHO's arrangement to report on SEA and SH will
be performed in accordance with WHO’s regulations, rules, policies. and procedures,
including its rules on confidentiality, and is subject to not compromising the safety,
security, privacy and due process rights of any concerned persons.
4. When WHO becomes aware of reasonable suspicions, complaints or reports of SEA or
SH by its personnel, WHO will, as appropriate under its regulations, rules, policies, and
procedures, take reasonable, swift and appropriate action to stop harm occurring,
investigate and report to relevant authorities (for potential criminal matters), as appropriate
and when safe to do so. after considering the wishes of the victim/survivor.
5. The Government of the Hellenic Republic or any of its duly authorized representatives
may, in accordance with agreed mutually accepted terms of reference, carry out reviews
or evaluations or other assessment measures to verity WHO’s zero tolerance for SEA and
SH, provided that such measures are consistent with the single audit principle governing
the UN, if applicable. WHO will fully cooperate within the scope of the terms of reference
with any such reasonable requests by the Government of the Hellenic Republic or any of
its duly authorized representatives or agents to carry out such measures.
6. Any information or documentation provided in accordance with these provisions will
be treated by the the Government of the Hellenic Republic with utmost discretion in order
to ensure, inter alia, the probity of any investigation, protect sensitive information, ensure
the safety and security of persons and respect the due process rights of all involved. The
Government of the Hellenic Republic will presume information/documentation to be
confidential, deliberative, and investigatory and will ensure that
information/documentation provided to the Government of the Hellenic Republic will be
available solely to those who strictly require access to such information/documentation.
Any disclosure of such information/documentation beyond such personnel will require
notification and consultation with WHO. The Government of the Hellenic Republic will
obtain the express written authorization of WHO before disclosing any such
information/documentation in a judicial proceeding or to the public, unless disclosure is
otherwise required by law applicable to the Government of the Hellenic Republic and is
not subject to WHO’s privileges and immunities under international and/or national law
(such as information/documentation constituting UN archives).
7. Unless the regulations, rules, policies. and procedures applicable to WHO are amended
at an earlier stage, and/or there are other substantive changes to any of the referenced

policies, processes or mechanisms, the above provisions are subject to possible review two




years after the date of the the Government™ of the Hellenic Republic mutual decision on
their text with WHO. Any changes to the above provisions that may be mutually decided
following such a review will take effect at least four years after the date of the
Governments’ of the Hellenic Republic mutual decision on the present text with WHO,

until which time the above provisions will continue to apply.

Attachment A: IASC Six Core Principles Relating to Sexual Exploitation and Abuse

1. Sexual exploitation and abuse by humanitarian workers constitute acts of gross
misconduct and are therefore grounds for termination of employment.

2. Sexual activity with children (persons under the age of 18) is prohibited regardless of the
age of majority or age of consent locally. Mistaken belief regarding the age of a child is not
a defence.

3. Exchange of money, employment, goods, or services for sex, including sexual favours or
other forms of humiliating, degrading or exploitative behaviour is prohibited. This includes
exchange of assistance that is due to beneficiaries.

4. Any sexual relationship between those providing humanitarian assistance and protection
and a person benefitting from such humanitarian assistance and protection that involves
improper use of rank or position is prohibited. Such relationships undermine the credibility
and integrity of humanitarian aid work.

5. Where a humanitarian worker develops concerns or suspicions regarding sexual abuse or
exploitation by a fellow worker, whether in the same agency or not, he or she must report
such concerns via established agency reporting mechanisms.

6. Humanitarian workers are obliged to create and maintain an environment which prevents
sexual exploitation and abuse and promotes the implementation of their code of conduct.
Managers at all levels have particular responsibilities to support and develop systems which

maintain this environment.
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Annex II Staff & Funding

Staff for years 2026-2030 (in USD)

Average Number of Number of Cost per year
Staft Cost per Staff in months per (based on 2026
year category year rates)

P6 Head of Project 329.500 1 10 274,583

P4 Technical Officer 209,500 1 10 174.583
P3 Technical Officer 184,500 1 10 153,750
G5 Programme Assistant 60.000 1 10 50,000
ANNUAL TOTAL COST --- --- 652,916

Projected budget for the 5 years of the project: 2026-2030 (in EUR)*

2026 2027 2028 2029
Activities 707,553 707,553 679.428 679,428
Staff costs 562,447 562,447 590,572 590,572
Total: 1,270,000 1,270,000  1.270,000 1,270,000

*Exchange rate January 2026 — estimate only

2030

679,428
390,572
1,270,000
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Annex I11

WHO Quality of Care and Patient Safety Office

Athens. Greece
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Introduction

Inspired by the European Program of Work 2020-2025 and its focus on the importance of
quality of care and patient safety to achieve UHC, a WHO Quality of Care and Patient Safety
Office was established in Athens, Greece in 2021, grounded in a soundness collaboration with

the Ministry of Health and the Government of the Hellenic Republic.

In the last years, the WHO Quality of Care and Patient Safety Office contributed decisively
to the European Program of Work 2020-2025 and to the Sustainable Development Target 3.8
(SDG3) across the WHO European Region by supporting the efforts of Member States to

build robust, resilient, and evidence-informed systems (Box 1).

There is significant room for improvement in terms of quality of care in countries of the
European Region countries. Issues like fragmentation. poor continuity, supply-induced
overconsumption, underuse, inappropriate use suboptimal effectiveness, and concerns about
patient safety are still prevalent. The “Taking the Pulse™ report highlights significant
variations in preventable mortality, patient safety outcomes, and access to care. Vast
disparities in quality governance, financial protection, digital health adoption and workforce
capacity further highlight the pressing need for a more system-level, outcomes-driven agenda
for quality of care. Only 32% of countries in the WHO European Region have implemented
national policies for quality of care and patient safety. One-third of countries in the European
Region systematically collect people-centered outcome indicators, underscoring this critical
gap. And less than 10% of the countries have implemented specific policies to prevent

misinformation.

The WHO Second European Program of Work 2026-2030 provides a key policy framework
to reinforce quality governance across Member States, focusing on health security,
noncommunicable diseases, mental health, ageing in good health, and climate change, with
specific emphasis on strengthening primary care and addressing violence against women and

girls.

As part of this forward-looking response, the WHO Quality of Care and Patient Safety Office
is seeking consolidation and expansion as a WHO European Region reference on Quality of

Care and Patient Safety.
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BOX 1: WHO Quality of Care and Patient Safety Office achievements and
highlights

In the last years, the WHO Quality of Care and Patient Safety Office contributed decisively
to the European Program of Work 2020-2025 and to the Sustainable Development Target
3.8 (SDG3) across the WHO European Region by supporting the efforts of Member States
to build robust, resilient, and evidence-informed systems:

o Country support, national strategies, and frameworks, and sharing lessons learned

to scale-up successful interventions.
e Quality of care and patient safety innovation and knowledge synthesis.
e Policy analysis in the sphere of quality of care and patient safety.

e Network building, alliances, and stakeholder engagement.

With more than 120 country missions and support and more than 50 technical and
scientific publications, the Office provided direct support to more than 24 countries in
the WHO European Region. Just as an illustration, National strategies for quality of care
and patient safe were adopted by the Ministry of Health of the Republic of North
Macedonia, Ministry of Health of Montenegro, and Ministry of Health of the Hellenic
Republic. National indicators to improve and incentivize quality of care in public hospitals

were adopted by the Ministry of Health of Romania.

In Greece, the HEALTH-IQ initiative is advancing an innovative approach to quality
improvement at the national level by fostering a quality-of-care improvement and data-

driven culture supported in digital tools.

The Telehealth Quality of Care Tool was created to aggregate quality of care standards for
telehealth in a manner that stimulates reflection and action, supporting countries and
healthcare organization on their journey to mature, safe and high/quality telehealth service

provision.

The Taking the Pulse of Quality of Care and Patient Safety in the WHO European
Region report provides the first health system-level analysis of quality of care and patient

safety across the 53 Member States of the European Region. This groundbreaking policy
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analysis piece is decisive to inform the strategic direction for quality of care and health
systems in the European Region. by enabling policymakers to identify gaps, implement

evidence-based reforms, and further build accountability across health systems.

More than 200 high-level country officials from all the Region were trained in one full
week capacity building schools and courses hosted by the WHO Quality of Care and Patient
Safety Office: five Public Health Leadership Courses, two WHQO European Region Autumn
School on Quality of Care and Patient Safety, and one WHO European Region Quality of
Child and Adolescent Mental Health Autumn School.

A WHO European Region Focal Point Network on Quality of Care and Patient Safety
was established to build alliances and stakeholder engagement across the European Region
and to move quality of care as a political priority in the global health agenda. A variety of
collaborations further strengthening the network building of the Office, including WHO
Collaborating Centers, international organizations and non-state actors and patient

associations at the European and national level.

The WHO Quality of Care and Patient Safety Office was ultimately awarded with the
WHO European Region Director Excellence Award for Teams 2024 for remarkable

progress.

Background

Poor quality care prevails in countries at all levels of economic development, manifesting
every day in inaccurate diagnosis, medication errors, inappropriate or unnecessary treatment,
and inadequate or unsafe clinical facilities or practices. The implications are devastating for

patients and their families.

Poor quality healthcare has significant costs on people’s lives. health systems, and societies,
with the most vulnerable populations faring the worst. In high income countries alone,
harmful medical errors and preventable complications account for 15% of hospital costs.

Unsafe care significantly burdens health care budgets, consuming up to 12.6% of total health
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expenditure in high-income countries, translating into approximately $878 billion annually.
In low- and middle-income countries, poor quality is estimated to account for up to 58%
preventable deaths, exceeding the burden of disease attributable to a lack of access to

healthcare.

Improving access to care through Universal Health Coverage (UHC) is not enough to achieve
better health outcomes. As countries work towards achieving UHC, there is increasing
recognition that better healthcare and health outcomes cannot be ensured solely through
infrastructure, medical resources, and health care providers. Even if countries extend health
access to their entire populations and provide robust financial protection, health outcomes

will still suffer if services lack quality and pose safety risks.

High quality healthcare involves the right care, at the right time, in the right place, and by the

right care provider, while minimizing harm and resource waste and leaving no one behind.

A healthcare quality industry emerged, applying various measures with increasing cost and
complexity, often weakly tied to clinical outcomes, and of uncertain benefit to patients.
Measures for quality improvement have traditionally focused on setting standards, regulatory
compliance, and dispersed performance-based initiatives. Most measures are micro-level
targeted to healthcare facilities and services. By neglecting to take a holistic perspective, such
interventions fail to address the underlying issue behind poor quality: poorly structured
organizational contexts and process inefficiencies that interact with each other and at multiple

levels.

This approach has led to increased administrative burdens, fragmented care delivery, and
limited patient-centered innovation, ultimately hindering health system’s transformation
capacity and the trust of people, including healthcare professionals, patients, and general
populations. Unfunded measurement mandates strain health care budgets as compliance
absorbs resources that could otherwise be directed toward direct patient care. Health systems
find themselves expending effort to meet metrics rather than thinking creatively about how

to improve health care delivery and patient health.

Rather, quality of care is appropriately considered essentially as a longitudinal concept, a
systems property affected by decisions occurring at all levels of a health care system,
optimizing the system design at all levels should be a priority. And, unless proper measures,
oversight mechanisms, patient engagement, and health literacy are built into systems, it is

possible that UHC efforts will provide access to poor-quality, eventually harmful care.

A transformative quality improvement agenda recognizes that health systems are complex
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adaptative systems in which sustainable reforms call for macro-level interventions. Macro-
level strategies are best able to directly tackle the social, political, economic, and
organizational structures that shape a health system. System-wide improvements in quality
of care will require effort from providers, health system administrators, and communities, but

they begin with a political commitment from heads of state and ministers.

Quality of care must be a political priority and an important contributor to UHC, population
health and health systems strengthening'. Time is ripe for advancing high-quality healthcare
systems as the ones that optimize health care in each context by consistently delivering care
that improves or maintains health outcomes, by being valued and trusted by all people, and

by responding to changing population needs.

Systemwide investments for favorable health systems’ foundations for quality include
governance and leadership, intersectoral collaboration, health workforce, financing,
medicines, medical products and technologies, infrastructure, health information systems,
community engagement and participation, health promotion and disease prevention and

research and learning capacity of organizations.

While many efforts are underway to strengthen quality of care and patient safety at the
national level, the world and our societies continue to change at an unprecedent pace. The
challenges in the horizon strain the whole-system agenda for quality improvement even

before its full realization.

The world is not on track to achieve Sustainable Development Goal 3 (UHC)". Changing
course requires prioritizing the achievement of UHC, strengthening health systems, investing
in disease prevention and treatment, and addressing disparities in access to care and services,
especially for vulnerable populations. Climate change, geopolitical instability, economic
volatility, demographic shifts, and evolving disease burdens are reshaping healthcare
priorities and stretching the capacity of national health systems to their limits. More than half
the world’s population is not covered by essential health services, while an ageing health
workforce must now meet growing demands from an ageing population. In parallel, health
systems are struggling to rebuild trust among populations and professionals, particularly as

misinformation, vaccine hesitancy, and health inequalities continue to rise and widen.

These mounting pressures collectively underscore the need for a bold and systemic
reimagining of how quality of care is defined, measured, and implemented across settings
and levels of healthcare—in ways that ensure every patient receives safe, effective, and

compassionate care tailored to their needs.
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While high quality healthcare for all may seem ambitious, it can be achieved in all settings
with good leadership, robust planning, and intelligent investment. Quality of care requires
investment, but it is affordable, especially when the costs and consequences of poor quality
are considered. Investment in quality health care contributes to growth in human capital and
economic development and is a commitment to building a healthier and more productive

i

society™.

The “next era” agenda for quality of care must revolutionize primary health care and public
health, eradicate work overload and inefficiencies by leveraging artificial intelligence and
new technologies, and build trust through meaningful partnerships with patients and

communities.

Strategic direction

A major challenge in quality improvement is the implementation gap—the disconnect
between high-level policy frameworks and local-level execution. Bridging the
implementation gap requires aligning governance, workforce capacity, and digital
infrastructure and linking system-level quality ambitions with actionable, context-specific
interventions at the provider and community levels. Achieving this requires an enabling
environment that supports capacity building. accountability mechanisms, and the integration

of quality into health system governance.

The upcoming WHO Second European Program of Work 2026-2030 will serve as an
essential mechanism for driving these changes, ensuring that quality of care remains a central
priority across the European Region. EPW2’s strategic priorities—ranging from health
security to climate resilience—underscore the need for an integrated, outcomes-focused
approach to achieving high-quality, equitable care. Countries that embed quality—focusing
on outcomes that matter to patients and the population—as a strategic priority, cultivate trust
and engagement, and align governance with implementation will be better positioned to build

trustworthy, resilient, and sustainable health systems for all.

The WHO Quality of Care and Patient Safety Office serves as a hub for knowledge exchange,
policy development, and technical assistance to its Member States and beyond. By
supporting the consolidation and expansion of this WHO European Region Outposted

Office via a new financial contribution, Greece will support the WHO Second European
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Program of Work 2026 — 2030, notably by advancing:

e Asystem approach to quality of care focused on impactful country support.
e Innovation, leadership and capacity building.

e Meaningful partnerships with patients and communities.

Deliverables

Milestone 1: Delivering impactful country support to tackle silent epidemics.

Non-communicable diseases (NCDs) and mental health conditions pose a profound challenge
to health systems. Poor quality accounts for preventable mortality and can lead to adverse
outcomes. Substandard care also exerts a substantial economic impact and brings side-effects
such as catastrophic expenditure and increases in the cost of expanding health coverage. The
lack of policy frameworks and clear strategies on national health-care quality results in poor

systematic application of quality assurance programs.

A whole system approach to quality of care, across all levels of care, from prevention to
rehabilitation and palliation must be the backbone of any reform or measure to confront NCDs

and mental health burden.

Most quality improvement interventions have traditionally targeted hospitals and acute care
settings. A renewed focus on public health and primary health care quality is an opportunity
to reduce the burden of NCDs and mental health conditions, especially in the face of an aged
population. Public health interventions and primary health care must continue to be
prioritized to deliver effective prevention and care in the current context. Improving quality
of care and patient safety in public health and primary health care is a paradigm shift in the
“next era” agenda, where care is increasingly being provided outside — remotely and at home

— of conventional health facilities.

To contribute to tackling NCDs, mental health, and the health impact of climate change,
while working to promote health and well-being in a safe and secure European Region,

the Athens Quality of Care and Patient Safety Office will:

Output 1.1 Stimulate a WHO European Region new generation of Quality of Care

and Patient Safety cutting-edge policies.
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Output 1.2

Output 1.3

Output 1.4

Qutput 1.5

Co-create with Member States a new generation of Quality of Care and
Patient Safety policies to be considered by WHO Europe governing

bodies.

Provide direct support to WHO European Region Member States

Support the co-creation of whole-system national strategies and action
plans for quality of care and patient safety, with a focus on Mediterranean
Basin, Western Balkans, Eastern Europe, and Central Asia countries.
Support the development and deployment of national patient safety
incidents reporting systems to foster a learning and continuous
improvement culture in healthcare facilities.

Support the implementation of quality of care and patient safety measures
to underpin health system’s reforms and programs for NCDs and mental
health, with a focus on public health (quality prevention) and primary
health care (care orchestration and continuity).

Strengthening quality of prevention services, assuring equity, cost-
effectiveness and outcome-based assessments, and reducing health

misinformation.

Develop innovative tools for Quality of Care and Patient Safety

Support the development and implementation of tools to incorporate
quality of care and patient safety interventions in the management of
multimorbidity, especially for ageing in good health.

Support the development and implementation of tools to assure quality of
care and patient safety in public health and humanitarian crisis (e.g.
refugees, asylum seekers, etc.).

Support the development and implementation of tools to assure quality of
care and patient safety in the design of environmentally friendly healthcare

facilities.

Advance evidence-informed policies

Generate impactful knowledge on quality of care and patient safety at the

system level and disseminate it through per-review scientific publications.

Foster a high-level network for Quality of Care and Patient Safety

Consolidate the “WHO European Region Focal Point Network on Quality

of Care and Patient Safety”.
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e Host the first “High Level Conference on Quality in Health Care and

Outcomes™ in the WHO European Region.

Milestone 2: Confronting inefficiencies through innovation.

Inefticiencies strain health systems’ globally and hinder the delivery of quality care. Up to a

fifth of health spending could be channeled to better use.

By prioritizing patient outcomes and quality-driven innovation, health systems could have
identified and eliminated wasteful practices — representing 20-40% of total costs — while also
mobilizing staff and aligning transformation efforts with their professional purpose and long-

term sustainability.

The ultimate goal of high-quality healthcare is to improve population health and well-being.
Rather than measuring the real impact of care on patient outcomes, traditional approaches to
quality of care often emphasize compliance with processes, service efficiency. and structural
inputs, without sufficiently considering whether care improves the lives of those receiving it.

While these remain important, they do not inherently guarantee improved patient outcomes.

Outcome-based indicators go beyond service volume and compliance metrics, focusing
instead on real-world impact on patient health, functionality, and quality of life. Aligning
health system performance measurement with such patient-centered frameworks can enhance

transparency, foster learning, and ultimately improve population health outcomes.

Outcomes measurements have the advantage of holding meaning from all points of view:
patients, decision-makers, and healthcare professionals. Yet outcomes also reflect factors
other than the quality of the services provided, including the determinants of health.
Accounting for socioeconomic and physical environment, education, gender and person’s
individual characteristics and behaviors through additional data is increasingly important in

quality of care interventions.

While data for quality of care improvement is indisputable, how data are captured and used
is often problematic. Quality improvement interventions may fail to generate reliable or
useful data because of challenges in measurement, data collection and interpretation. While
policies, governance structures, and digital innovations are co-enablers, it is healthcare
professionals who ultimately translate quality strategies and initiatives into real-world impact.
It is essential to ensure that health workers are equipped with the necessary skills, supported

by leadership, and motivated to continuously improve care delivery to achieve high-quality,
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patient-centered healthcare systems.

Leadership plays a crucial role in driving behavioral change across health systems—shifting
from fragmented expert silos to integrated care chains and from guideline compliance to
continuous improvement. Beyond technical training, fostering workforce engagement is
crucial for ensuring that quality improvement efforts are not perceived as top-down mandates
but rather as integral to daily clinical practice”. A path forward may come from leveraging
technology to automate big data capture, analysis and use ensuring comprehensive fit-for-
purpose data without overloading the workforce. This would free up resources to focus on

substantive quality improvement rather than just quality measurement.
To create efficient health systems for the future, the Office will:

Output 2.1 Develop and implement a pan-European core set of quality of care

measurements

e Develop a set of innovative quantitative and qualitative measurements to
map, benchmark, plan, incentivize and improve quality of care and patient
safety across the WHO European Region.

e Apply Al tools to aid data collection and analysis to strengthening quality
of care and patient level at the regional and national level.

e Develop a WHO European Region Quality of Care data-driven dashboard
to guide policy recommendations’ selection and implementation by
Member States.

Output 2.2  Build capacity of health and care workers for Quality of Care and Patient
Safety

e Develop a “WHO European Region Curriculum for Quality Governance
and Leadership™ and equip health leaders for quality governance and
improvement.

e C(Capacitate the health and care workforce for quality of care and patient
safety with a focus on data-driven learning culture, psychological safety,
and simulation, by institutionalizing a “WHO European Region School on
Quality of Care and Patient Safety™.

e (reate a “Quality Innovation Portfolio” to aid impactful implementation

of quality of care and patient safe interventions at the national level.
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Milestone 3: Building trust through meaningful partnerships with patient and communities.

Trust plays a pivotal role in the functioning, effectiveness. and sustainability of health
systems. Trust is integral to meaningful and beneficial relationships between patients and

their clinicians and, more broadly, between the public and its health system.

Emphasizing value and outcomes that matter to people inherently fosters trust and strengthens
the connection between healthcare systems and the communities they serve. Furthermore,
meaningful action—coupled with participatory decision-making and transparent
communication—ensures that stakeholders at all levels understand how outcome-focused

approaches lead to better care.

There is growing evidence of suboptimal outcomes because patients are not provided in a
timely way with appropriate treatments and because of poorly organized health care services.
Also, patients are not always provided information about their care, services are fragmented,
they may use a silo approach to clinical care and coordination and continuity of care may

lack.

Health literacy and patient engagement has become a cornerstone of quality of care and
patient safety*!. Comprehensive patient engagement can inform patient and provider

education and policies, as well as enhance service delivery and governance.

To build trust and guarantee patient and communities engagement for better health

outcomes, the Office will:
Output 3.1 Promote patient and community representativeness and engagement

e Develop standards for patient and community representativeness and
engagement in quality of care governance structures and care redesign
across all levels of care.

e Support the integration of patient-reported measurements as part of health
system assessment and benchmarking efforts by Member States.

Output 3.2  Elevate the demand for quality of care and compassion by all citizens

e Develop tools to foster health literacy interventions aligned with quality
of care dimensions.

e Advance evidence-informed policies for health literacy for quality of care

and patient safety through practical knowledge generation and sharing.
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e Empower patients, families, caregivers, and communities to ignite the
demand for quality of care and patient safety.

Output 3.3  Reduce health misinformation

e Support the development and implementation of misinformation
prevention plans to improve health outcomes, self-management capacity

of patients and support capacity of families, caregivers, and communities.

' Fonseca VF, Breda J. Quality of care: an imperative for current healthcare systems. JSCMed 2024: 168: 8-12
(https://doi.org/10.57849/ulisboa.fm.jscm|.0000006.2024)

" The sustainable development goals report 2024. Sterling: Department of Economic and Social Affaris,
United Nations: 2024 (https://unstats.un.org/sdgs/report/2024/).

i Delivering quality health services: a global imperative for universal health coverage. Geneva: World Health
Organization, Organisation for Economic Co-operation and Development, and The World Bank; 2018.
(https://iris.who.int/handle/10665/272465). Licence: CC BY-NC-SA 3.0 IGO.

¥ Chowdhury M, Meena USJ, Barker P. A motivated workforce is needed for quality improvement efforts to
succeed. BMJ 2023;p2870. (https://doi.org/10.1136/bmj.p2870).

Y Busse R, Klazinga N, Panteli D, Quentin W. Improving healthcare quality in Europe: characteristics,
effectiveness and implementation of different strategies. Copenhagen: WHO Regional Office for Europe;
2019 (https://iris.who.int/handle/10665/327356).

' Promoting health in the SDGs: report on the 9th Global conference for health promotion, Shanghai, China,
21-24 November 2016: all for health, health for all. Geneva: World Health Organization; 2017
(https://iris.who.int/handle/10665/259183). Licence: CC BY-NC-SA 3.0 IGO.




YT’ apiudv 1 Tpomotoinon
™G Zupwviag
MeTagU
¢ KuBépvnong tng EAAnvikAg Anpokpariag
Kal
Tou MNaykoéopiou Opyaviopou Yyeiag (M.0.Y.), o omroiog evepyei péow Tou Mepipepeiakol
Fpageiou Tou yia TV EupwTrn,
OXETIKA PE TNV iSpUON UTTO-YPUPEIOU YIO TNV TTOIOTNTA TNG YPOVTISAG KaI TNV ATPAAEIN TWV
aoBevwyv oo MNpageio Xwpag Tou M.0.Y. otnv ABAva

H KuBépvnon tng EAAnviki¢ Anpokpatiag (n « KuBépvnon») kat o Naykoopiog Opyaviopuog Yysiac,
gvepywvTag LEow tou Mepidepelakol Mpadeiou tou M.0.Y. yia tnv Eupwrn («MM1.0.Y.») (edpenc «Ta
Mépn»),

AapBavovtag umoyn TG mpoodateg ouINTHOELC TOUG OXETIKA HUE TNV TPOMOTOinon Kal tnv
avavéwon ¢ Zupdwviag yia tnv idpuaon tou MNpadeiou tou M.0.Y. yla tnv molotnTa TnG nepiBoAdng
Kol TNV aoddlela Twv aocBevwy, w¢ TURUa tou Mpadeiov tou M.0.Y. otnv ABnva (ede€ng to
«Ipadeio Mowotntag tng NepiBaAdPng kot tng Aodalelag twv AcBevwv»), tou unoypadnke otig 15
Ampliouv 2021 (sde€nc n «Tupdwviar) kat kupwbnke pe tov Nopo 4945/2022 (A’ 118), mou
SnuootevBnke otnv Emionun Epnuepida tng EAANVIKAG Anpokpartiag otig 21 louviou 2022, oXETIKA
LE TNV KUpwon TG Zupdwviag, cuppwvNoav va TPOTOTOoLoouV T JUupdwvia we eENC:

Apbpo 1
To ApBpo 5 tn¢ Zupdwviag Tpomonoleital wg ENG:
«H KuBépvnon Ba mapdoyetl olkovoplky ocuvelodopd otov M.0.Y. yia tnv kGAudn Tou KOOTOUC
TIPOOWTILKOU, AEITOUPYIOG KOl TIPOYPAUUOTIOUOU TOU €lval amapaitnTo yla tn AElToupyia Tou
Mpoypappatog tou M.0.Y. yia tnv Mowotnta tng MepiBaAPng kat tnv Acodpdiela Twv AcBevwy,
oUudwva pe Tov mpolmoAoylopud mou opiletat oto Mapaptnua ll Tng mapovoag Tuudwviag.

OL evnuepwpévol oTOXOoL Kal 0 TtPoUTTOAOYLOUOG Tou Mpoypappatog yia tny nepiodo amnd to 2026
£w¢ 1o 2030 mepypadovtat ota Mapaptipota Il kat Il tne mapoloag Jupdwviag.»

Apbpo 2
To ApBpo 6 tn¢ Zupdwviag Tpomonoleital wg ENG:
«To OUVOALKO TIOGO TNG OLKOVOULKAG OUVELohOpPAG yla tnv Tiepiodo amod 1o 2026 £wg to 2030 Ba
ovéNBeL og 6.350.000,00 EUR.

H ouvelodopad Ba katafarAetal os eTriola Bacn cUudwva Pe To akoAouBo xpovodlaypappa ano
10 2026:

-1.270.000,00 EUR otig 15 Amntpthiou 2026

-1.270.000,00 EUR otig 15 Amntpthiou 2027

-1.270.000,00 EUR otig 15 Amtpthiou 2028

-1.270.000,00 EUR otic 15 Amnpthiou 2029

-1.270.000,00 EUR otig 15 AmpiAiou 2030».
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ApbBpo 3
1. Meta to ApBpo 6 tn¢ Zupdwviag, mpootiBevtal Vo véa apBpa 7 kal 8, Ta omola £xouv we eENG:

«Apbpo 7
AvTigeTwion TnG 0e§ouaAiKAG EKMETAAAEUONG KOl KAKOTTOINONG Kal TNG 0€SOVAAIKAG
TTapevoxAnong
Ta pépn €xouv pndevikn avoyn otnv adpdvela 6cov adopd TNV AVILUETWILON TNG OEEOUAALKAG
EKUETAMELONG Kal Kakomoinong («XZ.E.K.») kat tng ogfouvaAikng mopevoxAnong («Z.M.») ko
oupdwvouy Ue TS Statatelg mou opilovral oto Napaptnua l.

ApbBpo 8
MpakTikég amdTng Kai SiagOopdg
1. 0 M.0.Y. uloBetel pLa mpoogyylon PNdeviIKN g avoxng otig MpakTkeg amatng kal StadBopdg, Omwg
opiletat otnv MNoAttkr tou M.0.Y. yia tTnv MpoAnyin, tnv Avixveuaon kot TNV AVTLUETWITLON TNG AlATNG
kat Tng AtadBopag (n «MoAltikn») kat deopevetal otabepd va AapBdavel OAa Ta anapaitnta HETpa
yla tnv mpoAnyn, TNV avixveuon Kol TNV OVTLUETWIION TETOLWV TPOKTIKWY. IUUdwva UE TNV
MoAttikn, o M.0.Y. Ba AdPel ta KATAAANAQ LETPA TIPOCWTILKOU, OPYAVWTLKA Kal SLOLKNTIKA HETpA
TIPOKELUEVOU va amotpéPel TV ume€aipeon omoloudnmoTe PEPOUC TNG CUVELODOPAG KAl yla TNV
anoduyn enidpaong tng StadBopdg otig SpacTNPELOTNTEG TOU £PYOU.

2. O N.0.Y. smPePatwvel OtL T ATOHA TIOU OvadEPOUV TIEPUMTWOELS UTIOTTWY SOALWV A/Kal
SlepBapUéVWVY TIPAKTIKWY SLkaloUVTaL Tpoatacia amd avrimowa cUudpwva pe TV MoALTKA Tou
M.0.Y. yia tnv NpoAndn Kat tnv AvTIpeTwon AvTimoivwy.

3.0 N.0.Y. Ba AaBel eykatpa Kal KATAAANAa LETPA, cUPdWVA UE TIG KaBlepwpéveg Sladlkacleg Tou,
YLO VOl QVTLHETWITIOEL TUXOV LOXUPLOUOUG yla SOALEC Kal SlepBOpPUEVEC TIPAKTLKEG I KOTAXPNON
Kedalailwv OXETIKA HE TN CUVELOPOPA KAL VO AVTATIOKPLOEL O TEKUNPLWUEVEC TIEPUTTWOELG SOALAG
1 SlepBappévng mpakTiknG. Ot €peuveg yla aflomioteg katayyeAieg yio adikompayieg Oa die€ayovral
amno tov M.0.Y. cUudwva LE TO KAVOVLOTIKO TOU AQLOLO.

4. Eav o MN.0.Y. AaBel aglomioteg katayyeAieg yia SOALEC | SledhOapUEVEG TIPAKTLKEG TTOU adhopouV
6paoTNPLOTNTEG TIOU XpnUatodotouvTtal eV OAw 1 €V UEPEL amo tn ouvelodpopd, o M.0.Y. Ba
elbomnonoel tnv KuBépvnaon cuudwva e To KavovioTko mAaiolo tou M.0.Y. Kal TIG TUTTOMOLNEVEG
TIOALTIKEC, SladLlkaoieg Kol TTPAKTIKEG avadopag, UTIO TNV Tpolnobeon OTL n ev Adoyw eldomoinon
Oev BEtel o€ KIVOUVO TIC VOULUEG aVAYKECG TNG £peuvag. EmumAéoy, (i) o M.0.Y. Ba mapdacyel otnv
KuBépvnon pa cuvoyin Tou AMOTEAEGATOC TWV EPEUVWVY KaL TwV SpAoswv tou aveAndBnoav Kat
(i) Ta anoteAéopoata Twv gpeuvwy mou Sie€ayovtal amo tov M.0.Y. Ba cuvoilovtal oe etrola
‘EkBeon tou Mevikou AleuBuvtr) mpog tnv Maykoopio Tuvéleuon Yyelog.

5. EQv umtapyouv otolxeia yia akatdAAnAn xprion kepaiaiwv, onmwc kabopiletal anod tnv €psuva, o
MN.0.Y. Ba kataBaAel kaBe duvartr mpoomnabela, cUUPWVA LE TO KOVOVLOTIKO TOU MAQLCLo, ylo va
OVOKTHOEL TUXOV KedaAata mou €xouv kataxpaotel. Ooov adopd Tuxov avaktnBévta kepaiala, Ta
ev AOyw mood Ba emotpédovTal oTo MPOYPALO,/EPYO YL TO oolo poopl{dtav N cuvelodopd: Kot
oc TEpMTWon ToU To TPOYpoppa/épyo  €xel ohokAnpwOsl f teppatiotel, ta pépn Oa
SltaBouleuBolv yla va anodaacicouv edv To avaktnBév mooo Ba eniotpadel otnv KuBépvnon ) Ba
EMAVATPOYPOUUATLOTEL N SlaBeon Tou ouudwva e TIG 0dnyleg Twv KuBepvnoewv.»
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2. Ta apBpa 7, 8 kaL 9 tng Zuudwviag yivovral apBpa 9, 10 kat 11 avriotowa.

Apbpo 4
To apBpo 9 mapaypadog 1 tn¢ Zupdwviag tpomomnoleitol wg e€NG:
«H mapovoa Xupdwvia tiBetal og WoxL TNV NUEPOUNVIO TNG TEAEUTALOG YVWOTOMOLNONG UE TNV
omola ta Mépn evnuepwvVOUV TO £va TO AAAO OTL Ol ECWTEPLKEG TOUG SLOTUTIWOELG yla TNV Evapén
Loxo¢ TNG £xouv oAokAnpwBel. Oa mapapeivel oe Loyy, OMwC tPomomnowdnke, €wg Tg 31
AexepPpiou 2030 kot Umopel TN CUVEXELD VO AvavEWBEL HEow ypamTou eyypadou ToU GUVATITETAL
HETAL TwV Mepwv.».

ApBpo 5
1. Me tnv emdUAagn Twv pNTWV TPOTOTOLCEWY TIOU EL0AYOVTOL LE TNV Tapovuoa Tpomomnoinaon, n
Jupdwvia moapapével apetafAnTn Kal o MANRpn oxU.
2. OL Slatagelg tng mapovoag Tpomomnoinong anoteAoUV avamoOoTIaoTo HEPOG TNG ZUUPWVIaG Kat
€xouv tnv i6la oL kal epappoyn cav va eiyav apxika cupneplAndBOei og autnyv.
3. Ta Napaptiuata |, Il kal Il Tng mapovoag Tpomonoinong anoteAoUV avamOoTAcTO LEPOG TNG
napouoag Tpomormnoinong Kat avtikadiotouv to Mapdaptnua tng Tupdwviag.

ApBpo 6
H mapouca Tpormomnoinon tibetal og oYU TNV NUEPOUNVia TNG TEAEUTAlNG yvwaoTomnolnong Ue TV
oroia ta Mépn evnUEPWVOUV TO €V TO AAAO OTL Ol ECWTEPLKEG TOUG SLOTUTIWOELG YLO TNV Evapén
Lox0o¢ TNG £xouv oAokAnpwoOEL.

Eic miotwolv Twv avwTtépw, oL UTIOYEYPAUUEVOL, SEOVIWG £E0UCLOSOTNEVOL VLA TOV OKOTIO QUTO,
unéypadav tnv mopovoa Tpomomnoinon og SU0 MPWTATUTIA TNV OYYALKA YAwooa.

Na t™v  KuBépvnon ¢  EAAnVIKAG Na 1o Nepupepelokd Tpadeio  Ttou

Anpokpartiag: Maykooplou OpyaviopoU Yyeloag yla tnv
Eupwnn:

Inupldwv — Adwvig MFewpyladng Dr Hans Henri P. Kluge

Yrnioupyog Yyeiag tng EAAnvikn ¢ KuBépvnong Mepipepelakdg AleuBuvtng

Mapdptnua I: Avripetwmion Tng 0e§ouaAiKng EKPETAAAEUGNG Kal KOKOTTOINONS Kal TNG



oe§ouaAikig TTapevOXAnong

1

0. Ze€OUQALKN EKUETAAANEUON KAL KAKOTIOLNGON

H KuBépvnon tng EAAnvikNAG Anpokpatiag kat o M.0.Y. €xouv undevikni avoyn otnv adpavela
ooV adopd TNV OVTIHETWIILON TNE OEEOUVOALKAC EKUETAMEVONC Kot Kakoroinong («2.E.K.»)%
AuTO onpaivel 6tLo M.0.Y. kat ol etaipot uhomoinong 6a AdBouv OAa Ta eUAoya HETPA YLO TNV
npoAndn ¢ Z.E.K. téco amnd toug umaAlAnloug tou 60O KoL OO OMOLOVONTOTE £Taipo
vAomoinong kat Ba avtamokplBouv katdAAnAa otav mpokuntouv avadopég 2.E.K., cupudwva
ILE TOUG KOWVOVLOOUG, TOUG KOVOVEC, TLG TIOALTIKEG Kall TI¢ SladLlkacieg Touc.

EKTOC GV 8V CUVASEL UE CUYKEKPLUEVO KOWVOVLOUO, KAVOVQ, TIOALTLKA 1 Stadikacia mou Siémel
tov M.0.Y., 0 MN.0.Y. Ba edapuodoet tig EEL Baowkég Apxeg tou IASC oxetikd pe tn Ze€oualikn
ExpetdAAevon kat Kakomoinon (Zuvnuuévo A) Kat TI¢ akOAoUBEeC apXEG Kal TIPAKTLKEG KOTA
v edappoyn Twv §pacTnpLloTATWY oTo TAAICLO TN Mapoucag pubuLong kot Ba mapacyel
OTMOSELKTIKA OTOLXElD TTOU VAl TO armodELKVUOUV QUTO, OTIOU ATALTETAL:

a) TApnon twv EAaxlotwv Npotunwv Asttoupyiag tou IASC yla thv «lMpootaoia amo tn
ogfoualikn eKUeTANAEUON Kal Kakomoinon amnd to 610 To mpoowrniko» A/kal [ta] otoeia
3.E.K. Tou Baoikou AvBpwriatikou Mpotumou yia tnv Mowdtnta Kat tnv YneuBuvotnta.

B) Mia tpocéyylon pe emikevtpo to BVpa/emilwvta? oe Oépata 2.E.K..

v) loxupn nyeoia Kat onuatodotnon yla Ty avilpetwnion tng 2.E.K..

6) KataBoAn kabe eUAoync MpoomabeLag yLo TNV QVTLLETWITLON TNG AVLOOTNTAG TWV GUAWV KoL
GAAWV avicoppoTwy g¢ouaiag.

€) YnoBoAn ekB£oswv yla tnv evioxuon tng Aoyodoaoiag kat tng Stadavelag.

ot) AlaodaAlon otL ta npotuna X.E.K. anod auth tn pubuion avtikatontpilovral ota mpdTtuma
xpnpotodotnong pe toug etaipoug vAomoinong, [yla ¢opeig tou O.H.E.: pe péoa Omwe,
eVOEIKTIKA, N TAPnon tou MNpwtokoAou twv Hvwpévwy EBvwv yla toug loxuplopoucg
Ye€ovalikng Ekpetalheuong kot Kakomoinong mou adopoulv Etaipoug YAomoinonc].

B. e€ovaikn) TapevoxAnon
H KuB£pvnon tg EAAnvikn¢ Anpokpartiag kat o M.0.Y. £xouv undevikn avoxr otnv mpocéyyLon

1 BA. UNSG Bulletin ST/SGB/2003/13 yLa Tov oplopd the 0£€0UaAIKAG EKUETAAELONG KAl KOKOTIOINONG.

2 Mia mpooéyylon We emikevipo To Bupa/smilwy eival ekeivn otnv omola n aflonpénela, oL sunelpieg, ol
avnouxieg, oL aVAYKEG KAl n avOekTKOTNTA Tou BUMATOC/EMI{WVTOG TOMOBETOUVTIAL OTO EMIKEVIPO TNG
Sladikaoiag, amno tov apxkd oXeSLOOUO TOU TPOYPAUUATOC £WG T Slepelivnon KAL TNV AVTLUETWITLON TLOAVWY
TEPLOTATIKWY. VbWV pe To NMpwtdkoAAo tou O.H.E. oXeTIKA Ue TG KatayyeAieg 0e€oualikng eKUETAAAEVONG
KaL Kakomoinong avnAikwy mou ePmAEKouV €Taipoug UAomoinong, to BUpa/emlwy TPEMEL VA EVNLEPWVETAL,
va cupBouAeleTal katd tn SLapkela tng Stadikaoiag Andng anodpdoewv kat va Sivel Tn cuykatdbeor) Tou yla
v mbavn xprion kat arnokaAuvyn twv nAnpodoplwv tou. Ooot aAAnAemibpouv pe to BUpa/srulwvta f/kat
Xelpilovtal mAnpodopieg oxXeTIKA e TNV Katayyehia Ba tnpolv TNV eumioteuTikoTnTa, Ba Stacdaiilouv tnv
aoddlela Tou BUpatog/enillwvta Kot Ba epapudlouv apxeg mou eotidlouv oto BUua/em{wvTa, oL Omoleg
elval n aodalela, N EUMLOTEVTIKOTNTA, 0 OEBacUOC KaL n un duakplon. Otav to Bupa/erlwy eival mawdi, n
npoogyyon Ba Aaupavel unddn to BEATIoTo cupdépov Tou Tadlol kal Ba cuvepydletal PE TNV
OLKOYEVELQ/TOUG PPOVTLOTEG, OMWCE APUOTeL. To MPOCWTILKO KAl OL ETALPOL TIPETEL VO CUUMOPDWVOVTAL UE TN
vouoBeaoia tng xwpag uToSoxNG KAl TNV TOTIKH VOUoBeoia yla TV eunuepio KalL TV mpootacia Twy madlwy,
KaBwg kal pe Ta SLebvr mpotuma, 6moLo amno Ta U0 mapéxel ueyahUTepn Mpootacia.
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adpAVELOC yLoL TNV AVTLHETWTTLON TNG 6EE0UVOALKAC apevoxAnong («2.M.»)3. Autd onpaivel ot
o N.0.Y. Ba AdPeL 6Aa ta €UAoya HETPO yla tnv MpoAnyn tng .M. kot Ba avranokplBei
KOTAAANAa otav mpokumtouv avadopég yla 2.M., oUudwva UE TOUG KAVOVIOHOUC, TOUG
KOWVOVEG, TLG TIOALTIKEG Kal T Sladlkacleg Tou.

EKToC €dv autd £pxetal Ot avitiBeon LE CUYKEKPLUEVO KAVOVIOUO, KOovova, TOALTIKA A
Sladikaotia rou SiEmet tov M.0.Y., 0 M.0.Y. Ba edbapudlel TG akOAOUDEG QPXEC KL TIPOKTLKES
KOTA TNV UAOTIOLNOoN TWV §pACTNPLOTATWY OTO TAALOLO TG mopovoag cupdwviog:

o) Mwa tpocoéyylon pe enikevtpo to B0pa/emi{wvta os {ntipata X.01..

B) loxupn nyeoia kat onuatodotnon yla TNV avtlpeTwrnon g 2.01..

v) KataBolAn kaBe ebAoyng mpoomdOeLag yLa TV OVTLLETWITLON TNE AviooTNTAS TwV GUAWV
Kal AA\wV avicopporiwy LoxVog.

6) YroBoAn avadopwv yla tnv evioxuon tng Aoyodooiag kat tng Stadavelag.

2. 0 N.0.Y. Ba tnpel TI¢ akOAOUBEC amaltrosLg:

o. loyuplopol yla Ze€ovahikn ExkpuetdAAeuon kat Kakomoinon (Z.E.K.)

(i) O N.0.Y. Ba avadépel apeaa GAOUC TouG LoxuplopoUg yia 2.E.K. mou elval apketd afLomiotol
wote va SlkaloAoyouv €peuva HEGW TOU pnxaviopol avadopdg tou MNevikou Mpappatéa (n
«EkBeon»).

(i) Otav o MN.0.Y. avadépel €vav Loxuplopo yla 2.E.K. otnv EkBeon 1 AdBel yvwon evog
LOXUPLOUOU TIOU avadEpETal LECW AUTAG, 0 omoiog (i) oxetiletal Apeoa Pe TG SpacTNPLOTNTES
TIOU Xphnpotodotouvtal anod thv mapovca puBuLon n (i) Ba elxe onUAVTIKO OVTIKTUTIO OTN
ouvepyaoia petafl tou M.0.Y. kat tng KuBépvnong tng EAANvikng Anuokpartiag, o M.0.Y. Ba
glbomnolnoel apéowc [to onpeio emadng tng KuBEpvnong tng EAAnvikAg Anpokportiag] yia tnv
£kBeon mou uToBARBNKe Kol Tov OXETIKO aplOpd puBuong, dv LoxVel, Kal Ba mapaoyel
mAnpodopieg mou mepLéxouy to eninedo Asmropépelag mou yvwpilet o N.0.Y..

(iii) Katomw artnuatog tng KuBépvnaong tng EAAnvikNg Anpokpartiag, o M.0.Y. cupdpwvel va
TIAPEXEL TIEPALTEPW OLABECIUEC OXETIKEG TTANPOodOpieg ou yvwpilel o M.0.Y. yla LloxupLopoug
TIOU Kolwomolouvtal Pacel tng mapaypdadou 2a (i), ouvuneplhopfavopévwv Twv
emakoAouBwv pETpwy Tou EAaBe o M.0.Y., ekTOG £Gv n amokAaAv P n TETolwv mAnpodopLwv Ba
Ntav aoupBiBactn He TOUG KAVOVIOHOUC, TOUC KOVOVEG, TLC TIOALTIKEG Kal TIG Sladlkacieg Tou
MOY oXeTKA pE TNV amokAAuPn mAnpodopLwv.

B. loxuplopol yia e€ouvalikn NapevoxAnon

(i) O N.0.Y. Ba avadEpel LOXUPLOUOUG YL OeEOUAALKN TIAPEVOXANGN KOl PETPA TIOU £XOUV
ANdOel péow TwWV VLOTAPEVWY UNXAVICUWY avodopac.

(i) e mepintwaon mou o N.0.Y. €xeL Kpivel OTL oL LoYUPLOPOL Ba £XOUV GNUAVTLKO AVTIKTUTIO 0TN
ouvepyaoia petafd tou M.0.Y. kat tng KuBépvnong tng EAAnvikAg Anpokpartiag, o M.0.Y. Ba
eldonolnoel apéowg [to onueio emadnc tng KuBépvnong tng EAANvikAg Anpokpartiag] kot Ba
TapAaoxel TANpodopleg mMou TePLEXOUV TO EeMiMedo AEMTOUEPELOG TWV UDLOTAUEVWV
pUNxaviwopwy avadopag.

(iii) Katomw awtipartog tng KuBépvnong tng EAAnvikng Anuokpartiag, o MN.0.Y. cupdwvel va

3 Avatpé€te oto Npdtumo MoALTkAg Tou Tuothuatog twv Hvwuévwy EBvwv yia tn Ze€ovalikn Napevdyhnon
Kal oto Aghtio tou levikoU Mpappatéa Twv Hvwpévwy EBvwv ST/SGB/2019/8 yia Tov eviaio oplopd tng
0e€oUAALKNAG tapevOXAnong oto TVotnua Twv Hvwpévwy EBvwv.
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TIAPEXEL TIEPALTEPW SLOOECLUEG OXETIKEC TTANPOdOPpLEG, TIC omoieg yvwpileL o N.O.Y., eKTOC eav
n amokaAuyn Tétolwv mAnpodoplwv Ba Atav acupPifactn HE TOUC KAVOVIOUOUC, TOUG
KOVOVEG, TIC TOAITIKEC Kol TIG Sladlkaocieg tou M.0.Y. OXETKA HE TNV amokaiuyn
TAnpogdopLwV.

3. Tlvetal katavontod Kol amoSekto OtL n pubuion tou M.0.Y. ywa tnv unofoln ekBécewv
OXETIKA WE TN 2.E.K. kat tn 2.MN. Ba ekteAeoTel CUUPWVO LIE TOUG KAVOVIOUOUC, TOUG KAVOVEG,
TIG TIOALTIKEG Kat TI¢ Stadikaoieg tou M.0.Y., cupnepAauBavouévwy TwV KOVOVWY Tou Tiepl
EUNLOTEUTIKOTNTOG, KOl UTIOKELTAL o N SlakuPBeucn twv SIKAUWUATWY aodAAeLog,
pootaciag, anmoppntou Kal dikaing dtadikaaciag omoloudnmote evolapEPOUEVOU TIPOCWTTOU.

4. Otav o M.0.Y. AdBel yvwon evAoywv umoPlwy, mapanovwy 1 avadopwv ywa 2.E.K. q Z.M.
OTtO TO MPOCWTILKO Tou, 0 M.0.Y., 0nwg apuolel oL UPWVO LE TOUC KAVOVIGUOUG, TOUG KAVOVEG,
TIC TIOALTIKEG Kal Stadikaaoieg, Ba AapPavel evAoya, ypryopa Kot KOTAAANAQ HETpO yLO val
otapatnosl n npokAnon PAAPNG, Ba Siepeuva kal Ba avadEpel ot apUOSLEC apPXEG (Yia
TIOOVEC TIOLWVIKEG UTIOBETELG), OTIWC apUOleL KoL OTav ivol aopaAEg va To Tipatel, adou AdBel
urton Tig emtbupieg touv BV paTog/emlwvTog.

5. H KuBépvnon tng EAANVIKAG AnpokpatiaG 1 omolocSnmote amd Toug O&eOVTWC
€€0UO0LOBOTNUEVOUG EKTIPOCWTIOUE TNG Mmopel, oludwva pe ocupdwvnuévous apolBaia
amodektol¢ Opouc avadopdg, va OSlevepyel ekBéoelg 1 aflohoynoelg n alka pETpa
afloddynong ywa va emaAnBevel tn pndevikn avoxn tou M.0.Y. ywa 1 Ze€oualikn
EkpetaMevon kot Kakomoinon (Z.E.K.) kot ™ Ze€ouaAkn MapevoxAnon (Z.M.), umo tnv
npoUndOeon OtL ta ev AOyw HETPA CUVASOUV LE TNV apxn TOU eviaiou eAéyxou mou SLEMEL TOV
O.H.E., eav edpapuodletat. O M.0.Y. Ba cuvepydletal TARPWE eVTOC Tou Mediou epapuoyng Twv
opwv avadopdc He TUXOV TETola gVAoya awtiupata tg KuBépvnong tng EAANVIKAC
Anuokpatiag 1 omowoudnmote and toug Sedvtwe £€0ucloSOTNUEVOUG EKTTPOCWIIOUC N
OVTLITPOOWITOUG TNE VLA TNV EKTEAECN TETOLWY HETPWV.

6. Omoleodnmnote mAnpodopieg 1 €yypada mou Tapéxovtal cUUPWVO HE TIG TIAPOUOCEC
Slataéelg Ba avripetwnilovral anod tnv KuBépvnon tng EAANVIKAG Anpokpatiog e amoAutn
SLOKPLTIKOTNTA, TIPOKELUEVOU va Stacdaliletal, HeTafl aAAwVY, N AKEPOLOTNTA OTIOLAOSHTIOTE
€peuvag, va mpootatelovral evaiodnteg mAnpodopieg, va dtaodpaiilovral n achaAela Kal N
TIPOOTACLO TWV MPOCWTIWV Kal va yivovtal oeBaotad ta Sikatwpata dikaing dtadikaciag OAwv
Twv gumAskopévwy. H KuBépvnon tng EAAnvIkAG Anpokpartiag Oa Oswpsl tic mAnpodopieg/
£yypada wC EUMLOTEUTIKA, CUUPOUAEUTIKG Kol gpeuvnTkd kot Ba Staodalilel otL ot
rmiAnpodopiec/eyypada mou mapexovratl otnv KuBépvnon tng EAANVIKAC Anpokpartiog Ba sivol
SlaBéolpa  amokAELOTIKA o0 Oo0uG¢ amoAUtwe xpnlouv mpodoPacng oe autég/autd.
Omnotadnmote dnuoactonoinon tétolwv mAnpodoplwv/syypddwv oe MPOowWa MEPOV AUTOU
TOU npoowrikoU, Ba amattet eldonoinon kat StaBouAevon pe tov MN.0.Y.. H KuBépvnon tng
EAANVIKAG Anpokpartiag Ba AdBeL tn pntn ypartr e€ovclodotnon tou M.0.Y. mpiv amokaAU PeL
omoladnmote tétolo mAnpodopia/éyypado oto mAaiclo SikaotikAg Stadlkaoiag 1 mpog to
KOLWVO, EKTOC AV N dnpoaotomnoinon anattsitol Stadopetikd armd to epappootéo Sikalo ya tnv
KuBépvnon tng EAAnVIKAG Anpokpatiag Kat 6ev UTTOKELTOL OTA TIPOVOULA KOL TG ACUALEC Tou
MOY Baoetl tou 8teBvolg r/kat tou €Bvikol Sikaiou (6mwg mAnpodopieg/tekunpiwon mou
amoteAouv apyela Twv Hvwpévwy EBvwv).
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7. EKTOC €4V OL KOVOVLOUOL, OL KAVOVEG, OL TIOALTLIKEG Kol oL SLadLlkaoieg Tou LoYUouv yla Tov
MM.0.Y. tpornornotnfolv os mponyoUeEVO OTASLO /Kot UTIAPXOUV GAAEC OUGCLOOTIKEG AANAYEG
o€ OToLaSATIOTE Ao TIG avadEPOUEVEG TIOALTIKEG, SLASLKACIESG 1| LNXOVLIOUOUC, OL TIOPATIAVW
Slatagelg umokelvtal og Bavn avabewpnaon dU0 XPOvLa LETA TNV NUEPOUNVIA TG apoLBatag
anodaong tng KuBépvnong tng EAAnvikN¢ Anuokpartiag kat tou M.0.Y. eni Tou KEWEVOU TOUG.
Omnotecdnmote alayég otig mapamavw Slatdéelg mou evdéxetal va amodaclotolv amno
KowvoU PETA amo pla tétola avabewpnon, Oa teBolv o Lo\ TOUAAXLOTOV TEGOEPQ £TN UETA
TNV NUEPOUNVia TG KowAc anodaong Twv KuBepvioewy tng EAANVIKNAG Anpokpartiog Kol Tou
MOY emi Tou MAPOVTOC KELUEVOU, NUEPOUNVIA LEXPL TNV oToia oL Tapamavw Statdlelg Oa
g€akoAouBoUv va Loyvouv.

Zuvnupévo A: 'E¢l Baoikég Apxég IASC oxetikd pe Tn Ze§ouaAikl EkpeTdAAeuon kai
Kakotroinon

1. H ostoualikr ekueTtdAAeuon Kal kKokomoinon amo epyolOUEVOUC O OVOPWITLOTIKEG
OPYOVWOEL{ OUVIOTOUV TIPALELG PBaplag avAapUooTtng oUUTEPLPOPAG KAl WC €K TOUTOU
amnoteAolV AGyo anoAuonc.

2. H oegfouvalikn Spaotnplotnta pe maldld (Atopa KATw Twv 18 etwv) amayopeUeTal
avetdptnta amo tnv nAlkia evnAlkiwong r tnv nAlkia ouvaiveong oe tomikd eminedo. H
eopalpévn memoiBnon oxeTKA UE TNV hAKia evog moadlol dev amotelel amodektn
Swkatohoyia.

3. Amayopevetal n ovrtoAlayn xpnuatwv, epyaciog, ayabwv f UMnpeclwv UE Osg,
oupnepAauPBavopuévwy Twv oeEOVOALKWY EEUNMNPETACEWY | AAAWV HLOPIWV TATEWVWTLKAG,
€€eUTEMOTIKNG N EKUETAAAEUTIKNG ouUTePLdOpAG. Auto meplAapfBavel v avtoAAayn
BonBelag mou odeiletal otoug SikaloUyoug.

4. AmnayopeUetal omoladnmote oefoUOAK) OXEon METAEU ekelvwv TOU TAPEXOUV
avBpwrotikn BonBela kal Tpootacia Kol €vog OTOHOU TIou wdeAeital and authv Tnv
avBpwrLoTikr BornbeLla Kal MPooTaoia, KATA TPOTIO IOV VA CUVETTAYETAL Kataxpnon Babuol
N 6€ong. TETOlEC OYEOCEL UTOVOUEUOUV TNV afloTioTia KOl TNV AKEPALOTNTO TOU £pyou
avBpwrioTikng BonbeLog.

5. Otav oe évav gpyalOpevo o€ avOpWIILOTIKEG OPYAVWOELG EYELPOVTAL AVNOUXLEG 1 uTtoieg
OXETIKA HE oefouallkn Kakomoinon 1 eKUeTdAevon amo cuvadeldo, eite otov iblo
OpPYQVLOUO E(TE OXL, TTPEMEL VA TIC AVADEPEL LECW TWV KOBLEPWHEVWY UNXAVIOUWY avadopag
TOU OpYyavLouOU.

6. OL epyalOpevolL oTOV avOpWTLOTIKO TOPEQ UTIOXPEOUVTAL VO SNULoupyoUV Kal va Slatnpouv
€va ePLBAANOV TIOU ATOTPETEL TN 0EEOVOALKN) EKUETAAANEUON KOL KaKomoinon kKol mpowBet
™V edpappoyn tou Kwdlka Seovtoloyiag toug. OL SleuBuvtég oe OAa ta emimeda €xouv
Slaitepeg euBUVEG va umooTnPL{oLV Kal Vo aVAmTUCCOoUV CUCTHOTO TTOU SLotneoUV auTo To
nieptBarlov.



Napdptnua Il MpoowTmiké & Xpnuatodoétnon

Mpoowriko yla ta €tn 2026-2030 (os USD)

Méaoog 6pog AplOuog AplBuoG Kbéotog ava €tog
MNpoowrikd KOOTOUC Mpoowrtikou HNVWV ava (Baowopévo ota
ova €106 ava katnyopia £10G TooooTd Tou 2026)
P6 EmtilkedaAn g Tou 10
) 329,500 1 274,583
Mpoypappatog
P4 Texvikog Alwpatouxog 209,500 1 10 174,583
P3 Texvikog Aflwpatouxog 184,500 1 10 153,750
G5 BonBo¢ Npoypappatiotn 60,000 1 10 50,000

ETHZIO ZYNOAIKO KOZTOZ - --- - 652,916

MpoPAenopevoc MpolmoAoylopog yio ta 5 £Tn Tou mpoypaupotog : 2026-2030 (os EUR)*

2026 2027 2028 2029 2030
ApaotnpLOTNTEG 707,553 707,553 679,428 679,428 679,428
Kootog 562,447 562,447 590,572 590,572 590,572
Mpoowrtikou
ZUVOAO : 1,270,000 1,270,000 1,270,000 1,270,000 1,270,000

*YuvoAdaypotikn lootipia lovoudplog 2026 — kat’ eKTipnon

Napdptnua Il

Mpadeio MNowdtntoag MepibalPng kat AopaAeilag AcBevwyv tou M.0.Y.

ABnva, EAAada
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Elcaywyn

Epnveuopévo amod to Eupwmnaiko Mpdypappa Epyaociag 2020-2025 kal Tnv £0Tiaor Tou oth ohuacia
NG moldtnTog TG epiBaAdng kat g aodalelag Twv acbevwy yla tnv enitevén g KaBoAkng
Yyelovouikng Kaluyng (UHC), 16pubnke otnv ABrjva to 2021 éva Mpadeio Motdtntag MNepiBaidPng
Kal Aoddalelag Twv AcBevwv tou N.0.Y., Baolopévo oe pla dpTia cuvepyaoia pe To Yroupyeio Yyeiag
kat tnv KuBépvnon tng EAAnviknG Anpokpartioc.

Ta televtaia xpovia, to Mpadeio MNowotntag MNepiBaiPng kot Aodpdalelag twv AcBevwy tou MM.0.Y.
ouVEBOAE amodaoloTikd oTo Eupwrnaiko Npoypappa Epyaciag 2020-2025 kot gtov ZTOX0 Blwotpung
Avarmrtuéng 3.8 (SDG3) oe oAokAnpn tnv Eupwrnaikn MNepidépela tou M.0.Y., unootnpilovtag Tig
TPOOTIAOELEC TWV KPATWV HEAWV va SnNULOUPYNOOUV LOYXUPA, QAVOEKTIKA Kol TEKUNPLWHEVA
ovotiuata (MAaiolo 1).

YridpxeL onpavtiko meplbwplo BeAtiwong 6cov adopd tnv moldtnta tng nepiBaAPng oTig XWpPES TNG
Eupwnaikng MNepludépelag. ZntApata ONMwG O KATAKEPUOTIOMOG, N KOKA OUVEXEWM, N
UTIEPKATOVAAWGT TIOU TpOKAAE(TaL amo TNV Mpoodopa, n UmoxpnoLomnoinon, n akatdAAnAn xpnon,
N Un BEATLOTN ATOTEAECUATIKOTNTA KOL OL QVNOUXLEG OXETIKA UE TNV aoddalela Twv aobBevwy
g€akolouBoUlv va eival Sltadedopéva. H €kBeon «AapBdvovtag tov MaAuo» (Taking the Pulse)
UTIOYPA U UIZEL ONUAVTIKEG SLAKUMAVOELG OTNV AMOTPEPLUN BVNOoLUOTNTA, TA AIMOTEAECHATA VLA TNV
aopaAela Twv acBevwv kal tnv mpoocBoon otnv mepiBaAPn. OL TEPACTIEG OVIOOTNTEC OTN
SlaKkuBEpvnon TNG TOLOTNTAC, TNV OLKOVOLKI TipooTacia, TNV utoBEtnon tng Yndlakng vysiag kat
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NV IKAVOTNTA TOU €pyatikol Suvaptlkol, UTIOYPAUUI{OUV TIEPALTEPW TNV TILECTLKI AVAYKN YLO Lo
atlévta yla tnVv moLotnTa TN mepiBaAdng, n onola Ba sival MEPLOCOTEPO TPOCAVATOALCUEVN OTA
anoteAéopata, o€ eninedo cuotatos. Movo 1o 32% twv xwpwv otnv Eupwrnaikn Mepidepela Tou
M.0.Y. éxouv ebapUOOEL EBVIKEC TIOALTIKEG YLOL TNV TTOLOTNTA TNG TEPIBaAYNG KaL TNV aoPAAELX TWV
aoBevwv. To éva Tpito Twv Xwpwv otnv Eupwmnaikn Nepibépeia cUNEYEL cuoTNUATIKA SElKTEG
OTTOTEAECUATWY LE ETIIKEVTPO TOV AvOpwo, umoypappilovrag auto to Kpiotpo kevd. Kot Ayotepo
arnd to 10% Twv XWPWvV €Xouv £PapUOOEL CUYKEKPLUEVEG TIOALTIKEG yla TNV TPOANYN TNng
napanAnpodopnonc.

To Aeltepo Eupwmnaikd Npdypappoa Epyaciag tou M.0.Y. 2026-2030 mapéxet £va Paciko mAaiclo
TIOALTLKAC YLa TV gvioxuon tn¢ StakuPBEpvnong Tng moldtnTag o OAa Ta KPpATN HEAN, eoTlalovtag
otnv acddAsla TN vyeiag, Tig un petadotikég acBéveleg, TV Puxkn vyeia, Ttn ynpavon pe KoAn
uyeia Kot TV KAatiky alayn, He Wlaitepn éudaon otnv evioxuon tng npwtoBaduLlog nepiBaidng
KOLL TNV QVTLUETWTLON TNC Blag KOTA TWV YUVALKWVY KAl TWV KOPLTOLWV.

3To mAaiolo autng NG MEANOVTIKAC aviamokpong, to padeio Mowdtntag MepibBaAdng kot
Aoddlelag Twv AcBevwv tou MM.0.Y. embluwkel TNV e6palwon Kal tnv €MEKTAON, WG ONUEiov
avadopdc tnG Eupwnaikng Nepudépetag tou N.0.Y. ywa tnv Nowdtnta tng MepiBaAPng kot tnv
Acdalela twv AcBevwv.

MAAIZIO 1: EmiTedypata Kal onpavTikd onpeia Tou Mpageiou Moidtnrag Mepi@aAyng kai
Ac@dAeiog Twv AoBevwy Tou M.0.Y.

Ta tedevtaia xpovia, To Mpadeio Motdtntag MepiBaiPng kat Aoddaletlag Twv AcBevwy tou N.0.Y.
ouvéBale amodaolotikd oto Euvpwmaiko Mpoypappa Epyaciag 2020-2025 kot otov ItdXo
Buwowung Avamtuéng 3.8 (SDG3) oe oAokAnpn tnv Eupwmnaiky MNepidpépsia tou M.0.Y,,
uTtooTtnpPLl{ovtag TG TTPOOTIABOELEC TWV KPATWY UEAWV va SNLOUPYNOOUV LoXUPA, avOEKTIKA Kall
TEKUNPLWUEVA CUCTALOTOL:

i Ymootnplén xwpwv, EBVIKEC OTPATNYLKECG Kol TTAalota, Kol avtaAlayr StdayudTtwy yla tnv

KALLAKWON EMITUXNUEVWVY TIAPEUPBACEWV.

i Kawotopla kot ocuvBeon yvwong otnv molotnta tng mepiBaAdng kot tnv acdalela Twv

aoBevwv.

i AvAAuon TOALTIKAC OTOV TOMEQ TNG TOLOTNTOG TG MeplBaAdng Kol TG aopAAELNG TWV

aoBevwv.

i Anuoupyla SIktOwv, cuppoXleG KOl CUUUETOXH eVOLADEPOUEVWY LEPWV.

Me neploootepeg and 120 aTrooTOAEG Kl UTTOOTAPIEN O€ XWPES Kal eplocotepeg anod 50
TEXVIKEG KOl ETTIOCTNHOVIKEG BNUOCIEUCEIG, To Mpadelo mapeixe AMEOH UTTOOTHPIEN O€
mEPIOTOTEPES OO 24 YWpeG oThV Eupwraikh Mepipépeia Tou MN.0.Y.. Mo nopadetypa, ot eBvikES
OTPATNYLKEC YL TNV TIOLOTNTA TNG TtEPIBaAPNG Kot TV acdAAeLa TwV aoBevwv uloBeTAONKAV Ao
To Ymoupyeio Yyeiag tng Anpokpatiog tng Bopeiag Makedoviag, to Yrnoupyeio Yyeiag tou
Maupofouviou kat to Ynoupyeio Yyeiag tng EAANVIKAG AnpokparTiag. To Yroupyeio Yyeiog tng
Poupaviag uloBétnoe gBvikolg Seikteg yla tn BeATiwon Kot TNV Tapoxr KWATPWY yla TNV

moLotnTa tnN¢ mepibaAPng ota SnuodcLa voookopeia.
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stnv EAAGSa, n rpwTtoBoulia HEALTH-IQ rnpowBsi pia kawvotouo mpoogyyion yia tn BeAtiwon
NG molotnNTag o €0BvVIkO emimedo, mpowbwvTag Ula KouAtoUpa BeAtiwong tng mMoLOTNTAC TNG
nepBaAPNG Kal pla kKouAtoUpa Boaolopévn oe Sedopéva, umootnpllopevn amd Pndlaka
epyoAeia.

To EpyaAeio MoiétnTag MepifaAwng TnAgiaTpiKAg SnpioupyrBnke yLo VoL GUYKEVTPWOEL TOL
npotuTta TolotNTag TEPIBaAdng ywa TtV TNALlaTplky UE TPOMO Tou vo Sleyeipel Tov
T(POPRANUATIONO KaL TN §pdaon, uTooTNPIlOVTOC XWPEG KOL OPYAVIOUOUC UYELOVOULKNG TtiepiBaAdng
oto TaiSLTouC mIPOoG TNV WPLKN, a.odaln Kot UPNANG TOLOTNTAG TTAPOXH UTTNPECLWY TNAEIOTPLKAG.

H ékBeon «Taking the Pulse of Quality of Care and Patient Safety in the European Region»
(AapBavovtag tov NaApd tng Motdtntag tng MNepibaAdng kat tng AoddaAetag twv AcBevwy otnv
Eupwmaiki Nepidépeta tou M.0.Y.) apEXEL TNV TTPWTN OVAAUGCH O MmineSo cUOTAUATOC UYEiag
OXETIKA e TNV TtoldTnTa TN MepiBalPng kat tnv achdAelo Twv acBevwv ota 53 Kpdtn HEAN TNG
Eupwmnaikic Nepldépeloc. AuTd TO MPWTOTOPLOKO TUAUO OVAAUCNC TIOALTIKAC elvoil KABoPLOTIKO
yla va Slopopdwoel Tn oTpatnykn KatevBbuvon ylo tnv molotnta tng mepibaAdng kat ta
cuoTAuata uyesiag otnv Eupwnaikn MNepldépela, €MITPEMOVTOC OTOUG UTeLOUVOUG XAPOENG
TIOALTLKAC VOl EVTOTIIOOUV KeVA, va ehapUOcouV PETappuUBUiosls BaoLOUEVEG OE OTOLXELQ KaL VOl
gVIOXVUOOUV TIEPALTEPW TNV Aoyodoaoia g OAa Ta CUCTHMATA UYELOC.

Neploodtepol and 200 uwnAoBaduol aiWHATOUXOI XWPWV a1rd 6An TNV TreEPIOXN
EKTTaIdEUTNKAV o oxoAeia KAl LABAUOTA QVATTTUENG LKOVOTATWY SLAPKELAG UG OAOKANPNG
eBdouadag mou Slopydvwoe to Mpadeio Mowdtntag NepiBaAPng kat AopdaAelag AcBevwy tou
N.0.Y.: névte Mabnuara Hysaiag Anuooiag Yyeiag, 6bo POIvorTwpiva 2xoAsia tng Eupwraikng
lMepipépeiag Tou M1.0.Y. yia v MNoidtnTa s mepibawnc kai v AopdAsia Twv AoBsvwy kat éva
POivorrwpivé ZxoAcio MNoidtnrag Yuxikng Yyeiag Maidiwv kar Eenpwv tn¢ Eupwrraikng
lMepipépeiac Tou 1.0.Y..

18pUBNnke éva AikTuo Znpeiwv ETagnig tng Eupwraiknig MNepipépeiag Tou MN.0.Y. yia tnv MoidtnTa
NG MepiBaAyng kai TRV Ac@daAgia Twv AGBEVWYV yLao TV 0lkoSOUNGCN CUMHOXLWY KAl TN
OUUMETOXN TwV evdladepouevwy Pepwv o€ oAOkAnpn tnv Eupwraikn Mepidépela Kal yla tnv
npowOnon NG moLoTNTAC TG EPIBAAPNG WG TTOALTLKA G TIPOTEPALOTNTAC OTNV TIAYKOOULO aTlévTa
vyeiag. Mia molkiAio cUVEPYOOLWYV EVIOYXUOE MEPALTEPW TNV Olkodounon Siktuou tou Mpadeiou,
ouunephapPavopuévwy Kévipwy Zuvepyaaoiag tou M.0.Y., SLeBvwv 0pyavicUwyY Kal LN KPATIKWY
dOopEWV Kal EVWOEWV 0.00evwv 0 eUpWIAiKO Kal eBVIKO emimedo.

To padeio Nowdtntag NepiBalPnc kat AoddaAetag AcBevwv tou MN.0.Y. tehikd BpaBeltnKe pe TO
BpaBeio ApioTeiag AicuBuvt Eupwtraikig Mepipépeiag Tou M.0.Y. yia 1ig Opadeg 2024 yia
afloonuelwtn poodo.
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loTopLKO

H kaxn mowotnta mepiBalPng smikpatel o Ywpeg oe OAa ta emimeda OLKOVOULIKNG avaAmTuéng,
ekbnholUpevn kabnuepwad pe avakplBeic Stayvwoelg, oddApota GUPUAKEUTIKAG aywYAG,
akatdAANAn n nieprer) Beparmeia kat avemapkeic ) un oopaleic KAVIKEG EYKATAOTAOELC ) TIPOKTIKEC.
Ol ETUWNTTWOELG Elval KATOOTPOPIKES Yo TOUC AoBEeVEIG KAl TG OLKOYEVELEC TOUG.

H KoKA moLotNTa UYELOVOLKAG TIEPIBaAPNG £XEL onUAVTIKO KOOTOC ylo TN {wn Twv avlpwnwv, ta
OUOTAUOTO UYELOC KaL TIC KOWWVIEG, E TOUC TLO EVAAWTOUG TMANBUGHOUG VO AVTLUETWITI{OUV TO
XELPOTEPO. MOVO oTIc Xwpeg uPnAol elcodnuatog, ta emtBAaBn atpilkd AAON Kal oL TTPOANTITIKES
ETWTAOKEG QVTLUTPOCWIEVOUV TO 15% Tou KOOTOUG TwV Voookopeiwv. H un aodadng nepiBaidn
emPBapUVEL GNUOVTLKA TOUC TTPOUTIOAOYLGOUC UYELOVOULKAG TtepiBaAng, katavalwvovtag Ewg Kot
10 12,6% Twv oUVOALKwY Samavwyv uyelag otig xwpeg uPnAol sloodrparog, petadpaldpevn os
niepinmou 878 Sloekatopplpla SoAdpla eTnolwe. ITIG XWPESG XapnAou Kal peoaiov elcodAuaTog, n
KQKI] TIOLOTNTA EKTLUATAL OTL EUBUVETAL Yl £WC Kol To 58% Twv Bavatwv nou Ba pnopoucav va
anodevyxBoulv, umnepPaivovtog tnv emipdpuvon and oaocbéveleg mou odeilovtat otnv ENewdn
MPOCPACNC OTNV UYELOVOULKN TepiBaAn.

H BeAtiwon tng npdoPaong otnv nepiBaidn péow tng KabBoAikng Kahung Yyeiog (K.K.Y.) dev apkei
yla TV emniteuén KaAuTepwy amoteAecpdtwy vyeiag. Kabwe ol xwpeg epyalovral ylo tnv emitevén
¢ K.K.Y., avayvwpiletatl oAoéva Kal teplocOTepo OTL N KAAUTEPN Uyslovoukn) TiepiBaAn kot ta
anoteAéopata vyeiag Sev pmopouv va SLoaoPoaAloTouV POVO LECW UTIOSOUWY, LATPLKWY TTOPWV Kall
TLAPOXWV UYELOVOLLKNC TepiBaAPng. AKOpA KoL oV OL XWPEC EMEKTEIVOUV TNV MpOSPacn otnv Vyeia
0 OAOKANPO TOV TANBUGHO TOUG KaL TTAPEXOUV LOXUPH OLKOVOLLLKNA TIPOOTACL, TO ATIOTEAECUOTO YL
Vv vyela Ba e€akolouBouv va ennpealovial apvnTIKA EAV OL UTINPEGLEG SEV €XOUV TTOLOTNTO KO
B£touv ot kivbuvo tnv aodpaAela.

H uvdnAng mowdtntag uyelovouikn mepiBain mepthapPfavel tn cwotn nepiBaAdn, otn cwotn
OTLYyUI, OTO CWOTO UEPOC KAL Ao TOV CWOTO TtapoXo nepiBaiding, eAaxLoTomolwvTag mopaAAnAa tn
BAGPN kat tn omatdaAn nopwy, Undevog e€alpoupévou.

Avantuxbnke évag KAAS0¢ oLdTnTaG UYELOVOULKAG TtepiBaAing, edapuolovrtog dtadopa LETPA e
au€aVOUEVO KOOTOG Kal TTOAUTTAOKOTNTA, CUXVA a0BevwG ouvOESEUEVA IE TA KALVIKA ATTOTEAEC AT
Kot pe aféBato 0dehog yia toug acbeveic. Ta LETpa yla Tn BeATiwon TNG MoLoTNTOG TapaS0oCcLaKA
ETIKEVTPWVOVTOV OTOV KaB0pLopd TPOTUNMWY, 0TN CUUUOPdWON HE TOUG KAVOVIOUOUG KAl Of
Slookoprilopéveg mpwtoBoulieg mou Baoilovtal otnv amodoon. Ta MepLooOTEPA LETPA OTOXEUOUY
0T0 €Adooov eminedo TWV EYKATAOTAOEWV KOl UTINPECLWY UYELOVOULKAG TiepiBainc.
MapaBAémovtag TNV ULOBETNON ULOG OALOTIKAG TIPOOTMTIKAC, TETOleC TopepUPdoelg Oev
OVTLUETWTITI{OUV TO UTIOKELUEVO TPOPANUO TOW omd TNV KOKA TOLOTNTO: KOKWG Sopnuéva
OPYQVWTIKA TAQLOLOl KOl QVETIAPKELEG Sladilkaolwy Tou aAAnAemidpolv PeTaly TOUG KOl Of
moMarAd emnineda.

Autr n mpooéyylon €xeL odnynoeL oe aufnuéva SLoKNTIKA BApn, KOUTOKEPUATIOUEVN TAPOXN
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neplBaAPNG KoL TIEPLOPLOPEVN KALVOTOUIA UE ETIKEVIPO TOV aoBEV], UTTOVOUEUOVTAC TEALKA TNV
LKOWVOTNTA UETOOXNUOTIOMOU TOU CUCTAUOTOG UYELOG KOl TNV EUTILOTOCUVN TWV 0ovOpwnwv,
OUUTEPAAUPBAVOUEVWY TWV ETIAYYEAUOTIWV UYELOG, TWV 00OEVWV KAl TOU YevikoU mAnBuouou. Ot
LN XPNUATOSOTOUUEVEC UTIOXPEWOELG LETPNONG EMLBAPUVOUV TOUC TTPOUTIOAOYLOUOUG UYELOVOULKNG
neplBaAPng, kabwg n cuppopdwaon amoppodd MOPoug Tou SLodopeTikd Ba pmopovoav va
KateuBuvBoUV mpog TNV dpeon mepiBalPn Twv acBevwy. Ta cuoTHuOTa UYEiag KATaAnyouv va
KataBAaAAouv pooTtdBOeLa val EMLTUXOUV LETPAOELG, avti va okéDTovTol SNULOUPYLKA VLo TO TIWE VO
BeATLWOOUV TNV TAPOXH UYELOVOLKAG TiepiBaAYng KaL TV uyeio Twv acBevwv.

AvtiB£twe, n mowotnta tne epiBaAPng opbwe Bewpeital WG pLa SLtaxpovikr Evvola, ULo BLotnTa
TOU oUOTAUATOG Tou emnpealetal and amodpdcslg mou Aappdvovtol o OAa ta eninedo evog
OUOTAHATOC UYELOVOULKAG TtepBaA NG Tw GvTL, N BeATioTomoinon Tou oXeSL0GOU TOU CUCTAUATOC
o OM\a ta emineda Oa mpémnel va anotelel mpotepatdtnTa. Kal, €Ktog edv evowpotwbBouv ota
OUOTAMATA Ta KOTAANAQ HETPA, OL UNXOVLOMOL ETOMTEIOG, N CUUHETOXN TwV aoBevwv Kol n
uyelovouLkn matdeia, eivol mBavo ot mpoomdBeleg yia tnv KaBoAikn Yyetovopikr KaAudn (UHC) va
odnynoouv atnv rapoxn npocPfacng os mepiBalPn xapnAng moldtnTag, Kat ev TéAeL, emiBAafn.

ML LETQOXNMOTLOTIKA atlévia BeATiwong tng moLotnTag avayvwpilel Ot Ta cuoThpata vysiag
elval olUvBeta TPOCAPUOOCTIKA CUCTAUOTO, OTO OToia oL PLWOLUEG UETAPPUOUIcELS amattoly
napepPaoels og pakpoeTinedo. OLoTpATNYIKEG O LaKPOETMESO lval oL KAAUTEPESG SUVOTEC yLa val
SloxelploBolv AUECO TI( KOWWVLKEG, TIOMTIKEG, OLKOVOULKEC KOl OPYAVWTIIKEC OOUEG ToU
Slapopdwvouyv éva clotnua vyeiag. OL BeEATLWOELG oTnV oLoTNTA TS epiBaAng oe 0AOKANpo TO
cvuotnua Ba amaltjoouv Mpoomdbela and TOUC TTAPOXOUC, TOUC SLAXELPLOTEC TWV CUCTNUATWY
UYELOC KOLL TG KOLVOTNTEG, HE adeTnpia OUWG Lo TIOALTIKA S€0EVON aTtd TOUG apxnyoUC KPOTWY Kal
TOUG UTtoUPYOUG.

H mowtnta tg mepibalPng mpénel va amoteAel TOALTIKA TpoTtepaLldOTNTO KAl va CUUPBAAAEL
ouotaoTikd otnv KaBoAwkr Yyetovoptkr) KdAupn (UHC), tnv vyeia tou mAnBucuou kat tnv evioxuon
TWV OLUOTNUATWYV Lyelag. Elval Kalpog yla tnv mpowbnon cUCTNUATWY UYELOVOULKNG TteEpiBaAng
VP NAAG ToLOTNTOG, WC EKEIVWY TTOU BEATIOTOTOLOUV TNV UYELOVOULKA TTEpiBaA N o€ kABe mAaiolo,
TOPEXOVTOC HE OuVEmela meplBaAdn mou PBeltiwvel 1 Slatnpel Ta amoteAéopoto Lyeiag,
kepSIlovtag TNV eKTIUNON KAl TNV EUTLOTOCUVN OAWV TWV TIOAITWV KAl QVIATIOKPLWVOUEVA OTLG
petaBar\opeveg avaykeg tou mAnBucpol

Ol enevbUoelg 0 OAOKANPO TO GUOTNUO VLo EUVOIKEC BAOELG TTOLOTNTOC OTA CUCTAUATO UYELOC,
niepthapBavouyv tn StakuBEpvnon Kal Ty Nyeoia, Tn SLATOUENKT CUVEPYATLA, TO EPYATIKO SUVAULKO
OTOV TOMEQ TNG LYELOC, TN Xxpnpatodotnon, ta GapUaKa, Ta LOTPLKA TTPOLOVTA KoL TEXVOAOYIEC, TIC
umodopég, ta cuoTthpota TANPodOopPLWV UYELAg, TN CUUHUETOXA KAl EUTAOKN TNG KOwoTnTag, Thv
npoaywyn tng vysiag kot tnv mpoAndn acbevelwy, KABWC KAl TNV EPELVNTIKA KAl pobnaotakn
LKOVOTNTO TWV OPYOVLIOUWV.

Evw kataBaAlovrtal moAAEG MPOOTIABELEG yLa TNV €vioyuon TNE oldtnNTaAC TNG MepiBaAPng Kal TG
aopaAeLag Twv acBevwy og €BVLKO eminedo, 0 KOGLOG KOl OL KOWVWVIEG pag cuvexilouv va aAAalouv
pe mpwtodavr pubud OL mpokAnoslg mou Sadaivovtal otov opilovta B£touv umod Tieon TNV
oTtlévta OAOKANPOU TOU CUOTAHATOC Yo BEATIWON TNC OLOTNTAG, AKOUN Kal TPy armd thv mAnpn
vAormoinon tne.

O kOopog dev Bpioketal og TpoxLd enitevéng tou 2tdxou Buwoung Avdmtuéng 3 (UHC). H aAhayn
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Tmopelag amnattel Tnv Llepapxnon tng emniteuéng tng KaboAkng Yystovouikng Kalupng (UHC), tnv
evioyuon Twv cuoTtnuATwy Lyeiag, TNV emévéuon otnv MpoAnyn kal Beparmneio acBevelwv Kal tnv
OVTLUETWTILON TWV OVIOOTATWV oTNV ipdcPBaacn otnv meplBaln kot TIg umnpeaoieg, L6lwg yLo Toug
€UAAWTOUC MANBUGLOUC. H KALLaTIKR aAAayr, N YEWTTOALTIKY) a0TABEL, N OLKOVOULKN a.0TABELa, oL
OnuoypadlkéC peTATOMioEl Kol Tto efeAlooopeva PBapn oaobevelwv, avadlapopdwvouv TIg
TIPOTEPALOTNTEC TNG UYELOVOULKAC TtepiBaAng KoL Telvouv TNV LKAVOTNTA TWV EBVIKWY CUCTNUATWY
uyeloc ota O0pLd Tout. MeplocdTEPO ard TO AKLOU TOU TTayKOOULOU TANBUGHOU Sev KaAUTTETOL OTtd
BaoLKEC UTINPEDLEG UYELAG, EVW £Va YNPAOKOV €PYATLKO SUVAULKO OTOV TOHEQ TNC LYELOC TIPETEL
TWPA VO AVTATTOKPLOEL OTLC UEAVOUEVEC ATMALTATELG EVOG YNpAokovtog mAnBuopou. NapdAAnia, ta
CUCTAMATA UYELOC aywvilovTal va omoKATAOTACOoUV TNV EUMLOTOCUVN UETOEY TWV MANBUCHWY Kot
TWV EMAYYEARATIWY, 6lwe KaBwe n aparAnpodopnaon, N SLOTOKTIKOTATA AMEVOVTL OTO EUBOALA KOl
Ol AVLOOTNTEG OTOV TOUEN TNG UYELOC cuvexilouv vo aufdvovtal Kat va SteupuvovTtal.

AUTEC oL aUEaVOUEVEG TILECELS UTIOYPAUUIloUV GUAAOYIKA TNV avaykn yla évav ToApnpd Kat
OUCTNULKO €MavarnmpooSLloplopo TOU TPOMOU LE TOV Omolo opiletal, YETPLETAL Kol epapUoleTal n
rioldtnTa tng mepiBalPng os OAa ta epPBAAOvVTA KoL TO EMIMESO UYELOVOLKNG TiepiBaAPng - He
Tpoénoug mou va StaocdoaAilouv OtL kKaBe aocBevig Aappdvel oaodalr, omMOTEAECHATIKA Kol
OUUTIOVETIKN TtepiBaAdn mpocapoopéVn OTLG OVAYKES TOU.

Evw n uPnAng moldtntog uyslovouLkn mepiBaAdn yia 6Aoug pumopel va paivetal dphodofn, pnopet
va emtevyBel og OAa ta mepLBallovta e KaAn nyeoia, oTiBopo oxedlaouo kot EEUmveg emevOUOELG.
H moldétnta tng mepiBaAdng amattel emevbuoelg, al\d €ival olKOVOULKA Ttpoottr), eldka otav
AapBavovtal urtodn To KOOTOC KAL Ol CUVETELEG TNG KAKNC ToLOTNTOG. H €mMévduaon otnv MOLOTLKA
vyelovopLkn eplBaAdn cUUBAANAEL oTNV avATtuén Tou avBpwTvou KePaAaiou Kal TNG OLKOVOULKHG
avamntuéng Kal amoteAel SEoUEUON yla TNV OWKOSOUNON MLAG TILO UYLOUG KAl TILO TIOPOYWYLKAC
Kowwviog™,

H atlévta tng «EMOUEVNC ETTOXAG» YL TNV TTOLOTNTA TNG MEPIBAAP NG pEMEL va PpEPEL EmavacTaon
otnv nmpwtoBadula vyslovoukn nepiBaAn kat tn Snuoota vyeia, va e€adeiel TNV unepPoAko
$OpTOo gpyaciag KOl TIG AVETAPKELES, OELOTIOLWVTOG TNV TEXVNTH VONLOCUVN KOL TLG VEEC TEXVOAOYILEG
KAl VA OLKOSOUNOEL EUTILOTOCUVN HMECW OUGCLOOTIKWY OUVEPYOOLWV WE Toug acBevelc kal Tig
KOWVOTNTEG.

JTPOTNYLKA KatevBuvon

Mta onpavtikn mpokAnon otn BeAtiwon g moldtnTag eivol To Kevo edapuoync - N arnocuvdeon
petafld twv mMAaolwv TOAMTIKAG uPnAol emumédou Kal TNG eKTEAEoNG o€ TOTKO eminedo. H
vedUpwon Tou Kevol edapUoyng amaltel tnv euBuypdppion tg SlokuBEpvnonc, TNG LKOWVOTNTOC
TOU £pyaTkol SuvopkoU Kol Twv Pndlakwy umodouwy, KaBwe Kal tn olUVSEon TwV OTOXWV
noldtntag os eninedo cUCTANATOC, HE €POPUOCLUEC, AVTIOTOLXEG TOU TAALOLOU, TTaPEUBAOELS OE
eninedo mapodyou Kol kowotntag. H emiteuén autol Tou okomou amaltel éva euvoiko meplBaAlov
TIOU UTtoOoTNPileL TNV avamTuén LKAVOTATWY, TOUG NXOVLOUOUG Aoyodoaiag Kal TNV EVOWUATWAN TNG
TIoLOTNTOC 0TN SLaKUBEPVNON TOU CUCTHOTOC UYELOG.

To enepyopevo Asutepo Eupwraiko Mpoypappa Epyaciag tou M.0.Y. 2026-2030 Ba xpnolUEVOEL WG
£V0C OUOLAOTIKOG UNXOVIOUOG yla TNV mpowdnon autwv twv aAlaywv, Staocdolilovtag Ot n
rioldtnta tng TepiOaAng MOPAPEVEL KEVTPLKY TPOTEPALOTNTA O OAOKANpNn tnv Eupwraikn
Mepidépeta. OL oTpaTnyLKEC TtpoTEPALOTNTEC TOU AgUTtepou Eupwraikol Mpoypdupatog Epyaociag
(EPW2) - mou kupaivovtol and thv aodpdleta g vysiag éwg tnv KALatiky ovOektikotnTa -
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UTIOYP AU UilouV TNV aVAYKN YLOL LLo OAOKANPWHEVD, ETILKEVTPWIEVN OTA OTTOTEAECUATA, TIPOCEYYLON
yla tnv enitevén Sikaing, vPnAng mowotntag mepiBaAdng. OL XWPEC MOU EVOWHATWVOUV TV
TIOLOTNTA - E0TLOOUEVN OTO ONUOVTLKA YL TOUG aoBeveiq Kal Tov MANBUOUO amoTeEAECUOTA - WG
OTPATNYLKN TPOTEPALOTNTA, KAAAlEPYOUV eumiotoolvn Kal S€opeuon Kal guBuypappilouvv tn
SlakuBépvnon pe tnv edapuoyn, Ba BpebBolv oe kaAltepn B€on, wote va dnuloupyroouv
afLomiota, avOeKTIKA Kal BLwolua cuothpata vyeiag ylia 6Aouc.
To Mpadeio Nolotntag NepiBaAng kat Aodalelag AcBevwy tou M.0.Y. Aettoupyel wg KOUPOC yla TNV
ovtaAAayr YVWOEWVY, TNV AVATTUEN TIOALTIKWY KL TNV TEXVLKN UTIOOTNPLEN TTPOG Ta KPATN MEAN TOU
koL mépav autwv. YTrooTtnpifovrag tnv edpaiwon kai Tnv eméktaon Tou Ipageiou TnG Eupwraikig
Meprpépeiag Tou M1.0.Y. péow piag véag OIKOVOHIKIG ouvelo@opdg, N EAAGda Ba utrooTnpigel To
Agutepo Eupwraiké Mpoypappa Epyaciag Tou 1.0.Y. 2026 — 2030, 15iwg TpowdwvTag:

T Mia ouoTtnpikfy TTpooéyyion oTnV ToIOTNTA TNG TrEPIBOAYNG pE ETTIKEVTPO TNV

EMOPACTIKA UTTOGTAPIEH TWV XWPWV.

T Kaivotopia, nyeoia kol avaTTugn IKAOVOTATWV.

T Ouol00TIKEG oUVEPYOOiES PE 0OBEVEIG KOI KOIVOTNTEG.

MNapadotéa

Opodonuo 1: Noapoxn emSPACTIKAG UTTOOTAPLENG A0 TN XWPEA YL TNV OVTLUETWIILON ClLWITNAWY
ETUSNULWV.

OL un petadotikeég aoBéveleg (M.M.N.) kat ot PuyLkEg taBnoeLg amnoteAolv pia BabLd pokAnon yla
TO ouothpata vyeiag. H kakr moldtnta euBuvetal yla Ty anotpePiun Bvnoluotnta Kal Ynopet va
obnynoel oe duopeveig ouvéneleg. H katwtepng molotntag nepibaln emidépel eniong ovolwdn
OLKOVOULKO QVTIKTUTIO KOlL TIOPATTAEUPEC CUVETIELEC, OTIWC OL KATAOTPODLKEG SATIAVEG KOl OL UENOELG
OTO KOOTOC ETMEKTACNG TNG UYELOVOULKAG KAAUUNG. H éAAewhn mAoloiwv TOALTIKAG Kal ocadwy
OTPOTNYLKWY YLa TNV ToLOTNTO TNG €OVIKAG UYELOVOULKAC TtepiBaAdng, odnyel og KoK CUGTNUATIKNA
edappoyn Twv MPOYPAUUATWY SlaodAAlong moLoTnTag.

Mo oALoTIKN TIpOoaE€yyLon otnv roldtnta tng nepiBalng, os OAa ta enineda nepiOaAPng, and tnv
MPOANYnN €wg TNV OMOKATAOTOON KAl TNV Ttapnyopntikr meplBoaAn, mpémnel va amnotelel tov
oKkpoywvLoio AiBo kaBe petapplOULONG A LETPOU YLA TNV AVTLUETWIILON TNG, £K TwV M.M.N. Kal Twv
Puxkwy adrnoewv poepxOUEVNS, eMLBapuvVonC.

Ol meplocotepeg apepPaoelc PeAtiwong tng moldtnTag nopadootakd otoXeUOUV OE VOCOKOUELD
kot rieptBaArovta ofeiag mepiBalPne. H avavewpévn sotiaon otnv moLotnta th¢ SnUootag uyesiag
Kal TNG TpwtoBaduag vyelovoulkng nepiBaldng, amoteAsl sukalpia yla tn peiwon NG €K Twv
M.M.N. Kat Twv PuxIKwV mabnoswv MpoepXOUeVNG, eMLBAPUVONC, ELBIKA £VavTL EVOC NAKLWUEVOU
mAnBuopol. OL mapepBacelg Snuociog vysiog kat N mpwtofaduLa uyslovopikr mepiBaidn mpénet
VO OUVEXLOOUV VO amOTEAOUV TPOTEPALOTNTA YLOL TNV TOPOXN OTNMOTEAECUATIKAC TPOANYNG Kot
niepiBaAPng oto tpéxov mAaioto. H BeAtiwon tg molotntag tne epibaAPng kat tng aopalelag twv
aoBevwv otn dnuoola uyeia kot TNV TpwTofabuia uyslovoulkr meplBaAdn, amoteAel éva
mapadelypa alayng otnv atlévia TnG KEMOUEVNG EMOXNG», OTOU N TeplBaAPn mapéxetal oAogva
KOLL TIEPLOOOTEPO EKTOC — €€ ATIOOTACEWG KAL KAT' 0lkoV — TwV CUPBATIKWY Hovadwv vysiag.

MNa va oupBdAer otnv avrigyetwmion Twv M.M.N., Twv {nTnudTwv YuxIKAG UyEiag Kal Twv
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EMITTWOEWV TNG KAIPATIKAG aAAayig oTnv vyeia, Spwvtag TapdAAnAa yia Tnv Tpowlnon Tng
uyEiag Kai TnG eunpepiag o€ pia ao@aln kol mpootateupévn Eupwraikn Meploxn, To Mpageio
MoiétnTag MepiBaAyng kai AopdaAeiag AoBevwv Tng ABrivag Ba @povrilel yia:

AtrotéAeopa 1.1 Na 500¢gi wbnon o€ pia véa yevid TTOMITIKWYV aiXpRg yia Tnv Moidtnra tng
MepiBaAyng ka1 TRV Ao@dAeia Twv AoBevwv otnv Eupwraikni Mepigpépeia Tou
no.y..

i Juv-dnuloupyla pe to KPATN HEAN ULAG VEAG YEVIAC TIOMTIKWY yla tnv Moldtnta tng
MNepiBaAPng kat tnv AodaAela Twv AcBevwy, n omola Ba e€etaotel and ta SLOKNTIKA Opyava
tou N.0.Y. Eupwnnc.

AmrotéAeopa 1.2 Mapoxn dueong utmoaTApiing ota KpdTtn péAn Tng Eupwraikig Mepipépeiag Tou
no.y..

i Ymootnplén tng amod kool Slapdpdwong MARPOUG EUPOUG €BVIKWY OTPATNYIKWY Kal
oxeblwv dpaong yla tnv molotnta tng mepiBaAPng kot thv acddalela Twv aobevwy, Ue
€udoaon otig XwpeS tng Aekavng tTng Meooyeiou, Twv AuTiKwv BaAkaviwv, TnG AVOTOALKAG
Eupwrning kat tn¢ Kevtpiknig Aotag.

i YmootnpEn tng avamtuéng kat tng epapuoyng EBVIKWY cUTTNUATWY avadopag TEPLOTATIKWY
0o0pAAELOG TWV AoBEVWY, E OTOXO TNV MPOoWBNGCN KOG KOUATOUPAC LABNCNG Kol GUVEXOUG
BeATiwoNnC OTLC EYKOTOOTAOELG UYELOVOULKNG TteEPiBaANC.

i Yrnootnplén tng edpapproyng LETPWV yLa TNV TTOLOTNTA TNE tepiBaAng KoL TNV aopAAELD TWV
00Bevwy, PE OKOMO Ttn BepeAdiwon Twv UETAPPUBUICEWV KOl TWV TIPOYPAUUATWY TOU
OUOTNHATOC UYELOC yLa TIG PN UETASOTIKEG aoBéveleg Kal TNV PUXLKA Uyela, pe Eudaon otn
onuoola uyeia (mototiky TPOANYN) Kot TV TMPwTofadula uyelovoukn TeplBaAn
(ouvtoviouog Kat cuveéxela tng mepiBaAdng).

i Evioxuon tng¢ molotntag Twv UTnpeclwv mpoAnyng, StaoddAlon TG LOOTNTOG, TNG
OLKOVOWLKNAG QmOS0TIKOTNTAC KoL Twv aflohoynoswv mou Bacilovtal ota anoteAéopata, Kat
pelwon tng mapamnAnpoddpnong yla tTnv vyeia.

AtmotéAeopa 1.3 AvdamTudn kaivotopwy epyaAeiwv yia tnv Moidtnta Tng MNepiBaAywng kal Tnv
Aoc@dAsia Twv AoBeviov

i YrnootplEn tng avamntuéng Kat epopUoyng EPYOAELWVY yLa TNV EVOWUATWON TIAPEUBACEWY
yla tnv moldétnta tn¢ meplBoaAdng kat tnv aopdAela twv acBevwv otn Slaxeiplon g
moAuvoonpotntag, 16iwg pe otdxo Tn Slatrpnon NG KAANg UYELQG KATA TNV yrhpavan.

i Ymootnplén ¢ avantuéng katl ebpappoyng epyaleiwyv yia tn StaoddaAlon Tng moldtnTag TG
neplBaAPng kal tng acdalelag Twv acbBevwv oTov TouEa TG SnUOoLog uyelag Kal o€
TIEPUTTWOELG AVOPWTILOTIKWY Kploewv (1.X. mpdadpuyeg, altoUVIEC ACUAO K.ATL.).

i Ymootnplén ¢ avamtuéng Kat ebpappoyng epyaleiwv yia tn dtaopaiion Tng moLotnTag TNG
nepiBaAPng kat TnG acdalelag Twv aoBevwv otov oxedloouo GALkwy mpog To neplBailov
EYKATAOTACEWY UYELOVOULKAG TtepiBaAding.

AtrotéAeopa 1.4 NMpowBnon ToMITIKWV BACICPEVWV OE GTOIXEIN

i Anuloupyla emSPAOCTIKAG YyVWONG OXETIKA HE TNV molotnta TN mePiBaAPng kal tv
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aodpaAela Twv acBevwy oe eninedo cuotAUATog Kot SLAdoon TNG HECW EMLOTNUOVIKWY
dnuoaoteloswy ava afloAoynan.

AtmrotéAeopa 1.5 Anpioupyia evog dikTiou uynAouU emiédou yia Tnv Moidétnta Tng MNepibaAyng
Ko TNV Ac@dAgia Twv AcgBevv

i ESpaiwon tou «Alktuou Inueiwv Eotiaong tng Eupwmnaikng Nepidépetag tou M.0.Y. yla tnv
MNowotnta tng NepiBaAPng kat Tnv Acodalela Twv AcBevwvy.

i Alopyavwaon tou pwtou «AleBvoug Zuvedpiou YPnAol Emumédou yia tnv MNoldtnta otnv
Yyelovoutkn MepiBaAn kal ta AmoteAéopata» otnv Eupwmnaikn MNepiudpépeia tou M.0.Y..

OpO6oNpo 2: AVTILETWITLON TWV OVETIOPKELWV LECW TNG KaLVoToUiag.

OL OVEMAPKELEC UTIOVOUEUOUV TA CUCTAUOTA UYELOG TAYKOOWiWG Kot gpmodilouv tnv mopoxn
TOLOTIKAG TiepiBaAng. Ewg KoL To €va MEUMTO Twv Samavwy yla thv uyeio Ba pmopolos va
Sloxeteutel KaAUtepa a€LOMOLOU LEVO.

AlvovTtoc mPoTEPALOTNTA OTA AMOTEAECHATA YLIA TOUC aoBEVEIC KAl TNV Kalvotopia pe yvwpova tnv
noldtnTo, Ta cuothpata vysiag Oa propoloav va eiyav evtomniost kat vo e€oAePEL TIC TIPOKTLKEG TTOU
odnyolv oe omatdAn — oL omoie¢ aviutpoowrnevouv to 20-40% TOU OUVOALKOU KOOTOUG —
KLVNTOTIOLWVTAC A pAAANAQ TO IPOCWTTLKO Kat eUBUYpaUUI{OVTAC TG TIPOOTIADELEG LETAOXNUATIOUOU
LLE TOV EMAYYEAUATIKO TOUC OKOTIO KOl T HOKPOTtpOBsoun Blwoluotnta.

O anwtepog oTtoXoG TNG UPNANG TOLOTNTAG UYELOVOULKNG TiepiBalng eival n BeAtiwon tng vyeiog Kot
™G eunuepiog Tou MANBUoUOU. AvTi vo HETPOUV TOV MPAYUATIKO avtiktumo tng mepibaAing ota
amoteAéopata Twv 0oBevwy, oL TOPadOCLAKES TIPOTEYYIOELG OTNV TTOLOTNTA TNC TteEplBaAPng ocuxva
Slvouv éudaon otn cuppOpPwaon He TIG SLadLKACLEC, TNV AMOTEAECUATIKOTNTA TWV UTINPECLWV KAL TLG
SLapBpwTIKEG €lOPOEG, Xwplc va e€etdlouv emapkwe eav n mepiBaiPn BeAtwwvel tn {wn 60wV TN
AapBavouv. Evw autd mMapapEVOUV CNUAVTIKA, v eyyuwvtol wotdoo, €€ oplopol BeAtiwpéva
anoteAéopata yia Toug acBeveic.

Ou beikteg mou Baocilovtal ota amoteAéopoata dsv Teplopilovtal otn HETPNON TOU OYKOU TWV
TIAPEXOUEVWY UTINPECLWWY Kol otov Babud cuppopdpwong, oA avt’ outol eotldlouv otov
TIPOYHOTIKO QVTIKTUTIO OTNV UYEla, TN AELToupylkotnta Kot tnv motdtnto {wn¢ twv oaobsvwv. H
gUBUYPAUULON TNC HETPNONG TNG AMOS00NG TOU CUOTAUATOC Uyeiag pe TAaiolo TETola Tou va
ETILKEVTPWVOVTOL oTov 0oBevr, pumopel va evioxvoel tn Staddvela, va mpowdnosl T pabnon Kat
TEAKA va BEATLWOEL TA ATIOTEAECUOTA YLO TV LYELD TOU MAnBUGuOoU.

OL UETPAOELC TWV ATIOTEAEOUATWY MAEOVEKTOUV o KABe Tepimtwon: aoBeveig, umelBuvol AnPng
anodpacewv Kol emayyeApatiec vyeiog. Qotdoo, Ta AMOTEAECUATA AVIAVAKAOUV EMIONG TOPAYOVTEC
£KTOG OO TNV TMOLOTNTA TWV TIUPEXOUEVWY UTINPECLWY, CUUTIEPIAAUBAVOUEVWY TWV KABOPLOTIKWY
TAPAyOVTWY TN LYELOC. H OUVEKTIHNGN TOU KOWWVLKOOLKOVOULKOU Kot ¢puctkol meplBAAAovTog, TG
ekmaidevong, Tou GUAOU KOl TWV ATOULKWV XOPOKTNPLOTIKWY KoL CUUTTEPLPOPWY TOU OTOHOU HECW
POcOeTwWY Sedopévwy gival oAogva KAl Lo CNUAVTLKA OTLG mapeUPACELS molotnTag tepiBaAdng.
Evw ta dedopéva yia tn BeAtiwon tng molotntag nepiBaAdng sivat adtaudloBntnta, o Ipdmog e Tov
omnolo cuM\éyovtal Kal xpnoLpomolouvtal eivat cuyva mpoPAnuatikog. O napspfacelg BeAtiwong tng
TOLOTNTOG EVOEXETAL VA PNV TTapAyouv aflomota f xprolpa SeSopéva AOYw MPOCKOUUATWY OTN
METPNON, TN cUAAOYN Kal TNV eppnveia dedopévwy. Evw ol moALTikeg, ol Sopuég SlakuBEépvnaong kal ot
PndLoKES KALVOTOIEG elval TTopdyovTeg cuvSLOpOpdWEONGC, oL emayyeApaTieg uyeiag ival autol mou
TEAIKA PETOUCLWVOUV TI( OTPOTNYLKEC KoL TIC T(PWTOPBOUAIEG moldTtNTAG O Omtd, EMSPACTIKA
oanoteAéopata e 6poug Kabnuepwvotntag. Eival anapaitnto va Staopaliotel otL oL gpyaldpevol
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OToV ToHEQ TNG uyelag eival epodlaopévol e TIG anapaitnteg de€lotnteg, untootnpilovtal anod nysoia
KOlL £XOUV KivNTPO va BeATIWVOUV cuveEXWE TNV mapoxn mepiBaAdng yia tnv eniteuén dnuloupylag
OUOTNUATWY UYELOVOULKAG TtepiBaAng uPnAng moLdtnTac, e EMIKEVTPO TOV 0.00ev).

H nyeoia Stadpapatilel kpiolpo poAo otnv mpowBnon tn¢ allayng cuumepldbopds o OAa Ta
ouCTNUATA UYElog—Hio  PeETABAON amMO  KATOKEPUATIOMEVA OWO  EUNMELPOYVWHOVWY  OF
olhokAnpwuévec aluaoibec mepiBalPnc kat armd tn CURHOPPWON HE TIG KATEVOUVTAPLEC YPAUUEC OTN
ouveyn Behtiwon. Mépa amd tnv TEXVIKN eKTaidevon, n evioxuon NG CUULETOXNG TOU EPYOTLKOU
SuvopkoU sivat {wtikng onuaotiag yia vo Stachaiiotei 6tL ol mpoondBelec BeAtiwong tng motdtnTag
Sev Ba exAopBavovtal wG eVTOALC amd MAVW TIPOG TO KATW, OAAA WE AVOTOOTIAOTO KOUMATL TG
KoOnUePVAS KAWVLKAG TtpakTikicY. Eva peAhovtikd BApa tpog To KaAUTEPO, Umopeil va tpoéABet amnd
v aflomoinon tng teEXVOAoylog yla TNV auTopatomnoinon t¢ cuAAoyng, availucong Kal xpnong
peyalwv dedopévwy, dtaodaiilovtag olokAnpwpéva SeSopéva, KATAAANAA yla Tov oKOTO Tou
npoopilovtal, xwplc va emiBapUvetal To €pyatiko Suvapikd. Autd Ba ameleuBépwve mMoOpouG,
KaBloTwvTac bLKTA TNV ECTIACN OTNV OUCLACTIKH BEATIWON TNG TTOLOTNTAC KAl OXL OIMAWG OTN UETPNON
mne.

Mo va dnpioupyfioel amoteAeopaTikd ocuoTipata uyeiag yia 1o péAAov, To Mpageio Ba:

AtrotéAeopa 2.1 AvatrTogel Kol EQapuOOEl Hio TTavEUPWTTAIKA BACIKA SEOUN HETPAOEWV TTOIOTNTOG
mePiBaAYng

T Avamtuén plag S€oung KOWVOTOMWY TIOCOTIKWY KOL TIOLOTIKWY HETPACEWV yla TN
xaptoypadnan, Tn cUYKPLTLKA afloAdynaon, Tov oXeSLAOUO, TNV OPOXN KIVATPWY KAl TN
BeAtiwon tng molotnTag NG mepiBaAPng kat tng acdalelag Twv aoBevwv oe oAOKANPN
Vv Eupwnaikn Mepipépeta tou N.0.Y..

i Edapuoyn epyadeiwv Texvnt¢ Nonuoolvng ywa tnv umofonénon t¢ oculloyng Kal
avaluong Oebopévwy HE OTOXO TNV evioxuon NG molotntag tng MePlBoAdng Kal Tng
aopaAelag Twv aoBevwy oe epLPePELAKO Kol BVIKO eminedo.

i Avamrtuén evog mivaka gAéyxou yia tnv MNowotnta tng MepiBaAng otnv Eupwmaikn
MNepidpépeta tou M.0.Y., Baclopévou o Sedopéva, yla Tnv kaBodnynon tng emAOYNG Kal TG
epapUOYNG TWV CUCTACEWYV TIOALTIKI G ATIO TA KPATN UEAN.

AtmotéAeopa 2.2 Evioxuon Tng 1KAvOTNTOG TWV €pyadouéVwY OTOV TOMED TNG UYEiag Kal TG
mepiBaAyng yia Tnv MoiétnTa TG Mepi®aAyng kai Tnv Ao@dAeia Twv AoBeviv

i Avamrtuén evog «Mpoypappatog Zmoudwv tng Eupwmnaikng Mepldpépelag tou M.0.Y. yia tn
AwakuBEpvnon Kat tnv Hyeolo otnv Motdtnta» Kot EOMALOMOG TWV NYETWY TOU TOUEQ TNG
vyeiag pe ta anapaitnta epodia yia tn StakuBépvnon kot Tn PeATiwaon g MoLOTNTOC.

i Evioxuon Twv LKavoTATWV TOU TIPOCWTTILKOU TOU TOUEQ TNG UYELOG Kal TN tepiBaAdng os
0,TLadopa oTnv moLoTNTa TNG MEPlBaAP NG KaL TNV aodAAela Twv acBevwy, pe Eudaon otnv
KOUAToUpa pabnong mou Baoiletal os debopéva, tnv Puyohoykn aopAAELld Kal ThY
nipooopoiwaon, Beopobetwvrag pia «XxoAn tng Evpwnaiknig Nepidépetag tou M.0.Y. yia tnv
Mowotnta tng NepiBaAPng kat Tnv Acdalela Twv AcBevwvy.

i Anploupyia evog «Xaptodulakiou Katvotouiag otnv Moldtnta» mpog umootnplén g
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OMOTEAECUATIKNAG €POpUOYNG TTAPEUBACEWY OTNV MoLOTNTA TN EPBAAPNG Kal TNV
aodpaAela Twv acBevwy os eBVIKO eminedo.

Opoonpo 3: Owoddunon eumLotoolvnG HEOW OUCLACTIKWY CUVEPYAOLWV LE TOV aoBevh Kal TLg
KOWVOTNTEG.

H epmotoclvn Sladpapoatilel kabBoplotikd polo otn Asttoupyia, TNV OMOTEAECUATIKOTNTA KAl TN
BLwOLHOTNTA TWV CUCTNUATWY UYeiag. H epumiotoolvn givat ovamoomaoTto KOUUATL TwWV OUCLAOTLIKWY
KOl ETTOLKOSOUNTIKWY OXECEWV HETAED TWV A0BEVWY KOl TWV KALVIKWY LATPWY TOUG KaL, YEVIKOTEPQ,
petafl) Tou Koo Kol TOU GUCTHATOC UYELOC TOU.

H éudaon otnv afia Kol ta AmoTeA£0UOTA TOU £X0UV Oonuooia yla toug avOpwmoug, evioyUEel
EYYEVWC TNV EUTLOTOOUVN Kal eVIoXUeL tn oUvOeon METafl TWV OUCTNUATWY UYELOVOULKAG
nieplBaAPng Kat Twv KOWOTATWY Tou e€umnpetolV. EmumA£oy, n ouclaotikn §paach - o cuvduaoud
HE TN ouppetoxkn AN amoddoswv Kal t Stadavela otnv enikowwvia - dStaodalilel otL ta
evlladepopeva pépn o OAa ta emineda KATOVOOUV WG OL TIPOCEYYIOELG TTOU EMIKEVIPWVOVTAL OTA
anoteAéopata 06nyolv ag KaAUTepn mepiBaln.

Yrdpxouv aufavopeveg evOei€elg un PEATIOTWY amoteAecpdTwy, eneldn ol acBeveic dev Aappavouv
£ykalpa KAtdAAnAec Oeparmeieg kol AOYW KOKWG OPYAVWHEVWY UTINPECLWY UYELOVOLKNG
niepiBaAPng. EmutAéov, oL aoBeveig Sev evnuepwvovtal mavta yLa tn nepiBaAr Toug, oL untnpeoieg
elval KOTAKEPUATIOUEVEC, EVOEXETOL VA 0lKOAOUBELTOL La TPpoGEyyLon GAG oTnV KAWVIKA TtepiBaln,
£VW Pmopel va unapyet EAewn cuvtoviopoU Kol cuvéxslag otn repiBaidn.

H uyelovopikr matdeia Kot n CUPHETOXH Twv aoBevwy £XouV yivel akpoywviaiog AiBog tng moldtntag
NG mepiBaAPng kot tNG aopdAelag twv acBeviv™. H oAokAnpwuévn CUHUETOXH TwV acBevwv
Uropel va cUPBAAEL OTNV EVNUEPWON TWV OOBEVWV KOL TWV TTAPOXWVY UYELOVOULKAG TeplBaAding,
kKaBwg kal otn Slapopdwaon MOATIKWY, eVvw TTapAAANAa BEATLWVEL TNV TTAPOXH UTINPECLWV KOL TN
SlakuBépvnon.

MNa va oikoSopnoel umioToodvn Kail va gyyunBei Tn CUPPETOXA TWV aoOEVWY KAl TWV KOIVOTRTWY
yio KaAUTepa amoTeAéopara uyeiag, To Mpageio Ba:

AtmrotéAeopa 3.1 MpowBei TRV AVTITTPOCWTTEUTIKOTNTA KOI TH CUMMETOXN TWV a0OEVWYV Kal TG
KoIvOTNTAG

i Avamrtuén mpoTtuNMwV yLa TNV AVTUTPOCWIEUTIKOTNTA TwV a.0BevwV Kal TG KowoTtnTag Kat
CUMMETOXN TOUC OTIC Sopeég SlokuBEpvnong tng molotntag thg mepibaAng kal otov
EMAVAOXESLOOUO TNG epiBaA PN oe OAa Ta eminedd tnc.

i Ymootnplén tng eVowUATWOoNG LETPHOEWVY TIOU TIPOEPYOVTOL amo avadopeg acbevwy, wg
HEPOC TV MpooTabelwv afloAdynaong Kal CUYKPLTIKNAG afLoAOYNonG TOU GUOTAATOG UYELaG
OO TO KPATN PEAN.

AmrotéAeopa 3.2 Mpoaywyn TOU AITAPATOG IO TTOIOTIKN TEPIBAAWN Kal CUPTTOVIa atmd 6Aoug Toug
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T Avartuén epyaleiwv ylo tnv evioxuon Twv mapepBAcEwWY UYELOVOULKAC tatdeiag mou va
OUVASOUV LLE TO EUPOC TNC MOLOTNTAG TNG IepilBaAPnc.

T NpowBnon TEKUNPLWHEVWY TIOALTIKWVY YLOL TNV UYELOVOMIKN Ttatdsia, TV molotnta g
neplBaAPng kal TNV acdpaiela tTwv acbevwv péow NG Snuloupyiag kal avtaAlayng
TIPAKTIKWY YVWOEWV.

T Evbuvapwon aoBevwyv, OWKOYEVELWY, GPOVTIOTWY KOL KOWVOTHTWY, WOTE va tebel pet’
ETUTACEWC TO altnua yla molotnta nepibaidng kat acdhalela Twv aobevwv.

AmrotéAeopa 3.3 Meiwon Tng TapamAnpo@oépnong yia Tnv uyeia

T Yrootnplen tng avantuéng kat epapuoyng oxediwv mpdAndng tng mapaninpoddpnong,
LE OTOXO TN PeATiwon TwWV AMOTEAECUATWY LYELAC, TNG LKAVOTNTOG auToSLaxeiplong Twy
00Bevwv KOl TNG LKAVOTNTOG UTOOTAPLENG TWV OLKOYEVELWY, TWV (PPOVIIOTWV Kol TwV
KOLVOTATWV.
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ApBpo deuTEPO
‘Evap&n 16x00g

H 1oxUg Tou apdvTtog vouou apxidel amod tn dnuooicuon
Tou otnVv Eepnuepida g KuBepvhoewg kat TnG Kupoupe-
vng Tpororoinong kat Twv Mapaptnuatwy I, Il ka lll autng
arod Tnv MARpwon Twv mpolnobéoewv Tou Gpbpou 6 au-
mge.
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O MPOEAPOX THX BOYAHZ

NIKHTAZ M. KAKAAMANHZ

O M'ENIKOZ TPAMMATEAX THX BOYAHX H MPOTZTAMENH THZ FENIKHZ AIEYOYNZHZ
KOINOBOYAEYTIKOY EPIOY

BAZIAEIOZ MIMATIQKOZ MHNEAOINH NOZH
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