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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.




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
Activities 707,553 707,553
Staff costs 562.447 562,447
Total: 1,270,000 1,270,000

*Exchange rate January 2026 — estimate only

2028
679,428
590,572

1,270,000

2029
679,428
590,572

1,270,000

2030

679,428
390,572
1,270,000




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.




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




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




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




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.




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




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.




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

QOutput 1.2 Provide direct support to WHO European Region Member States

e 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.

e Support the development and deployment of national patient safety
incidents reporting systems to foster a learning and continuous
improvement culture in healthcare facilities.

e 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).

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

Output 1.3 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.

e 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.).

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

Output 1.4  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.

Output 1.5  Foster a high-level network for Quality of Care and Patient Safety

e Consolidate the “WHO European Region Focal Point Network on Quality

of Care and Patient Safety”.




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,




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.




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.




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.
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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.
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(https://iris.who.int/handle/10665/259183). Licence: CC BY-NC-SA 3.0 IGO.




Y’ aplOudv 1 Tpononoinon
™¢ Zupdwviog
MHETOEY
™¢ KuBépvnong tng EAAnVIKAG Anpokpartiog
Kol
tou Naykoouiov Opyaviopov Yyeiag (M.0.Y.), o onoiog evepyei péow tou NepidepeLakov’
padeiov tou yia tnv Evpwnn,
OXETKA ME TNV i6puon umnto-ypadeiou yLa tTnv motdtnta tne ppovtidag kot tnv achaAsla Twv
aocBevwv oto MNpadeio Xwpag tou N.0.Y. otnv ABRva

H KuBépvnon tnc EAAnvikn¢ Anpokpartiag (n «KuBépvnon») kat o Maykooplog Opyaviopog Yysiag,
evepywvtag péow Tou Neplpepetakou Mpadeiov tou M.0.Y. yia tnv Evpwnn («M.0.Y.») (edeng «ta
Mépn»),

Aappavovtag unmoyn TG MPOohaTeG OUINTOELS TOUG OXETIKA HE TNV TpoOmomoinon kal tnv
avavéwaon tn¢ Zupdwviag yla tnv idpucn tou MNpadelou tou MN.0.Y. yia tnv oldtnta tng nepibaidng
Kal tnv acddlela twv acbevwy, wg TUApa tou Mpadeiov tou M.0.Y. otnv ABnAva (edetng to
«Ipadeio Motdtntag tng MNeplBaAPng kat Tng AoddaAelag Twv AcBevwv»), Tou umoypadnke otig 15
Ampdiov 2021 (edefng n «Iuudwviar») kol kKupwbnke pe tov Nopo 4945/2022 (A" 118), mou
SnuootevBnke otnv Enionun Ednuepida tng EAANvikAG Anpokpartiag otig 21 louviou 2022, oXeTIKA
LE TNV KUpwon TG Zupdwviag, cupdwvnoav va Tpomonotioouy Th Zupdwvia wg e€Ng:

Apbpo 1
To ApBpo 5 tn¢ Zupdwviag Tpomomnoleital we eEAG:
«H KuBépvnon Ba mapdoxet olkovoplky cuvelodopd otov M.0.Y. yla tnv KaAugn tou KOOToUG
TIPOOWTTILKOU, AELTOUPYLOC KAl TIPOYPAUUATIOMOU TIoU €ival amapaitnto yla tn Asttoupyla tou
Mpoypappatog tou M.0.Y. yia tnv MNowotnta g MeplBaAPng kat thv Acdaiela twv AcBevwy,
cUudwva pe Tov mpolmoloylopod mou opiletal oto Napdptnua Il Tng mapolvoag Jupdwviog.

OL evnuepWUEVOL OTOXOL KAl 0 TIPOUTOAOYLOMOG Tou Mpoypdppatog yia tnyv neplodo and to 2026
£w¢ 10 2030 mepypadovtal ota Napaptipata Il kat Il thg mapoloag Tupdwviag.»

ApBpo 2
To ApBpo 6 TnG Zupdwviag Tpomomnoleital wg e€AC:
«To OUVOALKO TIOGO TNG OLKOVOWULKAG OUVELODOPAG yla TNV Tiepiodo amod 1o 2026 £wg to 2030 Ba
aveANBeL og 6.350.000,00 EUR.

H ocuvelodopd Ba kataBaArletal os trola Baon cOudpwva pe To akOAouBo xpovoSLaypaupa ano
10 2026:

-1.270.000,00 EUR otig 15 AmtptAiou 2026

-1.270.000,00 EUR otig 15 AnptAiou 2027

-1.270.000,00 EUR otig 15 AntptAiou 2028

-1.270.000,00 EUR otig 15 AmptAiou 2029

-1.270.000,00 EUR otic 15 Antptdiou 2030».



ApBpo 3
1. Meta to ApBpo 6 Tn¢ Zupdwviag, mpootiBevtal SVo véa apbpa 7 Kal 8, Ta omola £xouv w¢ EAG:

«ApBpo 7
AvTLLETWTILON TNG O£§OVAALKA G EKUETAAAEVONG KOL KOLKOTIOLNONG KAl TG OEEOUAAILK G
napevoxAnong
Ta pépn €xouv pndevikn avoxr otnv adpavela 6cov adopd TNV AVTLUETWIILON TNG OEEOUNALKNG
eKUETAANAEUONG KoL Kakomoinong («X.E.K.») kat tng oefouallkng mapevoxAnong («Z.M.») kot
oupdwvouv e Tig Slatagelg mou opilovral oto MNapdptnua l.

ApbOpo 8
NpakTtikég amatng kat StadBopdg
1. O N.0.Y. uloBetel pLa mpoogyylon UNSeVIKNAG avoxnG oTig MPakTikéG anatng kat StadpBopdg, Omwg
opietal otnv MoAttikr tou M.0.Y. yla tnv MNpoAndn, Tnv Avixveuon Kal Tnv AVTILETWTTILON TNG ATLATNG
kat tng AtadBopag (n «MoAttikn») kat deopeveTal otabepd va AapBdvel OAa Ta amapaitnto HETpa
yla tTnv mpoAndin, TNV avixveuon Kol TNV OVTLUETWIILON TETOLWV TPAKTIKWY. ZUUbWvVA PE TNV
MoAttikn, o M.0.Y. Ba AdBet Ta KATAAANAQ PETPA TIPOCWTILKOU, OPYAVWTIKA Kol SLOKNTIKA HETPO
TIPOKELEVOU VA ATOTPEPEL TNV UNEEQ{PEDN OMOLOUSNTIOTE UEPOUC TNG OUVELOHOPAG KAl yLa TNV
anoduyn enidpaocng tng StadhBopdg oTLG SPACTNPLOTNTEG TOU £PYOU.

2. O MN.0.Y. gmPBePatwvel OTL T ATOHA TIOU OVOPEPOUV TIEPUTTWOELS UTIOTTWY SOAWV A/Kal
SledBapuévwy mpaktikwy Sikalovvtal mpootacio anod aviinmowa cUpdwva pe TV MOALTIKN Tou
M.0.Y. yia tnv NpoAnyn kat tnv AVTIUeTWTTLoN AVIUToivwy.

3.0 N.0.Y. Ba AaPel éykatpa Kot KatdAAnAa pétpa, cUpdwva Pe TIg kablepwuévec Stadilkaoieg Tou,
yla VO OVTIUETWITIOEL TUXOV LOXUPLOPOUC yia. SOALEG Kal SledpOapUEVEG TTPAKTIKEG | KATAXPNON
KEDAAALWVY OXETIKA UE TN CUVELODOPA KL VA QVTOTTOKPLOEL OE TEKUNPLWUEVEG TIEPUTTWOELG SOALAG
N SledpBapuévng mPakTikAG. OLEPeUVeG yLa agLOTILOTEG KaTayyeAleg yia adikompayieg Ba Sie€dyovtal
a6 tov MN.0.Y. cUudwva LE TO KAVOVLOTIKO TOU MAaiolo.

4. Eav o N.0.Y. AdBel aflomioteg katayyeAisg yio S0ALeg i SledpBapUEVeEC TIPOKTIKEG TTOU adopouV
5paoTNPLOTNTEC IOV XpnHaTodotouvTal €V OAw N &v PEPeL amo TN ouvelodopd, o M.0.Y. Ba
eldomnotnoel Tnv KuBEpvnon cUpdwva e To KAVoVLoTIKO TAaiolo tou M.0.Y. Kol TLG TUTIOTIOLNLEVEG
TIOALTLKEC, SLadIKAOLEG KAl TPAKTLKEG avadopdg, und tnv mpolmobeon OtL n ev Adyw eldomoinon
Sev B€tel og KivBUVO TIC VOULUEG aVAYKES TNG Epeuvag. EmumAéoy, (i) o M.0.Y. Ba mapdacyel otnv
KuBépvnon Lo cUvoyn TOU QNMOTEAECUATOC TWV EPEUVIV KAl TWV Spdcewv mou aveAnddnoav kat
(i) Ta amoteAéopota Twv gpeuvwy mou Sie¢dyovtal amod tov M.0.Y. Ba cuvolilovtal oe etrola
‘ExBeon tou lMevikou AleuBuvtr) mpog tnv Maykoouia uvéleuon Yyeiag.

5. Eav umdpyouv otolxeia yia akotdAAnAn xprion kepahaiwv, o6rmwc kabopiletal amd tnv £peuva, o
MN.0.Y. Ba kataBaAel kaBe duvartr) mpoomndbela, cUUPWVA HE TO KAVOVIOTLIKO Tou TAaioLo, yla va
OVAKTNOEL TUXOV KedaAala Tou £xouv Kataxpoaotel. Ooov adopd Tuxov avaktnBevia kepaiala, Ta
ev AMoyw mooa Ba emotpédovTal aTo MPOYpPap,/EPYO yLa To onoio mpoopllotav n cuvelodopad: Kot
og TEplmTwon Tou To Tpdypappa/épyo  €xel oAokAnpwOsi i teppatiotsi, ta pépn Oa
SlaBouleuBolv yla va anodacicouv edv To avaktnBév moco Ba enotpadet otnv KuBEpvnon n Ba
ETIOVATIPOYPAUUATLOTEL N S1ABgon Tou cludwva LEe TI¢ 08nyieg twv KuBepvnoswv.»



2. Ta apBpa 7, 8 kat 9 tn¢ Tupudwviog yivovtal apbpa 9, 10 kat 11 avrictolya.

ApBpo 4
To apBpo 9 mapaypadog 1 tn¢ Tuudwviog tpomnonoleital wg e€Ng:
«H moapovoa updwvia tiBetal oe LoxL TNV NUEpPOUNnVia tnNg TeAeutaiag yvwotonoinong Pe tnv
omoia ta Mépn evnUEPWVOUV TO €va TO AANO OTL OL ECWTEPLKEG TOUG SLATUTIWOELSG yLla TV évapén
loxvocg NG €xouv oAokAnpwBel. Oa mapapeivel oe oxy, OMw tpomomowdnke, €wg T 31
AekepPpiou 2030 KoL UMOPEL TN CUVEXELA VA avaveEWBEL Héow yparmtou eyypAddou TIoU CUVATITETOL
HETAEL TwV Mepwv.».

ApBpo 5
1. Me tnv emidpUAaén Twv pNTWV TPOTIOTIOLCEWV TIOU EL0AYOVTAL LE TNV tapouoa Tpomonoinaon, n
Jupdwvia mapapevel apetdBAntn Kat og AR PN LoxL.
2. OL Satatelg tng mapouvoag Tpomomoinong anmoteAolV avamoomacTo HEPOG TG Zupdwviag Kat
£xouv tnv bla oL Kat epappoyr oav va eiyav apxkd cupneplAndOel og autnyv.
3. Ta Napaptripata |, Il kat I Tng mapoloag Tpomonoinong anoteAolV avamdonacTto PEPOG TNG
napouaoag Tpomormnoinong Kat avikkaBlotouy To Mapdptnua tng Zupdwviag.

ApBpo 6
H mapoloa Tpomomnoinon tiBetal og LoV TNV nUeEpopnvia t¢ TeAeuTalag yvwotonoinong Pe tnv
omoia ta Mépn evnUEPWVOUV TO €va TO AAAO OTL OL ECWTEPLKEG TOUG SLATUTTWOELSG yLa TV évapén
LoV OoC TG £XouUV OAOKANPWOEL.

Eic mioTwolv Twv avwTtépw, oL UTIOYEYPAUHEVOL, SEOVTWG £€0UCLOSOTNUEVOL YLOL TOV OKOTIO QUTO,
unéypadav tnv napovca Tpomomnoinon og U0 MPWTOTUTIA OTNV ayyALlKA YAwooa.

Na v KuBépvnon NG  EAANVIKAG Na to Nepudpepelakd Tpadeio tou

Anpuokpartiag: Maykoéoulou Opyaviopol Yyesiag yla tnv
Evpwrnn:

Inupldwv — Adwvig Mewpyladng Dr Hans Henri P. Kluge

Yroupyodg Yyeiag tng EAAnvikig KuBépvnong MepLdepelakog AteuBuvtig

Napaptnpa I: AVTIHETWRLON TG OESOVOALKAG EKULETAAAELONG KOl KOKOTOINONG KoL TNG



0eEOUAALKAG TAPEVOXANGNG

1

o. 2e€oU ALK EKUETAANEUGON KOLL KAKOTIOLNGON

H KuBépvnon tng EAANviKNG Anuokpatiag kat o M.0.Y. €xouv pundeviki avoxn otnv adpavela
600V adopd TV AVILHETWILON TNG 0EE0UAALKAG EKUETAMEUGNC Kat Kakomoinong («2.E.K.»)L
AuTO onpaivel 6tLo N.0.Y. kat ot eTaipot uAomoinong Ba AdBouv OAa Ta eUAOYA LETPA YLOL TNV
npoAnyn g 2.E.K. téco amd toug umaAAfAoug Tou 000 KOl Ao OMOLOVONTOTE £Taipo
vlormoinong kat Ba avtanokplBouv kataAAnAa otav mpokuntouv avadopEg X.E.K., cupdwva
LLE TOUG KOVOVLOUOUG, TOUG KAVOVEG, TLG TIOALTIKEG KoL TLG SLadLkaoieg Toug.

EKTOC £Gv 6V OUVABEL UE CUYKEKPLUEVO KOWVOVLOMO, KAVOVQ, TIOALTLKNA 1 Stadikacio mou SLEmel
tov MN.0.Y., 0 N.0.Y. Ba epapuoosl TG EEL Baoikég ApxEG Tou IASC oxeTikd e tn Ze€ouallkn
ExpetdAAeuon kat Kakomoinon (Zuvnupévo A) Kot TG akOAOUBEG apXEG KL TIPAKTIKEG KOTA
™V edapuoyn Twv dpacTNPLOTATWY OTO TAALOLO TNG Tapoucas puBULONG Kal Ba mapdaoyel
oS eIKTLIKA OToLKEla TTOU val TO AoSEIKVUOUY QUTO, OTIOU aratteital:

a) Tipnon twv EAdylotwv MNpotunwyv Asttoupylag tou IASC ywa tnv «Mpootacia amd tn
oe€oualikn ekpeta\euon Kal kakomoinon amno to (6lo to mpoowriko» f/kat [ta] otoleia
2.E.K. Tou Baolkou AvBpwritotikoU Mpotumou yla thv Mowdtnta kat tnv YrneuBuvotnta.

B) Mua mpooéyyion pe emikevipo to BUpa/emilwvta? o Bépata 2.E.K..

v) loxupn nyeoia kat onpatodotnon yLa thv avilpetwrion tng 2.E.K..

6) KataBoAn kabe elAoyng mpoomabelag yLa TNV AVILLETWIILON TNG AVLOOTNTAG TWV GUAWV Kol
A\ wv avicopporwy g¢ouaiag.

€) YroPoAn ekBéoewv yla tnv evioxuon t¢ Aoyodoaoiag kat Tng Stadavelag.

ot) Atacdaiion otL ta mpodtuna 2.E.K. amd autr tn puBuLlon aviikatontpi{ovral oTta MpoTuTa
XpnUatodoOtnong He Toug etaipou¢ ulomoinong, [yia ¢opeic tou O.H.E.: pe péoa oOnwg,
evOEIKTIKA, N TtRpnon Tou MpwtokOAAou Twv Hvwpévwv EBvwv yla toug loxuplopoUlg
YefouaAikng Ekpetaleuong kat Kakomoinong mou adopouv Etaipoug YAomoinong].

B. Ze€ouaikn apevoxAnon
H KuBépvnon tng EAAnvikng Anpokpartiag kat o M.0.Y. éxouv undevikr avoyr otnv mpocEyyLon

1 BA. UNSG Bulletin ST/SGB/2003/13 yLa. Tov 0plopo TG 0eE0UAALKAG EKUETAAEUONG KAl KAKOTIONGNG.

2 Mia mpooéyylon pe emikevipo to BUpa/emilwy ival ekeivn otnv omoia n aLOTPETELR, OL EUTELPLEG, OL
avnouyleg, oL avaykeg Kal n avOesktikdétnto tou BUpatog/smil{wvtog TomoBeToUvTal OTo EMIKEVTPO TNG
Sladikaotiag, amd Tov apxLko oXeSLACHO TOU TPOYPAUATOC £WGE TN SLEPEUVNON KOL TNV AVILLETWIILON TILBavWwV
TEPLOTATIKWV. ZUUbwva Pe To NMpwTtdkoAAo tou O.H.E. oxeTikd e TIC KatayyeAieg oe€ouaAikng eKUETANAEUONG
Kal Kakormoinong avnAikwy mou eUNAEKOUV ETAiPoUG UAoToinong, to BUpa/emlWwV TPEMEL VAL EVIUEPWVETAL,
va oupBouAeleTal kata tn Sldpketa tne Stadikaoiog AqPng amoddoswv kat va ivel Tn cuykatdBeaor tou yla
v rbavn xprion kat arokdAuPn twv mAnpodoptwv tou. Ooot aAAnAerubpouv pe to BUpa/smlwvra f/kat
Xelpilovtal mAnpodopieg oXeTIKA pe TV Kotayyelio Oa tnpolv Tnv epmotevtikétnTa, Ba Stacdaiilovv tv
aopdlela Tou Bupatog/emilwvra kot Ba epappolouvv apxEg mou eotidlouv oto BUpa/emi{wvta, oL OMoieg
gival n aoddAela, N EUMIOTEVUTIKOTNTA, O CEBACUOC KAl N un dudkplon. Otav to BUpa/emilwy elval maidi, n
npocéyyon Ba Aaupavel unmdyPn to BEATIOTO ocupdépov Tou Tadlou Kot Ba cuvepydletal pE TNV
OLKOYEVELD,/TOUG PPOVTLOTEG, OMWG APUOTEL. TO TIPOOWTTIKO KAl OL ETOPOL TIPETEL VO GUUUOPDWVOVTOL UE TN
vopoBeoia Tng xwpag umtodoxn g Kot TNV TomLkr vopoBeaoia yla Tnv eunpepia KaL TNV mpootacio Twv madlwy,
KaBwg kol pe ta Stebvi mpotuma, OmoLo arod to U0 MapEXEL LEYAAUTEPN TPOCTAsLA.



aSpAVELaC yLa TNV AVTLETWILON TS oeEoualikrc mapevoxAnong («X.M.»)3. Autd onpaivel ot
o M.0.Y. Ba AdBeL 6Aa ta evAoya pETpaA yla tnv mMpoAnyn g .M. kat Ba avramokplBel
KatdAAnAa otav mpokUTTouv avadopeg yia 2.M., olpudwva PE TOUG KAVOVIGUOUG, TOUG
KOVOVEG, TLG TIOALTIKEG KoL TIG SLadLKaoLleC Tou.

EKTOC €Gv auTO £€pXeTal Ot QVTIOEON HE OCUYKEKPLUEVO KAVOVIOUO, KOvOvVA, TOALTIKA N
Sladikaoia rou SiEnet tov M.0.Y., o M.0.Y. Ba edappolel TG aKOAOUBEG APYES KOL TIPOKTLKEC
KATA TNV UAomoinon Twv §pactneLoTATWY 0To MAAICLo TG mapoloag cupdwviag:

a) Mwa poaéyylon Ue emtikevtpo to BUpa/srullwvta os Intipato 2.010..

B) loxupn nyeoia kal onuatodOTNOoN yLo TNV QVILETWITLON TG Z.MM..

v) KataBoAr kaBe evAoyng mpoomdBeLag yLa TNV AVILUETWITLON TG AVLoOTNTAG TwV GUAWV
Kol GAAWV avicoppoTiwv LoxVog.

6) YrnoBoAn avadopwv yLa Tnv eviocxuon t¢ Aoyodooiag kat tng Stadavelag.

2. 0 N.0.Y. Ba tnpel tig akdAOUBES anmaLTACELG:

a. loxuplopot yla Ze€ovaAikr EkpetaAevon kat Kakomnoinon (Z.E.K.)

(i)O N.0.Y. Ba avadépel dueoca OAoUG TOUG LOXUPLOUOUC yia 2.E.K. tou eival apketd aglomiotol
woTte va SlkaloAoyouv £psuva HECW TOU UNXAVIOHOU avadopdg Tou Mevikol Mpappatéa (n
«EkBeon»).

(i) Otav o N.0.Y. avadépel évav oxuplopd yla 2.E.K. otnv EkBeon 1 AdPeL yvwon evog
LOXUPLOMOU Ttou avadEpeTal LEoW AUTAG, 0 omolog (i) oxetiletal dueoa pe TIC 5pacTNPLOTNTES
TIou Xpnuoatodotouvtal anod thv mapovuoa pudulon n (i) Ba eixe oNUAVTIIKO AVTIKTUTIO OTN
ouvepyaoia petaéd tou M.0.Y. kat tng KuBépvnong tng EAAnvikAg Anpokpartiag, o N.0.Y. Ba
glbomnolnoel apéowc [to onpeio emadng tg KuBépvnong tng EAANVIKAG Anpokpatiag] yia tnv
£€kBeon mou umoPANBNKe Kal TOV OXETIKO aplBUO puBULoNG, €dv LoXUEL, Kal Ba mapdoyel
miAnpodopieg ou TePLEXOUV TO eTiMeSO0 AsTtToUEPELAC TTOU yvwpilet o M.0.Y..

(iii) Katomw awtnpatog tng KuBépvnong tng EAAnvikAg Anpokpatiag, o M.0.Y. cupdwvel va
TIOPEXEL TTEPALTEPW SLABECIUEC OXETIKEG TTANPOodOopieg mou yvwpilet o M.0.Y. yla LloxupLopoug
TIoOU Kolwormolouvtal Paocst tng mapaypadou 2a (i), ocuumeplAapPavopévwy TwV
£MAKOAOUBWV PETPpWVY oL €Aafe o M.0.Y., ektog £av n amokaAun Tétowwv Anpodoplwv Ba
Atav acupBiBaotn He TOUC KAVOVIOUOUG, TOUG KAVOVEG, TLG TIOALTIKEG KoL TIG Stadlkacieg Tou
MOY oXeTIKA He TNV amokaAuyn mAnpodopLwv.

B. loxuplopot yla Ze€ovalikn MapevoxAnon

(i) O N.0.Y. Ba avadépel LoXUPLOPOUG yia 0eEOUAALKN TTAPEVOXANON KoL HETPA TIOU £XOUV
ANdOel péow TwV VBLOTAPEVWY UNXAVIOUWY avVaPOpag.

(ii) e mepintwon mou o MN.0.Y. €xeL Kpivel OTL oL LoYuplopol Ba £ouv GNUAVTIKO AVTIKTUTIO OTN
ocuvepyaoia petaty tou M.0.Y. kal tng KuB£pvnong tng EAANVIKNG Anpokpatiag, o M.0.Y. Ba
gldomnolnoel apéowg [to onueio emadng tng Kupépvnong tng EAAnVIkAc Anpokpartiag] kot Oa
TapAoxeLl TIANPodopleg TOU TEPLEXOUV TO ETIMESO AEMTOUEPELAC TWV UPLOTAUEVWY
UNXAVIOUWV avadopac.

(iii) Katémw awthpartog tng KuBépvnong tng EAAnvikAg Anpokpatiag, o M.0.Y. cupdwvel va

3 Avatpé€te oto Mpdtumo MoATKAG Tou Suothpatog Twv Hvwpévwy EBvav yia tn Zefovahikh MapevdxAnon
Kal oto Aghtio tou levikol lMpappoatéa twv Hvwuévwy EBvwv ST/SGB/2019/8 yia tov eviaio oplopd Tng
og€oUaAIKAG MapeVOXANOoNG oto JUoTnua Twv Hvwpévwy EBvwv.



TIOPEXEL TIEPALTEPW SLOOECLUEG OXETIKEG TTANPOdOplEG, TIC omoieg yvwpileL o M.0.Y., ekTOC €dv
N amokdAuvyn tétowwv mMAnpodoplwv Ba ATav acuupifoaotn e TOUG KOVOVIOUOUG, TOUG
KOVOVEG, TIC TIOMTIKEG Kot TIG Oladikaocie¢ tou M.0.Y. OXETIKA HE TNV amokaAuyn
mAnpodopLwv.

3. Tlvetal koTtovonto Kol armodekTo OTL N puBUoN tou M.0.Y. yia tnv uroPoAn ekBécewv
OXETIKA pe tn X.E.K. kot tn .M. Ba ektedeotel oUUPWVA E TOUC KOAVOVIOUOUG, TOUG KOVOVEC,
TIG TTOALTIKEG Kal TI¢ Stadikacieg tou M.0.Y., cupnepAaUBAVOUEVWY TWV KAVOVWY ToU Ttepl
EUILOTEVUTIKOTNTOC, KOl UTIOKETaL o€ N SlakUPBeucn Twv SKOWUATWY acddalelag,
TipooTaciag, anopprtou Kat dikalng Stadlkaociag onmoloudnmote evdladepOLEVOU TIPOCWTIOU.

4. Otav o M.0.Y. AdBel yvwon gvAoywv uroPLwy, mapamnovwy 1 avadopwv ya 2.E.K. i Z.M.
oo To MPOCWTIILKO Tou, o M.0.Y., onw¢ apuolel cUUPWVA LLE TOUG KAVOVLOLOUG, TOUG KOVOVEG,
TIG TIOALTIKEG Kot Sltadikaoieg, Ba AapPavel evAoya, ypryopa Kal Kat@AAnAa pETpa yla va
otapatioel n mpokAnon PAAPNG Ba Siepeuva kal Ba avadépel ot apuodleg apyxEg (yia
TUOAVEC TIOWVIKEG UTIOBEDELG), OTIWG APUOLEL KaL OTav eival aodalég va To mpdtel, adol AaPel
umodn tg embupieg touv BV paTOG/EMmI{WVTOG.

5. H KuBépvnon g EAANVIKAC AnpoKpoTiag 1f OMOLoGSNATIOTE amd TouG SedOVIWG
€€0UOLOGOTNUEVOUG EKTIPOCWIIOUG TNG WUMmopel, oUpdwva pe ocupdbwvnuévoug auolpaia
amodektol¢ Opouc avadopdg, va OSlevepyel ekBéoelg 1 aflohoynoelg n ala pETpa
aflohoynong ywo va emaAnBevel tn pndevikp avoxn tou M.0.Y. ywa tn Ze€oualikn
EkpetaAevon kot Kakomoinon (Z.E.K.) kat ™ Ze€ouaAwkny MapevoxAnon (2.M.), umo tnv
npoUnoBeon OTL Ta eV AOYw PETPA GUVASOUV LE TNV OPXN TOU EVIALOU EAEYXOU TIOU SLETIEL TOV
O.H.E., eav edpapuoletat. O M.0.Y. Ba cuvepyaletal TARPWCE EVIOC TOU Nedlou edpapuoyng Twv
opwv avadopd¢ He TUXOV TETOlD elAoya aitnuata tng KuBépvnong tng EAANVIKAG
Anpokpatiag 1 omoloudnmote amd Toug SeOVTWC £E0UCLOSOTNUEVOUC EKTTPOCWIIOUC N
OVTLIIPOOWTTOUG TNE YLa TNV EKTEAEDN TETOLWY LETPWV.

6. Omoleodnmnote mAnpodopieg 1 €yypada mou mapexovral cUUPwWvVA UE TIC TTOPOUCES
Slatagelc Ba avtpetwrnilovral anod tnv KuBépvnon tng EAANVIKNAG AnpoKpOaTiag Le amoAutn
SLaKPLTIKOTNTA, TIPOKELUEVOU va Stacdaliletal, LeTafl aAAwv, N akepaLOTNTA ONoLoodATIOTE
£peuvac, va mpootatelovtal evailodnteg mAnpodopieg, va dtacdaiilovral n aopaletla Kat n
TPOOTACLA TWV MPOCWTWY Kal va yivovtal oefaotd ta Sikatwpata dikatng Stadikaoiag OAwv
TwV gumAskopévwy. H KuBépvnon tng EAAnvikAc Anpokpatiag Ba Bswpel tig mAnpodopisc/
£€yypada wC EUMLOTEUTIKA, CUMPBOUAEUTIKA Kol €peuvnTIKA Kal Ba diacdalilel ot ol
nmAnpodopieg/éyypada nmou mapéxovrat otnv KuBépvnon tng EAANvIKN ¢ Anpokpatiag Ba sival
Slo0éolpa  amokAELOTIKA o0 Ooou¢ amoAUtwe xpnlouv mpodoPoong oe outég/outd.
Onotwadnmote dnuoactonoinon tétolwv mMAnpodoplwv/eyypddwv oe MPOCWNA TEPAV AUTOU
Tou Tpocwritkoy, Ba amalttel eldomnoinon kot dtapovAeuvcn pe tov M.0.Y.. H KuBépvnon tng
EAANVIKAG Anpokpartiag Ba AdPeL tn pntn yparth e€ouclodotnon tou M.0.Y. pLv amokaAU el
omnoladnnote Tétola mMAnpodopia/éyypado oto mAaiolo Sikaotikng Stadlkaoclag 1 mpog to
KOLVO, EKTOC Qv n Snpoatonoinon amnatteital StapopeTikd amo To ebopUooTEéO SiKalo yla Thv
KuBépvnon tng EAAnvikAG Anpokpatiog Kal Sev UTIOKELTOL OTA TIPOVOLLA KAL TLG AoUALEG TOU
MOY Baoel Tou 8leBvolg n/kal Tou €BvikoU Sikalou (6mwe mAnpodopieg/tekunpiwon mou
amnotelouv apyeia Twv Hvwpévwy EBvwv).



7. EKTOC €AV OL KOWWOVLIOUOL, OL KAVOVEC, OL TIOALTLKEG Kal oL SLadLKOOLeG TToU LoXUOUV yLo TOV
MM.0.Y. tpomnomnolnboulv oe mponyoUpeVo oTAdLo /Kol UTIAPXOUV GAAEC OUCLACTIKEG AAAQYEG
o€ OToLASATIOTE Ao TIG avadEPOEVEG TIOALTIKEG, SLASIKACIEG /| LNXOVLIOUOUC, OL TIOPATIAVW
Stataéelc umokelvtal og Bavi avabewpnon SU0 XPOVLa LETA TNV NUEPOUNVia TNG apoBaiag
andodaong tng KuBépvnong tng EAANVIKNAC Anpokpartiog kat tou M.0.Y. enl Tou KeLPUEVOU TOUG.
Omnoleodnmote alayéG ot mopamavw SLataelg Tou evOEXETAL va amodaolotolV amo
KOLvoU LETA amo Lo Tétola avabewpnon, Oa teBolv oe LoXU TOUAAXLOTOV TECCEPA £TN UETA
TNV NUEPOUNVLA TNE KOWNAC anodaong Twv KuBepvioewy tng EAANVIKAG AnpoKpatiog KoL Tou
MOY emi Tou MapOVTOC KELEVOU, NUEPOUNVIO HEXPL TNV Omola oL mapamavw dlotagelg Ba
g€akoAouBoUv va Loxuouv.

Tuvnupévo A: E§L Baoikég ApxEG IASC oxetikd pe tn Ze§oualikr) EKpetdAAsuon ko
Kokomoinon

1. H ostoualikr ekPeTANAEUON Kol Kakormoinon amo epyalOUEVOUC O AVOPWTILOTIKEG
OPYAVWOEL, OUVLOTOUV TPAEELC BapldC QaVAPUOOTNG CUMMEPLPOPAG KAl WG €K TOUTOU
amnoteAoUv Adyo anoAuong.

2. H ogtovahikn Spactnplotnta e moudld (dtopa KATw Twv 18 e€Twv) amayopsveTal
aveédptnta and tnv nAkkia evnAikiwong i tv nAkkia ouvaiveong oe tomkd enimedo. H
eopalpévn memolBnon OXETIKA UE TNV nAkio evog moadlol Sev amotelel amodektn
SikaoAoyia.

3. Anayopeletal n avraAlayn xpnuatwv, epyoociag, ayabwv 1 unnpeclwv He Oeg,
oupnep\apPavouévwy Twv 0eEOVOALKWY EEUMNPETACEWY | GAAWV LOPOWY TATEWVWTLKAG,
€€eUTEAIOTIKNG N EKUETAAAEUTIKNG ocuumepldpopds. Auto meplthapPfavel tnv aviaiiayn
BonBelag mov odeiletal otoug StkaovYoUG.

4. Anayopeletal omoladnmote oefoUOALK) OYEon HETAEU eKElVwV TIOU TOPEXOUV
avBpwrioTikn BonBela kal mpootacia Kal evog atouou Tou wdeAsitol amoé autnv thv
avOpwriotikr BonBela kot mpootacia, KAtd TPOMO MoU VA CUVETTAYETAL Katdyxpnon Babuou
N O€ong. TETOleEG OXEOELG UTIOVOUEUOUV TNV QELOTLOTIO KL TNV OKEPALOTNTA TOU £Pyou
avBpwrLoTikng fonbelag.

5. Otav oe évav epyalOpevo og avOpWITLOTIKEG OPYAVWOELG eyeipovTal avnouyieg  uroPieg
OXETIKA HE ogfoUOMIKN Kakomoinon 1 eKUeTdAevon amd cuvadeldo, eite otov (6lo
OPYQAVLOUO £lTE OXL, TIPETEL VAL TLG AVADEPEL LECW TWV KABLEPWHUEVWY UNXOVLIOUWV avadopag
TOU opyowvLopoU.

6. OL epyaldpevol oTov avBpwTLOTIKO TOPEA UTIOXPEOUVTAL va SNLOUpYOoUV KoL va Slatnpouv
£va TtepLBAAAOV TTIOU AMOTPETEL T 0e€0VAALKN EKUETAAAEUON Kal Kakomolnon kol mpowOet
v edappoyn tou kwdika SesovtoAoylag toug. OL SleuBuvtég oe OAa ta emimeda €xouv
dLlaitepeg euBUVEC va umooTnpi{ouv Kal va avamTtuooouV CUCTAOTA TTou Slatnpolv autd To
nieplBaAov.



Napadaptnua Il Mpoowniko & Xpnuatodotnon

Mpoowriko yia ta £€tn 2026-2030 (og USD)

Méoog 6pog AplBuog AplBuog Kootog ava £tog
Mpoowriko KOOTOUG Mpoowrikou HNVWV ova (Baolopévo ota
ava £10¢ ava Katnyopla £10G TooooTa tou 2026)
P6 Emikedalng Tou 10

MpOYPLLOTOC 329,500 1 274,583
P4 Texvikog A€Llwpotolxog 209,500 1 10 174,583
P3 Texvikog AfLlwpatolxog 184,500 1 10 153,750
G5 BonBa¢ Mpoypappatiotn 60,000 1 10 50,000
ETH2I0 ZYNOAIKO KOzTOZ --- - - 652,916

MpoPAenopevoc MpolmoAoylouocg yia ta 5 £Tn Tou mpoypaupatog : 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
Mpoowrikou
ZUVOAo : 1,270,000 1,270,000 1,270,000 1,270,000 1,270,000

*YuvaAdaypoatikn lootiuia lavoudplog 2026 — kat’ ektipnon

Napdaptnua lll

Mpadeio Motdtntag NepiBaAPng kat Aodaielog AcBevwv tou MN.OY.

ABnrva, EANGSa




Mivakag Meplexouévwv
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Eloaywyn

Eunveuopévo amo to Eupwnaiko MNpoéypappa Epyaciag 2020-2025 kal tnv €0Ti0CH TOU 0T onUacia
NG moLoTNTAG TNG MePBaAPNG Kal TG aoddAslag Twv acBevwy yla tnv emitevén tng KabBoAikng
Yyelovouikng Kaluyng (UHC), 16puBnke otnv ABriva to 2021 £va Mpadeio Nototntag Mepibaidng
Kal AodaAelag twv AcBevwy tou M.0.Y., Baclopévo oe pLa dptia cuvepyaoia e to Yioupyeio Yyeiag
kal tnv KuB£pvnaon tng EAANVIKAG AnpokpoTtiog.

Ta televutaia xpovia, to Mpadeio Nolotntag MNepiBaAPng kat AcddAsiog twv AcBevwv tou MN.OY.
ouvéBale anmodaototika oto Eupwmnaikd Npoypappa Epyaciog 2020-2025 kat otov 2ToXo Biwoilung
Avantuéng 3.8 (SDG3) o ohokAnpn tnv Evpwmnaikn MNepidpépeia tou M.0Y., umootnpilovtag Tig
TMPOOTIAOELEG TWV KPOTWYV HEAWV va SNULOUPYNOOUV LoXUPQ, OaVOEKTIKA Kal TEKUNPLWUEVO
ouotnuata (MAaiowo 1).

YTdpxeL onUavtiko replbwplo BeAtiwong 6cov adopd tnv moldtnta TN mepiBaiPng ot XWPEeS TG
Evpwraikng Meplpépelag. ZntApata ONMwG O KATAKEPUATIONOG, N KOKA OUVEXEWA, N
UTIEPKATOVAAWGH TIOU TtpOoKaAEitatL amd thv mpoadopd,  UTIOXPNCLUoToinGn, N akatdAAnAn xpron,
N un PEATLOTN QATMOTEAECUATIKOTNTA KOL OL OVNOUXIEG OXETIKA HE TNV aoddlela Twv 0oBevwv
g€akolouBoulv va sival dtadedopéva. H £kBeon «AapBdavovtag tov MaAuo» (Taking the Pulse)
UTIOYPAUUIZEL ONUAVTIKEG SLAKUUAVOEL 0TNV amoTtpéPLun BvnoludtnTa, Ta AmoTeAECUOTA YId TV
oodpalela twv acBevwv kal tnv mpdoPacn otnv mepiBoAPn. Ol TEPAOTIEC AVIOOTNTEG OTN
SlakuBEpvnaon TN moLOTNTAC, TNV OLKOVOLLKN TipoaTtacia, TNV uloBgtnon tng Wndlakng vyeiag kat



TNV IKAVOTNTO TOU EPYATLIKOU SUVOLKOU, UTIOYPOUUI{OUV TIEPALTEPW TNV TILECTLIKA OVAYKN YLaL L
atlévta yla tnv moLotnta tng nepibaAdng, n omoia Ba eival MePLOCOTEPO MPOCAVATOALOUEVN OTA
anoteAéopata, o€ emninedo cuotpatos. Movo to 32% twv xwpwv otnv Eupwnaikn MNepidépela Tou
M.0.Y. £xouv epapUOOEL EBVIKEG TTOALTIKEG YL THV TTOLOTATA TNG TEPIBaAY NG Kot TV aodAAsLla Twv
aoBevwv. To éva tpito Twv Xwpwv otnv Eupwmnaikn Mepldpépela CUAEYEL CUOTNUATIKA SelkTeq
QTMOTEAECUATWY HE ETIKEVTPO TOV AvOpwWIO, UTIoYPaUi{ovTog aUTO TO KPLoLHO Kevo. Kot Alyotepo
and 1o 10% Twv Xwpwv €Xouv £dPAPUOCEL OUYKEKPLUEVEG TIOALTLKEG yla TNV TMPOANYNn TG
napaninpodopnong.

To AsUtepo Eupwmaiko Npoypappa Epyaciag tou M.0Y. 2026-2030 mapéxel €va Baoko mAaiclo
TIOALTIKNG yLa TNV evioxuon tng dtakuBEpvnong tng moldTnTag o€ OAa Ta KpATn UEAN, eoTialovTag
otnv aodAAela TG uyelag, TG un HeTadoTIKEG aoBEveleg, TNV PUXLKA UyEla, TN yrpavon LUE KaAn
uyeila kot tnv KAWatikn aAdayn, pe Wiaitepn éudaon otnv evioxuon tng mpwtofaduiag neplBaAPng
KOLL TNV OVTLLETWTTLON TNG BLOG KATA TWV YUVALKWY KAL TWV KOPLTOLWV.

1o mAailolo auTtAg TNG HeAAOVTIKAG avtamokplong, to lpadeio Mowotntag MepiBaAPng kat
Aocdalelag twv AcBevwv Tou M.0Y. emblwkel Tnv €dpaiwon Kol TNV EMEKTAOCN, WG ONUELOU
avadopdg tng Eupwnaikng MNepipépetag tou MN.OY. ywa tv Mowdtnta tng MeplBaAPng kat tnv
Acdalela Twv AcBevwv.

AAAIZIO 1: EmtteUypota Kot onUaVTIKA onpeia tou Mpadeiov Mowotntag MNepi®aAng kot
AcdadAerlag twv AcBesvwv tou MN.0.Y.

Ta teheutaia xpovia, to MNpadeio Motdtntag MepiBaAidng kat Aodpdalelag Twv AcBevwv tou M.0.Y.
ouvéBale amodacoloTikd oto Eupwmaikd Mpdypappa Epyaciag 2020-2025 kol otov Itdxo
Bwowung Avamtuéng 3.8 (SDG3) oe oAokAnpn tnv Eupwraikn Mepiudpépsia tou M.0Y,,
UTOOTNPLlOVTAG TIC TTPOOTIABELEG TWV KPATWY HEAWV VO SNLOUPYHOOUV LoXUPA, aVOEKTIKA Kal
TEKUNPLWHUEVO CUCTAUATOL:

* YooTthpLEN Xwpwv, EBVIKEG OTPATNYLKEG Kol TTAaiola, kat avtaAdayr SbayudTwy yla Thv

KALLAKWOTN ETUTUXNUEVWY TIAPEURACEWV.

e Kawotopia kat cuvBeon yvwong otnv molotnta tng meplBalng kot tnv achalela twv

aoBevwv.

e AvAaAuon TOALTIKAC OTOV TOMEQ TNG TOLOTNTOC TNG TEPIOAAPNG Kol TG aoPAAELNG TwV

aoBevwv.

e Anuwoupyia SIKTUWVY, CUHHAXLEC KAl CUUUETOXN EVOLADEPOUEVWV LEPWV.

Me meploodtepeg and 120 amooToA£G Kal UTOOTHPLEN OE XWPEEG KOl MEPLOCOTEPEC amd 50
TEXVIKEG KO ETMLOTNMOVIKEG OnMooleVOoel;, To [poadelo mapeixe Apeon vumootnplén os
TMEPLOCOTEPEG AT 24 YwpPeG otnV Evpwrnaiki Nepidépeta tou N.0.Y.. MNa mopadelypa, oL eBVIKES
OTPATNYLKEG YLOL TNV TTOLOTNTA TNG TteEPIBaAPNG KaL TNV acdaAela Twv acBevwv uloBetnOnkav amno
to Yrmoupyeio Yyelag tng Anuokpatiag tng Bopelag Makedoviag, to Yrmoupyeio Yyelag tou
MaupoBouviou kat To Yroupyeio Yyeiag tng EAAnvikAg Anpokpartiag. To Yroupyeio Yyeiag tng
Poupavioag uloBétnoe €BvikoUg Selkteg yla tn BeAtiwon Kol TNV mapoxn KWNATpWV ylo Thv

molotnTa tne neplBaAPng ota SnudcLa VoookoUEla.




Jtnv EAAGSa, n mpwtoBoulia HEALTH-IQ mpowBei plo kavotopo mpoaogyyilon yla th BeAtiwon
NG moLotnTag o €bviko eminedo, mpowbBwvTag pia KouAtolpa BeATiWONG TNG TOLOTNTAG TNG
meplBaAPng Kot plo KouAtoUpa PBacilopévn oe dedopéva, umootnplopevn amd Pndlakd
epyaheia.

To Epyaleio Mowotntag NepiBaAPng TnAsiatpikg Snuloupyndnke yla va CUYKEVTPWOEL T
npotuna moldtnTag meplBaAdng yia tnv tnAslotplk HE TPOmMo Tou va Sleyelpel Tov
TPOPBANUATIONO KaL T 8pAaon, uTtooTNPIL{OVTAG XWPEC KoL OPYAVIOUOUC UYELOVOULKNAC TtepiBaAding
0TO Ta&iSL TouG TPOG TNV WPLUN, acdaln Kat UPNARC TTOLOTNTAC TTOPO)XT) UTINPECLWVY TNAEIOTPLKAG.

H éxBeon «Taking the Pulse of Quality of Care and Patient Safety in the European Region»
(Aappavovtag tov MaApd tng Nototntag tng MNepiBaAPng kat tng AcddAslog Twv AcBevwy otnv
Evpwrnaikn Mepibépeta tou MN.0.Y.) mapExeL TNV MPWTN avAaAuon o€ eninedo cuoTHUATOC LYELag
OXETIKA E TNV TTOLOTNTA TNG TEPIBaA NG kal TNV acdAAela TwV aoBevwv ota 53 KpAtn KEAN TNG
Evpwnaikng MNepldépelag. Autd To MPWTOMOPLAKO TUAUO avAAUGNC TTOALTIKAG elvatl KaBoploTikd
yla va Slapopdwoel TN oTpaTnylkl KateuBuvon yla Tnv molotnta tng mepibaAdng kot ta
ocuotnuata uyeiag otnv Eupwmaiky Mepidépela, emiTpénoviag otoug umelBuvoug xapaéng
TIOALTIKAG VO EVTOTiOOUV KeVd, va ebopUOcouV petoppuBbuiosls Baciopéveg os otolyeia Kol va
€VIOXUOOULV MEPALTEPW TNV Aoyodoaoia og GAa T CUCTAHATA UYELQG.

Meploootepol amd 200 uPpnAopaduol aflwpatolyol Xwpwv amd OAn TV TEPLOXA
eknaldelTNKOV 0 OYOAEla Kol POBOAMATO avAMTUENG KAVOTHTWY SLAPKELOG HLag OAOKANPENG
eBdopadac mou Sopydvwoe to Mpadeio Nowdtntag Mepibaidng kat Aodpdalelag AcBevwy tou
M.0Y.: névie Madnuata Hysoiac Anudotag Yyeiag, 0o @dwvonwptva ZyxoAsia the Eupwnaiknc
Mepupépetac tou M1.0.Y. yia tnv Mowdtnta tne mepiSaAPnc kat tnv Acpaleia twv Aodevwy Kal éva
Obwonwptvo Sxoleio lMoiwotntag Wuyikne Yyelac Mawbiwv kot E@riBwv tne Evpwraiknc
Mepipépetac tou M.0.Y..

6pUBNKe éva Aiktuo Znpeiwv Emadng tng Eupwnaikig Nepipéperag tou M.0.Y. yia tnv Nowdtnta
™G MepiBaAPng kar thv Acoddlsia twv AcBevwv ylo TV olkodOUNGCN GUUHAXLWY KAl TN
OUMHETOXN TwV evlladepopevwy LEpWV 0 OAOKANpN tnv Eupwmaikn Mepldépela kal ya tv
MpowBNon TNG moldTNTOC TNG MEPIBAAP N WG TTOALTIKA G TIPOTEPALOTNTOG OTNV TIAYKOO LA AT{EvTa
uyelac. Mia motkiAiol cuvepyaoLwy evioxuos Tepaltépw TNV olkodounon diktuou tou Mpadeiou,
ocupneplhapBavouévwy Kévipwy Tuvepyaoiog tou M.0.Y., SLeBvwv opyavioUwy Kal (N KPOTLKWY
bopEwV Kal EVWOEWV aoBevwy oe eupwmaikd kat eBvikd eminedo.

To Mpadeio Notdtntag MepiBalPng kot Aopaielog AcBevwy tou M.0.Y. TeAkd BpaBelTnKe UE TO
Bpafeio Aploteiag AteuBuvty Eupwrnaikng Mepidpépeiag tov MN.0.Y. yia tig Oudadsg 2024 yia
afloonueiwtn npdodo.




lotoplko

H kakn mowdtnta meplBaAPng emikpatel oe xwpeg o OAa ta emineda OKOVOULKAG aVATTUENC,
ekdnAolpevn KoBnuepwad pe avakplBelg Slayvwoelg, opAApato PAPUOKEUTIKAG aywyng,
aKoTAAANAN 1 Ttepirtr Beparmeia kot avenapKeig 1 Un aodaAeig KALVLKEG EYKATOOTACELG I) TIPOKTLKEG,.
OL EMUTTWOELS £lval KATAOTPODLKEC YLa TOUG A0OEVELC KOl TLG OLKOYEVELEG TOUG.

H Kkakr moLotnTa UYELOVOULKAC TtEPiBaA NG £XEL ONUAVTIKO KOGTOC ylat TN {wh TwV avBpwnwy, Ta
OUOTAUATA UYELOG KOl TIC KOWWVIEG, PLE TOUG TLO EUAAWTOUG MANBUCUOUC VA AVTIUETWII{OUV TO
XELPOTEPO. MOVO OTIC XWPES uPnAol el0obnpaTog, Ta emBAARN LATPLKA AAON KoL Ol TTPOANTITIKES
ETWTAOKEG AVTUTPOCWIEVOUV TO 15% TOU KOOTOUC TWV VOOOKOUElwv. H pun achaing nepibBain
€MBAPUVEL GNUAVTLKA TOUC TIPOUTIOAOYLOUOUC UYELOVOULKNG TIEPIBaAY NG, KaTavaAwVoVTaG £WE Kol
10 12,6% Twv oUVOAKWV Samavwyv uyeloag otig xwpes uPnAol elcodnpatog, petadpalduevn oe
Tepimou 878 Sioekatoppupla SoAdpla eTnoiwg. ITIG XWPES XapnAou Kot pecaiou el0odnpatog, N
KOLKI) TIOLOTNTOL EKTLATAL OTL eUBUVETAL YLa €WE KoLl To 58% twv Bavatwv mou Ba pmopoloav va
anodpevyxBolyv, unepPaivovtag tnv emiBapuveon and acbéveleg mou odellovtatl otnv ENAeuwpn
npooBacng oTnV UYELOVOULKA TtepiBaAdin.

H BeAtiwon tng mpdoPBacnc otnv nepiBaAn péow tng KaBoAikng Kaludng Yyelog (K.KY.) Sev apkel
yla TV eniteuén KOAUTEPWY AMOTEAEOUATWY Uyelag. KaBwg ol xwpeg epydlovtal yla TNV eniteuén
¢ K.KY., avayvwpiletal oAoéva Kal TEPLOCOTEPO OTL N KAAUTEPN UYELOVOULKH TtepiBaAn Kal ta
amoteAéopata uyeiag Sev pmopouv va S1aopaAloToUV POVO HECW UTIOSOUWY, LATPLKWY TTOPWVY Kol
TAPOXWV UYELOVOULKNG TtepiBaAdnG. AKOUO KOl 0V OL XWPEC EMEKTEIVOUV TNV POCRacn 0TV Lyeia
o€ 0AOKANpPO ToV MANBUGLIO TOUG KoL TTAPEXOUV LOXUPH OLKOVOULKH TIpOCTaCia, Ta amOoTEAETUATA YLa
tnv vyeia Ba e€akolouBoulv va emnpedlovtal apvnTIKA €AV OL UTINPECLeC Sev €XOUV TOLOTNTA Kall
B£touv ot kivduvo tnv achdAeLa.

H vdnAng mowotntag uyslovoulkr mepibaAPn neplhappavel tn ocwotn mepiBain, otn ocwotn
OTLyJI, OTO CWOTO UEPOG KAL A0 TOV CWOTO TTAPoXo TepiBaAding, EAayloTomoLwvTag mopaAAnAa t
BAGPN Ko TN OTIATAAN TTOPWYV, UNSEVOC €€aLPOUEVOU.

Avamntux0bnke évag KAAdog moldtNTaC UYELOVOULKNG tepiBaA g, ebapudlovtag Stadopa HETPA LE
aUEAVOUEVO KOOTOC Kol TTOAUTIAOKOTNTA, CUXVA a0BeVWE GUVEESEUEVA LIE TO KALVIKA QMOTEAEGUATA
Kal pue aféBato 0dehog yla toug acBeveilc. Ta peETpa yia T BeATiwon NG molotntag napadocLlakd
ETUKEVIPWVOVTAV OTOV KOBOPLOPO TMPOTUNMWY, OTN CUUHOPGWON UE TOUC KAVOVIOUOUG KOl Of
Slookopriopéveg mpwtoPoulieg mou Bacilovtal otnv anddoon. Ta MepLocOTEPA LETPO OTOXEUOUV
O0T0 €AAOCOOV E€MiMedo TWV EYKOTOOTAOEWV KAl UTINPECLWV UYELOVOULKAG TepiBaing.
MapaPAémovtag TNV ULWOBETNON MG OALOTIKAG TIPOOMTIKAG, TETOlEG TapeUPAcel Oev
OVTLUETWITI(OUV TO UTIOKE(UEVO TPOPBANUA Tow amd TNV KOKA TOLOTNTO: KOKWG SOopnUévVa
opyovwTIKA TAaiola Kal ovemapkeleg Stadikaolwv Tou aAAnAemidpolv UeTafU TOUCG Kol Of
ToAAQmAQ emtineda.

AUt n TPoCEyylon €xel odnynoeL oe auénuéva SLoKNTIKA PApn, KATAKEPUATIOUEVN TapoXn



TePIBaAPNG KoL TIEPLOPLOUEVN KALVOTOMLO UE ETIKEVTPO TOV a0BEVH], UTTOVOUEVUOVTAC TEAIKA TNV
LKOVOTNTO HETOOXNUATIOHOU TOU GCUOTHMOTOC UYElOG KAl TNV EUMLOTOCUVN Twv avBpwrwv,
CUUMEPAAUPBAVOUEVWY TWV ETIAYYEALATLWV UYELOC, TwV 0l0BeVWV Kal Tou yevikol TAnBuaopol. Ot
KN XPNHUATOS0TOUUEVEG UTIOXPEWOELG LETPNONC EMLBAPUVOUV TOUC TTPOUTIOAOYLOOUC UYELOVOULKHG
nepiBaAng, kabwg n cuppdpdwon amoppodd ToOpoug Tou Sltadopetikd Ba prmopoloav va
KateuBuvBouv Tpo¢ TNV Apeon mepiBaAPn Twv acbevwy. Ta CUCTAUATA UYELOG KATAANYOUV va
KatoBAAAoLV poomdBeLa va ETUTUXOUV UETPHOELG, OVTL va OKEDTOVTAL SNULOUPYLKA YLa TO TTWE vVa
BeATLwOOUV TNV TTOPOXH UYELOVOULKAG TIEPBAAY NG Kol TNV Lyeia Twv acBevwv.

AVTIBETWC, N molotnta TN mepiBaAdng opbwe Bewpeital wg pLa dlaxpovikn €vvola, pLo LBLotnTa
TOU oUOTAHATOG Tou emnpedletal and amoddoelc mou AapBavovial os OAa ta emineda €vog
OUOTNAUATOC UYELOVOULKAG TeEpiBaAP NG Tw OvTL, N BeAtioTomoinon Tou oXedLaopol TOU CUCTILATOC
oe OAa ta emineda Ba mpémel va anotelel mpotepatdtnTa. Ko, eKTO¢ €dv evowpatwbolv ota
ouoTHUaTa Ta KATtAAANAa PETPA, OL UnYoviopol emomteiag, n CUMUETOXN TWV AoBeEVWV Kal n
UYELOVOouLKN Tadela, elval mBavo ot mpoomdBeleg yia tnv KaBoAwkn Yyetovopuikn Kaluyn (UHC) va
odnynoouv otnv napoyxn npoécPacng oe mepiBaAPn YaUNANG TOLOTNTAG, Kal eV TEAEL, eTLBAAR).

Mia petaoxnuatiotiki atlévia BeAtiwong ¢ moldtnTag avayvwpilel OTL Ta CUCTANATA UYELaG
glval oUvOeTa MPOCOPUOCTIKA CUCTHMOTO, OTO OToila Ol PLWOLUEC UETOPPUBULoELC amaltouv
napepBaocelg o pokpoemimedo. OL OTPATNYLKEG O LOKPOETMESO elval ol KAAUTEPESG SUVATEG yLa Vol
SlaxelploBolv AUECO TIG KOLWWVLKEG, TIOMTIKEG, OLKOVOULKEG KOl OPYOVWTLKEC SOUEC Tou
Stapopdwvouv eva cluoTnua uyeiag. OL BEATLWOELG TNV IoLoTNTA TNG epiBaAPng oe oAOKANpPoO TO
cuoTnua Ba amaltioouv MPOoTABela amd TOUG MAPOXOUC, TOUG SLAXELPLOTEG TWV CUCTNUATWY
uyelag Kal TIg KOWOTNTEG, e adeTnPlol OUWCE pLa TTOALTIKY) S€CEVON aTtd TOUG apXnyoUC KPOTWV Kot
TOUG UTtoUpPYOUG.

H mowdtnta tng mepiBaAdng mpémel va amoteAel TMOALTIKY) TPOTEPALOTNTA KOl va CUPBAAAEL
ouotaoTikd otnv KaBoAwr| Yyetovopikr) KdAun (UHC)!, tnv uyeia tou mAnBucpou kat tnv evioxuon
TWV ouoTNUATWY vysiag. Elval kalpog yla Tnv mpowOnon cUSTNUATWY UYELOVOULKAC TepiBaAdng
VPNAAG MOLOTNTAG, WC EKELVWYV TIOU BEATIOTOMOLOUV TNV UYELOVOULKN TtepiBaAn og kaBe mAaioto,
mapExovtag HUe ouvémela nepiBaAdn mou PBeAtiwvel | Slatnpel Ta amoteAéopata UYELOG,
kepSilovtag tnv eKTiHnon Kol TNV EUTLOTOCUVN OAWV TWV TIOALTWV KOL OVTATIOKPLVOUEVO OTLG
HETABAANOUEVEC AVAYKEC TOU TANBUGOU

Ot enevbUoELg 0 OAOKANPO TO CUOTNUA Yla EUVOIKEG BACELG TTOLOTNTAC OTO CUCTAUOTA LYEiag,
neptlapBavouv tn StakuBEpvnaon Kal Tnv nyeoia, tn SLATOUEAK CUVEPYAGCLA, TO EPYATIKO SUVAULKO
OTOV TOMEQ TNG LYELOC, TN XpnHatodotnon, Ta GAPHAKA, T LOTPLKA TIPOLOVTA Kol TEXVOAOYIES, TLG
UTIOSOWEC, TOL cuoTApaTO TANPOGOPLWY UYELOC, TN CUHMETOXN KOL EUTTAOKA TNG KOLWOTNTAG, TNV
mpoaywyn NG uyelag kal tTnv mPoAnPn acBevelwy, KABWE KAl TNV EPEUVNTIKA Kal pabnolakn
LKOVOTNTO TWV OPYOVLOHWV.

Evw kataBailovral mMOAANEG TPOOTIABELEG yLla TNV EVIoXUGON TNE TOLOTNTAC TNG MePiBaA NG Kat TNG
aodalelag Twv aobevwy og €BVIKO eMinedo, 0 KOGHOG KAl Ol KOWWVIEG Hog ouveyilouv va aAlalouy
pe mpwtodoavy pubud O mpokAnoslg mou Sladaivovtal otov opilovta B£touv und mieon TNV
at{évia oAOKANPOU TOU CUCTAMOTOC Yla BeAtiwon TNG MoLdTNTAG, AKOWN KAl TPV amd TV mANpn
vAomoinon TnG.

O Kkdopog Sev Bploketal og TpoxLd emniteuéng tou Itdxou Buwotpng Avamtuéng 3 (UHC)™. H aAlayn



Topelag amattel tTnv Lepapxnon tng emnitevénc t¢ KaboAkng Yysiovoutkng Kaiupng (UHC), tnv
evioyuon twv cuotnudtwy uyelag, tnv enévduon otnv mpoAnln kat Bepaneia aoBevelwy Kat TV
QVTIUETWTTILON TWV QVLOOTATWY oTNnV podcoPacn otnv nepiBaAdn Kal T UTNPECIeC, L6lwg yla Toug
gUAAWTOUG TTANBUGHOUG. H KALLaTIKA aAAayr), N YEWTTOATIK aoTABELA, N OLKOVOULKH aoTABEsLa, ot
Snuoypadlkéc petatomiosl Kat ta efeAloodpeva Bapn oobevelwv, ovadlapopdwvouv TIG
T(POTEPALOTNTEC TNG UYELOVOULKAG TEPIBAAPNG KO TEIVOUV TNV LKAVOTNTA TWV EBVIKWV CUCTNUATWY
uyelog ota 6pLd Toug. MNeplocdTEPO Ao TO NLOU TOU TAYKOOULOU TTANBUGHOU eV KOAUTITETAL ATIO
Baowkég unnpeoieg vyeiag, evw €va ynpAaokov pyaTikd SUVAULKO OTOV TOUEX TNG UYELOG TPETEL
TWPA VO AVTATIOKPLOEL OTLG AUEAVOUEVEG ATALTAOELG EVOG YNpAokovtog MAnBucpou. MapdAAnAa, Ta
cuoTApaTa Vyelog aywvilovtal va amokataoToouV TV EUMLOTOCUVN HETAEY TwV MANBUCUWV Kal
TWV enayyeApatiwy, 16iwg kabwe n mapanAnpodopnon, N SLOTAKTIKOTNTA ATEVAVTL oTa EUBOAL Kal
0L aVLOOTNTEG OTOV TOPEN TNG Uyeiag ouveyilouv va audvovtal kal va SteupUvovTal.

AUTEG oL QUEOVOUEVEG TILECELG UTIOYPAUUI{OUV GUAAOYLKA TNV avaykn yla €vav TOAUnpo Kal
OUOTNUIKO €MavamnpocSloplopd TOU TPOTIOU HE TOV Omolo opiletal, YETPLETAL Kol EpapUOleETAL N
noldtnTa TG mepiBaAPng oe 6Aa ta mepBaAlovia kal Ta enineda UYELOVOULKAG TteplBaAng - e
TPoOmoug mou va Swaodaiilouv oOtL kaBe acBevrg AapBavel acdalr, QAMOTEAECUATIKNA Kal
OUUTOVETLKN TiepiBaAin TPOCAPUOCUEVN OTLC AVAYKEC TOU.

Evw n uPnAng moldtntag vyelovopLkn iepiBaidn yia 6Aoug pnopet va daivetal ptrodoln, pumopel
va enteuxOel og OAa ta teptBarAovta pe koA nyeoia, oTtiBapod oxedLlaouo kal EEunveg emevOUOELG.
H mowotnta tng mepiBaAdng amattel emevbuoelg, oAAA €ivol OLKOVOULKA TPOOLTH, €L8LKA OTavV
Aappavovtal uTtoyn To KOOTOG KAl OL CUVETIELEG TNG KOKAG ToldtnTag. H emévduon otnv moLoTIKN
vyelovopLkn mepiBaAn cupBAaAAeL otnv avamntuén Tou avBpwrivou KepaAaiou Kal TNG OLKOVOULKAG
QVATTUENG KoL amoTeAel S€0UEUON YL TNV OLKOSOUNGCN WLOG TILO UYLOUC KAl TILO TIOPAYWYLKAG
kowwviag.

H atévta tng «eMOUEVNG EMOXAC» VLA TNV TIOLOTNTA TNG TeplBaAPng MpEmel va GpEpeL emavaoctaon
otnv npwtoBaduta vyslovoukn mepiBaidn kal tn Snuoola uyela, va eEadeiel tnv untepBoALko
$OPTO €pYaOLOC KaL TIC AVETIAPKELEC, AELOTIOLWVTAG TNV TEXVNTI VONUOGUVN KOL TLG VEEG TEXVOAOYIEC
KoL va. OLKOSOUNOEL EUTILOTOCUVN HECW OUGCLOOTLKWY CUVEPYAOLWY HE TOUC aoBevelg Kol TIG
KOLVOTNTEG.

ITpatTnyLKn KatevBuvon

Mot onpavTikn mPoOKAnon ot BeAtiwon NG moLoTNTAG elval To KeVO ehpapUoynG - N anocuvdeon
HeTOEl Twv TALoiwv TOMTIKAC uPnAol sruméSou Kal TG eKTEAEONG o€ TOTKO emimedo. H
vebUpwaon Tou kevol edapuoyng amaltel tnv evBuypdupion tg dtakuBEpvnong, TG LKAVOTNTAG
TOU £pyaTikoU Suvaplkol Kol Twv Pndlakwv umodopwyv, Kabwe Kol Tn oUVEechn TwWV OTOXWV
noldtntog oe eninedo cuOTAUATOC, HE EPAPUOOLUEC, aVTIOTOLKEC TOU MAALGiou, TtapeUPACELS Ot
eninedo mapoyou Kal kowotntag. H emiteuén autol Tou okomoU amaltel £vo uvoiko TepLBAaiiov
TIOU UTIOOTNPLZEL TNV AVATTTUEN LKAVOTATWY, TOUG LNXAVIOUOUG AoyoS0ooiag Kal TV EVOWHATWON TG
nioldtntoc otn SlakuBEpvnon ToU CUCTAUATOC VYELaG.

To emepyopevo Asltepo Eupwmaikd Mpoypappoa Epyaciog tou M.0.Y. 2026-2030 Ba xpNoLUEVOEL WG
£V0G OUCLAOTIKOG UNXAVIOUOC Yyl Thv TpowBnon autwv twv aAaywv, dtacdaAilovtag OTL N
rnoldtnta tnNg TepiBOaAng TOPOUEVEL KEVTPLKY TPOTEQALOTNTA O OAOKANPN tnv Eupwmaikn
MNepiudpépeta. OL oTPATNYIKEG TIPOTEPALOTNTEG TOU AsUTtepou Eupwmaikol Mpoypaupatog Epyaciag
(EPW2) - mou kupaivovtol amd tnv aoddalela TG uyelag €wg TNV KALLOTIKY ovOeKTIKOTNTA -



UTIOYPOLUIZOUV TNV AVAYKN VLA Lol ONOKANPWLEVH, ETUKEVIPWUEVN OTO ATIOTEAECLOTA, TIPOCEYYLON
yla tnv emitevén Sikatng, vPpnAng molotntag mepiBoaAPng. Ol XWPEC TMOU EVOWHATWVOUV TNV
TIOLOTNTA - ECTLOOUEVN OTO ONUOVTIKA ylo TOUC aoBeveig Kol Tov MANBUCUO AmOTEAECUATA - WG
OTPATNYIKN TPOTEPALOTNTA, KOAAlEpYOUV eumiotoolvn Kat Séopeucn kol suBuypappilouv n
SlokuBépvnon pe tnv edoappoyn, Ba Bpebolv oe kaAUtepn B€on, wote va SnpLOLPYHOOUV
afLomiota, avOEKTIKA Kal BLWoLia cuoTAOTA UYElag yla OAOUG.
To Mpadeio Mowotntag NepiBaAPnc kot AopdaAetag AcBevwy tou MN.O.Y. Asltoupyetl wg KOUBOC yLa TV
avtaAAayr YVWOEWY, TRV OVATITUEN TTOALTLKWY KoL TNV TEXVLKI UTIOOTHPLEN TIPOG T KPATN UEAN TOU
KoL TEpav autwy. Yrootnpilovtag tnv edpaiwon kot tnv enéktach tou Mpadeiov tng Eupwnaikig
Nepidpépetag tou M.0Y. HECW HLOG VEQG OLKOVORLKAG ouvelodopag, n EAAGda Ba untootnpiéel o
AgVtepo Evpwnaiko Npoypappa Epyaciag tou M.0.Y. 2026 — 2030, 6iw¢ npowdwvrag:

e Mo OUCTNUIKA TPOCEYYLON OTHV Toldtnta tnG mMepiBaAPng pe emikevipo tnv

EMEPAOTLK UTTOCTAPLEN TWV XWPWV.

e Kawvotopia, nysoia kot avantuén LKavottwv.

© OUCLOOTLKEG CUVEPYOAOIEG UE A0OEVEIG KOl KOLWVOTNTEG.

MNapadotéa

Opodonuo 1: Mapoxn €mdpacTIKAC UTOCTAPLENG ATtO TN XWPA YL TNV AVILLETWIILON CLWTTNAWY
eudnLwWV.

Ol un petadotikég aoBéveleg (M.M.N.) kat ot PuxikéG madnoelg amotedovv pia Babid mpdkAnon yla
TO guotApata byeiag. H kakr moldtnta euBuvetal yla TV amotpePLpn BvnoluotTnTa Kol Unopel va
obnynoetL oe SuCPEVEIG CUVENELEG. H KATWTEPNG TToLOTNTAC epiBaAPn emidpEpel emiong ouolwdn
OLKOVORLKO QVTIKTUTIO KOLL TIOPATIAEUPEG GUVETIELEG, OTTWC OL KATAOTPODLKEG SATIAVECS Kol OL UENOELG
OTO KOOTOG ETEKTOONG TNG UYELOVOULKNG KAAuYNnG. H €AAsupn mAaiciwv MOATIKAC Kol cadwv
OTPATNYLKWY YO TNV TIOLOTNTA TNG EOVIKAC UYELOVOLLKAC TieplBaAdng, odnyel o€ KAKA GUOTNUATIKN
edappoyn Twv MPoypoUUATWwY dtachdALong moLlotnTag.

Mo OALOTIKI) TTPOCEYYLON 0TV TToLOTNTA TN MepiBaAng, os OAa ta enineda nepiBaAPng, amo tnv
MPOANYN €wG TNV AMOKATACTACN KOl TNV Tapnyopntikn TmepiBaAln, mpémnel va amnoteAsl tov
akpoywviaio AiBo kaBe petapplBuLong r LETPOU yLA TNV AVTLUETWILON TNG, €K Twv M.M.N. Kal Twv
PuxLkwv maBnoewv mPoepxoevne, emLBapuvong.

OL neplocotepeg mapeUPacelg BeAtiwong Tng molotnTag MapadooLOKA OTOXEUOUV GE VOOOKOUELD
Kot meptBardovra ofelag meplBaAPng. H avavewpévn eotiocn otnv moldtnta tng Snuoctag vysiag
Kol TNG mpwTtoBddpulag uyelovoptkng mepiBaAng, amotedel sukalpia yla tTn HElWON TG, €K TWV
M.M.N. kot Twv PuxKwV Tabnoewv TTIPogPXOUEVNG, EMIBAPUVONC, ELOIKA EVAVTL EVOC NALKLWUEVOU
mANBuopoU. OL mapeUpacelg SnNUOcLag UYeiag Kot n pwToRABuLa UyeLOVOULKN TieplBaAn TipEmel
VO OUVEXLOOUV VO ammoTEAOUV TIPOTEPALOTNTA YLO. TNV TOPOXH QTOTEAECUOTIKAG TPOANYNG Kot
nepiBaiPng oto Tpéxov mAaiolo. H BeAtiwon tng moldtntag tng mepiBaAdng kot TG aoPAAELOG TWV
aoBevwv otn Snuocla uyela Kol tnv mpwtoPfadulo uyslovoulkn TiepiBaAdn, amoteAel éva
nopadelypa aAAayng oty atlévia TnG «EMOUEVNG EMOXNGY», OMoU N TieplBaAn mapéxetal ohoéva
KOLL TIEPLOGOTEPO EKTOC — £€ AMOCTACEWC KOl KAT' OIKOV — TWV CUUPATIKWY HovVASwV UYeLaG.

Nna voa cupBaiel otnv avtipetwnion twv M.M.N., Twv Intnudtwv PuXKAG UYEiag Kot Twv



ETUMTWOEWV TG KALMATIKAG aAAayg otV uyeia, Spwvtag mapdAAnAa yia tnv npowdnon tng
Uyelag Kot tnG eunuepiag os pia achaln kot npootatevpévn Evpwnaikny Neploxn, to Mpadeio
Nowdtntag Nepi@aAPng kat Aodpaleiag AcBevwy tng ABrvag Ba ppovrilel yia:

AnotéAeopa 1.1 Na 800ei wOBnon o pla véa yevid TIOATIKWY QLXUrG yio thv Motdtnta tng
Nepi@aAPng ko tThv AcdpdAela Twv AcBsvwv otnv Evpwnaiky Mepipépela Tou
n.o.y..

e Juv-Onuloupyla PE TA KPATN HMEAN HLAG VEOCG YEVLIAG TOALTIKWY yla Tnv Moldtnta tng
MNepiBaAPng kat tnv Aoparela Twv AcBevwy, n omola Ba e€etaotel amod Ta SLOIKNTIKA Opyava
tou N.0.. Eupwnng.

AnotéAeopa 1.2 Mapoxn Apeong utooTPLENG ota Kpdtn LéEAN tng Eupwnaikng NepipépeLag Tou
n.o.y..

¢ YrootAplen tng amo kowol Slapopdwaong MANPOUG VPOUG EBVIKWY OTPATNYLKWY Kal
oxedlwv Spaong yla tv molotnta tng meplBaAPng kot tnv aoddlela twv acbevwy, He
€udaon otig xwPeS tng Aekdvng tTng Meooyelou, Twv AuTikwy BaAkaviwv, Tng AVOTOALKAG
Eupwrnng kat tng Kevipiknig Actac.

* Yoot pLEn TnNG avamtuéng kot tng epapuoyng EBVIKWY cuoTNUATWY avadopdag MEPLOTATIKWY
aodalelog TwV acBevwy, e 0TOXO TNV TPowbnon HLag KOUAToUpag LaBnaong Kol GUVEXOUG
BeATlwoNG OTLC EYKATOOTACELS UYELOVOULKAG TepiBaAnc.

* Yoot pLen tng edpappoyng LETPWV yLa TNV TolotnTa tn¢ epiBaiPng kat tnv acdaiela Twv
aoBevwy, pe okomo TN Bepedlwon Twv PETAPpUBUicEWV KAl TwWV TPOYPAUUATWY TOU
OUOTNUATOC UYELlaC yla TIG [N LETASOTIKEG aoBEveleg Kal TNV PUXIKN UyEla, ue €udaon otn
dnuoola uysia (mototiky TPOANYN) kot TNV TPwWTORABULN UyelovouLkn TepiBaAn
(ouvtoviopdc Kot cuvexeLa TNG MepiBaing).

e Evioxuon tng¢ molotnTtag Twv UTNPeclwv TPOoAnYng SlaoddAion Tng ooTNTAG, TNG
OLKOVOWULKNG amodoTIKOTNTAS Kol Twv aflohoynoewy mou Bacilovtal ota anoteAéopata, Kal
pelwaon NG napaninpodopnong yLo Tnv vyeia.

AnotéAeopa 1.3 Avantuén Kawotopwv gpyaAeiwv ywa thv Nowdtnta tng NepibaAng ko tnv
Aodalela twv AcBsvwv

e Yoot plEn tng avantuéng kal epappoyng epYoAELwY yla TNV EVOWUATWON TapeUBAcEWY
yla tnv mowdétnta tng mepibaAdng kat tnv aodpaiela Twv acBevwv otn Slaxelplon g
TtoAuvoanPOTNTAG, WOlwE e aTtoxo TN Slatrpnon tTng KaARg uyelag kKatd Thv ynpavon.

* YtootnpLén tng avantuéng kot epoppoyng epyadeiwy yia t Stacdaiion tng moLotnTag tTng
neplBaAPng kal tng acdpdalelag Twv acBevwv otov Topéa TG SNUOCLOC UYElag Kol OE
TLEPUTTWOELG OVOPWTILOTIKWY KPLoEWV (1T.X. TPOGPUYEC, ALTOUVTEG ACUAO K.ATL.).

¢ YIooTAPLEN TNG avAanTuEng Kat epappoyng epyaleiwy yia tn Stachaiion TnG moLdTNTAG TNG
niepiBaAPng kat tng achaAelog Twv acBevwy otov oxedlaoud GAKwY mPog to TepLlBaiiov
EYKOTOOTOOEWV UYELOVOULKNG TteEpiBaAng.

AnotéAeopa 1.4 NpowOnon MOATIKWY BACLOUEVWV GE OTOLYELO

e Anuloupyia eMISPACTIKAG YVWONG OXETIKA LE TNV Toldtnta g MepibaAdPng kal tnv



aodpalelo Twv acbevwv ot enimedo cuoTAUATOC KoL SLAd00oN TNG UECW EMLOTNLOVIKWV
dnuooteloswv avd afloAoynon.

AnotéAeopa 1.5 Anpovpyia evog diktuou uPniov emunédou yia tnv Mowotnta tng NepiBaAing
Ko tTnv Ao dAeila twv AcBevwv

¢ ESpaiwon tou «Alktiou Inuelwv Eotiaong tng Evupwnaikng Mepidépetag tou N.OY. yia tnv
Mowotnta tng MepiBaAdng kat tnv AodaAela Twv AcBevwv».

e Alopydvwon Tou mpwtou «AleBvoug Zuvedpiou YPnAoU Emumédou yia tnv Moldtnta otnv
Yyetovoptkr MepiBaldn kat ta AroteAéopatay otnv Evpwnaikr MNepipépeta tou M.0Y..

OpOoNUO 2: AVILUETWTILON TWV AVETIHPKELWY HECW TNG KalvoTouiag.

Ol QVETIAPKELEG UTIOVOUEVOUV TA CUOTHHATA ULYeloG TayKOOUiwg Kol gumodilouv Tnv mapoxn
TOLOTIKAG TiepiBaAdng. Ewg kol To €va MEUMTO Twv Samovwyv yla thv uyeia Ba pmopoloe va
SlOXETEVTEL KAAUTEPA OELOTIOLOULEVO.

AlvovTtag mpoTEPALOTNTA OTA ATIOTEAECHATA VLA TOUG 0.0BEVELG KOl OTNV KOUWVOTOLA LE YVWHOVA TNV
ToLOTNTA, TA CUCTAMATA UYElag Ba pmopoloayv va eiyav eviomioel kal va e€aAelEL TIC TPAKTIKEG TTOU
odnyolv oe omatdAn — oL omoie¢ aviutpoowrnevouv to 20-40% TOU OUVOALKOU KOOTOUC —
KLVNTOTIOLWVTOC TAPAAANAQ TO TTPOCWTILKO Kol eUBUYPAUUI{OVTAC TIC TTPOOTIADELEG LETAOXNLATIOUOU
LLE TOV ETIAYYEALATIKO TOUC OKOTIO KOl TN HaKpompoBeoun Blwolpdtnta.

O anwtepog 0TOX0C TN UPNANG TOLOTNTAG UYELOVOULKAC TeEPiBaANG gival n BeAtiwaon tng uysiag Kkal
™G eunueplog Tou MANBUoUOU. Avti va HETPOUV TOV MPAYUATIKO avTiKTuTio TG mepiBaidng ota
anoteAéopata Twv acBevwy, ol mMapadoolaKES TPooeyyloelg otnv moldtnTa TNG nepibaing ouxva
Sivouv éudaaon otn cuppOopdwon e TG SLadIKAGLES, TNV ATTOTEAECUATIKOTNTA TWV UTINPECLWY KOL TLG
SLapBpwWTIKEG elOpPOEC, Xwplc va e€etdlouv emapkwe eav n meplBaAPn BeAtiwvel Tn Lwr 60wV TN
Aappavouv. Evw autd mapapévouv onpavtikd, 6gv eyyuwvtal woTtdoo, € oplopol BeATiwPEva
OMOTEAECOTA VL0 TOUG aoBEeVE(G.

Ou beikteg mou PBaocilovtal ota amoteAéopata Sev Teplopilovtal oTn HETPNON TOU OYKOU TWV
TIAPEXOUEVWV UTINPECLWY KAl otov Babud ocuppopdwong, alAd avt’ oautol eotldlouv oTov
TIPAYUOTIKO QVTIKTUTIO OTNV UYELD, TN A£ITOUpyKOTNTA Kol Thv moldtnta {wng tTwv acBsvwv. H
guBuypdppilon tNg UETPNONG TNG amodoong Tou CUCTAHATOC Uyelog pe mAaiola tétola mou va
ETIKEVIPWVOVTOL 0Tov 00Bevr], umopel va evioxVoel tn dladavela, va mpowbAoeL T pabnon kat
TEAKA va BEATIWOEL TA ATTOTEAECUATO YLOL TNV UYELQ TOU TANBuGuoL.

Ol YETPNOELS TWV ATIOTEAEOUATWY TAEOVEKTOUV 0 KABe mepintwon: acBeveic, unmelBuvol AnPng
anodACEWV KOl EMAYYEAUATIEG UYELQG. QOTOOO, TA AMOTEAECUATA AVTAVAKAOUV EMIONG TAPAYOVTEG
EKTOC OO TNV MOLOTNTA TWV TIUPEXOUEVWV UTINPECLWY, OUUTIEPIAAUBAVOUEVWY TwV KABOPLOTIKWY
TIPAYOVTWY TN UYELOC. H CUVEKTIUNGN TOU KOLWWVIKOOLKOVOULKOU Kal ¢puatkoU meptBarlovtog, Tng
eknaibeuong, Tou GUAOU Kol TWV ATOULKWY XOPOKTNPLOTIKWY KAl CUUTEPLGOPWY TOU OTOUOU HECW
NpocBeTwv Sedopévwy elval OAoEva KAl TILO GNUOVTLKA OTLC TAPEUPATELG ToLOTNTAG eplBaAnc.
Evw ta 8edopéva yia tn BeAtiwon tng molotntag nepiBaing sival adtapdlofntnta, o Tpdmog pe tov
oroio cuAAéyovTal Kal xpnotpomnolouvtal eival cuxva npoBAnUaTikog. Ot mapeufacelc BeAtiwong tng
ToLOTNTAG EVOEXETAL VO NV TTApAyouv alomota 1 xprotpo dedopéva AOYyw TPOOKOUUATWY OTN
pETpNnon, T ouAAoyr Kol tnv eppnveia Sedopévwy. Evw ol TTOATIKEC, ol SopEg SlakuBEpvnong Kal ot
PYNdLAKES KALVOTOLEG Elval TTAPAYOVTEG CUVSLAPOPIWAONG, oL emayyeApatieg vyeiag ival avtol mou
TEALKA LETOUCLWVOUV TI OTPOTNYLKEG KAl TIC TIPWTOROUALEC TOLOTNTAC Of QMTA, EMSPACTLKA
anoteAéopota pe dpoug kabnuepwotntag. Eival amapaitnto va Staodaliotel otL ot gpyaldpevol



OTOV TOMEQ TNG UYELOC eival epodlacpévol Pe TIG amapaitnteg de€ldtnteg, umtootnpilovtal and nyeoia
KaL €ouv KivnTpo va BeATlwvouv cuvexwg TN mapoxn meplBaAdng yla tnv enitevén dnuoupylag
OUOTNUATWY UYELOVOULKAG TepiBaAdng uPnAng moLldTNTag, LUE EMIKEVIPO TOV 00BEV).

H nyeoia dwadpapatilel kpiowwo polo otnv mpowbnon tng allayng ocuunepldpopds o OAa Ta
OUCTAMATO Uyelag—uia  UeETABaCn oMo  KATOKEPUATIOHEVA OO  EUMELPOYVWHOVWY  OF
oAokAnpwpéveg aAuoideg mepiBalng kat and T CUPUOPPWON UE TIC KATEUBUVTNPLEG YPAUUEG OTN
ouveyn BeAtiwon. Mépa amod tnv texVikn ekmaibeuon, n evioxuon TNG CGUHUETOXNG TOU EPYATIKOU
Suvaptkou elval LwTikAg onpaciog yia va Staopaliotel 6Tl ol mpoomdBeleg PeATiwong TG OLOTNTAC
6ev Ba exkAapBavovtal wg eVTOAEG amd MAVW TMPOG TA KATW, OAAG W¢ avamOomooTO KOUUATL TNG
KOONUEPWVAC KAWVIKAC TIPAKTIKAG". Eva LEANOVTIKO BrKA TIPOG TO KAAUTEPO, UITOPEL va tpoéABEL and
v aflomoinon tng TexvoAoyiag ylo tTnv autopotonoinon tng culloyng, avaluong Kol Xpnong
peyaAwv dedopévwy, Slacdalilovtog ohokAnpwpéva dedopéva, KAat@AAnAa yla TOV OKOTO ToU
npoopilovtal, xwpic va emPapuvetal To epyatikd Suvapkd. Auto Ba ameleuBépwve mopoug,
KaBlotwvtag ePLKTN TNV E0TLOON OTNV OUCLAOTLKA BeATiwaon TNE MOLOTNTAG KAl OXL AMAWG OTN LETPNON
([

Ma vo SNULoUPYHOEL AMOTEAEGHATIKA cUCTH AT LYEiag yia To péAAov, To Mpadeio Oa:

AnotéAeopa 2.1 Avantuéel kat ePopLOoEL Hio MAVEUPWTIAIKA BAOLKK) SECUN METPHOEWV TTOLOTNTOG
nepifaAng

e Avamtuén piag S€0UNG KALVOTOUWVY TIOCOTIKWY KOl TIOLOTIKWV UETPHCEWV Yylol TN
xaptoypdadnaon, Tn CUYKPLTIKN afloAdynon, Tov oXeSLAoUO, TNV TIAPOoX KWVATPWY Kal TN
BeAtiwon tng moldtnTag NG nMeplBaAPng kal ¢ achdAelag Twv aoBevwy oe oAOKANpPN
v Eupwnaikn Mepidpépeta tou M.0LY..

e Edapuoyn epyoreiwv Texvntng Nonuoouvng ywo tnv umofonBnon tng cuAloyng Kot
avaAluong Sedopévwv PE OTOXO TNV €vioxuon tng moldtntag tng mepiBaAdng kal tng
aodAAeLog Twv acBevwy os TepLdEPELOKO Kat BVIKO emimedo.

e Avamtuén evog mivaka eAéyxou yila tnv MNowotnta tng MepiBalPng otnv Eupwmaikn
Mepldpépeta tou M.0Y., Baciopévou os Sedopéva, yla thv kabBodnynaon NG emAoyng Kat The
£dAPUOYNC TWV CUCTACEWV TIOALTLKNC aTtO TA KPATN UEAN.

AnotéAeopa 2.2 Evioyuon tng KAVOTNTOG TWV EPYAJOMEVWV OTOV TOMEN TNG UYELOG KoL TNG
nepifaAPng yia tnv Mowotnta tn¢g Nepi®aAPng kat thv AodpdAeia twv AcBevwv

o Avarmrtuén evog «Mpoypappatog Imoudwy tne Eupwmnaikng Nepibépetag tou N.OY. yia tn
AwakuBépvnon kal tnv Hyeoia otnv Mowdtnta» Kot eE0OMALOUOG TWV NYETWY TOU TOUEX TNG
uyelag pe Ta anapaitnta epodia yia tn StakuBépvnon kal tn BeAtiwon tng moLoTnTag.

* Evioxuon Twv LKOVOTATWY TOU TIPOCWTTLKOU TOU TOUEN TNC UYElag kal tng mepiBaAdng os
O,tLadopd otnv oldtnTa TN epiBaAPng kot tnv aodpdalela Twv acBevwy, pe éudacn otnv
KOUATOUpa paBnong mou Paociletal oe Sedopéva, tnv Yuxoloylkn acdalela kol tnv
npooopoiwaon, BeopobeTwvtag pa «2xoAn tng Eupwnaikng Nepidpépelag tou M.0Y. yia tnv
Motwotnta tng MepiBaAdng kat tnv AodaAela Twv AcBevwv».

* Anuwoupyia evog «Xaptopulakiov Katwvotopiag otnv Mowdtnta» mpog umootnpEn tng



OTMOTEAECUATIKAG £PapUoynG TAPEUPACEWV OTNV TolOTNTO TNG TEePlBaAYNG Kal tnv
aodalela Twv acBevwy oe eBVIKO emtinedo.

Opoonuo 3: Owodounon eumotoolvnG HECW OUCLOOTIKWY CUVEPYAOLWV LE TOV 0.oBevh Kal TLG
KOWOTNTEG.

H eumiotoouvn Stadpapartilel kaBoploTikd poAo ot Asltoupyla, TNV AMOTEAECHATIKOTNTA KAl TN
BlwaolpoTNTa TWV CUCTNUATWY UYEiag. H epmiotoolvn elval avamoomooTo KOUUATL TWY OUCLAOTLKWY
KOLL ETIOLKOSOUNTLKWY OXECEWV UETALY TWV 00BEVWV KAl TWV KAVIKWVY LOTPWVY TOUG Kall, YEVLKOTEPQ,
HETOEL TOU KOLVOU KAl TOU CUOTHUOTOG UYELAG TOU.

H éudaon otnv aflo kol to amoteAéopata moU £€XOUV CNUACia yla Toug avBpwroug, evioyUEeL
EYYEVWC TNV EUMLOTOOUVN KOL €VIOXUEL TN oUvVOeon METOEU TWV OCUOCTNUATWY UYELOVOULKNG
TePBaAPNG Kol TWV KOWOTATWY TIou e¢untnpetouyv. EmumAéov, n ouolaotiky Spdon - o cuvduaoud
UE TN oUMMETOXIKA ANYN amoddoswv Katl tn dladavela otnv emikovwvia - dtacdalilel otL ta
evbladepoueva PEpn og OAa ta emineda KATAVOOUV WG OL TIPOCEYYLCELG TTOU ETILKEVTPWVOVTAL 0T
anoteAéopata odnyouv og KaAUTepn epiBaA .

Yndpyxouv auavopeveg evOeilEeLg un BEATIOTWY AMOTEAECUATWY, EMELSN oL aoBeveig dev Aapupdavouv
€ykalpa KatdAAnAeg Oepameieg kol AOYyw KAKWE OPYOVWHEVWV UTINPECLWV UYELOVOULKNG
niepiBaiPng. EmumtAéov, ol acBeveic dev evnuepWVOVTOL TAVTA Yo Th ep(BaA P Toug, oL uTnpeacieg
glvoll KATOKEPUATIOUEVEG, EVOEXETAL VOL AKOAOUBELTAL LO TIPOGEYYLON OO 0TV KALWVLKN TtepiBaAn,
EVW UTopel va umapyel EAAELPN GUVTOVIOUOU Kol CUVEXELAG 0T epiBaA Y.

H uyelovopikn rodeia kat n CUPUETOXH TwWV aoBevwv £xouV yivel akpoywviaiog AiBog tng molotnTag
¢ nepiBoAdng kat TNG aodpdAelag twv acBeviv™. H ohokAnpwuévn CUHHETOXN TwV acBeviv
UTopEl va GUUBAAEL OTNV EVNUEPWON TWV AODEVWV KAl TWV TIAPOXWV UYELOVOULKAG TtepiBaAding,
KaBwe Kal otn Slapopdwon MOALTIKWY, VW TTAPAAANAA BEATIWVEL TNV MAPOXH UTINPECLWV KAl TN
SlakuBépvnan.

o va OLKOS O GEL EUITLOTOOUVN Kal VoL yYUNOEL T CUMUETOXA TWV ACOEVWV KoL TWV KOLVOTHTWVY
ywa KaAUtepa anoteAécpata vyeiag, to Mpadeio Oa:

AnotéAeopa 3.1 MpowBOei TNV AVIUTPOCWTTEVTIKOTNTA KOL TN CUMHUETOXH TWV O0OEVWV Kal TNG
KOWOTNTOG

e AvVAmTuén MPOTUMWYV YLO TNV QVTUITPOCWITEVUTIKOTNTA TWV A0BEVWV KAl TNG KOWOTNTAG KOl
OUUUETOXN TOuC ot SouéG SlakuBépvnong Tng moldtntag tng meplboAdng kal otov
enovaoyedlaopd tng nepibaldPng oe 6Aa ta emnineda nc.

¢ YIIOOTAPLEN TNG EVOWHATWONG LETPHOEWY TIOU TIPOEPXOVTAL A0 avadopeG acBevwy, wg
HEPOG TwV mpoomabelwv afloAdynong Kol cUYKPLTLKAC afloAdynong TOU CUCTAUATOG UYELAC
Omo Ta KPATN HEAN.

AnotéAeopa 3.2 Mpoaywyn TOU ALTAROTOC YLO TIOLOTIKN MEPIBAAYN KOl CUMTIOVLA OItG OAOUG TOUG



ToAlteg

e Avamtuén epyodeiwy yla TNV EVIOXUON TWV MAPEUBACEWY VYELOVOULKAC TatdSeiag mov va
oUVASOUV UE TO EUPOG TNG TOLOTNTAG TNG TtepBaAPNG.

¢ MMpowBNON TEKUNPLWHUEVWY TIOALTIKWY YLA TNV UYELOVOMULKN Tadeia, Tnv moldtnta tng
neplBoAPng kat TNV acdpdiela twv acbsvwv péow NG dnuloupyilag kal avtaAlayng
TIPOKTLKWY YVWOEWV.

e EvSuvapwon acBevwy, OLKOYEVELWY, GPOVTLOTWY KoL KOWOTATWY, WoTe va Tebel pet’
ETUTACEWG TO altnua yla oldtnta nepiBaiPng kot aodpdalela twv acbevwv.

AnotéAeopa 3.3 Msiwon tng napanAnpoddpnong yLa tTnv vysia

e Yootnptén tng avamntuéng kat epappoyng oxediwv npoAndng tng mapamninpodopnong,
HE oTOXo TN PeAtiwon Twv AMOTEAECUATWY UYElag, TNG LKAVOTNTOG aUTOSLaXEIPLONG TwY
00Bevwy Kal TNG LKOVOTNTAC UTIOOTHPLENG TWV OLKOYEVELWV, TWV (GPOVIIOTWY KAl TWV
KOWOTATWV.
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