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NepiAnyn

H afloAdynon tou Topéa TNG UYELOVOULKAG TeplBaAdng eival apketd SUOKOAn Kat
neptmAokn. H xapunAn amodotikotnta UMNPEeCLwV Uyelag pmopel va mpokUyPel amo
HEYAAOUG XPOVOUG OVOUOVAG acBevwv yla uyelovouikn ¢povtida, efoubévwon Ttwv
epyalopuéVwy OTOV TOMEQ TNG UYELOG, Un owotr Slaxeiplon OLKOVOULKWY TIOPWV. ITLC
apxég Maptiou 2020 o MNaykdouog Opyaviopog Yyeiag (MOY) xapaktiploe TV eMSnULIKA
€€apon Tou VEou Kopwvoiou (COVID-19) maykoopia mavénuia, n omoia eméPfale
TIEPALTEPW EMLBAPUVOELG OTO CUOTNUA UYELOVOULKAG TiepiBaAdng. H moAumAokdtnTa Kot
n entayuvopevn Staxuon Tng vooou KATECTNOOV QUTA TNV Kpilon moAuvdiaotatn.

H ouykekpiuévn Sidaktopikr) Slatplprny e€etalel 10 PACIKO €pWTNUQ, €AV N TTOPOXN
UYELOVOULKAG TiepiBaAng TEPLOPIOTNKE ATIOKAELOTIKA OTNV  OVTLLETWIILON ™m¢
navdnuiag edopévng tng évraong Kat tng {ntnong yla nepiBaiPn Adyw tng vooou Covid
-19- pe amoTEAEOUA VA EMNPEACEL TNV AMOSOTIKOTNTA KOL TNV TIOLOTNTA  UYELOVOULKAG
nepiBaAPnc.Kuplog okomodg tng Sibaktoplkng StatpPnig eivatl va Slepeuvhiosl Kal va
aéloloynoel TNV anodotikdtnTa Twv SNUOCLWY VOOOKOUELWV Kal va evtomicel mbavoug
KaBopLOTIKOUC TIOPAYOVTEG O TIEPLOSOUC UYELOVOULKWY KPLOEWVY, oL omoiol emnpealouv
kat Stapopdwvouy tov Babuod tng amodoTikoTNTAG, UE KATAOEDN EVOEIKTIKWY TIPOTACEWV
avadlapBpwon¢ Twv VOoooKoueiwv Ta omola eudavicav xapnAn amodotikotnta. Mépav
TOU KEVTPLKOU OTOXOU TNG £PEUVAG, SLOTUTIWVOVTAL ETIPMEPOUG OTOXOL OMwG: H e€étaon
SlokLpAVoNG TwV TWWV TNEG amodoTIKOTNTAC TWV VOOOKOUEIWV TPV TNV €vapén tng
navénuiag Covid -19- katd tnv nepiodo mou epdaviotnke alAd Kal Katd tnv Ubeon TnG.
H mapovoa Sibaktopikn) Siatpfr) mpayupatomnolel peBodoug mMOoOTIKAG avAAuong Kal
Kuplwg tnv pebodoloyia tng Avaluong MNepiBarlovtog Asdopévwyv —Data Envelopment
Analysis (DEA). Aeiypa tng €peuvag amoteAolv Sekamévie (15) dnudola voookoueia
oppodotntag t™C¢ 3ng  Yyswovoukng Nepupépelag  Makedoviag.YrmoAoyiletal n
QmOSOTIKOTNTA TWV VOOOKOUELAKWY HOoVAdwV yla TG eplédoug mou adopouv TPV TNV
gvapén tng mavdnuiag, Katd TNV SLAPKELX TG OAAA KOl TNV AMOKALULAKWON auTnG. Ma tn
Slevépyela t™NG €peuvag, TEPAV TNG SlOTUMWONG TWV AVWTEPW TIpAyUATOmoLETaL

BBAloypadikr) MLOKOTINGCN TIPOKEWWEVOU vo SlatunwBel 1o BewpnTikd PEPOC TNG
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épeuvac. To Tmaykooplomolnpévo  TAQIOLO aUTAG TNG Kplong amatltel va yivovtat
TEPLOSIKA amoypadEC WG TPOG TN OXECN ELOPOWV-EKPOWV, WOTE O TPOTOG SpAcng Twv
uneuBuvwyv ANPNG amodACEWV Kal N MPOCAPUOYN TwV CUCTNUATWY SlakuBEpvnong va
yivovtat ocbpdwva pe TG WBLALTEPOTNTEG KABE VOOOKOUELAKNG MovAdag aAAd Kot TG
VEWYPAPLKAG TEPLOXAG OTNV omola umayetal n povada oauth. Ta amoteAéopata tng
épeuvvag dodofolv va Bonbrioouv TOOO TOUC UMEVBUVOUG Yyl TNV TOALTIKN TOU
OUOTNUATOG UYEloG 000 Kal ta oteAéxn Oloiknong twv povadwv tou otn xapaén
TIPOCOVATOALOMEVWY OTPATNYIKWY avamtuoooviag €0vika oxédla yla tnv KaAUTepn
OVTLUETWITILON TWV Kploewv. Emiong pmopouv va BonBricouv toug ¢opeig yla tnv emiloyn
HETPWV TIOU OTOXO £XOUV TNV UEYAAUTEPN OLKOVOULKH, KALVLKY OMTOTEAECUOTLKOTNTO KOl
amodoTIKOTNTA TwV HOVASWV TaPOoXNC VOOOKOUELAKAG ¢povtidag. Tautoxpova, Ta
gupnuata t¢ datppng €xouv tv Suvatotnta va xpnowdornotnbouv Slebvwg yla va
ETUTEVXOEL HLO OUVEKTIKA KO QTIOTEAECUATIKN QVTLIOpacn TNG KOWOTNTACG 0TNV Tavdnuia

UE oTpatnykn mpoAnydng tou Kwvduvou.
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Abstract

The evaluation of the field of healthcare is quite difficult and complex. Low efficiency
of health services can result from long waiting times for the patients to receive
healthcare, burnout of health workers, mismanagement of financial resources. In early
March 2020 the World Health Organization (WHO) declared the outbreak of the new
coronavirus (COVID-19) a global pandemic, which placed further burdens on the health
care system. The complexity and the accelerating spread of the disease have made this
crisis a multidimensional one.

This doctoral thesis examines the key question of whether healthcare provision was
limited solely to coping with the pandemic, given the intensity and demand for care
dueto the Covid -19- disease thereby affecting the efficiency and quality of healthcare.
The main purpose of the doctoral thesis is to examine and evaluate the efficiency of
public hospitals and to identify possible determinants in times of health crises, which
influence and shape the degree of efficiency, by submitting indicative proposals for the
restructuring of hospitals that showed low efficiency. In addition to the central objective
of the research, specific objectives are formulated such as: examining the fluctuation of
hospital efficiency before the onset of the Covid -19- pandemic, during the period it
appeared but also during its recession. This doctoral thesis implements quantitative
analysis methods and mainly the Data Envelopment Analysis (DEA) methodology. The
sample of the research is fifteen (15) public hospitals under the responsibility of the 3™
Health District of Macedonia. The efficiency of hospital units is calculated for the
periods before the onset of the pandemic, during the pandemic but also during its de-
escalation. For the conduct of the research, in addition to the formulation of the above, a
bibliographic review is carried out in order to formulate the theoretical part of the
research. The globalized context of this crisis requires periodic inventories of the input-
output relationship, so that the way of action of the decision-makers and the adaptation
of governance systems are made according to the particularities of each hospital unit
and the geographical area to which this unit belongs. The results of the research aspire
to help both those responsible for the policy of the health system, as well as the
managers of its units in devising targeted strategies by developing national plans to
cope better with crises. They can also help the authorities to select measures aimed at
the greatest economic, clinical effectiveness and efficiency of the hospital care units. At
the same time, the thesis findings have the potential to be used internationally to
achieve a coherent and effective community response to the pandemic with a risk

preventionstrategy.
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