IHEPIAHYH

YKOMNOX - XTOXOI: Xxomdg g mapovoag egpyociog eivor m pétpnon g
TeXVIKNG X amod0TIKOTNTOS TV YEVIK®V Vocokopeiov Tov EXY yw to €tog 2010.
Ot otoy0t givor M ektipnom g dwyelplong TV VOCOKOUEI®V, TNG TOPOYMYIKNAG
aflomoinong Tv Stifépeveov TOPOV Kol TG OL0VOUNG TV VINPECIOV Kol TOV

ayofdv Tov EAANVIKOD €BVIKOU GUOTHIOTOS VYEING.

YAIKO - MEOGOAOAOTITA: To vikd ¢ perémg agopd oe 106 yevikd
vocokopeio tov EXY, pe opoewdny ouvvdptnon mopoywyns, Om®G  ovth
dwpopeddnke katd 10 £€1oc 2010. Q¢ €Kpoég TMOV VOGOKOUEIOV OLTOV
YPNOWOTOMONKAV 01 YEPOVPYIKES ENMEUPACELS, 01 VOONAEVDEITEG TEPUTTMGELS Ko
ot emokéyelg oe TEII-TEI kot o¢ &6opoéc ypnoipwomombnkay To 10Tptkod
TPOCMOTIKO, TO VOCTAEVTIKO TPOCMOTIKO, TO AOUTO TPOSMOTIKO Kot 01 KAIVES Y1 TO
étog 2010. T ™ pétpnom g te}viKNg X omodoTIKOTNTOS XPNOLOTOONKE N
Mébodog Bértiotov Ilpotomwv (Data Envelopment Analysis). H cuykexpiyévn
néBodoc ommpiletol ©TO YPOUUIKO TPOYPUUUOTIGHO. TNV Topovoe epyoacio
YPNOWOTOMONKE TO HOVTEAO YPOUUKOD TPOYPOUUATICHOD 7OV OpOopd TnV
ehaylotomoinon tev ewpomv (input-oriented model) mpoxeévov va eméAbet

Beltiowon otV amodoTIKOTNTO TMV (U1 ATOJ0TIKOV VOGOKOUEI®DV.

ATIOTEAEXMATA: An6 10 6OvoAo TtV vd peAétn vocokopeiov (N=106) povo
ta 19 gpeaviCovror va givor 100% amodotikd. Amd avtd to 15 etvon emapylokd Kot
10 4 aoTiKd. ATd to vroAowma o 9 Tapovctdlovy EAAEYIO ATOSOTIKOTNTOS £WG
10%, 1o 23 amd 10% £mg 20%, ta 22 and 20% émg 30%, ta 20 and 30% éwg 70%
kot to 13 and 40% Emg 50%. Zopgpova pe ) pébodo twv Bédtiotov [Ipotimmv 1
pelmon oTIG EIGPOES Yo TO GHVOAO TV L1 OTOJ0TIKOV Vocokopeimv Ba mpénet va
agopd og: 5.199 wtpovg, 7.052 péAn voonievtikod mpoowmikol, 6.020 péin

Aoumov TPOSMMIKOV Kot 6.264 KAive.

YYMIIEPAZMATA: H mAcioynoio TV amodoTiKdV VOGOKOUEI®mV glvar Likpd Kot
pecaio vosokopeio. Avtd cvpPaivel kupimg yoti o puOudg 16pong Twv aclevav
elval pKpOTEPOG OTOL IKPA Tapd OTo HeYOAo vocokopein, KaOdG Kol oTo

EMOPYLOKE TOPE GTO ACTIKO VOGOKOULETD.

AEEZEEIX KAEIAIA: anodotikétta, péBodoc PEATIGTOV TPOTHT®MV, VOGOKOUEIO.



ABSTRACT

AIM - OBJECTIVES: The aim of this study is to measure the technical efficiency X
of the general NHS hospitals for the year of 2010. The objectives are to assess the
management of the hospitals, the productive utilization of the available resources and
the distribution of services and goods of the Greek National Health System.

RESEARCH MATERIAL - METHODS: The research material of this study pertains
to 106 general hospitals of the NHS, which have similar production function, as this
has been established in 2010. On the one hand, the surgical operations, the cases that
had to be hospitalized and the visits to Emergency and Outpatient department were
employed as outputs of these hospitals and, on the other hand, the medical, the
nursing and all the other member staff as well as the hospital beds for the year of 2010
were employed as inputs of these hospitals. The Data Envelopment Analysis method
was employed for the measurement of the technical efficiency X. This method is
based on linear programming. The linear programming model, which pertains to the
input-oriented model, was employed in this study as a way of improving the
efficiency of the inefficient hospitals.

RESULTS: Out of the total number of hospitals under study (N = 106), only 19
appear to be 100% efficient, out of which 15 are provincial and four urban. As far as
the remaining hospitals are concerned, 9 of them exhibit a deficit of efficiency that
reaches up to 10%, 23 of them fluctuate from 10% to 20%, 22 of them from 20% to
30%, 20 of them from 30% to 70% and 13 of them from 40% to 50%. According to
the Data Envelopment Analysis method the reduction of the outputs for the total
number of the inefficient hospitals should pertain to: 5,199 doctors, 7,052 nursing
staff, 6,020 other staff members and 6,264 hospital beds.

CONCLUSIONS: The vast majority of the efficient hospitals relates to small and
medium-sized hospitals. This has primarily to do with the fact that the rate of inputs
of patients is lower in small rather than in large hospitals, as well as in provincial
rather than in urban hospitals.

KEYWORDS: efficiency, Data Envelopment Analysis method, hospital.



