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1. Introduction 

This report examines the design, construction and operation of the General 

Oncology Hospital of Kifissia. It identifies examples of innovation during the planning, 

construction and operation of a new hospital complex combining a day care 

oncology unit with a long stay patient care facility. This project has been supported 

through the Regional Operational Programme (ROP) of Attica, part of Greece’s 3
rd

 

Community Support Framework (CSF).  

The report starts with an account of the Greek national health system characteristics 

during this period, including key requirements and stakeholders. It outlines pertinent 

legislation, the stages and steps of the process, highlights the roles of the European 

Regional Development Fund (ERDF) and discusses key issues identified through 

fieldwork and secondary research.  

This hospital complex has been built in the aftermath of the Athens earthquake of 

1999, in the original site of the old Kifissia oncology hospital. The design, planning 

and funding application of the new complex were completed during 2001-2003, at 

the time of appointment of the first health managers in the Greek National Health 

Service.  

The phases of construction and return migration of equipment and staff, transferred 

to other hospital sites in the region after the 1999 earthquake, have been 

completed during 2007-2010. This period is understood as one of progressively 

worsening public finances in Greece. The new hospital complex is situated within an 

area of 0.3 km2. It comprises two building units, the 57-bed Day Care Oncology Unit, 

and the 278-bed Long Stay Hospital Unit. These are linked by an enclosed air-

conditioned footbridge. 

A ‘champion for innovation’ role is identified with the manner the then general 

manager and director of the hospital managed and led this process. This has 

included (i) rallying stakeholder collaboration, (ii) introducing evidence and best 

practice in hospital construction and operation, and (iii) seizing on the opportunity 

offered for co-financing of the new hospital complex through the Attica Regional 

Operational Programme (ROP) of 2000-2006. 

The contractual arrangements and relationships among stakeholder organisations 

engaging in this project are then discussed. Examples of innovation during the 

planning and design, building/implementation and operational phases of new care 

structures are identified. The report concludes with an assessment of the 

performance of this process and puts forward recommendations.  
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The main design innovation identified is the co-location of a day care and 

diagnostic centre with a long stay hospitalisation facility. Further examples of 

innovation in terms of care facilities’ design, care process design, and engineering 

design are identified in this report; recommendations are made on improvements to 

these where appropriate. 

The report includes an Appendix with the basic construction and operation details 

of this project and a section on bibliography. 

 

2. Methods 

This report has been put together on the basis of material collected through the 

following two qualitative research tasks:  

 

• transcription of semi-structured interviews with representatives of stakeholder 

organisations engaging in the General Oncology Hospital of Kifissia project;  

• analysis of contextual data and information available electronically and in 

print form, with a focus on this project and the Attica ROPs of 2000-2006 and 

2007-2013.  

 

The material has been analysed through the qualitative content analysis method 

outlined in (Flick, 2002:190-192). The following steps have been undertaken:  

 

• identification of the relevant material to answering the research question;  

• analysis of the data collection situation;  

• composition of the research question;  

• definition of the analytical technique;  

• definition of analytic units;  

• conduct of the analysis;  

• interpretation of results.  

 

The following research questions were formulated towards the objectives of this 

work: 

 

• which have been the regional cancer care needs in north west Athens, and 

procurement method used to address these, at the start of the period 2000-

2006?   

• who are the main stakeholders engaging in this project? 

• what are the steps and stages of the project delivery process? 
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• what are the contractual arrangements supporting this process? 

• which are the roles of and interrelationships among the main stakeholders 

identified?  

• which examples of innovation are identified as having occurred in the 

planning, implementation and operational phase of this project? 

• how has the project delivery process performed during 2000-2008 and what 

are the current challenges?  

 

Based on observations drawn in response to the above questions, the report 

concludes with recommendations.  

 

3. National and regional health system needs 

At the start of the period 2000-2006, key requirements identified within the Greek 

national health system were the following:  

• modernisation and continuous improvement of healthcare infrastructure; 

• development of primary care by providing new equipment, built 

infrastructure, organisational structures and processes, leading to better 

quality of care; 

• change of care model and de-institutionalisation of patients in mental care. 

The investment strategy put in place to address these has included EU and national 

funds available through Greece’s National Investment Programme. EU funding 

available through the EU’s cohesion policy for this period increased significantly 

from that of 1994-1999.  

This report focuses on cancer care provided through the renovated General 

Oncology Hospital of Kifissia in the north west of Athens. This construction, renovation 

and hospital operation project has been funded through the 2000-2006 Regional 

Operational Programme for Attica.  

Further and beyond the infrastructure needs at that time, the MoH wanted to 

introduce a new model of hospital administration, and introduced managers. The 

MoH leadership tried to modernise the care system. There was a reform plan for 

2002-2006. This was in part requested by the EU as it did want planning in place for it 

to continue to support healthcare infrastructure projects.  
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The main interventions of that reform were: 

• a new system for managing hospitals; 

• a new regional healthcare system; 

• further legal changes concerning human resources of the national health 

system; 

• a legal plan for physicians’ accreditation; 

• a new plan for health system financing. 

 

Furthermore, in greater Athens there was a pressing need to create a new oncology 

hospital. It was something that Athens needed, because of the expansion of this 

particular disease. The old oncology hospital that occupied the same site was 

severely damaged by the 1999 Athens earthquake and was in need of 

reconstruction. On the basis of the opportunity of the funds available from the 3
rd

 

CSF and the need to build an oncology hospital, a general and an oncology 

hospital were built on this site existing in the Aghioi Anargyroi area in north west 

Athens, to form a specialised hospital.  

 

3.1 Stakeholders 

The main stakeholder organisations in the GONK project have been the Greek 

Ministry of Health and Social Solidarity (MoH), the European Commission (EC) 

Directorates General for Cohesion Policy (DG REGIO), Employment, Social Affairs 

and Equal Opportunities (DG EMPL), and the Managing Authority (MA) of the 

Regional Operational Programme for Attica 2000-2006. Other stakeholder 

organisations and groups include DEPANOM – the state hospital unit construction 

company of Greece, those of patients and their families, hospital physicians and 

management professionals.  

Some of these organisations and groups (via their representative organisations) 

were granted membership of the programme’s Monitoring Committee (MC). Further 

MC members include policy directorates of the MoH and Ministry of Economy and 

Finance (MEF), and the MA of the whole CSF (CSF MA, a MEF unit). The Ministries of 

Education and Employment, state agencies e.g. the Public Enterprise of Hospital 

Units Construction DEPANOM, and the European Investment Bank (EIB) have also 

been members of the MC.1  

                                                 

1 Examples of collective action organisations include the Panhellenic Medical Association, 

National Confederation of People with Special Needs, the National Federation of Public 

Hospital Employees, the Union of Prefectural Authorities and the Economic and Social 
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4. Project Development in 2000-2008 

4.1 Background 

In the period 2000-2008, this was the only project about a hospital that was in 

operation in its earlier state, having suffered damage during the earthquake. It was 

then decided that it could not be merely refurbished. An opportunity was thus 

identified to build new infrastructure and thus widen its earlier service offering. It was 

decided by the MoH not to simply build a new oncology hospital, but to cover the 

needs of the population in the vicinity, due to a lack of other hospitals in the area. 

The Athens earthquake of 1999 led to the inclusion of the hospital project in the ROP. 

This was not an overarching criterion: there were other hospitals that were included 

in the ROP. But for this hospital, it was the main one. 

The legacy oncology hospital on the same site was in operation in a rather 

problematic state, which was greatly exacerbated by the earthquake. A mere 

reconstruction of it did not make much sense. It was decided that the remains 

would be demolished and a new building would be constructed. This plan was then 

extended to include a general hospital next to the newly rebuilt oncology one. The 

general hospital was to be developed further to provide care for much of the 

northern suburban area of Athens.  

The old hospital’s clinics were dispersed in different sites after the earthquake: the 

three basic constituents, namely the pathology/oncology clinics, the diagnostic and 

imaging departments and the biochemical laboratory were transferred to the 

Foundation for Rehabilitation of Handicapped Persons in Aharnes. The surgeons 

were migrated to the Metaxa hospital, and one team of radiologists were migrated 

at the Saint Savvas hospital. Other small sections, e.g. haematology were 

transferred to the Amalia Fleming hospital.  

At the same time, key changes were introduced in hospital management in 

Greece. The so-called hospital management councils were established. Before, the 

Chief Medical Officer, Chief Nurse, Chairman of the Scientific Council, and the 

Hospital Manager were making recommendations to the hospital administrative 

council.  Often however, the administrative council was forwarding these to the 

MoH, and that led to a lack of a sense of responsibility within the administrative 

structure of hospitals. When hospital management councils were established to 

include senior officers, and administrative councils were terminated, hospital 

                                                                                                                                                        

Committee of Greece. These are also referred to as ‘socio-economic partners’ in policy and 

programme documentation. State agencies include the Committee of Public Finance 

Control and the General Secretariat for Equality. 
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managers felt that they could intervene, as the new council became a decision-

making organ. This context created “championship” conditions; it formed a team of 

healthcare professionals that had the responsibility to manage each hospital.  

 

4.2 Legal Framework 

The construction and renovation of the new general oncology hospital and other 

services launched as part of this project have been primarily effected and 

impacted by the legal instruments listed below. These have been complemented 

by ministerial decisions on specific legal, operational and other aspects.  

• Law 2646/1998 on the development of the national social care system;  

• Law 2995/2001 on procurement of hospitals and other health units; 

• Presidential decree 60/2007 transposing public procurement Directive 

2004/18/EC; 

• Law 3580/2007 on procurement of public organisations supervised by the 

MoH. 

The following features of these are particularly relevant to this project: 

• Law 2995/2001 introduced the approved medical technologies and 

equipment index managed by the MoH, and stipulated procurement 

planning of health structures was to be managed by the Regional Health 

Systems (RHSs or PESYP); 

 

• Law 3580/2007 created the MoH Health Procurement Committee, endowed 

with strategic and operational planning of a nationwide healthcare 

procurement system, including budgetary and technical specifications. It 

brought procurement management for all health and care structures 

supervised by the MoH under (i) the Institute of Pharmacological Research 

and Technology for treatment products, and (ii) DEPANOM for equipment 

and services except for staff hiring (NPO, 2007). 
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5. Funding and procurement 

5.1 Funding scheme 

The funding scheme chosen to support the delivery of autism care services in 2000-

2008 was the Regional Operational Programme for Attica, part of Greece’s 3
rd

 CSF 

and National Public Investment Programme, and the financing arrangements 

associated with those. 

5.2 The procurement process 

The project was reviewed relatively early for inclusion in the ROP. The project study 

was not in full maturation; the technical documentation submitted was in essence a 

copy of those of other hospitals. For this particular project, the MA hired a technical 

consultant who developed the project specifications at a level where there would 

be no leeway for bidders to deviate from a rather definite, accurate plan of 

construction. This allowed the project not to need extra time for construction in 

order to improve on any weaknesses arising from the initial technical 

documentation. 

The stages of the process are identified by respondents as follows: 

Consultation process at regional level; 

 

A. Project planning: requirements are documented in a feasibility 

study and approval is decided at policy level. During CSFIII this was 

done by means of aggregate project list, which was concluded 

through consultation by the MoH and the PESYs; 

B. Completion of project feasibility study that leads to project maturity 

and the project tendering documentation including final 

implementation (so-called “application” study – µελέτη 

εφαρµογής): this was assigned by ministerial decree to DEPANOM 

which in turn hired a provider to complete the feasibility study, 

followed project governance regulations.  

C. Once the feasibility study has been completed, approved and the 

technical documentation is in place for the tender to be published, 

a decision is taken on the organisation which will implement the 

project (the project provider); in cases where this is DEPANOM, a 

ministerial decree is required to confirm and assign this to 

DEPANOM. In the case of a prefecture, a hospital, or a PESY 
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implementing a project, this is not required as this is channelled 

through the state procurement process. 

D. Project inclusion in the Regional or national Operational 

Programme; 

E. Tendering of the project and award of the construction contract. 

In this case and once the project contractor commenced with construction, a 

technical consultant was appointed to support the construction and monitor 

progress. This became a feature of the delivery process for major projects.   

A rudimentary cost-benefit analysis was also completed as part of the tendering 

process for this project. Generally, hospitals in Greece incur more expenditure than 

proceeds received. Their only income comes from insurance funds, and extra 

expenditure is covered by the MoH ordinary budget.  The Public Investment 

Programme and its financing also bear on the project. These considerations are part 

of the cost-benefit study for such a project. 

Moreover, at that time and based on the monies available, there was the wish to 

include both hotel services equipment and medical equipment. However for a 

hospital of this size, the cost for all equipment required would be very high. 

Therefore, because available funds were not sufficient, there was one study 

completed of a somewhat smaller size, with those equipment items considered as 

absolutely necessary, and requiring installation works as part of construction. So, 

there was a large part of the medical equipment required included in the project. 

Now we plan to procure further medical equipment items. This is judged as good 

hospital construction practice; the project provider that completes construction is 

better to include medical equipment installation as well. We also now have the 

opportunity to procure the latest technology concerning any outstanding items.  

The majority of stakeholder respondents suggest that the relationship between the 

above process and innovation is not clear. The ERDF may have provided additional 

financial stimulus; however the Greek public projects framework and procedures do 

not explicit request or cannot be thought to directly induce innovation. It is thought 

that innovation lies at the discretion of the management of each healthcare 

provider to bring about innovation. Just because the process does not explicitly 

promote it, it does not mean that innovation cannot occur. Championship is 

thought to be required and this case study provides an illustration and example. 

In the case of this project, the hospital manager had the knowledge, the vision and 

the interest to successfully steer a project through the delivery framework and bring 

about an innovative result in terms of acute care service provision in a new hospital 
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facility. In particular, this hospital manager improved the initial design configuration 

of the hospital by sourcing international expertise and liaised successfully with 

internal and external stakeholders to progress the new hospital construction without 

any major obstacles. Improvements in the initial design of the hospital include 

increasing bed capacity utilising floor space more effectively and putting more 

beds in the day oncology hospital. Office space was reduced and all redundant 

room space was utilised. Patient appointments were kept separate from the 

physicians’ work and care delivery, and similar activities e.g. laboratories were 

combined, further increasing utilisation of floor space. 

Moreover, at that time and based on the monies available, there was the wish to 

include both hotel services equipment and medical equipment. However for a 

hospital of this size, the cost for all equipment required would be very high. As 

available funds were not sufficient, there was one study completed of a somewhat 

smaller size, with those equipment items considered as absolutely necessary, and 

requiring installation works as part of construction. A large part of the medical 

equipment required was therefore included in the project. This is viewed by 

stakeholders as good hospital construction practice: it is better for the contractor 

that completes construction to also complete installation of medical equipment. 

Further medical equipment items will now be procured through the ROP for Attica of 

2007-2013.  

 

5.3 The Role of the Structural Funds 

5.3.1 ERDF 

The ERDF has co-financed infrastructure build and equipment in the construction of 

the new General Oncology Hospital of Kifissia. 

The ERDF and in particular the general availability of EU funds during the period of 

2000-2006, higher than the current period 2007-2013 and periods before 2000, is 

thought to have stimulated the design and delivery of major projects in healthcare 

and other sectors. 
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5.4 Experience with the process: key issues 

Stakeholder respondents highlight the following areas for improvement 

based on the experience of this project:  

• The use of financial resources from the ERDF and ESF in 

combination as outlined below has been highlighted as a very 

useful feature of the process during 2000-2008. It is thought by 

stakeholders that the current inability to use resources from more 

than one Fund adversely impacts innovation and is in need of 

revision; 

 

• The country-wide mapping of needs which was recently 

completed in Greece by the MoH would help very much if it 

informed the design of individual projects such as the GONK; 

 

• The inclusion of a technical consultant hired to develop technical 

specifications at project maturity stage is an example of good 

practice that merits mainstreaming as a formal aspect of the 

process.  

 

6. Contractual arrangements 

The contractual arrangements that have supported the delivery of this project 

include the following. Firstly, project inclusion in the programme is signed by 

DEPANOM and the General Secretary of the MA. Then there is the contract 

between the project provider and final beneficiary, DEPANOM in this case, and the 

project contractor, construction company or group of companies. For this project, 

project contractors were the companies J&P Avax and Ideal Medical Products. 

Further contracts include those between the project contractors and their suppliers. 

These are monitored only on the basis of registered subcontracting, according to 

Greek legislation. The role of the MA is to monitor that all these procedures have 

been implemented legally according to Greek legislation. Specifically, contracts for 

this project have included: 

 

• Approval of inclusion of the project in the programme; 

• Contract of DEPANOM with the feasibility study contractor;  
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• Contract of DEPANOM with the project construction contractor; 

• Contract of DEPANOM with the technical consultant;  

• Any subcontracts of these contractors.  

 

Contract monitoring includes objectives to be met in terms of the physical 

dimension of the project and completion of project deliverables. These are 

monitored through the Greek Structural Fund programme monitoring system 

managed by the Ministry of Economy and Finance. There have been changes to 

the projects, within limits. The above contracts provide a framework for project 

delivery, and need to be adhered to. Any changes that may be permitted are of 

minor importance.  

In this particular project, the provider had a contractual obligation to maintain, 

operate and supervise the operation of the hospital equipment for two years after. 

Typically, contracts for large hospitals constructed through this process include not 

just construction, but also the implementation study and after construction the 

provider stays there to maintain equipment, operation of these and overview of 

their operation. 

The budget of a project of this type comprises two sections, (i) building works and (ii) 

medical equipment. Building specifications have been defined as those followed by 

DEPANOM. If there are changes in legislation subsequent to the award of the 

tender, the provider is under obligation to implement any resulting changes, with 

the view to deliver the most modern hospital. If these incur higher costs in building 

works and other items, this eventuality is recognised in the unforeseen 

circumstances section of the contract. Typically this is a 9% increase allowed, there 

is a difference between Greek legislation and how DEPANOM calculates these 

based on its internal regulation. This project was impacted by this regulation. There 

was use of unforeseen circumstances funds because of an increase in cement 

required, due to a fault in the project implementation study.   
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7. Inter-organisational relationships 

The main stakeholders identified in the course of this project have been the 

following: 

 

• the MA of the ROP of Attica 2000-2006; 

• DEPANOM; 

• GONK hospital management;  

• GONK hospital technical services.  

• construction company (project provider or final beneficiary; 

• any subcontractors; 

• the technical consultant hired to develop the project’s technical 

specifications;  

• MoH (MoH approval of tender specs); 

• local PESYP; 

• the association of friends of the hospital.  

 

The main public-private relationship in the project has been identified as that 

between the final beneficiary, DEPANOM and the project contractor - group of 

private companies. Stakeholders suggest that his relationship is influenced by other 

relationships; for example DEPANOM is funded by the MoH, so if monies are not 

transferred to DEPANOM by the MoH, then the contractor cannot be paid. There 

are regulations governing this relationship between DEPANOM and construction 

contractors that include considerable detail. Often the MoH may also intervene and 

request changes in projects, and hospital management may do so as well, or even 

physicians may challenge construction aspects. This ‘interventionism’ continues to 

exist, and has an impact on delivery. Such a project spans an entire CSF, and every 

minister may choose to intervene. In this case, this key relationship thought to have 

been fraught with the general difficulties, i.e. delays and suboptimal utilisation of 

resources within the existing project delivery framework in Greece.  

Stakeholder representatives suggest that the GONK Hospital manager acted as a 

“good faith” broker of knowledge and ideas among stakeholders. This brokerage of 

ideas happened in one-to-one meetings with each stakeholder as the project 
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progressed. Also, it is thought that the new hospital management structure provided 

support to the hospital manager to collaborate with stakeholders in this manner, 

based on the production of a business plan and elicitation of staff views.  

There has been a high frequency of communication among stakeholders, of 

approximately 20-25 meetings each year. Respondents attest to the deep 

knowledge and expertise available among stakeholder organisations. Further, 

communication among the main stakeholders, construction group of companies, 

DEPANOM, and the MA was institutionalised through the ROP structure because of 

the formal obligations of payment and reporting.  

 

8. Innovation 

8.1 Innovation during the planning phase 

Innovations identified by informants as occurring during the design and planning 

phase include: 

 

• the co-location of a cancer and general hospital facility; 

This proposal came through DEPANOM by the MoH, including full 

technical documentation.  

 

• the inclusion of a technical consultant to develop specifications further 

and beyond the level that was the norm at that time; 

• widening the scope of the hospital, beyond standard tertiary care 

hospitals, while not being a teaching hospital, with regard to cancer 

care in Greece; 

• procurement of new equipment; 

• ‘cross-rhomboid’ configuration of the clinics in the hospital.  
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8.2 Innovation during the build phase 

Here stakeholder representatives refer to the construction itself of a modern 

oncology hospital in Greece, the building itself to start with, compared to other 

available hospitals. Further examples of innovation concern the inclusion of special 

energy saving equipment as parts of the new hospital buildings, namely energy 

saving ice basins and natural shadow external blinds. 

 

8.3 Innovation during the operational phase 

Innovations identified by stakeholder respondents during the operational phase of 
the new hospital include: 

 

• the operation of a co-located cancer and general hospital facility; 

It is thought that the current hospital layout and infrastructure enables 

physicians to keep away from capacity issues such as bed management 

etc, and look after the palliative side as well.  

 

Recently the current hospital manager introduced a range of innovations including: 

 

• collaborations with other units in nearby hospitals to support care 

delivery more effectively, due to the lack of qualified personnel in 

some areas of the hospital; 

• extension of maintenance contracts with equipment provider 

companies due to the later start of using the equipment in the hospital; 

• negotiation of tariffs with utility companies; 

• evaluation of medicines use in the hospital, found higher utilisation of 

generic medicines, a medicines’ committee was established, and 

purchasing of medicines was re-designed; 

• cash reserves management through (i) quick insurance claims 

payments, (ii) lower prices achieved with suppliers, (ii) scheduled 

payment of suppliers every three months; 

• new university teaching sections to be launched using simulation.  
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9. Overall project performance and future challenges 

The construction of the new hospital complex moved towards completion in late 

2008. The new hospital facility including equipment was delivered by DEPANOM in 

August 2009.  

When the hospital was delivered by DEPANOM in August 2009, clinics were migrated 

back to the hospital. These were the 3 pathology-oncology clinics, haematology, 

the biochemical lab and radiology section. Administrative services were in another 

building. These operated on their own for a number of months, and other sections 

have come back recently as well, after overcoming bureaucratic hurdles, the 

surgical clinics, other laboratories. The nuclear medicine section has been due to 

start in the 2
nd

 half of 2011. 

The MA has been in regular communication with hospital management to enquire 

about the hospital’s operation and how care delivery activities have been growing. 

The MA has been assured that the hospital is operating at a satisfactory level, now 

going into its third year of operation.  

The project has now closed as a major project of the 2000-2008 ROP of Attica. The 

hospital will now benefit further from the equipment to be procured through the 

current ROP of Attica. The hospital is understood to be new and one that is 

expected to provide care delivery in the next 30 years; therefore supporting it is 

viewed as very much necessary through the perspective of the MA of the Attica 

ROP 2007-2013.  
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Appendix: Project Details – General Oncology Hospital of Kifissia 

PROJECT: CONSTRUCTION AND EQUIPMENT OF THE GENERAL ONCOLOGICAL 
HOSPITAL KIFISSIA "AGHIOI ANARGYROI" 
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The project’s objective has been the construction, equipment installation and 
operation of the General Oncology Hospital "Aghioi Anargyroi". 
  
The hospital complex, of total area 30472.81 m, comprises two building units, the 
278-bed Hospital Unit and the 57-bed Oncology Unit. These are linked by a closed 
footbridge. 
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The total of 335 beds is as follows: 
  
Hospital 278 beds: 
  
A 42 bed Medicine                                                        
Second Department of Internal Medicine 42 beds 
Oncology Unit 1 13 beds 
Oncology Unit 2 12 beds 
Oncology Unit 3 10 beds 
General Surgery 8 beds                                                  
Urology 4 beds 
Orthopaedic beds 6 
Gynaecology 7 beds                                                      
Breast Unit 8 beds 
A 42-bed surgical                                                       
Second Surgery 42 beds                                                     
Haematology 9 beds                                                          
Bone Marrow Transplant Unit 4 beds 
12 ICU beds                                            
Artificial Kidney 17 beds 
  
Oncology Unit of 57 beds: 
  
Radiotherapy 7 beds                                                     
Iodine Therapy 4 beds                                                    
Chemotherapy 36 beds            
Short 10-bed nursing 
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