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Welcome 
 
Foreword from EFPC 

The focus of our 2019 conference in Nanterre is primary care, the community and health equity for 
everyone, everywhere. We are privileged to welcome our keynote speakers and workshop teams to 
engage in discussion and debate in this area and to widen our knowledge and networks in primary 
care to enable us all to broaden our critical thinking and policy awareness. The wide range of 
research papers and posters will add the important dimension of evidence and conceptual 
understanding that is needed to advance health equity. It is especially important that we welcome 
our YOU&EFPC members, the growing generation of primary care practitioners and researchers who 
will take this work forward into the next half of the 21st century. 

Why is this so necessary now? There is an urgency to re-claim the community orientation of primary 
care in a way that empowers and enables the most disadvantaged and vulnerable groups in our 
societies to have good access to primary health care, and to other specialist health services. Political 
instability, natural disasters, poverty and discrimination are driving an increasing number of 
marginalised and disenfranchised people to move across Europe both between and within countries. 
The effects of austerity across Europe have led to year on year cuts to health and social services and 
to the workforce. The demand for health care continues to grow whilst supply diminishes, often 
leaving those in the most need with the least access to care, including older people, those without 
employment or other means of income, people with enduring mental health difficulty and children.  

 Our understanding of the relation between social determinants such as poverty and health 
outcomes is well evidenced but we need to think harder and do better in primary care to enable 
access and equitable health care for all. This will require us to plan and provide different models of 
primary care that are integrated with other services, to re-conceptualise the meaning of community 
and how we interrelate with communities, to think ‘out of the box’ and innovate with models such 
as social prescribing and new technologies. Above all we must draw on the expertise, evidence, skills 
and compassion of all constituents of  

primary care, including the community itself, to ensure that we convey the deeply held values and 
beliefs inherent in the declarations of Alma-Ata and Astana and put this into policy and practice to 
deliver equitable health care to everyone, everywhere. 

This conference will provide us with the opportunity for dialogue, to think broadly and creatively 
about such issues and our next steps towards a better future. 

 

 

Sally Kendall, MBE, PhD, RN, RHV, FQNI 
Chair European Forum for Primary Care 
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Foreword from Nanterre 

 
The city of Nanterre is proud to host the 14th edition of the European forum for primary care, from 

the 29th September to the 1st October. Proud, because the theme « primary care and local 

communities: health equity for everyone, everywhere » echoes a historical and constant concern of 

our city and the different teams ruling for almost one decade.  

The city of Nanterre is not spared in the difficulty to access healthcare. Due to the growth of the 

hospital package, franchises, and reimbursement, the generalization of the fee overrun especially for 

the specialist consultations, and due to the number of professional declining, itself due to the 

restriction of the number of medical students in the nineties. 

This restriction to access healthcare, especially primary care, is the consequence of political 

decisions. To which the city of Nanterre responded with other political decisions. In France, 

healthcare is not a city prerogative, but for several decades, the city of Nanterre has a bold 

municipal policy to fight against social inequality in healthcare.  

This policy, based on the conviction that the access to healthcare cannot be entrusted to only the 

market, relies on municipal multidisciplinary healthcare centres and prevention centres for all ages. 

This municipal healthcare policy allows trying new and innovative experiments, like advanced 

practice nurses who have wider skills, between nurse and medical practices, or the possibility to 

prescribe sport to patients suffering from chronic disease.  

Sadly the difficulties in accessing healthcare will become more and more a reality for our fellow 

citizens because of the emergency crisis taking place in our French hospitals at the moment. So far, 

there is no fatality in this area, and it is the role of the European forum for primary care to prove it.  

With Habiba Bigdade, deputy mayor of health in the name of the city of Nanterre, from its citizens 

and its elected representatives, we wish you a very pleasant and studious stay.  

 

 

Patrick Jarry  

Mayor of Nanterre  

Chairmen of the executive board of the CASH of Nanterre. 
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We wish you a great conference! 

 
 

Using Twitter? 
 

#EFPC2019 
 

#primarycare 
 

@PrimaryCare4um 
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Keynote Speakers 

ARMIN FIDLER – SENIOR LECTURER AND MEMBER OF THE FACULTY, 

MANAGEMENT CENTER INNSBRUCK (MCI), FORMER LEAD ADVISER FOR HEALTH 

POLICY AND STRATEGY, HUMAN DEVELOPMENT NETWORK, THE WORLD BANK. 

Austrian national, Dr. Armin Fidler is a Senior Lecturer at the 

Management Center Innsbruck (MCI), and the University of 

Bologna, where he teaches in the European Master Program for 

Health Economics and Management (EU-HEM – a joint degree with 

the Universities of Bologna, Innsbruck, Oslo and Rotterdam). Dr. 

Fidler also serves as the Course Director for the MBA Degree 

Program on Hospital Management, jointly offered by MCI and 

Charles University and Advance Institute in Prague. He was an 

Adjunct Professor at the George Washington University School of 

Public Health and works as a Senior Consultant at the European 

Investment Bank (EIB) and the PERI Group, Vienna, Austria.  

Dr. Fidler also serves on a number of domestic and international strategic and management boards 

in the public and private sector. 

During a distinguished 25 year long career at the World Bank, Dr. Fidler held various senior positions 

such as Manager for Health, Nutrition, Population for Europe and Central Asia, and Lead Advisor for 

Health Policy and Strategy. Previously he was a Sub-Regional Adviser at PAHO/WHO, based in 

Mexico City and an EIS Officer at CDC in Atlanta, GA. 

Dr. Fidler has a MD Degree from University of Innsbruck, Austria, a DTM&H from the Bernhard 

Nocht Institute, Hamburg and a MPH and a MSc. Degree in Health Policy and Management from 

Harvard School of Public Health. He earned Certificates in Management from Harvard Business 

School, in Social Development Policy from Cambridge University and in Public Finance and Welfare 

Economics from the London School of Economics and Political Science and in Macroeconomic 

Management and Fiscal Policy from the IMF’s Joint Vienna Institute. 
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CHARLOTTE MARCHANDISE – DEPUTY MAYOR OF RENNES, FRANCE, 

AND CHAIR OF THE FRENCH NATIONAL NETWORK OF HEALTHY CITIES 
 

Charlotte Marchandise is Elected member of the City Council of 

Rennes, France, and delegate for health and environment since 

March 2014. She was elected as an independent candidate without 

the backing of a political party. Previously, she worked as a 

consultant/trainer in the field of public health, social work, 

education and environment. 

 

She was elected in September 2014 to the presidency of the French 

Network of Healthy Cities of WHO. Through this network, an action 

was launched for municipal health policies, fighting against social inequalities in health and making 

the voice of local actors heard at a national level. Her leading principle is working together on 

common projects by all political parties. In 2016, she was elected president of LaPrimaire.org, the 

primary citizen movement on the internet. LaPrimaire.org organises open primaries, independent of 

the political parties, to allow French citizens a free, transparent and democratic choice from 

candidates they wish to run for public elections. 
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SARA WILLEMS – PROFESSOR INEQUITY IN HEALTH CARE, GHENT 

UNIVERSITY 

 
 Sara J.T. Willems, MA Health Promotion, PhD Medical Sciences 

(°1977, Ghent) is professor and head of department at the 

Department of Public Health and Primary Care at Ghent 

University, Belgium. In October 2011 she became the first 

Belgian professor in the field of equity in healthcare. She leads 

the Equity in Health Care research group, an interdisciplinary 

research group leading or partnering in numerous national and 

international research projects on equity in primary care. Her 

work examines the relation between health care organisation 

and equity in access to care, treatment and outcomes of care. 

Her research interests include also equity as a dimension of 

quality in primary care; person and people centred care; community oriented primary care; and 

social accountability of medical programs. 

 

Sara Willems is often consulted by international, federal and local organizations and authorities on 

equity in health care. Recently, she was external expert member of the European Commission's 

Expert Panel on Effective Ways of Investing in Health for the report on access to health care; and of 

the Institute of Medicine (National Academies of Sciences, Engineering and Medicine) for the report 

on educating health professionals to address the social determinants of health. She is also involved 

in the developments on health equity in her local context and contributes to the design and 

implementation of community health projects in the area of Ghent. Sara Willems published her work 

in over 60 scientific papers published in international journals with peer-review and 17 chapters in 

books. 

 

She authored numerous policy reports on the organization of health care for deprived population 

groups, and is consulted regularly on the topic of equity for newspaper articles and publications for 

laity. For an up-to-date publication list: https://biblio.ugent.be/ .She promoted 14 PhDs (9 finished 

and 4 in process) in the field of equity in health care and/or the organisation of primary health care. 

Sara Willems is involved in the development and the implementation of the educational track 

"health equity" in the medical program at Ghent University. She is lecturer of the courses Health & 

Society (medical sociology) and Community Oriented Primary Care in several master programs at 

Ghent University. She is chief executive officer of "WGC Watersportbaan", a community health 

centre in one of the deprived areas in Ghent. 

 
 
 
 

 

https://biblio.ugent.be/


8 

 

Location  

 

PRE-CONFERENCE & MAIN CONFERENCE 
 
The 2019 EFPC Conference takes place at the Maison de la Musique in Nanterre, France. 
 

Address: 8 Rue des Anciennes Mairies, 92000 Nanterre, France 

Phone:  +33 1 41 37 94 20 

 

The closest RER Station is: Nanterre Ville (10 min walk to Maison de la Musique) 

A1 Red Line 
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Map: OUTDOOR SESSIONS around the Main Venue (Maison de la Musique) 

 

 

 

 

 

 

 

 

 

 

 

Floor map main venue: GROUND FLOOR (Maison de la Musique) 



10 

 

Floor map main venue: FIRST FLOOR (Maison de la Musique) 

 

Floor map main venue: SECOND FLOOR  (Maison de la Musique) 
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Pre-Conference 
 

 

 

 

 

 Pre-conference – Sunday 29 September 2019 
  

10:00 – 12:00 

Music Session  

(Room: Nijinski) 

Walking session  

(Reception hall) 

12:00 – 13:00 

Welcome-lunch and introduction of the programme  
 
(Reception hall) 
 

13:00 – 17:00 
Pre-conference programme 1: Pre conference program 2:  

 

A full-afternoon seminar on leadership in 
Primary Care provided by Harvard 
Medical School Center for Primary Care  
“Primary Care Leadership Development”  
(Room: Auditorium Rameau) 

Primary Care at locations in Nanterre : 
max 40 persons in 3 groups assisted by 
students; transport by bus  
 
(Reception hall)  

  

 Max Fourestier Hospital   

 Municipal Health Centre "Le Parc" in 
Parc en Ciel  

 Sports centre Nanterre University  

 

17:00 – 18:00 

Summary Workshop session in 3 groups on findings at site visits assisted by students  
 
(3 rooms: Debussy, Ravel and Mediatheque) 
     

18:00 – 18:30 

Presentation of site-visit results  
 
(Room: Auditorium Rameau) 
 

18:45 – 20:00 

Theatre play Weirdo by Aysegul Cengiz Akman  
 
(Room: Grand Amphi theatre)   
https://www.eventbrite.co.uk/e/one-woman-show-weirdo-tek-kisilik-oyun-tekinsiz-
tickets-59734542625#  
 

20:00 – 22:00 

Subsequently a drink and dinner for pre-conference delegates together with the 
EFPC Executive and Advisory Board 
In the garden of the Music Theatre 

https://www.eventbrite.co.uk/e/one-woman-show-weirdo-tek-kisilik-oyun-tekinsiz-tickets-59734542625
https://www.eventbrite.co.uk/e/one-woman-show-weirdo-tek-kisilik-oyun-tekinsiz-tickets-59734542625
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Programme Main Conference 
 

 

 

 

 Day 1 – 30 September 2019 
Morning Afternoon 

08:00 Registration 13:30 Key-note Armin Fidler 

09:00 

Welcome by: 
Patrick Jarry,  mayor of Nanterre -  
Patrick Ollier, President of Metropole 
du Grand Paris -  
Aurélien Rousseau, Director general de 
l’Agence regionale de Santé Ile de 
France who will represent the minister 

14:00 Break (15 minutes) 

09:15 Key Note Charlotte Marchandise 14:15 3 workshops, round 3 (165 minutes) 

09:45 
Break (30 minutes) 
Coffee is served 

17:00  
   – 
18.30 

EFPC General Assembly 
For EFPC members only 

10:15 

11 parallel sessions, round 1 (45 
minutes) 

 Meet the key-note 

 Video presentations 

 Policy debates 

  

11:00 7 workshops, round 2 (90 minutes) 20:00 
Dinner at the Hall of the Mairie 

 Music: quintet de cuivres  

12:30 
Lunch is served (60 minutes) 

 Music: quatuor à cordes 

  

  Day 2 – 1 October 2019 
Morning Afternoon 

09:00 Key-note Sara Willems 13:15 6 workshops, round 6 (90 minutes) 

09:30 
Break (30 minutes) 
Coffee is served 

14:45 Summary 

10:00 

11 parallel sessions, round 4 (45 
minutes) 

 Meet the key-notes 

 Video presentations 

 Policy debates 

15:00 Closing 

10:45 7 workshops, round 5 (90 minutes) 15:15 Farewell 

12:15 Lunch is served (60 minutes)   



 

Parallel sessions round 1 (Day 1, 10:15 – 11:00) 

 Session 
1 

Session  
2 

Session  
3 

Session  
4 

Session  
5 

Session  
6 

Session  
7 

Session  
8 

Session  
9 

Session  
10 

Session  
11 

Room Grand Amphi  
(with En-Fr 
translation) 

Auditorium 
Rameau  

Mediatheque 
(with En-Fr 
translation)  

Ravel  Boby Lapointe  Refectoire  
Duke 

Ellington 
Mozart  

Outdoor 1 
Maison des 
Associations 

Outdoor 2 
Villa des 
Tourelles 

Outdoor 3 

Chair  Ms Jessica 
Fraeyman 

Mr Emrah 
Kirimli 

Ms Tugba 
Caliskan 

Ms Katerina 
Venovska 

Ms Judith de 
Jong 

Mr Mehmet 
Ungan 

Mr Imre 
Rurik 

Ms Kathryn 
Hoffmann 

Mr Robin 
Miller 

Ms Metka-Žitnik 

Abstracts  

Meet the  
key-note: 
Charlotte 

Marchandise 

Complementary 
organization of 

care in an 
interprofessional 
team: how to go 

about it? (FMM & 
VWGC) 

Turkish Union 
of Primary 

Care 
professionals  

Personalizing 
Care for 

vulnerable 
groups with  

İnter-
Professional 

Collaboration 
in Health Care 

Systems 
(You&EFPC) 

Video session 3.1 
Interprofessional 

Primary Care 
research I (3102 
Essig; 3128 De 
Coninck; 3141 

Dequidt) 

Poster 
debate 
session  

2.1 
Organisation 

of Primary 
Care I (257 
Barna; 290 
Fagertun; 

291 Mueller) 

Poster debate 
session  

2.2 
Population 

Management 
(2132 De 

Maeseneer; 
2186 Biscaia;  

2205 Hill) 

Poster 
debate 
session  

2.3 
Organisation 

of Primary 
Care II (258 
Salvadori; 
2173 Eder; 

2194 
Villebrun) 

Poster 
debate 
session  

2.4 
Organisation 

of Primary 
Care III (2121 

Longman; 
2159 Garcia; 
2193 Joller) 

Poster 
debate 
session  

2.5  
Inter-

professional 
Primary 

Care 
research II 
(254 Long; 
259 Long; 

2160 
Jamart) 

Poster debate 
session  

2.6 
Interprofessional 

Primary Care 
research III (2176 

Galli; 2184 
Duhot/Bonnaure; 

2198 Backer 
Mortensen) 

 

Parallel sessions round 2 (Day 1, 11:00 – 12:30) 

 Session 
1 

Session  
2 

Session  
3 

Session  
4 

Session  
5 

Session  
6 

Session  
7 

Room Grand Amphi 
(with En-Fr 
translation) 

Auditorium Rameau  
Mediatheque 
 (with En-Fr 
translation) 

Ravel  Boby Lapointe  Refectoire  Duke Ellington 

Chair Mr David Blane Ms Lorena Dini Ms Erin Sullivan Mr Pieter van den 
Hombergh 

Ms Jill Long Ms Kate O’Donnell Mr Andre Biscaia 

Abstracts  The Deep End GP 
project: highlighting 

the exceptional 
potential of general 
practice to support 

health equity – what 
is the role of 

academic/service 
partnership?  

Current and 
envisioned incentives 

to increase 
interprofessional 
collaboration and 

community orientation 
in primary care 
(Charite Berlin) 

Leading with 
Authenticity 

(Harvard Medical 
School, Center 

for Primary Care) 

Anti Microbal 
Resistance and 
Primary Health 

Care Professionals 
(EMA WG)  

Research abstract 
session  

1.1 Interprofessional 
Primary Care research 
IV (153 Josi; 1127 De 

Coninck; 1133 
Ramond; 1146 Kaur 

Jaswal; 1189 
Groenewegen) 

Research abstracts 
session  

1.2  
Health Equity (1145 

Peurois; 1157 Kirimli;  
1166 Colombani; 
1167 Oyugi; 1183 

Albuquerque) 

Research abstract 
session  

1.3  
Community 

Involvement / Citizen 
Participation (183 
Raymond; 1100 

Papadakaki; 1150 
Akman; 1180 Keevallik; 

1197 Schermer) 

1
3

 



 

Parallel sessions round 3 (Day 1, 14:15 – 17:00) 

 Session 
1 

Session  
2 

Session  
3 

Room Grand Amphi 
(with En-Fr translation) 

Auditorium Rameau  
Mediatheque 

 (with En-Fr translation) 

Chair Régine Raymond Mr Frode Jacobsen & Mr Mehmet 
Akman 

Mr Patrick Braouezec 

Abstracts  
PACTE Program of continuous 

improvement of the work in teams  
PRIMORE (PRImary care Multi-

prOfessional REsearcher network) 
UCLG How to think about the city to advance the 

right to health?  

 

Parallel sessions round 4 (Day 2, 10:00 – 10:45) 

 Session 
1 

Session  
2 

Session  
3 

Session  
4 

Session  
5 

Session  
6 

Session  
7 

Session  
8 

Session  
9 

Session  
10 

Session  
11 

Room Grand Amphi 
(with En-Fr 
translation) 

Auditorium 
Rameau  

Mediatheque 
 (with En-Fr 
translation) 

Stravinsky Boby Lapointe  Refectoire  
Duke 

Ellington 
Mozart  

Outdoor 1 
Maison des 
Associations 

Outdoor 2 
Villa des 
Tourelles 

Outdoor 3 

Chair  Mr Robin Miller Mr Pieter van 
den Hombergh 

Mr Aigars 
Miezitis  

Mr Jan De 
Belie 

Ms Kathryn 
Hoffmann 

Mr 
Alessandro 

Mereu 

Mr Imre 
Rurik 

Ms Leen De 
Coninck 

Mr Mehmet 
Akman 

Ms Anette 
Fagertun 

Abstracts  

Meet the key-
note: Sara 

Willems and 
Armin Fidler 

Interprofessional 
education in 
primary care: 

what works, and 
how can it be 

improved? 

COPC in Africa: 
EFPC has the 

expertise; EFPC 
orientation on 

Community 
Oriented 

Primary Care 
(COPC) in SSA 

(PRIMAFAMED) 

Baltic City 
Prevention 

Video session 
3.2  

Organisation 
of Primary 

Care IV (3111 
Riley; 3201 

Brinkkemper; 
3119 

Longman) 

Poster 
debate 
session  

2.7 
Organisation 

of Primary 
Care V (2120 

Longman; 
2177 

Keevallik; 
2188 

Chiriac) 

Poster 
debate 
session  

2.8 
Vulnerable 

Groups I 
(2151 Garcia; 

299 
Persuanne; 

2140 
Caliskan) 

Poster 
debate 
session  

2.9 
Organisation 

of Primary 
Care VI 

(2110 De 
Goede; 2124 
Masse; 2125 

Garcia) 

Poster 
debate 
session  

2.10  
Inter-

professional 
Primary 

Care 
research V 

(2101 
Dozsa; 2191 

Schotte; 
2192 

Marrocco) 

Poster debate 
session  

2..11 
Organisation 

of Primary 
Care VII (255 

Long; 256 
Long; 2104 
Villeneuve; 

2137 
Grasland) 

Poster debate 
session  

2.12  
Community 

Involvement / 
Citizen 

Participation 
(289 De Fos; 
2122 Macq; 

2164 Lefevre) 

 

1
4

 



 

Parallel sessions round 5 (Day 2, 10:45 – 12:15)  

 Session 
1 

Session  
2 

Session  
3 

Session  
4 

Session  
5 

Session  
6 

Session  
7 

Session 
8 

Room Grand Amphi 
(with En-Fr 
translation) 

Auditorium 
Rameau  

Mediatheque 
 (with En-Fr 
translation) 

Stravinsky Boby Lapointe  Refectoire  Duke Ellington Mozart 

Chair Mr Yann Bourgueil Mr Thierry 
Blanchon 

Ms Christine 
Cohidon 

Ms Maria  
van den 

Muisenbergh 

Ms Arzu Uzuner & 
Ms Hülya Akan 

Mr Andre Biscaia Ms Kate 
O’Donnell 

Ms Pauline Pigeon 

Abstracts  
ACCORD: Initiative of 
primary care research 

network in France: 
Which questions and 
which approaches to 
develop research in 

primary care? 

Sentinel 
surveillance 
networks in 
primary care  

Managing 
population 

heath needs 
in primary 

care: the way 
forward 

(UniSante) 

Investing in the 
future of 
equitable 

primary health 
care - 

Implementing 
the Astana 
declaration  

Implementing 
Community 

Oriented Primary 
Care In Primary 

Care Health 
Centers 

Research abstract 
session 1.4 
Population 

Management 
(152 Barbazza; 

182 Hudon; 1115 
Seixas; 1142 
Aerts; 1202 
Lenaerts) 

Research abstract 
session 1.5 
Vulnerable 

Groups II (1103 
Oye; 1118 

Albanese; 1138 
Hendrick; 1162 
Kendall; 1168 

Mugweni) 

The importance of 
citizen participation 

in environmental 
health issues 

(French session) 

 

Parallel sessions round 6 (Day 2, 13:15 – 14:45)  

 Session 
1 

Session  
2 

Session  
3 

Session  
4 

Session  
5 

Session  
6 

Room 
Grand Amphi 

(with En-Fr translation) 
Auditorium Rameau  

Mediatheque 
 (with En-Fr 
translation) 

Stravinsky  Boby Lapointe  Ravel 

Chair Ms Kathryn Hoffmann Ms Katerina Venovska Mr Hector Falcoff Mr Mehmet Akman Ms Jill Long Ms Judith de Jong 

Abstracts  

The Austrian Patient - A 
follow-up visit 

Research abstract session  
1.6  

Vulnerable Groups III ( 
1170 Green; 1171 Eida: 

1174 WuWu; 1182 
Papadakaki; 1203 

Lenaerts) 

Meso level of 
primary care: 

understanding the 
issues and getting 

involved in the 
development 

Research abstract session  
1.7  

Interprofessional Primary 
Care research VI (196 

Ramond; 1126 Forbes; 
1155 Tomaschek; 1156 

O'Donnell) 

Research abstract session  
1.8  

Organisation of Primary 
Care VIII (198 Peytremann; 

1108 Hooiveld; 1109 
Hooiveld; 1204 Boeykens) 

Research abstract session  
1.9  

Organisation of Primary 
Care IX (168 Miller; 1161 

Terbruggen; 1190 Biscaia; 
1196 Rawaf; 1200 

Schermer) 

1
5
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Abstract Workshop Sessions 

INVESTING IN THE FUTURE OF EQUITABLE PRIMARY HEALTH CARE - IMPLEMENTING THE ASTANA 
DECLARATION 
 
Authors/presenters: Maria van den Muijsenbergh, Diederik 
Aarendonk, Priya Balasubramaniam, Desta Lakew, Jan De Maeseneer, 
Mehmet Akman, Yann Bourgeuil, Salman Rawaf 

Context: The Alma Ata declaration in 1978 emphasised the 
importance of primary health care in delivering better health for all- 
essential to social justice and health equity. However, forty years on-  
primary health care is still struggling to cope in many countries. 
Recently, by accepting the 2018 Astana Declaration WHO, world 
leaders and global organisations have renewed commitment to 
developing people-centred primary health care, building on the Alma-Ata Declaration. A renaissance 
in primary health care is crucial for the future of universal healthcare and for country health systems 
to address their most vulnerable populations by investing in person-centred, population oriented 
prevention and care. The principles of Primary health link definitively to the Sustainable 
Development Goals and go beyond curing illness to creating healthy societies.  
 
Workshop Purpose: The workshop will focus on how countries can contextualise and move forward 
on the implementation of the Astana declaration. By discussing the questions below, the workshop 
will elicit problems, ideas, and experiences in the country-wide implementation of person-centred, 
population oriented prevention and care in primary health care. 

• In your country, is there any success-story in prioritising primary care? Why have some 
succeeded where others have not? What problems? 

• What can policymakers do to achieve the implementation of people and person-centred 
Primary healthcare, which promotes health equity? 

• What do Primary healthcare professionals need to deliver such care? 
• What are the local contexts that contribute to best practices? Why have existing networks 

been less than successful? 
• What kind of innovative options exist, and how can technology being used to optimise 

Primary Health Care? 
• What role do we expect from international organisations, like the EFPC, in this respect? 

Workshop Program: 

- Reporting highlights from New York, UHC High-Level Meeting (Jan De Maeseneer) Report 
from Hanoi & Kigali (Priya Balasubramaniam)  

- Report from Geneva (Desta Lakew)  
- Defining the problem “How to get Primary Care providers implementing the Astana 

declaration?” How can organisations like the EFPC take a leading role in this process? (Maria 
van den Muijsenbergh)  

- Small working groups discuss one of the questions above  

Leading to different approaches on how to make sure implementation in Primary Health Care will be 
feasible in different countries in the world using the expertise already available. Outcomes will be 
presented in PIE’s: Problems or Ideas or Experiences to be uploaded in the PIE online platform 
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“COPC IN AFRICA: EFPC HAS THE EXPERTISE; EFPC ORIENTATION ON COMMUNITY ORIENTED 
PRIMARY CARE (COPC) IN SSA” 

 
Authors:  
Dr Pieter van den Hombergh-Primafamed, Netherlands 
Jan De Maeseneer - Primafamed - Belgium 
Diederik Aarendonk - EFPC – Netherlands 
 
Purpose: To discuss involvement of EFPC in capacity building in Primary care 
in Sub-Saharan Africa (SSA)  
 
Context: In Sub-Saharan Africa (SSA) countries have been implementing 

Primary Care with modest success. Access and treatment are substandard. Providing a structure of 
dispensaries and health centers with staff does not warrant the quality of care. There is a lack of 
doctors, especially in rural areas, but lack of leadership and not sticking to Family Medicine 
principles is probably the main culprit of the substandard care. Making Primary Care more Family 
Medicine oriented has potential to reach UHC – one of the SDG for 2030. Governments, the WHO 
and NGO’s are battling, but hesitate to invest in General health care and medical homes. Vertical 
programs reduce diseases and are preferred over-investing in proper family medicine oriented 
primary care. Together with WONCA EFPC hopes to support Community Oriented Primary Care 
(COPC) as a solution for these problems. 
 
State of the art: Primafamed and partners (Dutch collaboration on Family Medicine and 
International Health (WHIG), Center for Global Health at Aarhus University” (GloHAU), Evaplan of 
Heidelberg University, Shecollaborates of Maastricht University) all have and had projects in capacity 
building in Primary Care. Primafamed collaborates with many countries in SSA. The African and 
European partners all decided to strengthen Primafamed in its ambitions. The objectives of 
Primafamed for 2020 -23 (3 years) for FM are: 
 
1. Boosting Capacity in FM-training 

 a. Doubling the number of registrars per participating Department of FM 
 b. Departments of FM support undergraduate programs in COPC  
 c. Each country has a CME-course in FM-principles for employed MOs 
 d. Advocacy and development of the profession by supporting associations 

 2. Boosting Quality in FM-training 
 a. Departments of FM Seek to develop academic profiling  
 b. Departments involved in upgrading Health center staff in FM-principles 
 c. Each department aims at least 1 registrar to start a PhD in FM. 

 Primafamed hopes to be selected in the WHO-call on the 18 million health worker shortfall.  
 
Statements for debate: 
 1. How does EFPC see their responsibility in addressing the North South gap in Health Care 
 2. Does the expertise in primary care make EFPC a partner in the ambitions of Primafamed?  
 3. What can you or your country contribute. How to team up with Primafamed?  
 
 The Workshop: 

 a. Introduction and presentation by Primafamed (15 min.) 
 b. Discussion of the various objectives in groups of 3 participants (15 min.)  
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 c. A Primafamed forum debates with participants the way forward. This is input for a 
position paper.  

“INTERPROFESSIONAL EDUCATION IN PRIMARY CARE: WHAT WORKS, AND HOW CAN IT BE 
IMPROVED?” 
 
Authors:  
Dr Robin Miller-University of Birmingham, United Kingdom 
Virginia Guedes - Center of Research in Technologies and Health Services - 
Portugal 
Peter Pype - Ghent University - Belgium 
Nynke Scherpbier - Radboud University Medical Center - Netherlands 
Loes van Amsterdam - Dutch Network for Interprofessional Education and 
Collaboration – Netherlands 
 
To share learning from a recent review of good practice in inter-professional education and primary 
care and to discuss with session participants how the guidance can be disseminated and 
implemented in practice. 
 
This work was undertaken by an inter-professional group of professionals/academics across Europe 
(including those early in their career). Data was gathered through inter-professional and inter-
disciplinary workshops at the EFPC conferences and a literature review of inter-professional 
education across the careers of primary care professionals. Theming revealed the following common 
aspects of design and delivery in good practice examples – involved patients; a holistic focus; 
practical actions; multi-modal (i.e. involving different learning formats and activities); multi-
professional; robustly evaluated, and team-based. The findings from the review were translated into 
guidance for educators, following Kern’s Six Steps of curriculum development. 
 
Ideally, this session would be run as a workshop – with findings from the review presented and then 
time for discussion with participants in the session. This will help inform the next stage of the work 
of the EFPC inter-professional working group.  
 

 

PERSONALIZING CARE FOR VULNERABLE GROUPS WITH THE İNTER-PROFESSIONAL 
COLLABORATION İN HEALTH CARE SYSTEMS. 
 

 
Authors/presenters: You&EFPC members 
 
Tugba Caliskan-Deputy Chief Physician Antalya Training and Research Hospital. 
EFPC liaison of VdGM and a member of YOU&EFPC 

Candan Kendir, Sebastian Huter, Alexandra Tsipou, Virginia Guedes  
 

Purpose: We use case study analysis that has been prepared by the presenter 
before, to find out the importance of inter-professional collaboration on personalising care for 
vulnerable groups.   
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Context:  Vulnerability is the degree to which a population, individual or organisation is unable to 
anticipate, cope with and recover from the impacts of disasters. (WHO 2002). Children, pregnant 
women, elderly people, people who are ill or immunocompromised. They will take a relatively high 
share of the disease burden associated with emergencies when a disaster strikes. 

Vulnerable members are often going to be unique. They face multiple chronic conditions in a 
multitude of combinations, and even the little things that don’t seem as significant for us can be vital 
to their health. Communication and care collaboration is essential to improving health. We have to 
deal with these problems with the collaboration of interprofessional. 

State of the art: Interprofessional education is a collaborative approach to develop healthcare 
students as future interprofessional team members and a recommendation suggested by the 
Institute of Medicine. Complex medical issues can be best addressed by interprofessional teams. 
One common theme leading to a successful experience of this workshop included helping 
interprofessional understand their own professional identity while gaining an understanding of other 
professional's roles in the health care team 

The first step to improving care is identifying the need for care. And decide on which professionals 
will be helped for this condition.Personalizing care for vulnerable populations is about identifying 
and responding to the unique set of conditions and needs of members. For high-risk Medicare 
Advantage members, this often means a multitude of combinations of multiple chronic conditions, 
varying levels of spousal and caregiver support, mobility complications, and many more factors. 
Transportation, fall risks, and food security are very important for many vulnerable populations. We 
will create the best way to support quality outcomes while fighting rising health care costs by the 
collaboration of interprofessional. 

 

“COMPLEMENTARY ORGANIZATION OF CARE IN AN INTERPROFESSIONAL TEAM: HOW TO GO 
ABOUT IT?” 
 

Authors:   
Dr. Jessica Fraeyman-Association of Community Health Centres Flanders and 
Brussels, Belgium (BE) 
Isabelle Van De Steene - CHC De Punt, Gent - (BE) 
Nele Gerits - Association of Community Health Centres Flanders and Brussels 
(BE) 
Hélène Dispas - Association of Community Health Centres Wallonia and 
Brussels (BE) 

 
Purpose: To increase quality of care through optimal organization of professional competencies in 
shared vision, shared responsibility and equal role in care for the patient. 
 
Context: The association of Community Health Centres has 32 Dutch-speaking members in Flanders 
and Brussels and 119 French-speaking members in Wallonia and Brussels, Belgium. Together, the 
CHC are continuously in debate and evolve to continue improving care. 
 
State of the art: Evidence has shown that better quality of care is attained when health care 
professionals collaborate in an interprofessional manner. A few of the characteristics of 
interprofessional collaboration are: working with more than two professions in one house, 
organization of meetings with a mix of health care providers and distribution of tasks among health 
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care professionals (task sharing and shifting). However, we strive for a more complementary 
organization of care in the interprofessional team. As a complete care project where all team 
members are equally responsible in shared vision and shared responsibility around the patient. This 
requires a change in organization, system, people and culture. 
 
Methods: We present a set of reflection tools to use in interprofessional teams to enhance the 
interprofessional collaboration to a complementary organization of care in the interprofessional 
team.  
 
Discussion: What does a team need to come to complementary organization of care in the 
interprofessional team?  
 

“PARTICIPATORY WORKSHOP ON CURRENT AND ENVISIONED INCENTIVES TO INCREASE 
INTERPROFESSIONAL COLLABORATION AND COMMUNITY ORIENTATION IN PRIMARY CARE” 
 
Authors: 
Dr Lorena Dini - Charité - Universitätsmedizin Berlin, Germany 
Tino Marti - UPF – Spain 
 
Key words: Multidisciplinarity, collaboration, community orientation, 
incentives, prevention 
 
Purpose: Explore current incentives set in different health systems across 
Europe influencing interprofessional collaboration and community health 
orientation and discuss envisioned changes  

Context: Current health system challenges point towards increased interprofessional collaboration 
and a stronger community health orientation to promote health and prevent diseases. This was 
emphasized in the recently adopted Declaration of Astana linking primary care development to 
achieve universal health coverage, and it is implicit in multisectoral collaboration to tackle public 
health challenges and increasing demand of non-communicable diseases. However, primary health 
care services are uneven organized and provided across countries through different settings and mix 
of providers. Even in strong primary care systems, interprofessional collaboration and community 
orientation are not explicitly incentivised, either in economic and non-economic forms. Moving 
forward, the agenda of primary health care development requires a well-fit set of incentives that 
challenges non-cooperative work and medicalisation.  

State of the art: How primary care providers and organizations are rewarded and paid has been 
largely explored in the literature. However, these analyses focus mainly on types of payment 
mechanisms and do not explore qualitatively the inner incentives of health professionals and 
organization to embrace change and alter their modalities of work. Non-economic incentives remain 
largely unexplored and are evolving over time due to the different mindsets new breeds of health 
professionals bring to the working place. Drilling down to uncover their motivations and setting a 
smart set of right incentives is deemed by health policy experts as a crucial policy. 

Statements for debate:  

 What sort of professional incentives are in place and which required to promote 
interprofessional collaboration in primary care? 



21 

 

 How are economic incentives aligned with community orientation? Must they be individual 
and/or organizational?  

This participatory workshop will be organized to share experience and collectively reflect on the 
approaches adopted in different countries presented by participants with a co-design methodology. 
Organisers will recruit relevant country experiences. An open discussion will be moderated to 
identify and benchmark solutions at policy and clinical level.  

 

INITIATIVE OF PRIMARY CARE RESEARCH NETWORK IN FRANCE: WHICH QUESTIONS AND WHICH 
APPROACHES TO DEVELOP RESEARCH IN PRIMARY CARE?   
 
Authors/presenters: Yann Bourgueil – MD, MPH, Senior Researcher at 
IRDES, Tiphanie Bouchez, David Darmon, Amaury Dervill , Olivier Saint 
Lary, Anne Rousseau 

Purpose:  The main objective of the workshop is to present and discuss 
the initiative of French primary care research network (known as 
ACCORD). In order to do that, first of all, we will present the findings of 
the primary care research seminars that were previously organized at the 
national level and the process we are implementing  
 
Context: Proximity care (soins de proximités) including primary care is one of the core element of 
the health reform “ma santé 2022” in France initiated in September 2018. This ambitious and large 
reform includes both organisational issues of health care and education of health professional. The 
new reform aims to support the development of primary care teams and multi-professional 
practices such as multiprofessional health care centres (known as MSP “maisons de santé pluri-
professionnelles”) and health care centres (known as centre de santé). In addition to these, the new 
roles such as health care assistants, advanced practice nurse and organisations of professional 
communities at territorial level (known as CPTS) have been also on the national agenda in order to 
promote access to care, coordination of care and preventive actions. However, little evidence exists 
on organisational innovations, new roles and skill mix practices in primary care and on their impact 
including security, quality, equity and efficiency. This situation could be due to the lack of investment 
in this field of research with some limitations like few data, few research position and limited grant 
options. On the other side, this could also be a result of lack of research culture of the professionals 
themselves.   
 
State of the art: In previous seminars, different partners of Accord network have identified the 
issues of developing research in primary care, which concern both themes and methods. 
Additionally, processes to define practice-based research questions, mode of patient involvement, 
process and impact of inter-professional practices, quality, equity and access, territorial governance 
were identified and discussed.  In this workshop, we will focus on the development of our national 
research network project with its levers and barriers. 
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THE IMPORTANCE OF CITIZEN PARTICIPATION IN ENVIRONMENTAL HEALTH ISSUES 

 

Authors/presenters: Pauline Pigeon is completing a master's degree in 

environmental health and sustainable territories at the University of Saint 

Quentin in Yvelines. His internship in Nanterre aims to provide an overview 

of good practices and to encourage the participation of residents and 

associations in the development and implementation of the city and 

territories without endocrine disruptor’s charter.A participatory approach is 

a process by which all stakeholders in a project are brought together to 

contribute equally to the decision-making process. There is no hierarchy 

between expert, professional or citizen stakeholders. 

 

The aim is not to go beyond political and decision-making institutions but to propose a democratic 

framework to involve people in the implementation of a project within a territory. Each opinion, 

suggestion or proposal must be taken into account and discussed collegially. 

Participation is also a tool that promotes the achievement of individuals, their autonomy and their 

dignity. 

 

In the case of an environmental health issue, participation is even more important because it affects 

the health of individuals and their living environments. People are therefore directly involved, so it is 

necessary to integrate them into the decision-making processes. 

The city of Nanterre signed the City and Territory Without Endocrine Disruptors Charter in early 

2019. 

 

On the occasion of this workshop, we wish to open the debate on the place of the citizen in the 

implementation of such a project. Through a fun and educational approach, participants will be 

invited to discover the subject of endocrine disruptors and to exchange proposals for concrete 

actions leading to changes in behavior that benefit the inhabitants. 

 

PACTE PROGRAM (CONTINUOUS IMPROVEMENT PROGRAM FOR TEAMWORK)- PACTE PROGRAM 
 
Authors/presenters: Régine Raymond, Rémy Bataillon, Richard Lopez, 
Hélène Colombani 

Context and state of the art :The literature shows that teamwork improves 
the quality of patient care and tends to reduce risks to patient safety. 
However, teamwork cannot be improvised and support from professionals is 
sometimes necessary to give sense. 

A team cannot be considered merely as the sum of the individuals who 
constitute it, and the fact of working together in the same space is not 
enough to create a dynamic.Besides, in France, recent national contractual 
arrangements specific to grouped and coordinated exercise structures - such as health centres and 
health homes - make it possible to financially encourage team coordination. So there is an economic 
challenge for these structures. 
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They may receive a significant remuneration depending on the maturity of this 
coordination.Developing these dynamics results in continuous improvement of the quality of 
practices and support - for the benefit of patients. 

The objective of PACTE training is to support professionals who coordinate teams to develop the 
skills necessary to improve teamwork. 

Purpose (Aims of the workshop)  

• Identify elements to improve teamwork 
• Understand the teambuilding process 
• Identify tools to bring back to your practice 
• Present the objectives and benefits of the PACTE training 
• Present the collaborative platform online REAL with shared tools 

Contents and progress of the workshop: 

- How to define a primary care structure team ? (Brainstorming) 
- Study of 2 situations to identify team dysfunctions and to propose levers for improvement 

(World Café type group work with 2 rapporteurs: one who reviews the work done and one 
who highlights the nature of the discussions, the difficulties encountered and the terms of 
discussions): 

o Scenario 1 
o Scenario 2 

- Restitution of the group work (carried out by the rapporteurs of each group) 
- Synthesis and presentation of the content of the PACTE-Primary Care training (modules) and 

expected results (interactive presentation). 
 
 

THE AUSTRIAN PATIENT - A FOLLOW-UP VISIT  
 
Authors/presenters: Kathryn Hoffmann1, Sebastian Huter2, Sarah 
Burgmann3 

1 Department of General Practice and Family Medicine, Centre for Public 
Health, Medical University of Vienna, Austria. 
2 Institute of General Practice, Family Medicine and Preventive Medicine of 
Paracelsus Medical University Salzburg, Austria. 
3 Institute of General Practice and Evidence-Based Health Services 
Research,   Medical University of Graz, Austria.  
 

Background: In 2012, the Austrian federal government launched a health care reform process with a 
focus on strengthening and restructuring primary care. Austrian primary care is funded by social 
health insurance with almost universal coverage. Primary care is complemented by a strong out-of-
hospital specialist sector, which is directly accessible for patients without a referral. Primary care is 
traditionally characterized by a high percentage of single-handed GP practices with a low degree of 
interdisciplinary within the practices. Therefore, the reform mostly focused on increasing 
interdisciplinary cooperation and fostering the development of primary care units. So far, with mixed 
results. Legislators have been hesitant, and the lack of a legal framework has slowed down some 
ambitious efforts. Key issues like workforce development or integration of funding of health and 
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social services have not been sufficiently addressed during the reform process. Initial targets of 
providing care for 1% of the population through new primary care units by 2017 could not be 
reached. On the other hand, there have been significant bottom-up initiatives that may have the 
potential to have a lasting impact, like 2016 established Austria forum for primary care. So what is 
the prognosis for primary care in Austria and what can be done to improve it? 

Methods: There will be a short introduction to the Austrian primary care system, followed by an 
update of the recent reform developments. Three key challenges will be addressed more in-depth 
with sufficient background for the following world café discussions: How can we facilitate the... 

1. ...strengthening of interdisciplinary 
2. ...development of a quality culture in primary care 
3. ...complementation of individual care with community-orientation 

Aim: To discuss key challenges for the future development of primary care in Austria and other 
European countries and develop possible strategies. Results of the workshop and key 
recommendations will be made available for the Austrian primary care community via publication. 

 

THE DEEP END GP PROJECT: HIGHLIGHTING THE EXCEPTIONAL POTENTIAL OF GENERAL PRACTICE 
TO SUPPORT HEALTH EQUITY – WHAT IS THE ROLE OF ACADEMIC/SERVICE PARTNERSHIP? 

 
Authors/presenters: Dr David Blane, Dr Lisa Robins, Prof Susan Smith, Dr 
Patrick O’Donnell, Dr Liz Walton, Dr Ben Jackson, Dr John Patterson, Dr 
Laura Neilson, Prof Jan De Maeseneer 

Background: General Practitioners at the Deep End work in practices 
serving the most socio-economically deprived populations. The Deep End 
project began in Scotland in 2009, but now includes several groups in 
England, as well as in Ireland and Australia. The main activities of all of 
these groups can be characterised by the acronym WEAR – Workforce, 

Education, Advocacy and Research.  All of these activities have involved partnership working, albeit 
to varying degrees, between academics (usually academic GPs) and services (usually front-line 
GPs/family doctors). Examples of academic/service partnership include: 

 Central coordination and continuity in close partnership with steering group 

 Planning, organising and reporting meetings 

 Central exchange, receiving and farming out queries and opportunities; channelling replies 
and responses. 

 Writing 

 Student projects 

 Placements for visitors 

 Research  

 Home for website 

 Academic programme for GP Fellows 

This workshop aims to explore the successful components of academic/service partnership across 
different Deep End GP groups, and to identify priorities for future development of these 
partnerships to support health equity.  This is as much about emergent service development and 
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collegiality as it is about research per se, but we hope that you will join us on this shared journey 
towards general practice/family medicine that is at its best where it is needed most. 

Workshop Program: 

 Introduction and key lessons from different Deep End projects : 
- Deep End Scotland: developing a change model for primary care in areas of deprivation 

(Dr David Blane and Dr Lisa Robins) 
- Deep End Ireland (Prof Susan Smith and Dr Patrick O’Donnell) 
- Deep End Yorkshire & Humber (Dr Liz Walton and Dr Ben Jackson) 
- Deep End Greater Manchester (Dr John Patterson and Dr Laura Neilson) 
- The Deep End in Europe: Interprofessional Community Health Centres as a strategy to 

address health disparities in Primary Care (Prof Jan De Maeseneer) 

 Group discussion to identify successful components of academic/service partnership 

 Group discussion to identify priorities for future development of academic/service 
partnership 

 Closing remarks and next steps 

 

IMPLEMENTING COPC IN PRIMARY HEALTH CARE CENTERS         
 
Authors/presenters: Prof. Arzu Uzuner, MD, PhD, Prof. Hülya Akan, MD., 
Jessica Fraeyman, Leen De Roo. 

Main presenter Arzu Uzuner: Works in Marmara University School of 
Medicine in Family Medicine Department. Experienced in Primary Health Care 
services, and in structuring Primary Health Centers, Family Health Centers in 
Turkey. 

Purpose: The general aim of this workshop is to find ways to implement 
Community Oriented Primary Care (COPC) in different country conditions and 
to form a network or working group between participants. Working in small groups and making a 
swot analysis in the context of COPC can help to define a pathway for implementing COPC in 
different systems. 

Context: Health is a complex issue affected by micro- and macro environment leading to several 
dimensions to be defined interrelatedly, namely biological, mental, socio-cultural, environmental 
and economic-politic. Primary care physicians have to deal with patients from different cultures 
more than ever as a result of increasing mobility and globalisation in the modern world which 
increases the complexity of the health problems, necessitates to deal more fragile groups with 
different needs at the same time and makes difficult to implement general guides in every occasion. 
On the other hand, the importance of social dimensions of health become more clear with 
increasing understanding of the underlying complexity of causes leading to diseases.  Contemporary 
perception of a health problem, whether it is acute or chronic, is usually a result of the combined 
effect of genetical, physical, mental, social and environmental conditions and can be solved only by 
improving these conditions. Community-oriented primary care (COPC) is a strategy whereby 
elements of primary health care and of community medicine are systematically developed and 
brought together in a coordinated practice. Health providers reside at only one part of the health 
problems; there is a need for other professionals from other disciplines and coordinated teamwork 
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and multidisciplinary approach for implementing a goal-oriented, need-based, comprehensive and 
person-centred primary health care system.  

State of the art:  

 Meeting and warming: Introduce yourself  

 Group discussion: COPC means to me… Participants' reflexions on copc in the context of 
their own health system) 

 Short summary of group discussion based on literature (10mn): COPC is that…… 

 Group formation/group work  

 Group Tasks: 1) Opinions to implement COPC; 2) Swot analysis for different countries: 
Strengths; weaknesses; opportunities; threats; 3) should we create a network to implement 
and to improve COPC in our countries. 

 *Group presentations, discussions and decisions for working together in the near future. 

 

MESO LEVEL OF PRIMARY CARE: UNDERSTANDING THE ISSUES AND GETTING INVOLVED IN THE 
DEVELOPMENT 

 

Authors/presenters: Hector Falcoff, Léa Pellerin, Yann Bourgueil 

Context and state of the art :Primary care (PC) is organized at 3 
levels : the micro level, ie the team of primary care professionals 
(PCP) who provide care to a group of patients (patient list) ; the 
meso level, ie the loco-regional organisation which provides 
services and support to the PCP teams and  to the whole 
population, like out out f hours care ; the macro level, ie the 
country and the policy level.  There is growing evidence that the 

meso level is of crucial importance to enable primary care to meet the challenges posed by 
multimorbidity, the ageing of the population, and inequities in health and health care. According to 
the model of the health system, the meso level is more or less comprehensive and integrated, and 
PCP has more or less latitude to get involved. EQuiP, the European Society for Quality and Safety in 
Family Medicine is leading a survey on the meso level of PC  in 7 European countries (France, 
Netherlands, Belgium, Germany, England, Italy, Spain).  

Purpose (Aims of the workshop) 

- to appropriate the concept of meso level of primary care (PC) 
- to discover meso level services developed in different countries 
- to understand under what conditions these services could be developed 

The participants will be inspired by examples of meso level organizations and services which have 
been developed in European countries. They will understand how important is to think at the loco-
regional level as a «  network of practices », in order to build and mutualize the services they need 
for their patients. 

Contents and progress of the workshop 

1)    Presentation of the concepts 
2)    Small groups workaround two case studies :  
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- a woman aged 85, with moderate Alzheimer; she lives alone and wants to continue to 
live at home as long as possible ; 

- a man with an age of 52, low health literacy, smoker, hypertension, type 2 diabetes, 
sedentary. 

They will reflect on the management of these patients in their practices and on the meso level 
services which are, or could be, useful. 

3)    The groups will present a summary of their reflection. 
4)    We will propose a synthesis, based on the first results of the EquiP survey. 
 

SENTINEL SURVEILLANCE NETWORKS IN PRIMARY CARE 
 
Authors/presenters: 

Joke Korevaar, Nivel (Netherlands institute for health services research) 
Thierry Blanchon, French Sentinelles network 
 

Purpose: A recent study called Sentiworld (not yet published) has built a 
global inventory of existing sentinel surveillance networks in general 
practice. This project aimed to provide a better understanding of their 
activities and to facilitate international collaborations. Based on this study, 
we propose a workshop whose aim is to encourage exchanges between sentinel surveillance 
networks and EFPC members. During the workshop, data collected within the Sentiworld project will 
be shared with the audience, followed by brief presentations from several participating European 
sentinel networks and interactive discussions on their missions and experiences on monitoring of 
one or more specific illness problems on a regular or continuous basis. 

Context: Sentinel networks composed of primary care providers or community-based physicians 
produce data that provide information for health policies (e.g. influenza vaccine effectiveness 
estimates) at a national and international level (EU, WHO) and support research in primary care. To 
improve the European population's health, we need to harmonize tools to measure health indicators 
in Primary Care in European countries. Exchanging experiences is essential in order to achieve this 
purpose.  

State of the art: Epidemiologic and public health monitoring, established for the purpose of disease 
prevention, is currently a foundation for action in public health care in Europe. It consists of data 
collection over a specific time period and giving feedback to healthcare authorities in order to adjust 
health policies accordingly. In many European countries, one of the important pillars of health 
monitoring, especially for infectious diseases, is sentinel surveillance systems. This is particularly 
important for health problems or infectious diseases that are usually seen in primary care. 
Supplemental data are also collected through tools such as administrative databases, drug sales data 
and participatory syndromic surveillance.  

Health monitoring based on data from primary health care providers acting as sentinel investigators 
is a constantly evolving practice, which can differ from country to country. A better knowledge of 
each sentinel network’s activities and their specificities will create a framework for further 
exchanges and collaborations, in order to improve health monitoring and infectious disease 
surveillance in primary care in Europe. 
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NO-PASARAN: PRIMARY LEVEL UNION, A FIELD DEFENCE. PRIMARY CARE WORKERS UNION: UNITY 

AND SOLIDARITY UNION EXPERIENCES 

  

Author/presenter:  

Emrah Kırımlı is a family physician working in urban level and member of 
primary care unity and solidarity union. 
 

Purpose: In this workshop, we will discuss how different health care 
professionals can work, can we handle the physician-centered way of thinking 
and the challenges of healthcare union for both healthcare workers and our 
community.  

We will discuss the place of the union in primary care organizations, labour union rights in primary 
care, how the physician-centered perspective is involved in the union structure, and how they 
respond to be a member of labour union, and the contribution of the union to teamwork, the effect 
of union activities such as strike on primary health care services and our current experiences. 

Context: Turkish primary health care workers unity and solidarity union is working at the primary 
care level, and it is our fourth year. It only targets primary health care workers. Midwives, 
physicians, and nurses have the same and equal right to speak throughout the establishment and 
development process, starting from the writing phase of the constitution of the union. Direct 
participation of each member in union work is encouraged, and direct participation is the 
fundamental principle of the union, which ensures that everyone has the right to speak and 
encourages who needs it. That is what the primary level taught us, and we are trying to implement it 
in our organization. We are trying to defeat the invasion of the healthcare transformation process 
and strengthen primary care for all. 

State of the art: Health is under attack; health workers are angry downfalls of the transformation 
process. Primary health care workers are in the first line and experience the impact of the neoliberal 
attack on public health. Our patients are traumatized, dying. Health workers are being overworked, 
exhausted, dying. There is a big conflict in the overall picture. Is there a place for a union on the 
scene? 

 Should health workers be unionized? What is the partnership and difference of associations, 
trade associations and labour unions? What can the union do to solve these major 
problems? 

 The conflict also goes on at the individual level. Every aspect of our daily practice is 
besieged. What is the position of the union in everyday primary care? 

The primary care is teamwork and the leader of the team is a physician. The discourse continues to 
be reproduced in everyday life, although it is no longer so frankly expressed. Inequalities among 
health care workers are fed and spread by referring to tradition, culture, and science. What are the 
effects of historical inequalities on an organization in primary care? Can the union affect the 
reproduction of these inequalities? In which direction will this effect occur? 
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MANAGING POPULATION HEATH NEEDS IN PRIMARY CARE: THE WAY FORWARD 
 

Moderators: 
Dre Christine Cohidon (chair) Université de Lausanne 
Pr Nicolas Senn (discussant) Université de Lausanne 
 
Authors/presenters: 

Dr Hector Falcoff, SFTG-Recherche, Paris 
Pr Catherine Hudon, Université de Sherbrooke 
Pr Jean Macq, Université catholique de Louvain 
Mrs. El Hakmaoui  

 
Purpose: The workshop proposes to discuss the challenges of integrating a population perspective in 
PC across different countries: Switzerland, France, Belgium and Canada. 

Context: Population management in primary care is an approach that fosters proactive care 
programs instead of individual reactive care to the needs of patients. It should be a promise of more 
equity in primary care (PC) and an answer to the challenges of healthcare systems. This implies that 
the PC system, as well as PC actors, adopt a populational vision of health. This raises many 
questions, especially for PC physicians, who are more used to highly individualized patient-centred 
care.    

State of the art: Depending on their respective contexts, the speakers will describe the population 
needs identification they have adopted, as well as their experience in implementing population 
management (objective, difficulties of achievement, impacts, …). Following these presentations, a 
discussion will take place in order to confront perspectives and experiences. The interests and 
challenges of implementing a population management approach for primary care providers will be 
discussed 

 

DO LOCAL AUTHORITIES HAVE A ROLE IN PROMOTING PRIMARY CARE? 

 

Authors/presenters: Patrick Braouezec 
 

Committee on Social Inclusion, Participatory Democracy and Human Right 
(CSIPDHR) of “United Cities and Local Governments” (UCLG) 

Forum of local peripheral authorities for solidarity metropolises (FLPA) of 
“United Cities and Local Governments” (UCLG) 

Context: In the world of local authorities, they are committed to making the 
city a space of respect and the conquest of human rights. In 2000 the 

"European Charter for Human Rights in the City" was approved in Saint Denis, in 2011 the World 
Council of United Cities and Local Governments (UCLG) approved the " Global Charter - Agenda for 
Human Rights in the City. In 2006, the 1st World Forum of Local Authorities of Periphery (FALP) 
brought together 36 cities from 14 countries in Nanterre and proposed a workshop on the right to 
health in the city. 
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In these debates, the "Right to Health" as the city's contribution to "Well-being" has an important 
place. Exchanges are necessary between local authorities and health actors, particularly in primary 
care, in order to better meet the needs of citizens. 

Purpose: The debate will be moderated by Patrick Braouezec, and Co-Chair of the Commission for 
Social Inclusion, Participatory Democracy and Human Rights (CISDPDH) of United Cities and Local 
Governments (UCLG - the largest global association of local governments). Chairman of "Plaine 
Commune". 

By presenting at the beginning of the session (5 minutes) each one, their approaches to their local 
responsibilities in addressing the challenges of the right to health of citizens in their territories, the 
elected officials present will invite participants at the CSPS meeting to respond by providing the 
perspective of primary care stakeholders.  

The aim is to highlight possible dynamics that encourage local policies for access to care, a challenge 
of social inclusion, to think of an "urban" from the viewpoint of the "right to health". 

These debates will contribute to enriching the rewriting of the World Charter of Human Rights in the 
City initiated at the General Assembly of Local Authorities in Durban in November 20219, with which 
the CSPS will be associated if it so wishes 

 

Contents and progress of the workshop 

1. The local governments present will present their commitment to the right to health 
2. Debates with EFPC Forum Participants 
3. Proposals for enrichment on the right to health of the World Charter of Human Rights in the 

City. Do local authorities have a role to play in promoting primary care? 
 

LEADING WITH AUTHENTICITY 
 
Authors/presenters: Erin E. Sullivan,, PhD, is the research and 
curriculum director at the Harvard Medical School Center for Primary 
Care.  

Purpose: In this interactive workshop, you will spend time 
understanding and discussing your own path to leadership so that you 
may move forward authentically in current and future leadership roles. 
You will participate interactive exercises with colleagues to identify 
your passion, strengths, and value to others so that you can optimize 
your leadership effectiveness. You will also create a plan to practice 

leading authentically so you can turn the knowledge you gain in this session into action when you 
return to your clinic next week! 

Context: In many countries, primary care professionals do not receive formal leadership training. 
However, many find themselves leading teams, clinics or initiatives without having the time to 
consider leadership styles or preferences. In this workshop, you will have the opportunity to learn 
about one specific leadership style and apply it.  
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State of the art: Authentic Leadership is about empowering others.  It serves as the single strongest 
predictor of an employee’s job satisfaction, organizational commitment, and workplace happiness. 
This is not a lecture-based experience; come prepared to participate! 

 

ANTIMICROBIAL RESISTANCE (AMR) & PRIMARY CARE: WHAT CAN WE DO TO STOP THE 

DEVELOPMENT OF HIGHLY RESISTANT BUGS.  

Workshop by the “Network of Primary Health Care to EMA- EFPC Working Group”.  

 

Chairman: Walter Marrocco; Palestrina (Rome) Via Eliano 38 – 00036; 
+393898365531; wmarrocco54@gmail.com    Family physician and 
representative for EFPC in EMA. 
Co-chair: Pieter van den Hombergh; Kolhornseweg 67 1213 RS; Hilversum 
+31(0)625097384; p.hombergh@gmail.com    Family physician n.p. Policy 
advisor for EFPC. 
Co-authors:  
Pim de Graaf, National Action Plans (NAP) against AMR in Europe. 
Ivana Silva, Healthcare Professionals and Academia relations, Public Engagement Department, 
Stakeholders and Communication Division, European Medicines Agency. 
Elena Petelos, Public Health Specialist and HTA Expert - Lecturer in EBM and EIP, CSFM, School of 
Medicine, University of Crete, and HSR, CAPHRI, FHML, Maastricht University. 
Heiman Wertheim, Professor in clinical microbiology, Head of department, Chair Radboudumc 
Center for Infectious Diseases . 
 

Context: The Working Group promotes a rational and appropriate use of medicines at community 

level and has identified AMR as an area where the collaboration by professionals in primary care can 

make a difference. The EFPC working group represents PC and is recognized by EMA.  It collaborates 

with WONCA, UEMO and the National Action Plans against AMR in Europe.   

Abstract: Anti-Microbial Resistance (AMR) requires urgent action with 25,000 people dying each 

year from resistant infections. Primary should take its share. In the workshop the working group 

wants to clarify the problem of AMR and will ask stakeholders to present their ideas and vision on 

AMR as well as discuss possible strategies for reduction like skills/knowledge/competencies for 

primary care practitioners. 

After EFPC and EMA  have presented their ideas P. De Graaf will present the National Action Plans 

against AMR in Europe (NAP) consisting of 5 strategies:  1. Increase of public awareness; 2. 

Improvement of AMR surveillance and feedback to clinicians by microbiology; 3. Infection 

Prevention and Control, including HAI; 4. Rationalizing AB use and prescriptions; 5. R&D. 

Several initiatives from Radboudumc to combat AMR in primary care setting will be presented by 

Prof. H. Wertheim and he can give an impression of activities in Europe combatting AMR. In the 

discussion we hope to get input from the participants on the direction of EFPC in its contribution 

towards EMA and its representation of PC in AMR problem.  

 

 

mailto:wmarrocco54@gmail.com
mailto:p.hombergh@gmail.com
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Introduction. What to recommend EMA? 

Why action in PC, what to recommend EMA & who are our friends?  

 

1) The burden of AMR 

 Data on AB use (human and animal), morbidity/mortality due to AMR  

 Gradual improvement of AMR surveillance & data quality 

 Countries more / less affected 

 4. General increase, sometimes decrease, and associated factors 

 

2) National Action Plans against AMR in Europe 

 What do NAPs do (5 main strategies and One Health approach);  

 Status of the NAPs (how many are there, and do they work)  

 

3) AMR and Primary Care 

 Key challenge: rationalize prescriptions 

 Opportunities: support from ECDC, EMA, WHO; Who are partners?  

 Practical support for PC practitioners (diagnostics, guidelines) 

 

4) Effective strategies to reduce AMR in PC. What has been studied?  

 What research is done in Radboud University Nijmegen 

 How do they fit in the network 

 

5) Discussion 

 Experience from countries on rationalizing use and prescriptions  

 What can we do as EFPC or what needs to be done by us  

 

 

PRIMORE  (EUROPEAN PRIMARY CARE MULTI-PROFESSIONAL RESEARCHER NETWORK)  
 
Authors/presenters: Frode F. Jacobsen, Diederik 
Aarendonk, Jan De Lepeleire, Mehmet Akman 

Context and state of the art : There is a need for 
multiprofessional comprehensive studies to better 
understand the relationship between design and provision 
of primary care and long-term care and health outcomes. 
The PRIMORE (PRImary care Multi-prOfessional REsearcher 
network ) project aims at bringing together researchers with 
different backgrounds and from a wide range of professional 

groups within the fields of primary care research and long-term care research, develop and share 
knowledge for the benefit of research on municipal health and care services, and eventually, the 
quality of municipal health and care in Europe. Main activities of the project are network 
development, capacity building, providing a platform where multiprofessional primary care research 
activities can take place and publishing position papers.  

Workshop Program: 

Introduction to PRIMORE-network by Frode F. Jacobsen and Diederik Aarendonk 
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Three main topics are dealt with in PRIMORE: (A) “Healthy Aging, new concepts at a community 
level”, (B) “Mental Health” and (C) “Organization of Primary Care including practice size, 
interprofessional collaboration and integration of social and health care”. In the PRIMORE workshop, 
sessions on the three themes will run in parallel. Below follows some topics and research questions 
for each of the three themes. In the parallel sessions delegates are asked to work in small teams on 
describing Problems, Idea’s and Experiences related to the research questions and present these 
PIE’s to the rest of the group via the PIE online platform. 

Healthy ageing (chair Frode F. Jacobsen) 

While older people in Europe are increasingly healthy and working into higher age, a substantial 
number of older adults will experience reduced functional ability significant parts of their lifetime, 
while others will experience intermittent reduced function and regain most of their capabilities. 
Several research questions will be posted in this session, amongst others: How could decision-
makers, users and primary care staff work towards healthy ageing, meeting the needs of people in 
such different situations?  What forms of interplay between individual and community-based 
resources and capabilities (home, community, society) may contribute to healthy ageing? What 
drivers and barriers for supporting healthy ageing in primary care and long-term care may be 
identified? What promising practices for healthy ageing may be identified across European 
countries? 

Mental health (chair Jan De Lepeleire) 

We all know that mind and body are interconnected, working as a complex system. Hence, for 
integrated care, there needs to be more attention to mental health needs and issues. Some of the 
important topics that will be dealt with in this session are access to mental healthcare (identifying 
barriers and inequalities), co-production in mental healthcare, prevention, education and workforce 
development, leadership in mental health, models of integrated care, self-care, spirituality in mental 
healthcare. Two important research questions are asked: What kind of tools are available to improve 
mental health in primary care? What kind of policy is needed to stimulate resilience and the ability 
to recover from mental health problems? 

Organization of primary care (chair Mehmet Akman) 

The complex health needs of the population and individual patients in today’s changing societies are 
increasing. Primary care, as the health system’s central pillar, needs to respond to people’s needs 
and expectations (current and future). Integrated health and social care, interprofessional 
collaboration and organization of practice hence need attention. Some of the key research questions 
asked, are: What is the optimal practice size for primary care? How to integrate social care and 
health care, and to what extent? How to organize primary care responding to demographic, 
epidemiologic and technologic changes today and increased financial burden of health? Is the social 
connectedness, an important factor for improved clinical outcomes, disappearing day by day? How 
could interprofessional teams be composed and how can be the optimal task distribution among 
them? How can we assess community orientation of a primary care setting, and how can Community 
Oriented Primary Care be used to help for vertical integration among macro and micro levels of 
care? 

Summing up together. Chair of each group gives a short presentation about the discussion and 
showing the progress made on PIE. Closing remarks by Diederik Aarendonk regarding the way 
forward and next meeting point. 
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BALTCITYPREVENTION (BALTIC CITIES TACKLE LIFESTYLE RELATED DISEASES – THE 

DEVELOPMENT OF AN INNOVATIVE MODEL FOR PREVENTION INTERVENTIONS 

TARGETING PUBLIC HEALTH AUTHORITIES IN THE BALTIC SEA REGION) 

 

Authors/presenters: Aigars Miezitis, Inese Gobina, Didzis Glazitis, 

Ance Balode and Elina Tolmacova 

The BaltCityPrevention project aims to develop and test a model for 

public health authorities (PHAs). The proposed model provides a 

general framework for developing health behavioral change 

interventions; thus, it can be used for developing the interventions 

for health behavior change in different levels and target groups 

aimed to prevent lifestyle-related non-communicable diseases. The 

general health behavior change intervention model should serve as a tool for capacity building for 

future developments of health promotion interventions.  

The creation of the model started with a survey of the present situation. Data were collected from 

December 2017 to January 2018 by using the online questionnaire, which was developed by the 

International Partners’ Group of the BaltCityPrevention project.  

The intervention model is innovative by proposing to combine conventional or evidence-based 

methods with technology-based methods or e-health tools in different phases (planning, 

implementation and evaluation) of the health behaviour change intervention development process. 

In collaboration with public health authorities, the intervention model will be used for piloting and 

testing. After the piloting, the model will be improved and developed.  

Current prevention measures are often ineffective and not applied sustainably since the methods 

are not tailored to specific user needs. In BaltCityPrevention, 14 partners from 7 countries are 

testing a more participatory and user-oriented approach to develop and implement prevention and 

health promotion interventions. New technologies will be employed in the planning procedures and 

also as innovative tools for prevention purposes. The participation of the users and the co-creation 

process are key elements of this new intervention model. The prevention interventions are offered 

by public health authorities (e.g. health care and social departments in municipalities) and address 

people with different health issues. 

The Latvian pilot project started in April 2019 in Liepaja. Target audience - Overweight teenagers. 

The first observations show that after 3 weeks the activity can be conducted as a group rather than 

individually, the consumption of water increases, knowledge of healthy eating improves, which is 

also reflected in practice, during the project adolescents enjoy physical activity, overcoming mental, 

physical and social isolation. 
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Research Abstracts 

Abstract ID: EFPC2019152 

“CREATING PERFORMANCE INTELLIGENCE FOR PRIMARY HEALTH CARE STRENGTHENING IN 
EUROPE” 
 
Authors: Erica Barbazza-University of Amsterdam, Netherlands 

Dionne Kringos - University of Amsterdam - Netherlands 
Ioana Kruse - WHO European Centre for Primary Health Care - Kazakhstan  
Niek Klazinga - University of Amsterdam - Netherlands  
Juan Tello - WHO European Centre for Primary Health Care - Kazakhstan  

 
Key Words: primary care; health policy; health services development; health systems  
 
Context: Primary health care and its strengthening through performance measurement is essential 
for sustainably working towards universal health coverage. Existing performance frameworks and 
indicators to measure primary health care capture system function like governance, financing and 
resourcing but to a lesser extent, the function of services delivery and its heterogeneous nature. 
Moreover, most frameworks have weak links with routine information systems and national health 
priorities, especially in the context of high- and middle-income countries.  
Aim: This paper presents the development of a monitoring tool to create primary health care 
performance intelligence for the 53 WHO European Region countries from a health services delivery 
perspective.  
Methods: We aligned to priorities of current European health policies and available (inter)national 
information systems. The work builds off of an existing systematic review on primary care and has 
been validated with country representatives and experts. Its development included two parallel 
processes between 2016 and 2018: (i) reviewing and classifying features of primary care; and (ii) 
mapping existing indicators in the framework resulting from (i).  
Findings: The tool applies a performance continuum in the classical framework of structures, 
processes and outcomes and a care continuum using 12 tracer conditions that cascade the 
framework’s 25 subdomains and 62 features of primary care.  
Discussion: The resulting framework and suite of indicators, coined the Primary Health Care Impact, 
Performance and Capacity Tool (PHC-IMPACT), has the potential to be applied in Europe, closing the 
gap on existing data collection, analysis and use of performance intelligence for decision-making 
towards primary health care strengthening.  
 
 
Abstract ID: EFPC2019153 

“NEW PROFESSIONAL ROLES IN PRIMARY CARE: WHICH ROLES AND TASKS DO NURSES, 
ADVANCED PRACTICE NURSES AND PRACTICE ASSISTANTS FULFIL IN SWISS GENERAL PRACTICES 
WITH REGARD TO CHRONIC CARE MANAGEMENT?” 
 
Authors: Mrs Renata Josi- SUPSI Department of Business economics, health and social care, 

Switzerland 
Monica Bianchi - SUPSI – Switzerland 
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The Swiss primary care sector mainly consists of general practitioners (GPs) working in individual 
private practices. The sustainability of this traditional arrangement is under threat, given the 
shortages of physicians available to work in these practices. Today, three professional groups are 
undertaking chronic care management in Swiss primary care practices. First, medical practice 
assistants with further education second, nurses, as well as some advanced practice nurses (APN). 
This organizational change leads to uncertainties about health professionals' respective and distinct 
roles regarding chronic care management. 
 
 Aims: 

• We want to understand the profession-specific roles and clinical tasks of nurses, advanced 
practice nurses (APN) and medical practice coordinators (MPC) in chronic disease 
management in Swiss primary care practices 

• We want to understand how task division between the different health professionals in a 
primary care practice influences their interprofessional teamwork  

 
We chose an ethnographic design for this study involving semi-structured interviews and 
observations of these health professionals. Findings are expected to be ready for presentation at the 
conference. The findings should reveal to an international audience which roles are taken up by 
whom and how chronic care management is organized in Swiss primary care practices.  
 
 
Abstract ID: EFPC2019168 

“LOCAL AREA COORDINATION: A NEW APPROACH TO CONNECT PRIMARY CARE WITH THE 
COMMUNITY” 
 
Authors: Dr robin miller-University of Birmingham, United Kingdom 

Sandhya Duggal - University of Birmingham - United Kingdom 
Philip Kinghorn - University of Birmingham - united kingdom 
Denise Tanner - University of Birmingham - United Kingdom 
Jerry Tew - University of Birmingham  

 
Key Words: coordination, community, relational, development 
 
Local area coordination seeks to better engage users of public services such as primary care and 
social work with the voluntary and charitable sector and to connect individuals with other 
community members who have similar interests. This presentation will share findings of the impact 
and development of local area coordination researched through a 3 year study. 
 The research was based on realist paradigm, i.e. that to understand the impact of an intervention, 
one must explore not only its predicted mechanisms but also how they interact with the local 
context. The research took place over three years with a mixed-methods design. The impact was 
measured through validated capability instruments (ICECAP-A and ICECAP-B) administered through 
surveys and interviews. Implementation was investigated through interviews and focus groups with 
the service deliverers and local stakeholders.  
The research will be completed by August 2019. Findings to date suggest that local area coordination 
successfully connect individuals with community resources through a relationally based approach. 
This is based on active knowledge of, and links with, community resources, and their ability to 
develop new activities when a common gap is identified. The service can help to avoid disruptive 
crises for the individual and therefore, acute use of health resources.  
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Abstract ID: EFPC2019182 

“CASE MANAGEMENT PROGRAM FOR FREQUENT USERS OF HEALTHCARE SERVICES: AN 
IMPLEMENTATION ANALYSIS “ 
 
Authors: Prof. Catherine Hudon-Université de Sherbrooke, Canada 

Maud-Christine Chouinard - Université du Québec à Chicoutimi - Canada 
Astrid Brousselle - University of Victoria - Canada 
Charo Rodriguez - McGill University - Canada 
Mathieu Bisson - Université de Sherbrooke - Canada 
Alya Danish - Université de Sherbrooke - Canada 
Véronique Sabourin - Université de Sherbrooke – Canada 

 
Key Words: Case management, case study, implementation analysis, frequent users 
 
Purpose: To examine the influence of the implementation context on the outcomes of a case 
management program (CMP).  
Theory: The Chaudoir et al.’s five categories of factors influencing implementation outcomes: 1) 
environmental; 2) organizational; 3) related to stakeholders; 4) related to patients, and 5) related to 
the program.  
Methods: A qualitative multiple case study using a program implementation analysis strategy, in six 
Health and Social Services Centers (HSSC) the Saguenay-Lac-Saint-Jean region (Quebec, Canada). The 
population targeted by the CMP: Adult patients who visited the emergency department six times or 
more or had three hospitalizations or more in the year preceding admission to the CMP. Data 
collection: semi-structured interviews (n=56) and focus groups (n=11) with 24 patients, 12 case 
managers and coordinators, 8 decision-makers, 12 family physicians and 6 pharmacists, participant 
observations of case managers’ committee meetings (n=5) and case managers’ activities (n=7), and 
document analysis.  
Analysis: Reporting of 6 case histories by synthesizing merged data for each HSSC, and systematic 
comparison among cases utilizing a descriptive and interpretative matrix. Pattern comparison, 
research of competing explanations and construction of explanations will be used to analyze the 
case studies. Management, data reduction and cross care comparisons will be conducted with NVivo 
V.11 software using matrix queries.  
Discussion: Variations of outcomes observed among cases such as self-management practices, the 
experience of care, and use of services will be explained according to common and distinctive 
characteristics of the CM program contexts, including primary care. 
 
 
Abstract ID: EFPC2019183 

THE CAREGIVER-PATIENT EDUCATOR: CHARACTERIZATION OF AN ORIGINAL EDUCATIONAL FIGURE 
 
Authors: Mrs Régine RAYMOND-Université Sorbone Cité - Paris XIII - Laboratoire Educations et 

Pratiques de Santé (EA 3412),  
Rémy GAGNAYRE - Université Sorbone Cité - Paris XIII - Laboratoire Educations et 
Pratiques de Santé (EA 3412) – France 

 
Key Words: sense of identity, experiential knowledges, reflexive activity, emotional skills 
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Problematic: The disease is subject of both academic and experiential knowledge, as everyone can 
be exposed to the disease once in a lifetime. During his life course, a caregiver can endorse the 
identities of caregiver and patient. In the context of therapeutic patient education, we would like to 
focus on how personal disease’s experiences can impact the caregivers (who may also be a patient 
and an educator) and also impact their educational practices. 
Method: Using the interpretive phenomenological analysis method, this research has involved 
interviews conducted with eleven caregivers, who were also patient and educator. The framework 
used while listing and categorizing the verbatims of each interview aimed at highlighting the subjects 
‘experiences and feelings, particularly for each of the three identities as a caregiver, a patient and an 
educator. After analyzing the interviews through the subjects’ sense of identity, a structural analysis 
of the interview was made, underlining how they deal with their triple identity during their life 
course. 
Results: The subjects are at easy with the three identities (caregiver/patient/educator), even if the 
caregiver’s identity predominated. Disease and caregiver experiences permit to develop a reflexive 
attitude. Private experiences in being a patient permit to develop emotional competence. These 
improve professional attitudes, particularly in communication and relationship. 
To conclude, this study showed that caregivers feel like their intimate experiences and feelings 
alongside the disease have an impact on both their educational practice and their social identity. 
Thus, reflecting on intimacy seems to allow the development of emotional skills. Therefore, it 
enables the improvement of professional practices, particularly on the aspects of communication 
and relationship. 
 
 
Abstract ID: EFPC2019196 

“DESCRIPTION OF "INTERPROFESSIONAL CONSULTATION MEETINGS" IN A FRENCH 
INTERPROFESSIONNAL PRIMARY CARE TEAM” 
 
Authors: Dr Aline RAMOND-ROQUIN-General Practice Department, University of Angers, 

Faculty of Medicine, Angers, France (FR) 
Mélanie Fénot - Pole de santé du Sud Ouest Mayennais, Mayenne (FR) 
Cloé Roby - Pole de santé du Sud Ouest Mayennais, Mayenne (FR) 
Pascal Gendry - Fédération Française des Maisons et Pôles de Santé (FR) 
François-Xavier Schweyer - Ecole des Hautes Ecoles de Santé Publique, Rennes (FR) 
Laure Fiquet - General Practice Department, University of Rennes, Faculty of 
Medicine, Rennes (FR) 
Aline Ramond-Roquin - General Practice Department, University of Angers, Faculty 
of Medicine, Angers (FR) 

 
Key Words: Interdisciplinary health team, collaboration, health care reform, primary care 
 
Purpose: To describe the "interprofessional consultation meetings" in a French interprofessionnal 
primary care setting. 
Theory: In France, primary care interprofessional teams can receive financial support if they organize 
interprofessional consultation meetings focusing on patients with complex situations. 
Implementation of such meetings has grown rapidly but little is known about this activity, preventing 
from any evaluation of their quality and impact. 
 Methods: The rural interprofessionnal primary care team of "Craon-Renazé" have formalized 
interprofessional consultation meetings since 2016. For this descriptive study, all meeting reports 
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(2016-2017) were systematically analyzed, in terms of patients, professionals, clinical situations, and 
decision(s) resulting from meeting. 
Findings: 258 meeting reports were analyzed, in relation with 171 unique patients, including 92 
women (53.8%) and 59 patients older than 75 years (34.5%). General practitioners participated in 
213 meetings (82.6%) and nurses participated in 190 meetings (73.6%). Skin problems (n=91, 35.3%) 
and psychological disorders (n=54, 20.9%) were the situations most often discussed. 34 meetings 
(13.2%) focused on child behavioral or learning problems, involving a diversity of health and 
educational professionals. 146 meetings (56.6%) resulted in a prescription-related decision, and 134 
(51.9%) in a care organization-related decision (referral, follow-up…). 
Discussion:Team composition, local population needs and coexistence of other interprofessional 
activities may constitute important determinants of how professionals take up interprofessional 
consultation meetings. These results constitute a first contribution of a larger project aiming at 
describing interprofessional consultation meetings among a representative panel of French primary 
care teams, as well as their conditions of implementation and their impact. 
 
 
Abstract ID: EFPC2019198 

“INFLUENZA VACCINATION AND HAND HYGIENE HABITS AMONG SWISS FAMILY PHYSICIANS” 
 
Authors: Mr Arnaud Peytremann-Département de Médecine de Famille, Unisanté, Lausanne, 

Switzerland (CH) 
Yolanda Mueller - Département de Médecine de Famille,Unisanté (CH) 
Nicolas Senn - Département de Médecine de Famille, Unisanté (CH) 
 

Key Words: Influenza, Prevention, Primary Care, Vaccination, Handwashing 
 
Purpose: We aimed to describe the use of influenza prevention and control methods in private 
practices of the Swiss Sentinella network. 
Theory: In Europe, influenza vaccine coverage among health care workers is below 40%, and few 
studies have been conducted in primary care.  
Methods: We conducted a cross-sectional study among the Sentinella network, a national network 
of private practices, generalists or paediatricians, which monitors the seasonal influenza epidemic. 
Our survey included questions about the practice setting, influenza vaccination of the physicians and 
their employees, and hand hygiene. 
Findings:  Out of the 166 practices member of the Sentinella network, 122 answers were received 
(73.5%). 110 (90.2%) physicians reported being themselves vaccinated against influenza. Vaccination 
was offered to employees in all practices, and most physicians know (105 cases, 86.1%) who were 
vaccinated or not amongst their staff. Only 45.9% of the physicians estimated the vaccine coverage 
among the entire practice staff to be above 60 %.  
 Most physicians washed or disinfected their hands before examining a patient (91, 74.6%), after the 
examination (110, 90.2%) and before a medical procedure (112, 91.8%). However, this rate 
decreased regarding arrival in the practice (78, 63.9%) or leaving it (83, 68.0%). 
Discussion:Most physicians of the Sentinella network are themselves well vaccinated. Nevertheless, 
despite offering the vaccination, the vaccination coverage amongst employees is quite low. 
Handwashing is well implemented during patient contact but less outside of these situations.  
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Abstract ID: EFPC20191100 

¨DESIGNING AND IMPLEMENTING A COMMUNITY PROGRAM TO RAISE YOUNG PEOPLE’S 

AWARENESS ON SEXUAL AND REPRODUCTIVE HEALTH ISSUES IN THE REGION OF CRETE IN 

GREECE.¨ 

 
Authors:  Dr. Maria Papadakaki-Assistant Professor, Social Work Dept, Hellenic Mediterranean 

University, Greece (GR) 
Maria Plevri - Psychologist, Scientific collaborator, LaHeRS Lab, Hellenic 
Mediterranean University (GR) 
Kyriaki Vagionaki - Undergraduate student, Social Work Dept, Hellenic 
Mediterranean University (GR) 
Giorgos Papadomanolakis - Obstetrician/gynecologist, Primary Health Care Centre of 
Chania, Crete (GR) 
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Sexually Transmitted Infections (STI’s) have been on the raise in Greece with life-changing 
consequences for Greek adolescents. Despite that, sexuality education is not yet part of the 
curriculum of Greek schools while cultural particularities increase parent’s discomfort in addressing 
such issues within the family. To meet adolescents’ sexual health needs, LaHeRS Lab at TEI Crete in 
collaboration with academic and health care institutions, organized a youth-friendly “one-stop 
information point” in major cities of Crete Region as part of a community health program, which was 
funded by the Regional Authority of Crete to address “Gender Equality in the Region of Crete within 
2018-2020”. The project aimed at increasing young people’s awareness of sexual health issues using 
a “peer education” approach and a youth-friendly information package. In particular, undergraduate 
students from health, mental health and social care professions were invited to act as volunteers 
upon receiving rigorous 2-day training by sexual and reproductive health experts.  

The “one-stop information point” ran for a week in each city, within April 2019, reaching people 
between 12-29 years and offering age-specific information on physiology, contraception, STI’s, 
healthy relations, sexual orientation and gender dysphoria. A youth-friendly website and short 
videos were produced to facilitate young people’s access to information. Serious information gaps 
have been identified, and unsafe practices have been recorded, which are important for future 
policy. A large web network of young people interested in sexual health issues has also been formed. 
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Purpose:This presentation will focus on elderly citizens perspectives on what matters to them in 
their daily life in relation to contextual frames shaped and re-shaped by staff and the elderly 
themselves. 
Theory:The study is anchored in social and context theory in relation to aging formulated by Jaber F. 
Gubrium & James A. Holstein.  
Methods: The presentation is anchored in a research project financed by the Norwegian Research 
Council, called the “Context-project” based on three different ethnographic fieldwork investigations 
on daycare centres in Norway and Denmark. The ethnographic investigation took place in 2018/2019 
one week each place and includes participant observations, formal and informal interviews with 
elderly persons visiting daycare centres. 
Findings:Based on preliminary analysis, the elderly citizens strive to “keep up appearances” based on 
physical and mental decline. Nevertheless, day-care centres function as a psycho-social space where 
the elderly exchange stories filled with experiences from the past, present and future with each 
other and staff.  
Discussion:The presentation will discuss how personal experiences of decline and striving for 
“keeping up appearances” intervene with different contextual frames of social routines and rituals, 
social etiquette and the important “hidden” social significance of gossip. 
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Purpose: We aimed to increase awareness of general practitioners (GPs) on potential zoonotic 
threats in the Netherlands, a country with a high population and animal density, by informing them 
about the presence of commercially kept livestock in the proximity of the home addresses of their 
practice population. 
Theory: Recognition of zoonotic infections is important for individual patient treatment and for the 
early signalling of (potential) zoonotic outbreaks.  
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Methods: We used a combination of data on population, primary care and locations of commercial 
poultry farms. Population residency was available at postal code (pc6) areas, and animal density 
(using poultry farms as an example) within a 1 km radius of the pc6-centroide was calculated using a 
geographic information system. We assumed the catchment population of GPs lives within a 5 km 
radius from each general practice. For each catchment area, the percentage of inhabitants living 
within 1 km of different numbers of birds was estimated. 
Findings: The Dutch population (17 million inhabitants) was enlisted with 5027 general practices in 
2017. Poultry farms were concentrated in 12% of all 430365 pc6 areas; the 95th percentile of pc6 
areas corresponded to a density of 2000 birds. 379 GP catchment areas had no inhabitants living in 
the proximity of any poultry. Personalised maps were discussed with three GPs, attending a meeting 
for practices collaborating with Nivel. They found it useful information, although the relevance of 
poultry was unclear and they looked forward to receiving maps for other species. 
Discussion: Information on the proximity of livestock in the neighbourhood of their patients may 
increase the awareness of GPs of zoonotic threats. 
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Purpose: This study investigated if early morbidity due to high ambient temperatures in the 
Netherlands is noticeable using electronic medical records from general practitioners (GP) 
participating in Nivel Primary Care Database. 
Theory: Heat waves have been associated with increased mortality and emergency room admission. 
Better determination of risk groups might provide clues for targeted public health interventions.  
Methods: Time series of daily registrations of possible heat related health conditions and daily 
maximum temperature and relative humidity recordings for the year 2016. To correct for 
confounding, daily records of ambient air concentration measurements of PM10, ozone and pollen 
were also included. Analyses were stratified by sex, age group and disease category. Categories 
represented general symptoms associated with heat stress such as headache and dizziness, but also 
specific categories with for instance cardiovascular, urogenital or psychiatric diseases. The total 
numbers of daily records during days with maximum ambient temperatures up to 25°Celsius were 
compared with the number of records during days with ambient temperatures above 25°Celsius. 
Findings: We found a 1.9% decrease in the number of GP consultations on general heat related 
illness during days with ambient temperatures above 25°Celsius. In the 75+ year age subgroup, we 
found an increase of 5.4% in the number of consultations on general heat related illness. 
Discussion: During days with high ambient temperatures, GP consultations were decreased in 
general, except for the elderly. Further analysis should investigate the (combined) effect of 
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comorbidity and medication use to explore more specific risk groups and targeted public health 
interventions.  
 
 
Abstract ID: EFPC20191115 

“THE ANALYTIC FLOWCHART AS A TOOL TO HEALTH PLANNING” 

 
Authors:  Dr Clarissa Terenzi Seixas-Universidade do Estado do Rio de Janeiro, Brazil 

Slomp Jr, Helvo - UFRJ - Brazil 
Cruz, Kathleen - UFRJ - Brazil 
Merhy, Emerson - UFRJ - Brazil 

 
Key Words: Primary Care, Health Network, Assessment Tools, Health Planning, Comprehensive 
Health Care. 
 
Purpose: The project “Shared Evaluation Network” has focused on the production of healthcare in 
the Brazilian Public Health System. Thus, this paper presents an Analytic Flowchart to analyze the 
healthcare network of a large city in Brazil. 
Theory: The Analytic Flowchart (MERHY, 1995) is a patient-centred instrument developed to help to 
analyze health work processes and articulation between services to produce healthcare. 
Methods: The Analytic Flowchart of “Sueli”, a patient considered a “complex case” by primary care 
workers, is based on data collected with professionals from different health facilities, and Sueli 
herself. 
Findings: Sueli, a 47-year-old woman, had recurrent complaints of headache, dizziness and visual 
disturbances. After many unsuccessful attempts to be taken care of in several health facilities, she is 
diagnosed with a brain tumour. Unable to access the Cancer Care Network for treatment, she ends 
up producing an unofficial care network. 
Discussion: The weakening of the bond between Sueli and Primary Care workers, as well as the place 
Primary Care occupies in the healthcare system,  are important issues in that scenario. Using the 
Analytic Flowchart to rebuild Sueli's nomadism through and outside the Cancer Care Network, has 
allowed to understand those barriers and improve health planning. 
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Purpose: The present systematic review aims to improve our understanding of the impact of post-
migration life difficulties (PMLDs) on asylum seekers’ and refugees’ mental health and somatic 
symptoms. PMLDs include unfair treatment at border zones; homelessness; destitution; the asylum 
process, and poor access to healthcare.  
Theory:The theoretical lenses used are social determinants of health, structural vulnerability, and 
the model of candidacy.  
Methods:  Critical Interpretative Synthesis (CIS) is used to guide the analysis. CIS derives from the 
meta-ethnographic tradition, with the added flexibility of being applicable to both qualitative and 
quantitative research with the aim of developing theoretical understandings of the issue being 
studied.  
Findings:  Preliminary findings suggest that whilst asylum seekers and refugees are often described 
within policies as a homogeneous group, their needs differ significantly, also on the basis of 
migration status. This, in turn, has a potentially deleterious impact on the health and social care 
needs of asylum seekers and refugees, including mental health.  
Discussion: The results are discussed in light of access and healthcare utilisation by asylum seekers 
and refugees, thus extending the model of candidacy, and the theory of structural vulnerability. 
Social determinants of health are also applied to interpret the results.  
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Purpose: To examine the effects of the increase in the size of general practice organisations in 
England.  
Theory: General medical practices in England have been encouraged to join together to innovate for 
service improvement. Concerns have been raised that losing the small ‘corner shop’ model of 
general practice would threaten the continuity of care, a key feature of good primary care.  
Methods: We compared 210 practices working in close collaborative groups serving >30,000 
patients with 2,827 practices serving populations of <30,000 patients. We calculated the difference 
between these in the mean % patients reporting being able to see a preferred general practitioner, a 
measure of continuity of care (General Practice Patient Survey 2017). We controlled for population 
characteristics (age distribution, % long term conditions, urban/rural, socioeconomic conditions) in a 
regression model.  
Findings:  The mean % patients able to see a preferred general practitioner was 45% in practices 
serving large populations and 57% in practices serving smaller population (adjusted difference 9%, 
95% confidence interval 7% to 12%). 
Discussion:  Practices serving larger populations tend to deliver less continuity of care. It is 
important to understand the reasons; concerns that this could threaten continuity of care may be 
justified. 
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Purpose: Our goal was to develop high quality context adapted clinical guidelines for OT practice and 
this within the limited resources. 
Theory: The amount of evidence increases exponentially for several healthcare professions. Clinical 
guidelines contain recommendations that can ensure that every patient is treated equally.  There are 
high-quality clinical guidelines for Occupational Therapy in European countries. Although there is a 
shortage of guidelines that are adapted at the specific national context, in particular for primary 
care. One of the major causes is limited financial resources. Students of the master’s course 
‘Evidence-Based Practice in Occupational Therapy (EBP in OT)’ at the Flemish interuniversity master 
in occupational therapy are trained in evidence translation by appraising the evidence, adapting it at 
the local context and implementing the findings. 
Methods: During the course, EBP in OT a blended learning method was applied to provide in-depth 
training in the methods of evidence translation. To practice their skills, teams of students had to 
update existing British OT guidelines and adapt them to the Belgian context. The students had to 
follow the whole EBP-eco circle. The ADAPTE-procedure of the Guideline International Network 
(2010) was used.  
Finally, the adapted guideline will be presented to the national validation committee (Center of 
Evidence-Based Medicine - CEBAM) and disseminated via several national platforms. The process 
was supervised by a senior lecturer. Senior methodological experts reviewed and adjusted the 
results.  
Findings: During a course of four ECTS credits spread over one academic year, 20 students were 
involved in adapting two international OT guidelines to the Belgian context, namely the English RCOT 
guidelines ‘Occupational Therapy in the prevention and management of falls in adults’ and 
‘Occupational therapy for people undergoing total hip replacement’. Students indicated that these 
assignments are meaningful. They gained experience in applying the knowledge on EBP translation 
into practice, they learned the national EBP eco-cycle in-depth and facilitated the implementation of 
EBP in the local OT community. The acknowledgement of their contribution to the local OT 
community increased the students’ self-esteem. 
Discussion:Involving students in guideline adaptation seems beneficial for several stakeholders: 
students practice their knowledge and skills on real cases, senior researchers gain time in the 
adapting process and the community benefits from the availability of validated context adapted 
guidelines. A limit of this method is that only a few guidelines can be adapted on a yearly basis.  
 Adapting European guidelines promotes collaboration across national borders and prevents from 
reinventing the wheel in times of scarcity. 
 

 

 

 

 



46 

 

Abstract ID: EFPC20191138 

¨WOMEN WITH MIGRATION BACKGROUND AND SEXUAL HEALTH IN GHENT: AN INTERVENTION 

WITH A CARDGAME¨ 

 

Authors:  Dr. Hanne Hendrick-University of Ghent, Belgium 
Dr. PhD Peter Decat - UGent - Belgium 
Dr. Saar Quaghebeur - UGent - Belgium 
Dr. Laurens De Boeck - UGent – Belgium 

 
Key Words: sexual health, woman, immigration, participatory research, health promotion 
 
Purpose: The aim of this participatory research is to facilitate interaction and communication about 
sexual health throughout a card game. The target audience are women (age = 20 - 60) with 
migration background who weekly meet in sessions organised by an organisation in Ghent. The 
moderator of those sessions is general practitioners (GP) in training.  
Theory: The card game plays a central role in this action research. The joint creation and extension 
of the existing game lead to more profound interaction resulting in a card game customized to the 
target group: created by and for the participants.  
Methods: At the same time, realist evaluation and in-depth interviews are used to explore and 
research which contexts, mechanisms and outcomes play a role in XXX(CMO-hypothesis). Both 
participants and health promotors were interviewed.  
Findings: From the interviews, it could be deduced that the location, the presence of a GP and the 
diversity in the group have a substantial impact on the interaction and communication about this 
sensitive topic. Moreover, the created customized card game will be used by the organisation and 
health promotors in other groups in the future.  
Discussion: The interaction about sexual health during the card game had a positive effect on the 
target population. Also, the intervention affected the perceptions and attitudes of health promotors. 
Furthermore, this research suggests that the general practitioner can play a relevant role in health 
promotion in groups. To take on this role, organisational measures and financial support is required. 
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Purpose: Our purpose was to map the context during the pre-implementation phase of a complex 
intervention for the primary prevention of CVD. 
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Theory: Despite the large body of evidence on CVD prevention, a critical research-practice gap 
remains. Context, framed within the chronic care model, is critically important for understanding 
potential implementation determinants. 
Methods:  We conducted a macro, meso and micro level stakeholder mapping. Primary data were 
collected through semi-structured interviews (32) and focus groups (4). Meeting reports were also 
used. Our adaptive framework analysis was informed by the Consolidated Framework for 
Implementation Science and Normalization Process Theory. 
Findings: Policy makers (macro-level); key figures from healthcare, welfare, insurance, population 
and health promotion organizations (Meso level) and care providers (micro-level) were included. 
Facilitators are the relative advantage, evidence-based design and adaptability of the intervention to 
needs and resources of target communities; and the alignment with policy evolutions and local 
mission and vision. Legal and structural characteristics of primary and community care environments 
and intervention complexity pose barriers to the implementation. 
Discussion: This study informed the development of interventions and implementation strategies. 
Ongoing stakeholder engagement will be needed to develop sustainability in this multi-dimensional, 
multilevel and dynamic field.  
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Purpose: To evaluate the factors associated with general practitioners’ physiotherapy prescription 
among adult patients consulting for musculoskeletal disorders (MSDs). 
Theory: MSDs are frequent in general practitioners (GPs) consultations. Their management is based 
on a bio-psycho-social approach, including sometimes physiotherapy prescription (PP). 
Physiotherapy is mainly initiated by GPs (76.1%), but little is known about the factors associated 
with PP during MSDs consultations. 
Methods:  This study is based on the French observational cross-sectional ECOGEN study carried out 
between 2011 and 2012 among 128 GPs. Patients and physicians characteristics, consultation results 
and healthcare procedures were systematically collected using the International Classification of 
Primary Care (ICPC-2). Analyses focused on patients aged between 18 and 65 years-old consulting 
for any MSD. Prevalence of PP was first assessed, then the factors associated with PP were explored 
using an adjusted multilevel (patient/physician/ geographical area) logistic model. Hierarchical 
ascending classification (HAC) was used to identify patients profiles.  
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Findings: Among the 2305 patients included, 456 (19.8%) were prescribed physiotherapy. PP was 
more frequent for female patients (OR 1.29; 1.15-1.45) and among patients with spinal and upper-
limb disorders. PP was less frequent for patients older than 50 years-old (OR 0.64; 0.55-0.75) and 
when GPs were older than 50 years-old (OR 0.59; 0.50-0.70). PP’s prevalence significantly differs 
according to the number of healthcare procedures made by MSD. Seven clinically sound patient 
clusters were identified by HAC. 
Discussion:  An analysis is being enhanced with geographical-related factors to explore potential 
territorial disparities that may be considered in a health inequalities reduction approach. 
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Purpose: This is part of a larger study looking at improving the health and work (HW) dialogue 
between future doctors and patients by designing an integrated curriculum addressing 
communication with service users about staying in/returning to work.Before developing resources 
on HW, it is important to understand existing undergraduate programmes. It was through this 
mapping exercise of medical schools that gaps in medical education were noted.  
Theory: A six-step approach to curriculum development developed by physician educators helped 
support the theoretical framework employed.  
Methods: A scoping review was undertaken to identify where HW could be integrated within core 
teaching topics in undergraduate medical education. This information was compiled into a database, 
which consisted of collating online information on the 41 UK medical schools’ curriculum.  
Findings: This exercise illustrated how teaching topics, resources and models of delivery varied 
across medical schools. The review identified three types of curriculum styles, with schools having a 
biopsychosocial, biomedical or an intermediary approach to medical education.  
Discussion: The disparate nature of such curriculum demonstrates how the introduction of new  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



49 

 

Abstract ID: EFPC20191150 

“PERCEPTIONS ABOUT HEALTH NEEDS AND AND COMMUNITY PARTICIPATION : WHAT IS 

EXPECTED FROM PRIMARY CARE?” 

 
Authors:  Prof. Mehmet Akman - Marmara University School of Medicine, Department of 

Family Medicine, Turkey 
Havvanur Özekici - Marmara University School of Medicine - Turkey 
Aylin Atasoy - Marmara University School of Medicine - Turkey 
Onur Kara - Marmara University School of Medicine - Turkey 
Mesut Koldaş - Marmara University School of Medicine - Turkey 
Malak Alsultan - Marmara University School of Medicine - Turkey 
Ahmet Emre Bahadır - Marmara University School of Medicine, Department of 
Family Medicine - Turkey 

 
Key Words: Qualitative, community participation, health needs 
 
Purpose: To explore the local community's health-related priorities, their expectations from Training 
Primary Care Center ( T-PCC) and their approaches for community participation in health care. 
Theory: It is recommended to develop and support community-oriented primary care (COPC) to 
provide basic health care services for individuals and communities in an integrated manner.  
Methods: This is a qualitative study, and purposeful sampling was used to select participants among 
the individuals aged 18 and over who were registered to T-FHC. A total of 20 women and 10 men 
were included in 6 focus groups. Besides, in-depth interviews with 4 community leaders (teacher, 
pharmacist, head of the district, imam) were conducted. Interviews were recorded and transcribed. 
The thematic content analysis of the texts was conducted independently by 2 researchers, and then 
consensus was reached with the third researcher (MA) for triangulation 
Findings: Participants listed their prioritised health issues for their communities as acute infections, 
diabetes, hypertension, COPD/ asthma and addiction. They described themselves as a society with 
low nutritional awareness, economic difficulties and no desire to do modest physical activity. The 
lack of green areas and challenges in accessing healthy food were expressed. The sites for sports and 
hiking are indicated only within the facilities. Expectations from T-FHC are compatible with the 
expectation of second-line specialist services. The request for receiving services without waiting at 
all in the T-FHC was expressed in each interview. Participants stated that they are willing to 
cooperate with T-FHC in order to increase the health level of the community they live in. In this 
context, it is proposed to start health education and promotion activities.  
Discussion: In line with the opinions of the participants, who are determined to be motivated for the 
COPC towards the community, it is planned to organise health education activities in cooperation 
with social institutions and organizations on issues such as healthy diet, physical activity and 
addiction. 
 
 
 
 
 
 
 
 
 



50 

 

Abstract ID: EFPC20191155 

“NEW INTER-INSTITUTIONAL AND INTERPROFESSIONAL CARE MODEL FOR PATIENTS WITH SPINAL 

CORD INJURY IN RURAL SWITZERLAND” 

 
Authors: M.A. Rebecca Tomaschek-Institut für Hausarztmedizin & Community Care Luzern , 

Switzerland (CH) 
Stefan Essig - Institut für Hausarztmedizin & Community Care Luzern – (CH) 
Armin Gemperli - Swiss Paraplegic Research – (CH) 

 
Key Words: interprofessional care, community care, inter-institutional collaboration, spinal cord 
injury 
Purpose:  Description of a proposed interprofessional care model exemplary for patients with a 
spinal cord injury (SCI) in Swiss peripheral areas.  
Theory: To manage the upcoming rise of multi-morbid patients and shorting of healthcare 
professionals, in particular, general practitioners (GPs), several approaches to develop and integrate 
new models of care exist. Most initiatives focus on developing intra-institutional care models with 
task-shifting solutions in hospitals or ambulatory practices. However, little is known about 
sustainable inter-institutional care between GP practices and specialized centres.  
Methods: Scoping review of inter-institutional care models between GP practices and specialized 
centres for patients with multiple conditions. An additional narrative synthesis of the discussion with 
GPs, specialized physicians, caregivers and patients summarizes additional alterations, challenges 
and implications for the model’s development and implementation. 
Findings: Current literature and involved stakeholder suggest a model, which improves inter-
institutional collaboration with medical education events (specialist-led teaching for GPs) allowing 
for exchange first. Later on, regular visits and support in the GP practice could potentially foster 
inter-institutional care. Relevant stakeholders made meaningful suggestions for medical topics 
covered in educational programs, type of care provided by involved health care professionals and 
solutions for clear role distributions. 
Discussion: The proposed model could establish a sustainable relationship, enhance awareness of 
the professionals’ tasks and roles in the care of patients and increase relevant medical know-how. It 
is designed to improve care and communication between health care professionals and with the 
patient. The model will be tested in a pilot project, exemplary for the care of patients with SCI in 
peripheral regions of Switzerland.  
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Purpose: Health and primary care definition is based on the biopsychosocial model, but in daily 
routine, most of the daily workload depends on the biological model, problems and solutions. 
Moreover, primary care is familiar to inequalities and social problems but is not involved in the case. 
This study is a part of the project aiming to increase attention and intervention opportunities to the 
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inequalities and social problems in primary care. Aim of the study is to understand which and how 
social problems present at primary care and describe the perceived role of general practice. 
Theory: Inequalities and social problems are strongly related to health and illness of the primary 
care community. Primary care physicians have a key potential to address social problems and ease 
the burden.  
Methods: Via online survey GPs will be asked, how patients present social problems, how GPs 
respond to social problems and inequalities?  
Findings: Study data collection is ongoing and will be presented at the conference.  
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Purpose: The purpose of this study was to investigate how men and women differ regarding bills 
(number of vouchers issued to the statutory health insurance) and working hours among family 
physicians in Germany.  
Theory:  The feminization of family medicine is a transnational trend, which provides new 
opportunities and may require new approaches to ensure top-quality patient care. Since extrinsic 
organisational factors including working conditions and financing, as well as stress,  are easier 
influenced than intrinsic factors like gender, age, personality and personal preferences, we look at 
two of those to explore their role as incentives for women to work as general practitioners (GP). 
Methods:  We used a postal anonymous survey of a random sample of primary care practice owners 
in the German state of North Rhine-Westphalia. This study was commissioned by the Landeszentrum 
Gesundheit Nordrhein-Westfalen to asses the willingness of delegation among GPs. 
Findings:  Female GPs issue significantly fewer bills compared to their male counterparts. Men were 
three times more likely to settle 860 or more bills per quarter than women [OR=2,95 (95 % CL 2,03 – 
4,27) (p<0,001)].  Even though female GPs work slightly less the financial loss is disproportionately 
high. 
Discussion: In order to enthral more women to become GPs, it is necessary to take the specific 
needs of women into account. Aspects like modern, team-orientated work organisation and the 
reconciliation of work, private and family life should be supported by steps to improve their financial 
outcome (e.g. seminars regarding accounting or legal aspects). 
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Backgorund: Breastfeeding and the provision of human milk is the most accessible and cost-effective 
activity available to public health, which is known to prevent a range of infectious and non-
communicable diseases (NCDs). The UK has one of the lowest breastfeeding rates in the world; 80% 
of babies are breastfed at birth, only 1% are exclusively breastfed by 6 months, and 80% of women 
said they stopped breastfeeding before they wanted to. Breastfeeding rates are lower among 
women in areas of higher deprivation, exacerbating health inequalities. Scaling up breastfeeding 
globally can prevent an estimated 823,000 child deaths and 20,000 breast cancer deaths annually.  
Aims: The Becoming Breastfeeding Friendly (BBF) project was initiated by Yale University as an 
approach to scaling up countries to improve breastfeeding rates and the health outcomes for 
mothers and babies. The aim is to benchmark England, Wales and Scotland against these 54 
statements in order to develop a set of recommendations to government and stakeholders that will 
help to improve breastfeeding rates and outcomes in Britain.  
 Methods/Innovation:  BBF is based on assessing the status of a country in relation to a series of 54 
benchmark statements that are organised into a series of GEARS that interlock and form a cohesive 
approach to identifying recommendations to governments and stakeholders about how 
breastfeeding can be enabled, protected and supported. The GEARS have been assessed through 
expert committees set up by in-country Public Health/government departments. The committees 
include academic, political, NGOs and charities, including those working directly to support mothers 
and babies.  
Findings: The preliminary findings and recommendations will build on the paper presented in 2018, 
exploring the progress made on the GEAR scores and translation into policy in England, Wales and 
Scotland. Findings will be presented with their potential for public health impact on mothers and 
babies, with a focus on the policy perspective. 
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Theory: Health professionals are confronted with the social and administrative difficulties of their 
patients. These are obstacles to care in a global approach. Medical and social needs identified by the 
team are numerous and cannot be treated during medical consultations. 
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Created in 2012, medico-social mediation support healthcare team in the care  
Objectives:  
- Increase access to rights and reduce renouncement  
- Seek funding for specific care 
- Support in administrative procedures 
- Facilitate access to the courts (domestic violence) 
- To evaluate action, a data collection was carried out  

 
Findings: In 2018, 214 people were followed by the mediator. Frequent reasons related to medical 
pathologies: access to rights (60%), occupational disease files (22%) disability aids (10%).Most 
frequent "social" reasons: violence (58%), harassment (30%), access to emergency accommodation 
(17%). Reasons could be combined. First years, two-thirds relate to access to care. Reasons have 
been more complex, as problems related to intra-family violence. 
Discussion: In a city where social vulnerability is important, the question of social determinants is 
essential, and mediation is a valuable tool. Pillar’s mediation are adaptability, availability, the 
possibility of making home visits, knowledge of the local network and mobilization of partners 
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Background: Globally, there are nearly 290,000 maternal deaths because of preventable pregnancy 
and childbirth-related complications. Many countries are addressing the challenge through 
implementing financial incentives such as free maternity or delivery policies. We evaluated the 
equity issues emanating from such free policies. 
Methods: We conducted a systematic literature review guided by the preferred reporting item for 
systematic review and meta-analysis protocol (PRISMA) guideline.  
Findings: Out of pocket (OOP) payments still, exist in free maternity policies and varies based on the 
wealth quintiles. The richest quintile is still benefiting more than the poor with household in remote 
poor regions more likely to experience catastrophic expenditure than the wealthier regions. While 
both the rich and poor are affected by the expenditures involved in the free policies, poor families 
suffer dire consequences than the rich households. There is a significant difference in choosing the 
method of birth (whether vaginal or through CS), and the upper quantile is shown to be self-
selecting private facilitates instead of the public hospitals. 
Discussion: Free delivery policies can reduce the financial burden on the households and relatively 
decrease inequity between the rich and poor if well implemented and sustainably funded. 
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Purpose: To describe the lived experience of receiving or delivering news about an unborn or 
newborn child having a condition associated with a learning disability.  
Theory:  In the UK, pregnant women are offered screening to assess the chance of their baby being 
born with conditions such as Down Syndrome. The way HCPs deliver this news is an important factor 
in how it is received and processed by parents 
Methods: We conducted interviews with 12 health care professionals and nine parents with the 
lived experience of different news to explore what could be included in future training. Data was 
analysed using Framework Analysis guided by the Theoretical Domains Framework. 
Findings:  Receiving different news had a significant impact on the emotional and mental wellbeing 
of parents. How the news was delivered affected the parents’ ability to cope, the parent-child 
relationship and the relationship between the family and professionals. Lack of standardised training 
and lack of policy to guide professionals resulted in significant variation in how the news was 
delivered.  
Discussion:  It is imperative that HCPs are provided with training to enable them to minimise the 
negative psychological impact of the news. This could prevent poor mental health across the life 
course.  
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Purpose: To develop a questionnaire exploring general practitioners’ views of the rights and 
entitlements of asylum seekers and refugees (ASR) to healthcare in Scotland. 
Theory: Method was informed by approaches to good questionnaire design. 
Methods: Scoping search to identify suitable tools; two focus groups with GPs to develop pre-
existing questionnaire; on-line pilot survey with GPs providing care to ASRs. 
Findings: Three questionnaires (one Canadian, two UK) were identified. Focus groups removed 
questions irrelevant to the Scottish setting and identified new questions to add. The questionnaire 
was distributed electronically to about 45 GPs; 19 responded (maximum RR 42.0%); 13 had 
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extensive/a lot of experience caring for ASRs. Most were aware of the correct definition for asylum 
seeker (15, 78.9%) and refugees (17, 89.4%). Only 13 (68.4%) knew the definition of 
undocumented/irregular migrants. Most knew that ASRs have the same right to healthcare as 
Scottish population but were less clear on rights for refused asylum seekers and 
undocumented/irregular migrants. Practices varied in their requirements for proof of status when 
registering patients. Most were positive in their attitudes towards ASR patients, but 6 (31.6%) felt 
that such patients should not be managed in mainstream general practice. 
Discussion: This is the first co-developed questionnaire exploring the views of GPs towards caring for 
ASR patients. This work was completed as an intercalated student project; the questionnaire is now 
ready to be distributed more widely across Scotland. 
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Purpose: In the UK, whilst data collection remains challenging, there is growing evidence of low 
uptake of preventative health services by migrant communities, with the knowledge and experience 
of accessing primary and community care particularly poor among Roma groups. Bhopal (2018) 
argues for political bravery in resourcing integrated strategies that advance migrant health in a wider 
social justice context and challenge negative narratives and persistent systemic inequities.  
 Kent Community Health Foundation Trust (KCHFT) is implementing an innovative, asset-framed 
project over three years. They are testing new ways of working in recruitment, health visiting and 
school nursing; employing staff from migrant communities to strengthen and deliver preventative 
healthcare, and building collaborative partnerships and shared objectives with local community-
based organisations including Red Zebra's 'Roma in the Lead' project. CHSS is evaluating this 
approach to assess the effectiveness, feasibility and replicability.  
Theory: KCHFT aims to develop its organisational understanding, capacity, systems and partnerships 
to work effectively with an increasingly diverse local population and, through this, strengthen local 
ownership of public health awareness and preventative health actions. The project’s time-limited 
nature provides an opportunity to pilot new approaches and record learning.  
Methods: The CHSS evaluation draws on realist evaluation and social justice frameworks, using 
thematic analysis of project documentation, interviews and focus groups. It examines what works, 
for whom and in what circumstances to assess what contribution this project can make at multiple 
levels to address migrant health in context.  
Findings: : We present a case study of the emerging themes from early qualitative datasets, 
examining organisational and community perceptions of trust and health information accessibility; 
their readiness and resources to embrace change; and responses to the collaboration to date 
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Purpose: To identify the existing evidence and examine prevalence, health outcomes, patient 
experience and practitioner perspectives on management and challenges posed by the combination 
of chronic pain, cardiometabolic diseases and depression.  
Theory:  Chronic pain affects approximately 20% of the UK and European population. It commonly 
co-occurs with heart disease, diabetes, and depression. However, most treatment guidelines are 
limited to single diseases. Comorbidity leading to polypharmacy raises concerns over drug safety. 
Combined mental and physical diseases could be more complicated both for healthcare 
professionals and patients. Yet the prevalence of the comorbidity of the three conditions and their 
effect remains unclear. 
Methods: Published literature on the three conditions was searched systematically in key medical 
databases: MEDLINE, EMBASE, CINAHL, PsycINFO, and Web of Science. Studies were selected based 
on inclusion/exclusion criteria. After data extraction and quality assessment, included citations will 
be synthesised and summarised. 
Findings: From the initial search, 7850 citations were found. After screening by two reviewers 
independently, 60 references were included. The Majority of the studies are cross-sectional studies, 
cohorts and case-control studies. Quality assessment, data extraction and syntheses are underway. 
Discussion: This work will identify the evidence gap in the comorbidity of chronic pain, 
cardiometabolic diseases and depression, and potentially direct the further research to 
understanding the comorbidity pattern and challenges of primary care faced by patients and 
practitioners. 
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Theory: World Bank has been working closely with Estonian Insurance Fund (EHIF) and family 
doctors, they did a study in Estonia about integrated care and found that in 2008 70% of visits to 
specialist with hypertension were avoidable; almost no patients with diabetes or hypertension, did 
not get the needed tests required in treatment guidelines.  World Bank, in collaboration with EHIF 
and family doctors, introduced an enhanced care management system, which means - a systematic 
approach to patients who will benefit the most from proactive work. 
Purpose:: to avoid complications, acute situations, decrease hospitalizations, improve compliance 
with guidelines and decrease the number of avoidable visits and save money.  
Findings: 
- Statin prescription went from 38.6% to 50,6% - with increase of 12% within 9 months.  
- Patients who got a follow up after an acute situation went from 52,4% to 71.7%  
- I learned from participating in the process that even if I know, I have told the patient why do 

they need to take medications, what diseases they have, what are the possible outcomes – I 
have to constantly over tell it.  

Discussion: Empowering the patient will pay off – if they feel they are responsible for their health, 
then they will start making better choices for themselves.  
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Purpose: Despite the wealth of evidence on the effects of workplace harassment on health, primary 
care providers rarely screen for unpleasant experiences at work when confronted with unexplained 
physical or mental health symptoms. The current study is part of a community health program, 
which is funded by the Regional Authority of Crete, aiming to promote “Gender Equality in the 
Region of Crete within 2018-2020”. The current study investigated the prevalence of sexual 
harassment at work in Crete and its relation with perceived health, absenteeism from work and 
workplace accidents.  
Theory: Most empirical studies have been focused on establishing potential links between 
workplace harassment and work-environment quality factors, including workload, working schedule, 
organizational structure, leadership style, etc. 
Methods: A cross-sectional study was carried out in Crete Region with adults occupied both in the 
public and the private sector. A structured questionnaire was delivered face-to-face and extracted 
information on various aspects including, working conditions, workplace harassment, satisfaction 
from work, perceived health, workplace accidents and absenteeism.  
Findings: 632 individuals (37.9% male; 33.7 years) consented to participate. Many of them had a 
morning (28.6%) or morning-afternoon working schedule (30.1%). In the previous year, mean 
workplace victimization was 4.4 (min 0.0-max 14.0), mean absenteeism was 23.3 days and mean 
number of workplace accidents were 5.6. A total of 27.1% perceived their health as moderate or 
bad. The higher the workplace harassment, the higher the absenteeism (r=0.102; p=0.012) and the 
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higher the accidents at work (r=0.109; p=0.008). Those who perceived their health as bad were more 
victimized at work as compared with those who perceived their health as good. (F13.781; p<.001). 
Discussion: Primary care providers need to develop skills and capacity to identify victims of 
workplace harassment at an early stage. Screening tools and training programs should be offered to 
tackle this hidden burden of disease.  
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Theory: Literature related to equity and diabetes is vast. Most of the published literature reveals a 
great concern with the patterns of inequity observed in several health services. Many of these 
papers focus specifically on diabetes, a disease responsible for high morbidity and mortality 
worldwide; however, few studies analyze specific measures for the improvement of health care 
services in this area. In this sense, I proposed to study the diabetic population of the Family Health 
Unit (FHU) where I work, correlating metabolic control and complications with variables such as 
marital status, social class and education. 
Methods:Data collection is done on a case-by-case basis for a Filemaker database and then 
processed in Microsoft Excel. 
Aim: To evaluate the possible correlation of some of these social variables with the metabolic 
control and the development of some complications to the patients with diabetes of the author's file 
(n = 112). Subsequently, this evaluation will be extended to all FHU diabetes patients (n = 724). If 
deemed beneficial, we will introduce changes to the current clinical practice in the FHU, in order to 
correct any inequities found in the follow-up of these patients. The assessment of potential benefits 
will be made one year later. 
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Background: Sexually Transmitted Infections(STI’s) have been on the raise in Greece, and there is 
scientific evidence on high-risk sexual behaviours among young people. The current study aimed at 
exploring young people’s sexual experiences, attitudes and behaviours and is part of a community 
health program, which was funded by the Regional Authority of Crete to address “Gender Equality in 
the Region of Crete within 2018-2020”.  
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Methods: The study was carried out at the city of Heraklion, Crete, in April 2019 with a convenient 
sample of young people aged 18-30 years. A structured questionnaire was used to extract 
information on various aspects of sexual health, including experiences, attitudes and behaviours 
towards the prevention of sexually transmitted diseases (STIs) and unwanted pregnancy. 
Findings: A total of 249 young people participated in the study (male 30.5%, mean age 22.2 years; 
urban areas 85.2%). Mean age of their first sexual intercourse was 16.8 years. Approximately 25.0% 
of them reported homosexual intercourse and 17.7% reported that they never use a condom at 
sexual intercourse. Approximately 11.0% of the respondents were diagnosed with an STI in the past, 
and 2.9% are currently diagnosed with an STI. Interestingly, 52.2% of the respondents reported that 
they are familiar with a person under 18 years who had an abortion, and 7.0 have experienced 
themselves an unplanned pregnancy in the past. Among the respondents, 41.0% identified the 
medical doctor as the most important source of information for sexual health issues, while 23.4% 
reported no preference for the medical doctor’s advice on sexual health issues. 
Conclusion: Raising young people’s awareness of sexual health issues is very important. Sexuality 
education should be introduced in Greek schools 
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Purpose: North Macedonia is planning to improve the quality of primary care. Nurses are the main 
profession in the workforce in most health systems, and their contribution is essential in delivering 
effective care and supporting self-management. However, their role in the health system of North 
Macedonia is still not recognised, and there are many barriers facing their professional role. The aim 
of our presentation is to highlight the problems in education, structural position and practice of 
nurses in primary care and actions that might be taken to change the situation. 
Context:North Macedonia is a small upper-middle-income country with approximately 2.1 million 
inhabitants, located on the Balkan. It was part of Yugoslavia until 1991. The health system is a social 
health insurance system with a single national health insurance fund. The health system is 
fragmented and faces several challenges in the organisation of care, funding and workforce 
development. 
Methods: The Ministry of Health of North Macedonian has requested support from WHO in their 
attempts to improve the health system. WHO has asked the authors to make an assessment of the 
situation of nursing in the country and to recommend actions for improvement. We have done this 
by studying available documents and a mission to the country, including discussions with the main 
stakeholders and site visits in February 2019.  
Findings: The nursing profession is unregulated, poorly resourced, poorly educated and not fit to 
deliver integrated, person-centred primary care. The ratio of nurses to doctors is relatively low from 
a European perspective. High school education in nursing is mainly used as an entry route to 
university studies in other health disciplines. Vocational training at bachelor degree level does not 
give entry to masters and PhD studies. Teaching in theory subjects is restricted to doctors; nurse-
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teachers can only do practical training. The structural position of nurses is weak, with low social 
status and low income. There is no register of nurses and no licensing. GP practices have been 
privatized and are required to employ a nurse. Most practices consist of one GP and a nurse, without 
any secretarial/administrative support. There are no appointments. The actual role of primary care 
nurses is that of secretaries/administrators. 
Recommendations: We have recommended to reform education, with a focus on degree courses 
and access to further university studies in nursing, to give nurses their role in teaching, and to 
reform the current High school program. The structural position of nurses should be improved by 
giving them more influence in policy processes, by establishing a Chamber of Nurses with a key role 
in licensing and registration, and by improving the salaries of nurses. To change actual practice, we 
recommended demonstration sites with a different organisation of PC practices and an extended 
role of nurses. 
In conclusion, current education and roles in practice are not tuned to the future roles of nurses and 
midwives in a person-centred, integrated health system. 
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Purpose:  To examine the programs of Governments of Portugal since the last primary care reform 
(PC and PCR) in 2005 about PC and equity. To examine the evolution of the number of units started 
under the PCR model (USF-Family Health Unit), the satisfaction of USF’s coordinators with the PCR 
and the Ministry of Health. 
Theory:  Does a relationship exist between the government programs and what happens?  
Methods: Quantified content analysis of the programmes of governments. Consultation of the 
numbers of new USF. Census on the satisfaction of USF’s coordinators with the PCR and the Ministry 
of Health. 
Findings: Four governments since 2005, the first two centres left-wing, the third right and the last 
centre-left with the support of the extreme left. The last two ruled under a social and economic 
crisis. The first implemented the PCR. Left-wing governments have more references to terms linked 
to the PC (between 9 and 10) and "Equity" (between 8 and 13) than the right one (6 and 4). The first 
two Governments initiated more USF and raised greater satisfaction than the remaining two. 
Discussion: The investment in the PC and the satisfaction with the PCR seems more linked to 
economic cycles than policies’ ones. 
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Purpose: To estimate the transferability of processes of care from general practitioners (GPs) to 
nurses, according to the perspective of French general practice residents. 
Theory:  Advanced practice in primary care nursing will be soon implemented in France, in order to 
make more efficient use of available human resources. Professional readiness to delegate may be 
determinant for the development of such practice. 
Methods: ECOGEN was a French national cross-sectional study aiming at describing the activity of 
GPs. 54 general practice residents observed the activity of 128 French GPs in 2011-2012. They 
systematically collected data related to the GPs, to the patients and to the content of consultations 
using International Classification of Primary Care, including consultation result(s) and processes of 
care. For each process of care, residents assessed their potential transferability to a nurse. 
Findings: 98 847 processes of care were described, related to 45 750 consultation results and to 
20613 consultations. 11974 (12.1%) were considered to be transferable to a nurse. Preventive 
activities had the highest rate of transferability (n=2927 out of 12553, 23.3%), whereas clinical 
examination presented the highest absolute number of potentially transferable processes (n=4534 
out of 33552, 13.5%). Among body systems, cardio-vascular presented the highest rate and absolute 
number of transferable processes (n=3516 out of 17848, 19.7%). 
Discussion: The perspective of the French future GPs partially overlaps health policies orientation. 
These original data may be useful to those involved in primary care advanced practice nursing 
implementation. 
 
 
 
 
 
 
 
 
 
 



62 

 

Abstract ID: EFPC20191196 

“PROACTIVE PRIMARY CARE FOR EQUITABLE HEALTH AND UHC INTEGRATING PUBLIC HEALTH 

INTO PRIMARY CARE “ 

 

Authors: Professor Salman Rawaf-Imperial College London, United Kingdom 
Salman Rawaf - Imperial College London - UK 
Anna Cichowska Myrup - Imperial College London - UK 
Elizabeth Dubois - Imperial College London – UK 

Key Words: Primary care, proactive, integration, equity, UHC 
 
Introduction: The move from a primary care disease-based model to one that is more proactive 
based on public health principles is clearly becoming entrenched today. Primary care oriented in 
family medicine is efficient and effective in reducing amenable mortality from non/communicable 
diseases by reducing secondary care. Proactive primary care goes further by improving patient 
outcomes, counteracts the negative impact of poor economic conditions on health, addressing 
health inequalities and achieving universal healthcare coverage (UHC). 
Theory: Countries oriented towards primary care have populations with better health and services, 
delivered at lower costs. UHC is a key target for UN SDGs and cannot be achieved in LMICs without a 
move to more proactive primary care. 
Methods:  A quantitative review of the literature identifying best practice with public health and 
primary care outcomes; developed evidence-based models of integration for global use that can be 
tailored to different health systems, settings and application. 
Findings: Various models emerged for countries to use, or a combination of several, for enhancing 
their own delivery system and improve population health. 
Conclusion: Proactive comprehensive primary care is a different approach from services provided by 
many countries. The findings of this research will see major implications to health policy. 
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Authors: A/Prof Schermer R Tjard-Netherlands institute for health services research - Nivel, 

Netherlands (NL) 
Marjon Brinkman - Nivel - (NL) 
Di-Janne Barten - University of Applied Sciences Utrecht (NL) 
Martijn Pisters - Fontys University of Applied Sciences Eindhoven -(NL) 
Robert Verheij - Nivel (NL) 

 
Key Words: PROMs; physiotherapy; non-specific low back pain; bias 
 
Purpose: We assessed (1) the current level of Patient Related Outcome Measures (PROMs) use by 
primary care physiotherapists and (2) factors associated with their use of PROMs in patients with 
non-specific low back pain (LBP) at a patient, therapist, and practice level. 
 Theory. PROMs have the potential to empower patients, support clinical decision-making and 
improve quality of care. In order to make the information coming from PROMs useful, it is important 
to know to what extent the use of PROMs is biased in any way. 
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Methods: An observational study based on electronic health record (EHR) data recorded routinely by 
182 physiotherapists from 42 practices that participated in Nivel Primary Care Databases in 2016. 
Data from 2,916 adults with non-specific LBP were analysed using multilevel logistic regression 
analyses. 
Findings: PROMs were used in 46% of the patients, by 72% of the physiotherapists, and in 71% of 
the practices. None of the overall 12 independent variables analysed were associated with the use of 
PROMs. Eighty-one per cent of the variation was explained at patient-level, 15% at practice-level and 
4% at therapist-level. 
Discussion: Use of PROMs in LBP patients by primary care physiotherapists mostly dependents on 
characteristics of patients, but in our routine EHR data, we did not succeed in identifying actual 
patient characteristics that are responsible for that. This could mean that physiotherapists choose 
LBP patients at random, or that there are other (unmeasured) patient characteristics that determine 
the use of PROMs. 
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Key Words: Telemedicine, General practice, Primary health care, Remote consultation, Feasibility 

study 

 

Purpose: To investigate the feasibility of implementing a web-based consultation (WBC) service to 

reduce in-person referrals to specialist outpatient clinics for three specific patient groups. 

Theory: Rising healthcare costs due to (unnecessary) referrals to secondary healthcare services 

underscore the need for optimizing current referral procedures for GPs. 

Methods: Patients with lumbosacral radicular syndrome, knee complaints or thyroid dysfunction 

who visited their GP were included for WBCs. We determined whether the GP would refer a patient 

to an outpatient clinic in the absence of a WBC and compared this decision with the referral advice 

from a specialist. We also assessed costs and user-friendliness of the WBC service based on recorded 

user time and feedback from GPs. 

Findings: 70 eligible WBCs were analyzed. We observed a 46% absolute reduction of in-person 

referrals. The median time spent per WBC was 5 minutes for GPs and 10 minutes for specialists. On 
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average, the WBC service saved €286 per patient. Questionnaire results showed that GPs found WBC 

to be user-friendly and potentially helpful to reduce in-person referrals. 

Discussion: WBC was feasible, user-friendly and substantially reduced numbers of in-person referrals 

to outpatient clinics for the three conditions investigated. WBC may have a profound impact on 

healthcare expenditure if applied in a wider primary care setting. 

 

 
Abstract ID: EFPC20191202 

“FREQUENT ATTENDANCE IN PRIMARY CARE” 

 
Authors: Dr. Evy Lenaerts - Vereniging van Wijkgezondheidscentra, Belgium 

Jessica Fraeyman - Vereniging van Wijkgezondheidscentra – Belgium 

 

Theory: Research in a wide range of primary care settings has consistently shown that a small 

proportion of patients is responsible for a disproportionate number of consultations. These so-called 

‘frequent attenders’ do not only generate significant costs for public health systems, but also 

contribute to the workload experienced by general practitioners. 

 PURPOSE: To determine to what extent frequent attendance was present in a general primary care 

population enrolled in community health centres in Flanders (Belgium) and to identify background 

characteristics that may distinguish frequent attenders from their modal user counterparts. 

Methods: A retrospective patient-based study was performed with data derived from electronic 

medical records from patients registered in CHCs in Flanders (period 2015-2016). Data on 

sociodemographic characteristics and clinical data, based on the registration of ICPC-2 codes at each 

visit, were extracted for each patient. Also, the number of contacts with general practitioners was 

assessed. Frequent attendees were defined as the top 10% of consulting patients during one year 

stratified by sex and age. Three patient groups were compared: non-attenders, normal attendees 

and frequent attenders. 

Findings: A total of 16 CHCs in Flanders were included in this study, corresponding to 42,652 

patients. Of these, 4,770 (11.2%) patients were defined as frequent attenders. Frequent attendees 

were more likely to have chronic conditions, as well as a higher number of concomitant chronic 

conditions when compared to non- and normal attenders. The odds of having a frailty condition was 

more than twice as high among frequent attenders than among normal attendees [aOR 2.287 (95% 

CI 2.077-2.518)]. Frequent attenders also showed a higher odds of gastro-intestinal conditions [aOR 

3.100 (95% CI 2.905-3.308)], psychosocial conditions [aOR 3.095 (95% CI 2.873-3.334)] and 

musculoskeletal conditions [aOR 3.052 (95% CI 2.805-3.322)] than non- and normal attenders. 

Although the odds of having uncomplicated diabetes type 2 did not differ significantly between 

normal and frequent attenders [aOR 1.372 (95% CI 1.173-1.605)], the odds of having diabetes type 2 

with complications was more than twice as much among frequent attenders compared to normal 

attendees [aOR 2.373 (95% CI 1.912-2.946)]. A number of chronic conditions that tend to be 

associated with recurrent acute deteriorations, including COPD, congestive heart failure and 

inflammatory bowel disease, also showed a higher odds among frequent attenders compared to 

normal attenders, with aORs of 2.235 (95% CI 1.919-2.603), 3.284 (95% CI 2.396-4.501) and 2.073 

(95% CI 1.465-2.933), respectively. 
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Discussion: Frequent attendees had a less favourable morbidity profile than non-attenders and 

normal attenders, and multimorbidity tended to be more commonplace among the profile of 

frequent attenders. As such, frequent attendees did seem to have an obvious reason explaining their 

attendance behaviour. To ensure accessibility of care for the overall patient population, specific 

management strategies need to be identified and assessed.  
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Key Words: Asylum seekers, refugees, primary care, barriers, facilitators 
 
Purpose: To identify challenges and facilitators experienced by health professionals providing 
primary health care for refugees and asylum seekers in high-income countries and to extrapolate 
these findings to our own experiences in CHCs. 
Theory: A number of years ago, the world witnessed an unprecedented refugee crisis, with millions 
of people being forced to leave their homeland behind and to start a new life elsewhere. Just like 
other European countries, Belgium saw an increase in the number of applicants seeking asylum and 
those being granted asylum. Asylum seekers and refugees are especially represented in community 
health centres (CHCs) to meet their primary care needs. However, health professionals within these 
settings are often faced with barriers in providing optimal health care to these vulnerable 
populations. 
Methods:Review of the existing literature, supplemented with fieldwork practice experiences. 
Findings: Challenges for health professionals providing primary health care to refugees and asylum 
seekers included building trusting relationships, language and cultural barriers, a lack of 
understanding of host countries’ health care systems, physical and psychosocial conditions, time 
demands, additional costs and workload, lack of appropriate training, lack of referral pathways to 
other services and policy restrictions. Facilitators included continuity of the attending care provider, 
use of interpreters, enhanced training in cross-cultural care and in conditions common among 
refugees and asylum seekers, clinical guidelines and culture-specific information, professional 
support, connecting with other health and social care services and provision of specialised services 
for refugees and asylum seekers. 
Discussion:As health care professionals will be even more confronted with increasingly diverse 
populations in the future, it is mandatory to raise awareness of different aspects of care provision to 
refugees and asylum seekers among health care professionals, and to incorporate these in the 
training of future health care professionals. 
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Abstract ID: EFPC20191204 

“PILOT STUDY FOR IMPLEMENTING COMMUNITY HEALTH WORKERS IN GHENT: DEVELOPING A 

TAILORED TRAINING PROGRAM” 

 
Authors: Dagje Boeykens   
        
Objective: ‘Stad Gent’ and ‘OCMW Gent’ are introducing a pilot project for the implementation of 
community health workers within the care facilities of the city. Community health workers attend a 
training program that focuses on the needs of this project prior to the start. This master’s thesis 
offers an answer to the question of what the training program should contain in order to provide the 
necessary basic knowledge and skills.  
Design: The training program is inspired by the Intervention mapping Protocol. The protocol 
contains different steps which are forming the basis of a training manual. The situation description 
consists of a literature study combined with interviews conducted with participating organizations 
and potential community health workers. The evaluation of the training is based on a focus group 
with the community health workers that focuses on their experience.  
Results: The literature and the interviews are interacting with each other in order to provide the 
supply and demand side of the training program. In terms of knowledge, the focus is based on health 
care, regulations and ethics and possible specific themes. Skills focuses on intercultural 
communication techniques, interpersonal skills and organizational skills. The initial program consist 
of six modules. Reflection and evaluation indicate the need for intervision.  
Conclusions: The need for a training program has been illustrated, but the challenge remains to 
respond to the different needs of the participating organizations. For this purpose intervision groups 
remain necessary to indicate those expectations. Continuous training of community health workers 
is planned fulfill these expectations.  
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Policy Debate  

 
Abstract ID: EFPC2019254 

“RESPIRATORY INTEGRATED CARE – OXYGEN THERAPY CLINIC” 

 
Authors: Ms Jill Long-ERWCPT, Ireland 

 

Key words: Respiratory Integrated Care, Oxygen Therapy Clinic, Physiotherapy. Respiratory 

Integrated Care – Oxygen Therapy Clinic.  

 

Purpose:Evaluation of a new oxygen review service integrated between primary and secondary care 

to provide a streamlined service for patients who require oxygen therapy in County Mayo, Ireland. 

Context: Based on the National Clinical and Integrated Care Programme for COPD and Asthma, and a 

service needs analysis, an integrated and multi-disciplinary oxygen therapy clinic was developed, 

based in a primary care centre (PCC), led by a Senior Respiratory Integrated Care (RIC) 

Physiotherapist and a Clinical Nurse Specialist under the clinical governance of the Respiratory 

Consultant in Mayo University Hospital.  A standard operating procedure was developed detailing 

assessments and interventions based on the British Thoracic Society guidelines1. Arterial blood gas 

(ABG) sampling was performed as clinically indicated. During a pilot project, 24 patients were 

reviewed in 6 clinics. Appointments lasted one hour. 21% (5) patients required ABGs. 12% (3) 

patients required a change of device. 17% (4) patients required a second review. 100% (24) patients 

required extensive education. 21% (5) patients required to follow up with the respiratory consultant.  

Positive verbal feedback was received from patients and their families regarding the suitability of the 

primary care location, ease of access and the time available to discuss the oxygen therapy and their 

concerns. 

State of the art:This multidisciplinary integrated clinic is the first of its kind delivered in primary care 

and now provides a streamlined service for patients using oxygen as per best practice guidelines2.  

Statements for debate:By facilitating ABG sampling and oxygen device changes, the clinic prevented 

multiple hospital attendances and saved 24 hours of clinic time for hospital staff. More primary care 

Oxygen Therapy clinics are planned throughout Ireland. 

References: British Thoracic Society (BTS) Home Oxygen Guideline Group. BTS Guidelines for Home 

Oxygen Use in Adults 2015. Thorax 2015; Volume 70 Supplement 1. 
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Abstract ID: EFPC2019255 

“PULMONARY REHABILITATION IN PRIMARY CARE AND SECONDARY CARE, DOES THE SETTING 

IMPACT ON OUTCOME?” 

 
Authors: Ms Jill Long - ERWCPT, Ireland 

M. Ward, Senior Respiratory Integrated Care Physiotherapist, Sligo/Leitrim, Ireland. 
 
Key words: Respiratory Integrated Care, Pulmonary Rehabilitation, Physiotherapy 
 
Purpose: To evaluate the impact of providing Pulmonary Rehabilitation (PR) in a primary care setting 
Context:In Ireland PR has historically been carried out a hospital setting. Respiratory Integrated Care 
(RIC) physiotherapists have now been employed through the National COPD and Asthma Clinical 
Care Programme to deliver PR in primary care.  
Retrospective analysis was carried out on the outcomes of PR patients in one hospital setting and 
two primary care settings. Baseline characteristics between the three groups were similar, mean age 
68.There was no statistically significant difference between the three groups for Mean Clinical 
Important Difference (MCID), 6 Minute Walk Test, COPD Assessment Tool (CAT) or anxiety sub-score 
of the Hospital Anxiety Depression Scale (HADS). 
The hospital group had a statistically significant improvement over one of the community groups as 
regards improvement in the depression sub-score of the HADS, p=0.0226 but not over the other 
group p=0.069. Feedback via patient experience questionnaires favoured the community setting as 
having easier access facilities. 
State of the Art:Pulmonary Rehabilitation (PR) is widely accepted as the cornerstone of COPD 
management, and has been shown to improve exercise capacity, health related quality life and 
reduce breathlessness, fatigue and health-care utilization1. 
Statement for Debate:Community based PR is feasible, more accessible, favoured by patients and 
achieves similar improvements in outcome compared to PR in hospital settings.  
References: McCarthy, B, Casey, D, Devance, D. Pulmonary rehabilitation for chronic obstructive 
pulmonary disease. Cochrane Database of Systematic Reviews 2015, Issue 2. 
 
 
Abstract ID: EFPC2019256 

“RESPIRATORY INTEGRATED CARE - PULMONARY REHABILITATION IN THE PRIMARY CARE 

SETTING” 

 
Authors: Ms Jill Long - ERWCPT, Ireland 
 
Key words: Respiratory Integrated Care, Pulmonary Rehabilitation, Physiotherapy 
 
Respiratory Integrated Care - Pulmonary Rehabilitation in the primary care setting 
M. Ward, Senior Respiratory Integrated Care (RIC) Physiotherapist, Sligo/Leitrim, Ireland. 
Purpose:To evaluate the impact of providing Pulmonary Rehabilitation (PR) in a primary care setting 
Context: In Ireland, PR has historically been carried out a hospital setting. The National Clinical Care 
Programme for COPD and Asthma recommended delivery of pulmonary rehabilitation (PR) in a 
primary care setting, and from April 2016 Senior RIC Physiotherapists commenced employment 
across nine primary care sites nationally, to deliver PR in primary care. The programme was 
evaluated using a questionnaire. By June 2018 1,448 patients had been referred to the service. 54% 
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(n=778) were enrolled onto one of the 79 PR programmes delivered across 18 venues nationally. 
75% (n=581) completed the programme. Of those who completed PR, 56% achieved Mean Clinical 
Important Difference (MCID) on their exercise capacity test; 52% had an MCID in the CAT; 42% had 
an MCID in the HADS anxiety subscore and 48% had an MCID in the HADS depression sub-score.  
State of the Art:PR is clinically effective and is one of the most cost-effective treatment options 
available for COPD, reducing both hospital admissions and lengths of stay1 
Statement for Debate: PR completion rates on this programme (75%) were higher than the UK (62%) 
and Scotland (45%)2, possibly because access to primary care is easier than secondary care. Clinical 
outcomes were not adversely affected.  
References:  
1) 1.Spruit MA, Singh SJ, Garvey C, ZuWallack R, Nici L, Rochester C, Hill K, Holland AE, Lareau SC, 

Man WD, et al. An official American Thoracic Society/European Respiratory Society statement: 
key concepts and advances in pulmonary rehabilitation. Am J Respir Crit Care Med. 
2013;188(8):e13–64 

2) 2.Steiner M, McMillan V, Lowe D, Holzhauer-Barrie J, Mortier K, Riordan J, Roberts CM. 
Pulmonary rehabilitation: An exercise in improvement. National Chronic Obstructive Pulmonary 
Disease (COPD) Audit Programme: Clinical and organisational audits of pulmonary rehabilitation 
services in England and Wales 2017. National report. London: RCP, April 2018 
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HEALTH TECHNOLOGY ASSESSMENT (HTA) FOR PRIMARY HEALTH CARE 

 
Authors: Dr Alexandre Barna, France 
 
Key words: Health Technology Assessment 
 
Purpose: Explore the current use of health technology assessment (HTA) in primary health care and 
foster its further development in this field. 
Context:HTA refers to the systematic evaluation of impacts (clinical, economic, organizational, etc.) 
of interventions. It is performed across Europe mainly by national or regional agencies, 
reimbursement bodies or some University Hospitals. Its main purpose is to inform policy decision 
making. 
There is a strong link between HTA and research (clinical, organizational, etc.) whose results are the 
main input for HTA. Likewise, research, HTA seems not enough developed in the field of primary 
health care. 
State of the art:Since almost all health technologies are used in primary care, numerous HTA reports 
and decisions taken on their basis apply to this field. But very often, the perspective and the point of 
view are not those of primary health care. Not enough research is performed, and the system is not 
organized to undertake an analysis, aggregation and synthesis of all data available. 
Statements for debate:Do we need to specifically push forward the perspective and point of view of 
primary care for the activity of HTA? If yes, how could we foster the development of HTA in this 
field? 
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“THE COMMUNITY HEALTH CENTERS IN THE TUSCANY REGION: ECONOMIC EVALUATION” 

 
Authors: Dr. PIERO SALVADORI - Local Health Authority of Florence, Italy 

ori Piero - Local Health Authority of Florence - Italia 
 
Key words: Community Health Center economy evaluation 
 
Purpose: our goal is to assess the economic impact of CHC on care costs.  
Context: We have studied care costs of pharmaceutical expenditure, specialist visits, instrumental 
diagnostics and laboratory analysis in complex chronic patients (CCPs). These patients >65 years old 
that in a year had 4 or more hospital admissions or emergency room accesses for similar diseases or 
take 16 or more drugs or had 6 or more specialist visits or laboratory tests, a year. They have been 
divided into two groups: those belonging to GPs working in the CHCs (GPs-CHC) and those belonging 
to GPs who do NOT work in the CHCs (GPs-not-CHC). 
State of the art: CCPs assisted by GPs-CHC have a cost of 4% less than those assisted by GPs-not-
CHC. An annual per capita saving of around 250 euros can be demonstrated. More specifically, the 
following savings are obtained: -6% for specialist visits and instrumental diagnostics, -3% for 
pharmaceutical expenditure, -5% for hospital assistance and 0% for laboratory diagnostics. 
Statements for debate: The CCPs are 3% of the population: we can estimate that if all the GPS work 
with the CHC, we would save about 12 million euros a year for these patients. CHC will be the future. 
 
Abstract ID: EFPC2019259 

“STAY STEADY MAYO” 

 
Ms Jill Long-ERWCPT, Ireland 
 
Key words: Otaga Exercise Programme, physiotherapy, falls, balance 
 
Purpose: Five-year evaluation of a community-based Otaga exercise program aimed at reducing falls 
risk and improving balance in older people living at home in County Mayo, Ireland 
Context: Run by physiotherapists in primary care centres.Education talks from Dietitian, Pharmacist, 
Occupational Therapist and Continence Nurse, 
Referral sources:  

- G.P.s,  
- Public Health Nurses,  
- Physiotherapists  
- Acute Services.  
- Criteria for referral: 
- Have fallen 
- Have fear of falling 
- Unsteady gait or balance issues 
- Outcome Measures:  
- Berg Balance Scale (BBS),  
- Timed Up and Go (TUG),  
- Short Falls Efficacy Scale (SFES)  
- Five Times Sit to Stand. 
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Method: 
- Individual assessment 
- Stay Steady Booklet containing exercises and information on medications, vision, foot care, 

nutrition and bone health, staying active, home hazards and what to do they fall. 
- Attend one group class per week for eight weeks 
- Perform the exercises at home twice before the next class.  
- After eight weeks continue programme at home three times a week.  
- Encourage walking on days when they are not exercising.  
- Follow up telephone call at twelve weeks  
- Review outcome measures at twelve weeks. 

 
Results for the first five years show improvements in the Berg Balance Scale, TUG and SFES at 8 and 
16 weeks. Feedback from participants was that they enjoyed exercising as a group, reported 
increased confidence walking and surprise that they were able to do so many exercises 
State of the Art: Otaga Exercise Programme is effective in reducing falls and improving strength, 
balance and cognition in older people living at home.  
Statement for Debate: Otaga Exercise Programme should be available in community facilities (gyms, 
day hospitals, sports centres, primary care centres) for  
 
 
Abstract ID: EFPC2019289 

“MENTAL HEALTH LOCAL COUNCILS A CONSULTATIVE SETTING TO IMPLEMENT LOCAL MENTAL 

HEALTH POLICIES” 

 
Authors:  Mrs Emilie de FOS - Mairie de Nanterre / Pôle santé mentale Hôpital Max Fourestier, 
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A mental health local Council (MHLC) is a consultative setting for the implementation of local mental 
health policies. It is chaired by the Mayor of a city and co-animated by the public psychiatry. It 
includes local partners, users and carers. It aims to implement concrete actions conceived by 
collective intelligence using a bottom-up approach. Most of the MHLC has actions in fields like 
housing for people with mental health issues, promoting mental health, health access and 
coordination for people with complicated situations with health and social issues. In 2018, 
Nanterre's MHLC has been asked for help on 30 situations. 
The MHLC meet the recommendations of the WHO and the European action plans in terms of 
mental health like promoting the fight against stigma, the defence of users’ rights and the 
development of strong partnerships between different sectors (education, work, housing, health, 
etc.…). 
In France, the development of the MHLC has been supported by the “Initiatives for cities” which aim 
is to reduce territorial inequalities. Henceforth, there are 221 active MHLC and 44 MHLC in 
development. Each territory collectively develops its priorities and solutions. 
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“HEALTH POLICIES IN THE DESERT OF THE REAL“ 

 
Authors: Dr. Anette Fagertun - Centre for Care Research-west, HVL, Norway 

Roar Hansen - Centre for Care Research-west, HVL - Norway 
 
Key words: Health policy, primary care, greying society, post-politics, simulacra 
 
Purpose. To a) spur a critical debate about the nature and effects of contemporary European health 
care policies, b) by introducing perspectives from political philosophy on post-politics. 
Context/state of the art: The greying of society, altering illness-and disease panoramas and 
economic crisis are posted as threats to the nation-states health- and welfare system’s sustainability 
and raison d`être throughout Europe. In Norway, state authorities have addressed these threats 
through a preposterous political production of policies and reforms. In the most recent years, the 
epicenter for policy production has been Primary Care, and the advocating of ‘Primary Care System 
version 4.0’ depending on e-health, surveillance technology, ICT systems, quality management and 
Triple Helix organization where the Health Industry play a key role. 
Recent policies originate from, and opt to solve, model-generated problematics and do thereby 
confirm to a Baudrillardian postmodern logic fuzzing the demarcation between the Model and the 
Real. Policies become the matrix of their own referential order, operating as an informational system 
of codes, concepts and problematics with their own logic, symbolic order and economy, i.e., as a 
self-referring truth. The disappearance of a commonly held principle of Truth puts an end to 
legitimate dialectical processes between antagonistic positions, and reduce the political debate to 
endless wandering in the desert of the Real. The political and the economical merge in joint visions 
and language of mercantile valuation and calculation signified through the sole principle of (cost-) 
effectiveness.  
 Statements for debate: 
1. Policies, in this current mode, take the form of Simulacrum, i.e. simulations based on models of 

a real without origin, the Hyperreal. 
2. Current politics erase antagonisms and promote consensus. 
3. In this post-political era, the economical colonizes the political – a process contributing to the 

dominance of economic value over other types of values. 
 

 
Abstract ID: EFPC2019291 

“DO PRIMARY CARE PROVIDERS CARE ABOUT THE PLANET?” 
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Héritier François - Unisanté, University of Lausanne - Switzerland 
Nicolet John - Unisanté, University of Lausanne - Switzerland 
Senn Nicolas - Unisanté, University of Lausanne - Switzerland 

 
Key words: triple aim, climate change, sustainability, environmental health 
 
Purpose. To discuss how primary care providers (PCPs) could include environmental aspects in their 
practice, based on the Triple Aim guiding health systems. 
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Context. All over the world, student demonstrations have brought climate change into the political 
agenda. The 2018 report of the Lancet Countdown on health and climate change warned that failure 
to address climate change could lead to disasters that “disrupt core public health infrastructure and 
overwhelm health services”.  
State of the art. Health systems are encouraged to pursue the “triple aim” of improving 1. 
population health, 2. individual patient experience and 3. sustainability of the system. However, 
most debates around the triple aim totally exclude environmental sustainability.  
Statements for debate. As key players of the health sector, PCPs should be concerned by 
environmental health and propose ways to include this aspect in their clinical practice while 
pursuing the triple aim.  
 

- First, because population health is directly affected by the quality of the environment, PCPs 
should lead by example, by reducing the carbon footprint of their own practice. In addition, 
they should speak out against climate change and sensitize their patients to the links 
between human and planetary health.  

- Second, on an individual patient level, PCPs should use ecological arguments as a motivation 
to induce behavior change in their patients, by emphasizing the positive environmental 
impact  of an active lifestyle and healthier diet.  

- Third, sustainability of health systems is entangled with sustainability of human societies.  
Acting against climate change can have substantial health co-benefits, by reducing health 
costs and disease burden in many countries. PCPs should advocate for climate action at 
local, national and global level. 

 
 
Abstract ID: EFPC2019299 

“HOW TO BREAK UNACCOMPANIED MINORS ISOLATION” 

 
Authors: Mr Vincent Persuanne - Direction de la Santé de Nanterre, France 

Louise Rossignol - Direction de la Santé de Nanterre - France 
Hélène Colombani - Direction de la Santé de Nanterre -  

 
Key words: unaccompanied minors, social connections, movie, prevention 
 
Purpose :Present a local initiative to improve unaccompanied minors situation. 
Context: Every satellite of the childcare agency received unaccompanied minors. They have been 
reunited recently into a unique cell in Nanterre. The Youth Health Center saw an increase of medical 
demand from these young people. Dispatched in hotels in the whole territory, they were spending 
most of their time in their rooms. They didn’t know anybody and social workers were not able to 
spend time for them. 
State of the art: Populations at particularly high risk include […] unaccompanied minors, who lack 
information about their health rights and guidance in seeking health care (WHO, Health of refugee 
and migrant children, 2018) 
Statements for debate: We build a project to help unaccompanied minors to leave their hotel rooms 
for some hours. Knowing that they were not speaking the same languages, we had the idea to 
propose them watching a silent movie (Wall-E). Its media can be understandable by all of them 
whatever their literacy level. After the movie, dinner is offered. This action permitted them to eat 
something else than the hotel food, to meet each other and to meet the partners that can help 
them. 
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“THE IMPROVING GROUP PRACTICE MODEL IN PROJECT MANAGEMENT ASPECTS IN HUNGARY “ 

 
Authors: Dr. Csaba László Dózsa - associate professor University of Miskolc, Health Care 

Faculty, Hungary 
Borbála Cseh - Health care Manager at Med-Econ Ltd. – Magyarország 

 
Key words: primary care, group practice, care management 
 
Purpose: To present a comparative analysis of typical HR and costs of care between traditional GP 
practices and group practice programs. Documents analysis and structured interviews with 
stakeholders, consortium leaders, physicians, public health specialist_ 
Context: Between 2013-2017 a group practice pilot program was carried out by the financial support 
of Swiss Contribution with 4 groups that were closed and evaluated in 2017. Form 2018 further 51 
groups started their operations. Now there are lots of professional, managerial and financial 
challenges.  
State of the art: This 2nd group practice program doubles the number of employed HC care workers 
that led to higher competency and capacity improvements of the former individual GP model. 
Approximately 14-16 new workers are involved: dietitians, physiotherapists, local nurses, 
psychologists, preventive and screening specialists. The budget includes personal costs, costs of 
purchased services, new devices, additional materials, and communication. 
There are indicators for the monitoring of the program. 
Statements for debate:The expanding primary care model is a great opportunity for the Hungarian 
HC system to stabilize and become attractive for the new health professional, to provide more 
effective answers to the public health problems and risks of the Hungarian population improving the 
unfavourable health status. Based on these experiences, national dissemination is recommended to 
the Government. 
 
 
Abstract ID: EFPC20192104 

“GENERAL PRACTITIONER’S ENTRY INTO HOSPITAL: A STEP TOWARDS DECOMPARTMENTALISING 

CARE IN FRANCE” 

 
Authors: Dr Jeanne Villeneuve - Centre de santé Richerand, Paris, France 

Karine Champion - Médecine interne, hôpital Lariboisière, Paris - France 
Sylvie Faucher - Centre de santé Richerand, Paris - France 
Alain Beaupin - Centre de santé Richerand, Paris – France 

 
Key Words: GP – Ambulatory care – Organisation of care – Primary care 
 
The French health care system, based on the division of the service between the city and the 
hospital, no longer works today. Ma Santé 2022 plan’s objective is to decompartmentalize the 
organisation of care, and a suggested measure is to create practitioners’ position shared between 
the hospital and the city. One consequence of it is for the general practitioner (GP) to enter the 
hospital. As part of the plan, a GP has been working part-time in Lariboisière hospital (Paris, 10th) 
and part-time in Richerand health center (Paris 10th) since November 2018. The GP’s main objective 
is to support patients with hospital remedy when the latter does not have any registered GP. In six 
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months, about 200 patients have been cared for and are now being monitored at the health center. 
Conversely, the presence of the GP at the health center enables to organise scheduled hospital 
remedies of patients of the center. The creation of this position seems to have reduced the number 
of unjustified stop by the emergencies. Besides, it seems to have simplified the process by which a 
patient is addressed from the city to the hospital. These results will, however, have to be verified 
over time.  
 
 
Abstract ID: EFPC20192110 

“PERINATAL CARE IN COMMUNITY HEALTH CENTERS IN BRUSSELS: THE CENTERING PREGNANCY 

APPROACH.” 

 
Authors:  Mrs Karlijn De Goede – GZC De Brug, Molenbeek 
 
Key words: community health care, perinatal care, vulnerability,accessability of care 
  
Purpose: To address the insufficient perinatal follow-up that vulnerable pregnant women receive 
and strengthen their social networks.  
Context: In the multicultural capital of Europe two Community Health Centers in Anderlecht and 
Molenbeek decided to work together and initiated in 2018 the BBBru project, a project based on 
Centering Pregnancy®. The two CNCs have a combined population of around 9000 patients. 53% of 
the pregnant patients are considered vulnerable.  
 State of the art :Research shows that vulnerable women (in Brussels) receive less adequate prenatal 
care, start care later in their pregnancies, consult health care less frequently during their pregnancy 
and their care is less likely to follow the guidelines (Beeckman K, 2011). The GP’s in our CHC have 
noticed an increase in isolated new mothers with severe psycho-somatic problems, who have no 
relatives in Belgium or lack a social network.  
 Research shows that care models that ensure better accessibility of care, increase social support 
and have continuity of care, have a positive effect on the use of care in vulnerable pregnant women 
(Bullock, Browning, & Geden, 2002). Centering Pregnancy is a model that addresses all three items.  
Statements for debate: Good perinatal care for all women following proportionate universalism? 
Perinatal care as a standard and integrated part of primary care in Community Health Centers. 
 
 
Abstract ID: EFPC20192120 

“PATIENTS PREFER TELEPHONE AND MESSAGE CHANNELS OVER FACE TO FACE, BUT SHUN VIDEO” 

 
Authors: Mr Harry J A Longman - GP Access Ltd, United Kingdom 

Dr Steve Black - GP Access Ltd – UK 
 
Key words: access remote consultation online video 
 
Purpose: To show evidence of patient preference of communication channel when given a choice. 
Not a survey of what they might choose, measurement of actual choice when sending a request for 
help. 
Context:Policy in the UK NHS has been to encourage online interaction by primary care patients 
specifically by booking appointments and consulting by video. These are backed up by contractual 
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requirements (for 25% of appointments to be bookable online, and for video to be offered to all by 
July 2021) 
State of the art: Patients using askmyGP to submit requests for help are asked how they would 
prefer to be contacted. 1/1/19 - 31/3/19 data: 

 47% n = 51 873 chose telephone 

 28% n = 31 427 chose message 

 25% n = 27 147 chose face to face 

 0.01% n = 150 chose video 
The message is clear: patients are keen to consult remotely, but have almost no interest in video. 
Statements for debate: How would an evidence based policy on communication channel help 
primary care improve? 
 
 
Abstract ID: EFPC20192121 

“EQUITY FOR VULNERABLE AND DISADVANTAGED PATIENTS: HOW DIGITAL CHANNELS SHOULD 

AND CAN BENEFIT NON-USERS” 

 
Authors: Mr Harry J A Longman - GP Access Ltd, United Kingdom 

Dr Steve Black - GP Access Ltd – UK 
 
Key words: online digital access equity vulnerable 
 
Purpose: To understand how digital technology for primary care patients can benefit non-users, by 
creating capacity. 
Context: Politicians in the London-centric UK are prone to make policy based on the experience and 
needs of relatively younger, fitter, more digitally literate patients - like themselves! (examples: Blair 
and Cameron's focus on access to the exclusion of continuity, more recently Secretary of State Matt 
Hancock's enthusiasm for video consulting). 
Would this disenfranchise more vulnerable groups with greater primary care needs? Very likely, by 
reserving access to resources for the less needy, stoking the Inverse Care Law. 
State of the art: If technology can be used to improve overall efficiency of the practice, saving time 
for GPs where a large proportion (50 - 80% of patients) request help online, then time saved can be 
directed towards non-users, likely to be older and poorer with higher needs.askmyGP serves 350,000 
patients in 45 practices across the full spectrum of age, deprivation and ethnic diversity. Analysis of 
all demand from users and non-users is now possible, and the evidence shows access and 
responsiveness by practices across all channels and patients. 
Statements for debate: how do we ensure technology benefits all patients, including non-users? Are 
there dangers? 
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Abstract ID: EFPC20192122 

“HOW CAN A MULTIDISCIPLINARY, INTERUNIVERSITY PRIMARY CARE CHAIR (BE.HIVE) REINFORCE 

PRIMARY CARE?” 

 
Authors: Mrs Therese P Van Durme - UCLouvain, Belgium 

Petre, B. - Universite Liege - Belgium 
Voz, B. - Universite Liege - Belgium 
Belche, J. - Universite Liege - Belgium 
Breedstraet, S. - Vinci University College - Belgium 
Macq, J. - UCLouvain - Belgium 
Thunus, S. - UCLouvain – Belgium 

 
Key words: Primary care; Participative research; Realist evaluation; Implementation 
State of the art: Key components to strengthen primary care are better and better refined in 
literature. However, the way to implement these key components and accompany change is less 
well described.  
 Context. In the French-speaking part of Belgium, primary care is considered weak and fragmented.  
Purpose: Be. Hive with its 2,5 Mio € funding over five-year, provides a brilliant opportunity to 
reinforce primary care by the combination of an acknowledged need for a structured development 
plan and private funding for a multidisciplinary and academic consortium that is firmly rooted in the 
reality of frontline stakeholders. The three missions of Be. Hive (research- teaching – dissemination) 
are operationalised into governance and actions, that enable co-creation of research and teaching 
priorities and modalities, as to fit those of all stakeholders. Three main target populations have been 
identified: people in their community; patients and informal caregivers with complex care needs and 
primary care providers. 
Statements for debate: Be. Hive proposes a multistage approach that is open to discussion, starting 
with a gap analysis, that will guide priority setting for research, teaching and dissemination. 
Participative methods will be used to elicit the priorities. The whole process aims to empower 
people (citizens, patients and informal caregivers, and their representatives, but also primary care 
providers) to participate in the activities of Be. Hive, and build upon their networks to see “how, why 
and for whom” key components to strengthen primary care” can be implemented within French-
speaking Belgium, and with which effect. 
 
 
Abstract ID: EFPC20192124 

“SCREENING HIV, HEPATITIS AND STI IN FRANCE: EXAMPLE OF CEGIDD IN NANTERRE” 

 
Authors: Dr Virginie MASSE - Centre Municipal de Santé Ville de Nanterre, France 

AMESSI Linda - Centre Municipal de Santé Ville de Nanterre - France 
CHERMAK Aziza - Centre Municipal de Santé Ville de Nanterre - France 
DEQUIDT Marie - Centre Municipal de Santé Ville de Nanterre - France 
VAMBANA Martine - Centre Municipal de Santé Ville de Nanterre – France 

 
Key words: Prevention - CeGIDD - sexually transmitted infections - interdisciplinary - holistic 
approach 
Purpose: The CeGIDDs have interdisciplinary professionals wich provides information, screening and 
diagnosis for sexually transmitted infections (STI). 
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Context: Their missions: 

 - Prevention, detection and diagnosis of STI and support in seeking appropriate care; 
 - Prevention of other risks related to sexuality in a comprehensive approach to    sexual 
health. 

Anonymity and free treatment are guaranteed for all patients. 
State of the art: The health center Nanterre CeGIDD’s is network head for the north department. 
The first time this function is devolved in primary care: it coordinates including two antennas 
hospitals and animates the missions devolves to these structures on the territory. In 2018, 3,997 
medical appointments: information, screening consultations and return of results. Minors 
represented 9% of appointments. They can be referred to a psychologist, sexologist, gynaecologist, 
and nurse according to the situations. MSM´s are informed of the Pre-Exposure Prohylaxis. CeGIDD 
develops specific outside activities: university, vulnerable groups amongst newcomer and asylum 
seekers and workers migrant hostels. 
Statements for debate: We will discuss the interest of such screening structures integrated in 
primary care organization, enabling a holistic approach. 
 
 
Abstract ID: EFPC20192125 

“NEW ROLES ON PEDIATRIC CARE IN A PRIMARY CARE TEAM” 

 
Authors:  Dr oscar Garcia - Casap, Spain 

Veronica gomez - casap - spain 
Amaya ibarguren - casap - spain 
Mildrey echasabal - casap - spain 
Nuria freixenet - casap - spain 
Maria jose jareño - casap – spain 

 
Key words: Organisation of Primary Care / Population management / interdisciplinary teams / 
children care 
 
Purpose: New model of care for chlldren. 
Context: Spanish Primary Care is based on interdisciplinary teams: clerks, nurse aids, nurses, family 
doctors… Pediatric care is based on pediatricians. Family doctor’s specialty is based on a 4 years 
training hospital and community based. Pediatricians specialty is based on a 4 years hospital 
centered training. Our team has evolved from doctors centered care to nurse care, from cure to 
prevention and health promotion, from 4 pediatricians and 4 nurses to 2 pediatricians and 6 nurses. 
We evolve again and transfer responsibilities from pediatricians to family doctors. Reasons for this: 

 - Increase of integrality and longitudinality for family doctors.  
 - Priorization of care on cure vision 
 - Shortage of pediatricians.  

State of the art: According to MOCHA study pediatric care is based on family doctors or nurses’ 
teams, pediatricians acting as consultants. Spanish organization has great results but the shortage of 
professionals changes the model. We transferred children from 7 to 14 years to some doctors on a 
voluntary basis. They received training from team nurse and pediatricians and children’s hospital. 
Children list has diminished for the two remaining pediatricians and family doctors’ children list is 
acknowledged through capitation reimbursement. We’re working to favor accessibility. We may 
show the amount of consultations, new diagnoses and satisfaction both parental and professional. 
Statements for debate: 
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- New role development 
- Team organization 
- Parents attitudes 
 
 
Abstract ID: EFPC20192132 

“DEVELOPMENT OF PRIMARY CARE ZONES AT MESO-LEVEL IN FLANDERS (BELGIUM)” 

 
Authors: Prof.em. Jan M. De Maeseneer - Ghent University, Belgium 
 
Key words: Organisation of Primary Care; Population Management 
Purpose: It is difficult to make Primary Care 'visible' in the often hospital-dominated health systems. 
After a 10 years participatory process with all the stakeholders involved, the Flemish government 
decided to develop 59 Primary Care Zones (PCZs), geographical entities each taking responsibility for 
100000 people and delineated by the borders of existing cities and villages. At the regional level, the 
PCZs are supported by the new Flemish Institute for Primary Care at the regional level. The Institute 
will provide methodological support, help in improving the development of shared information 
between organisations, providers and people. A focus will be on better inter-professional 
cooperation, especially in patients with multi-morbidity. Finally, the Institute will formulate strategic 
advise for the Flemish government on health and welfare issues in the framework of Primary Care. 
 Context: the history and development of Primary Care in the complex political structure of the 
Flemish region will be explained. Also the new role for Local Authorities in the 'care council" of the 
PCZs will be documented. 
State of the art: as Flanders just started we are eager to learn from other countries with similar 
organisational structures for primary care. especially the integration of public health services in 
Primary Care and the integration of health and social care require attention.  
 Statements for debatePrimary Care Zones of 100000 people are an appropriate scale for the 
development of a supportive Meso-level for primary care. The composition of the Care Councils in 
the PCZs (6 from local authorities; 6 from health; 6 from welfare; 3 from patients, people, informal 
care-givers and 3 others is (not) appropriate. 
 
 
Abstract ID: EFPC20192137 

“DAY HOSPITAL IN A PUBLIC SETTING: AN ANSWER TO DIFFICULTIES FACED BY GPS” 

 
Authors:  Dr Anne GRASLAND - Centre Vi-Tal, hôpital Max Fourestier (CASH) Nanterre. FRANCE 

Dr MORTIER Emmanuel - Centre Vi-Tal – FRANCE 
 

Key words: Ambulatory care; day hospital; complex patients 
 
Purpose: Ambulatory care via day hospital in a public setting can be an answer to difficulties faced 
by GPs who thus have rapid access to hospital-based medical expertise for their complex patients, 
e.g. difficulty in diagnosis, multimorbidity, long term disease.  
 
 Context: French Health Authorities encourage the development of ambulatory care to decrease full 
hospitalization. Due to medical desertification in deprived areas, GPs have less and less time for the 
consultation and care patients with a difficult diagnosis or multiple comorbidities. Therefore, their 
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only solution is to transfer these patients to either emergency services, full hospitalization or 
expensive specialists in private practice.  
State of the art: In France, the care of complex patients is not developed in day hospital, except for 
diseases such as diabetes or cancer. However, patients with multiple comorbidities or with social or 
mental vulnerabilities do not have access to these services. Since October 2016, our day hospital has 
admitted more than 500 patients requested by 120 GPs. 
Statement for debate: 
The day hospital provides structured care for all patients at their GP’s request without any disruption 
in the care pathway between the GP and the hospital. However, the level of day hospital financing 
by social health coverage is still on debate. 
 
 
Abstract ID: EFPC20192140 

“SIHHAT PROJECT (STRENGTHENING IMMIGRANT HEALTH ACTIVITIES IN TURKEY)” 

 
Authors: Mrs Tugba Caliskan - University of Health Sciences Antalya Training and Research 

Hospital, Turkey 
Mehmet Akman - Prof - Turkey 

 
Key words: migrant, temporary protection  
 
SIHHAT PROJECT  
 SIHHAT (Strengthening Immigrant Health Activities in Turkey) Project is a direct Grand Project 
funded by the European Union. The aim is Improving the Health Status of the Syrian Population 
under Temporary 
 Protection and Related Services Provided by Turkish Authorities. It means health, well being, 
wellness in both Turkish & Arabic. It will ensure the availability of and access to healthcare services 
in provinces with the highest proportion and number of Syrian people and will ensure the increase in 
demand for healthcare services by the Syrian population. It will lose 36 months 
Context: Establishment of 790 Migrant Health Units 178 migrant health centers (MHC) consisting of 
790 units will be established in 28 target provinces. 42 of 178 migrant health centers will serve as 
«extended migrant health centre (EMHC). EMHC is established to provide better healthcare services, 
to lighten the burden on the secondary healthcare services, to cover not only its service area but 
also nearby locations, to avoid excessive workload at hospitals. Each unit will serve to 3.000-4.000 
Syrians under temporary protection. Each unit will consist of 1 doctor, 1 midwife/nurse and a 
sufficient number of auxiliary personnel. 790 doctors, including general practitioners and specialists, 
790 midwives/nurses, 960 bilingual patient guides and 346 auxiliary staff will be recruited in 
E/MHCs. Syrians under temporary protection will be given priority in the recruitment process. Rent 
of building, furnishing, medical equipment, equipment, consumables, laboratory tests and utilities 
for E/MHCs will be financed out of the Project budget. 
State of Art:  
- Improving Micronutrient Support Services: This activity aims to decrease micronutrient 

deficiencies and nutrition-related diseases among refugee infants and children. 270.000 refugee 
infants and children for 3 years will receive vitamin D and iron supplements. Vitamin D and iron 
supplements will be purchased and distributed via migrant health centers and mobile health 
vehicles.  

- Improving Immunization Services: The vaccine calendar for Turkish citizens will be applied to 
Syrian refugees as well. Ministry of Health keeps the on-line record of vaccines used 
for/vaccination status of Syrians through MBYS (Medical Examinations Information Management 
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System–Muayene Bilgi Yönetim Sistemi). Turkish Public Health Institute will benefit from 
Extended/Migrant Health Centers to speed up the vaccination programme for Syrians and to 
fulfil incomplete vaccinations of Syrians. Vaccines, as well as injectors, vaccine transport 
vehicles, portable cooling units, vaccine transport containers, vaccine storage cabinets, portable 
vaccine storage to meet cold-chain requirements, will be purchased. 

- National Cancer Control Program: By the National Cancer Control Program of Turkey, specific 
age groups of the Turkish population are screened for cervix, breast and colon cancers free of 
charge. Likewise, 5 mobile cancer screening vehicles will provide refugees with screening 
services for cervix, breast and colon cancers in target provinces. Provision of mobile cancer 
screening service aims to prevent future morbidities and mortalities related to cancer as well as 
the high economic burden of cancers in the future. Each mobile cancer screening team consists 
of two radiology technicians, 1 secretary, 1 nurse and 1 driver. 

- Training of Healthcare Providers (Doctors-Medical Staff, Patient Guides): MoH staff, doctors as 
well as medical and auxiliary staff will receive specialized trainings. Recipient of the trainings are 
the ones who will be working in the Migrant Health Centers and therefore be in direct contact 
with Syrian refugees. In total 2.520+960+50 staff will be trained and certified. Among the 
training, topics are inter-cultural communication techniques, anger management, psychosocial 
support, service process, stress management and immigrant health. The objectives of the 
training are to improve the quality of health services in target provinces with high refugee 
density. 

- Increasing Health Literacy of Refugees:The objective of this activity is to increase the refugees’ 
demand for healthcare services and to improve their health literacy. In this framework, 
multimedia and printed visibility materials will be prepared and distributed in relevant health 
centres and through community outreach programs. 

- Production and Dissemination of Printed Educational Materials: Posters and brochures on 
various health-related topics and health services in the Arabic language will be designed, printed 
and distributed to increase awareness and health literacy of refugee groups.  

- Production and Dissemination of Multimedia Educational Material: 5 short videos on various 
health-related topics and health services will be shot and broadcast in the Migrant Health 
Centers and by other channels/media to be determined. Quality of current healthcare services 
for Syrians falls behind the desired level because of the language and communication problems 
between service providers and Syrians. Therefore, recruitment of bilingual (Arabic-Turkish) 
patient guides is essential. This activity involves recruitment of 960 bilingual (Arabic/Turkish) 
patient guides and the provision of training for bilingual patient guides on healthcare services 
and communication techniques.  

 
Statements for debate: Will this health care centers used as a primary health care center (not only 
for Suryians) after the project will be finished? Will this training is sufficient for the Syrian health 
care providers for adapting the culture and the system in Turkey? 
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Abstract ID: EFPC20192151 

ROLE OF PRIMARY CARE TEAM ON UNACCOMPANIED IMMIGRANT CHILDREN. 

  
Authors: Dr. Garcia Oscar Gimeno - CASAP, Spain 

Lorena Viallaescusa Sanchez Fortuny - CASAP - CATALONIA 
Jessica Rodriguez Bravo - CASAP - CATALONIA 
Silvia Vendrell Martinez - CASAP - CATALONIA 
Yolanda Rodriguez Hernandez - CASAP - CATALONIA 
Vanessa Martinez - CASAP - CATALONIA 
Antoni Peris i Grao - CASAP - CATALONIA 
Alba Brugues - CASAP - CATALONIA 

 
Key words: unaccompanied immigrant, primary care, social work, prevention 
 
Purpose: In recent years the arrival of unaccompanied immigrant children represents a social 
challenge, whereupon the strengths and weaknesses of our system are outlined. 
Context: Our primary care team has organized a multidisciplinary group integrating all the available 
resources to give health care and educational support to the center of unaccompanied minors in 
Castelldefels. The Center for Minors of Castelldefels currently is taking care of 18 minors, of whom 
14 are from Morocco, 3 Senegal and 1 Mali. 
State of the art: We organized a team consisting of 2 primary care nurses, 1 family doctor, 1 social 
worker, 1 sanitary administrative and 1 odontologist. An agenda was created to care for these 
patients because they were often treated in the emergency room without proper follow-up. 
We agreed with the social educators to offer one joint visit in the center with the whole team to 
provide personal care for each child. Specific data collection sheet was designed because of lacking 
centralized health information, due to the displacements within the territory without a single 
registry. This information is handed to minors once discharged from the center. We emphasize 
public health aspects such as vaccination status and tuberculosis test. Coordination with Public 
Health and second level Tuberculosis Unit was established. In cases who had experienced violence at 
some point were derived to specific services. 
Statements for debate:Primary care acts as a proactive structural element to detect the best and 
worst of our society. We should allocate resources to the most vulnerable population. 
 
 
Abstract ID: EFPC20192160 

“MAKING BELGIUM PRIMARY CARE ORGANISATIONS FUTURE-PROOF: PERSPECTIVES OF KEY 

STAKEHOLDERS AND LESSONS FROM INTERNATIONAL BEST PRACTICES” 

 
Authors: Dr Hubert Georges Jamart - Be. Hive, Belgium 

Dionne Kringos – AMC, Amsterdam - NL 
Jean-Luc Belche - Be. Hive - Belgium 
Béatrice Scholtes - Be.Hive – Belgium 

 
Key words: CHC, practice list size, primary care organisation 
 
Purpose: This study investigates the possibility to propose an ideal configuration for community 
health centres (CHC) in the Belgian context. Best practices will be considered from other European 
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countries, to increase our understanding of the aspects that should be taken into account to set 
parameters to assess this statement.  
Context: The organisation of primary health care in Belgium in general and in Wallonia and Brussels, 
in particular, is very diverse. Practice configurations range from solo practices, monodisciplinary 
groups to, more recently, multidisciplinary groups with various compositions, with no real 
planification. The range of primary health care services provided is very broad and fragmented, 
including mental health, paediatric prevention or family planning services e.g.. Other main 
characteristics are freedom of choice for patients and remuneration based mainly on fee-for-service 
payments. The demand for a strengthened PC is rising to face ageing population challenge and 
financial constraints in the hospital. 
State of the art: The successful implementation, utilization and planning of future-proof primary 
care organisations are hampered by a lack of knowledge and understanding of the optimal 
configurations, working mechanisms, hampering and facilitating factors of primary health care 
practices for the Belgium context.  
 Our research builds on international best practices and will contextualize these to the Belgium 
context, by providing insight in the perspectives of different stakeholders (citizens/patient; primary 
care providers; decision-makers) in Belgium of their ideal primary care organization, and the key 
expected to hamper factors that will need to be overcome and the facilitating factors that will need 
to be nurtured or put in place.  
Statements for debate: We would be glad to debate on the main ideas that have guided the 
construction of these CHC through several dimensions: political context (particularly the social 
security construction), the subsidiarity between professionals, and between institutions, the range 
of different professions included in a CHC and finally the role of citizens in the process.  
 
 
Abstract ID: EFPC20192164 

¨A UNIVERSITY DEGREE TO TRAIN COMMUNITY HEALTH FACILITATORS IN A LACK OF HEALTH 

STRUCTURES CONTEXT¨ 

 
Authors: Dr Philippe Lefevre’Institut Renaudot, France 
 
Key words: community health, training, networking 
 
The French department of Mayotte is concerned with severe socio-economic hardships and the lack 
of health infrastructures. To allow easy access to health, the Regional Health Agency of the Indian 
Ocean is planning to strengthen the resources by building a network of facilitators trained in 
community health. This university degree is part of the strategy. 
This university degree is aiming at training facilitators in managing community-driven interventions 
and in creating a strong community network. The facilitator is acquiring skills on the ability to 
mobilize all the different actors on the same territory, to identify the needs and to build a favorable 
environment that is to an inclusive involvement allowing community-driven interventions and 
evaluations. The degree is divided into 4 weeks of courses and 3 periods of training. 
 To handle the complexity of the region, the selected students are from different structures and 
cultures. Given the diversity of actors and levels of education, the students work in pairs to combine 
experiences and also writing and analytical skills. 
The students were introduced by their structure with mentorship to help them in putting in place 
this community-driven approach. The lecturers taught about notions and tools acquired through 
their own experiences with the possibility to interact actively with the students. 
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The evaluation is done through an ongoing assessment of the knowledge, a follow-up booklet and a 
thesis. 15 students were involved, along with their advisors, in this university degree. A project and 
training officer was hired to help in the process of building and developing a strong network. 
This degree allowed to change practices and to create a Local Council of Mental Health. The network 
will participate in training the next generation of students. As it was asked by actors in other 
communities, a platform capitalizing experiences have been put in place to spread the teachings 
throughout the territory. 
 
 
Abstract ID: EFPC20192173 

¨MODEL PRACTICE - THE BEST WAY TO MANAGE PUBLIC HEALTH?¨ 

 
Authors: Mrs Jožica Eder-Community health center Maribor, Slovenia 

Barbara - Bukovnik - Slovenija 
Metka - Žitnik - Slovenija 

 
Key words: model practice, family medicine, primary health care, public health 
 
Purpose: The purpose of the presentation is to show some results and positive effects after eight 
years of working in upgraded concept in Model practice, in Slovenian family medicine in primary 
health care. 
A comparison between the situation before the year 2011 and at the end of the year 2018, to 
emphasize the importance of a registered nurse and her role.  
We want to present a significant impact of these type of work on patient outcomes and because of 
that consequently better public health. 
Context: A registered nurse detects early risk factors, with targeted health education, encourages 
patients towards a healthier lifestyle, proper nutrition, and regular physical activity to maintain and 
improve wellbeing and health.  
Results after 8 years are confirming the positive effects of this work setting.  
State of the art: Analysis of data collected at the national level between the year 2011 and 2018, 
analysis of personal results of patients. 
Statements for debate:  

- An extensive database on the health status of the population in Slovenia - registers, provide 
a basis for planning financial resources for the provision of public health in Slovenia. 

- Intensive education and emphasis on a healthy lifestyle extend the time of managing some 
chronic diseases with non-pharmacological measures - Type II diabetes. 

- 3.Monitoring of some diseases that require high financial resources for their control - 
dementia, vascular diseases ...challenges for the future. 
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Abstract ID: EFPC20192176 

“ANTI-FLU VACCINATION, AN OPPORTUNITY TO INCREASE THERAPEUTIC ADHERENCE AND A 

HEALTHY LIFESTYLE FOR PATIENTS” 

 
Authors: Dr Antonella Galli - FIMMG METIS, Italy 

Mattozzi Ivano - Villa delle Querce, Nemi (RM) - Italy 
Livadiotti Daniela - FIMMG METIS - Italy 
Verginelli Antonio - FIMMG METIS - Italy 
Marrocco Walter - FIMMG METIS – Italy 
 

Key words: Anti-Flu, Vaccination, Counseling, lifestyle, patients 
 
The presence of the nurse in the GP studio in Italy is authorized by the rules, but it's not 
diffused equally throughout the National Territory.During the anti-flu vaccination campaign 
2018/2019, two GPs collaborated with the same nurse who could take care of a healthy lifestyle and 
vaccination counselling, informed consent and vaccine administration. It was also evaluated: 
 
 - blood pressure, 
 - glycemic status 
 - healthy lifestyle 
 - compliance with chronic therapies 
 
 Overall, 650 anti-flu vaccines were administered, 481 to subjects > 65 years old. The emerged data 
show: 30% of patients with antihypertensive therapy; 17% with antidiabetic therapy; 9% practice 
physical activity; 19% are smokers; 58% take more 2 drugs/day, 10% more than 4; 1 patient out of 5 
declares not to take the therapy correctly. Of 27 patients with blood pressure level > 150/95, 8 of 
them subsequently have changed their antihypertensive therapy and 5 have started 
antihypertensive therapy. Only 23% of smokers will try to reduce smoking.All patients were satisfied 
with the nurse's presence, and 49% of the theme will try to change their lifestyle. In conclusion, this 
limited experience shows how the cooperation of the nurse in the GP's studio should be considered 
as an opportunity for useful collaboration to be increased. 
 
 

Abstract ID: EFPC20192177 

“QUALITY SYSTEMS IN ESTONIA. USING PEER REVIEW FOR MEASURING PRACTICE WORK AND 

QUALITY” 

 
Authors: Ms Elle-Mall Keevallik - Estonian Family Doctors Society, Estonia 
 
Key words: Quality system. Peer review. Equity. Quality indicators 
 
Purpose: Everyone has their own views and definitions of what quality is, and therefore, it's very 
important to set quality criteria’s and develop a fair method to control them. 
Context: In Estonia, we have 1.3 million people, amongst them 800 family doctors who work in 430 
practices. Mean age for a family doctor in Estonia is 55 years. Not all family doctors are interested in 
qualitative work.  
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State of the art: In 2006, Estonian Family doctor’s Society (EFDS) created a quality system for 
primary care – first in Europe, and has developed it’s quality system ever since. Measuring chronical 
illnesses, child development and adherence to guidelines. From 2009, EFDS has also focused on 
quality on practice level. Each summer family doctors who are doing great with the quality systems 
are asked to go to 100 different practices and perform a peer review of that current practice and 
give feedback what to improve in order to achieve better results when it comes to quality.Today 
participating in quality system is mandatory.  
Statements: 1) Finding good outcome indicators is hard; 2) Using a peer-review system to 
control/measure quality is better than control done by a random person. 3) Focusing on quality will 
improve equity amongst patients.  
 
 
Abstract ID: EFPC20192184 

“FROM THE EXPERIMENTATION OF NEW METHODS OF REMUNERATION (ENMR) TO THE SIGNING 

OF THE NATIONAL AGREEMENT OF HEALTH CENTRES WITH HEALTH INSURANCE IN 2015” 

 
Authors: Dr Helene Colombani - Fédération Nationale des Centres de Santé, France 

Royer Karine - Fédération Nationale des Centres de Santé - France 
 
Key words: health center, multi-professional remunerations, alternative to fee for service  
 
Context and objectives: For the past ten years, public authorities have been encouraging multi-
professional groupings in ambulatory care in the face of a predominantly isolated practice. Since 
2010, experiments on alternative remuneration alternatives to fee-for-service have been tested to 
support this development.  
In 2015 ENMR funding was stabilized through a National Health Centre (NA) Agreement. 
This provides for a fixed remuneration linked to the respect of commitments : teamwork, 
prevention, shared information systems, etc. Each criterion reached is valued in number of points 
(point is worth 7€) 44.1 million was paid to 1,640 health centres that submitted a remuneration 
application in 2017, 81% received remuneration. Medical and multi-purpose CDS represent 25% of 
CDS and receive an average remuneration of €76,000 (ranging from €49,490 to €122 000). 
 The National Agreement provides for a fixed and collective remuneration of the teams. The amount 
is higher for older and more mature structures. The proportion of remuneration not directly linked 
to care is steadily increasing, making it possible to create new dynamics as part of a global approach 
to health. 
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Abstract ID: EFPC20192186 

“HEALTH INFORMATION SYSTEMS IN PORTUGAL - HEALTH EQUITY TOOLS FOR EVERYONE, 

EVERYWHERE” 

 
Authors: Prof André Rosa Biscaia-USF Marginal - ACES Cascais; CINTESIS, University of Porto; 

USF-AN; Portugal, Portugal 
Rita Pereira da Silva de Medeiros - USF Marginal - ACES Cascais - Portugal 
Rui Cardeira - USF Anta - ACES Espinho/Gaia - Portugal 
Amanda Fehn - UERJ; USF-AN - Brasil 
António Pereira - USF Perlada - ACES Porto Ocidental; PHC Contractualization 
Department, ARSN; University of Porto; USF-AN - Portugal 
Tiago Vieira Pinto - USP Porto Ocidental; ACES Porto Ocidental; CINTESIS, University 
of Porto; USF-AN - Portugal 

 
Key words: Health Information Systems; Equity; decision-making; policies; Primary Care 
 
Purpose: Health information systems are critical tools in management, policy-making, service 
contracting, and clinical governance. Its accessibility allows information to reach everyone, 
everywhere, promoting transparency, benchmarking, empowerment, equity.  
Context: In Portugal, practically all public health system activity is computerized, feeding a big health 
database. 
State of the art:  Three tools serve these purposes in Portugal: 

- The BI-CSP platform (Primary Health Care Identity Card) integrates the NHS’s site since 2017, 
providing access to data on Primary Health Care, regarding characteristics and performance 
of health units, at national, local and even individual level, contributing to its continued 
improvement.  

- DGS (General Directorate of Health) dashboards expose complex information in an easy-
viewing format, focusing on indicators with an impact on health outcomes and assisting 
organizations in the decision-making process. These last two are mostly of public access. 

- MIM@UF allows data monitoring at the local level, accessible for health care providers, 
providing a set of standardized contents on prescription, pathologies, accessibility. 

Statements for debate: Informed professionals, politicians and managers are capable of better 
performance. Similarly, informed citizens are capable of better health decisions. It´s therefore 
important to see how these instruments are used in practice and how we can introduce them in a 
regular and efficient way.in practice and how we can introduce them in a regular and efficient way. 
 
 
Abstract ID: EFPC20192188 

“PATIENTS’ SATISFACTION WITH THE PUBLIC HEALTH CARE AND REASONS FOR AN EXTRA 

COVERAGE” 

 
Authors: Dr Ionut Chiriac - CASAP, Spain 

Pere Olivares - CASAP - Spain 
Vanesa Mendo - CASAP - Spain 
Noelia Caro - CASAP – Spain 
 

Key words: universal health coverage, public primary care, private insurance  
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Health care is delivered in Spain through the government-funded public health system to all citizens 
regardless of their origin, resident condition, economic position or employment status, based on its 
universal coverage law. Additionally, there is also a private health system where patients can be 
attended if they purchase extra private insurance or pay out of pocket. As the costs of private 
insurance don’t have any economic benefits, this type of insurance is usually acquired by people 
with middle or upper income.  
 Some of the patients who attended our public health clinic also have private insurance. The general 
belief is that the public system delivers more equitable and evidence-based health care, while the 
private sector has less waiting lists and has more direct access to diagnostic procedures.  
To see how our center performs in regards to accessibility, waiting time, satisfaction with the care 
received and to compare it with the private system; we designed a self-administered questionnaire 
that we passed to our patients. 
The results we want to present will show why patients prefer to pay for extra health insurance when 
they have universal coverage and what we can do to improve in our clinic for quality patient-centred 
care.  
 
 
Abstract ID: EFPC20192191 

“SMILE LEUVEN: DENTAL CARE IN COMMUNITY HEALTH CENTRES IN LEUVEN, BELGIUM” 

 
Authors: Mrs Rebekka Schotte - SMILE (WGC De Central), Belgium 
 
Key words: oral health, oral health inequalities, prevention and curation, wellbeing 
 
Purpose: To improve the accessibility of dental care for everyone. The primary focus is on people 
who didn’t see a dentist in the last 12 months, children and elderly people. And we focus on a 
combination of prevention and curation. One isn’t possible without the other. 
Context: SMILE is a collaboration project on dental care in the city of Leuven in Belgium (ca 100 000 
inhabitants). The project contains five pillars: (1) health education sessions in organisations that 
reach vulnerable population groups, (2) dental screenings with assessment for treatment or follow-
up, (3) voluntary coaching of patients by volunteers whom received an education course in oral 
health to support the patient in leading to dental treatment, (4) a fully equipped dental practice in a 
cooperation structure of the 3 community health centre and (5) cooperation with dentists in the 
area. 
 In 2018, 98 participants participated in health education sessions. The dental screening was done in 
181 patients, of which 56% received an appointment with a dentist for treatment. 
 State of the art:  

- Deprived oral health is a major public health problem affecting 3.9 billion people worldwide, 
and untreated caries in permanent teeth was globally the most prevalent disease in 2010, 
according to Marcenes et al. (2013) and Kassebaum et al. (2015). (Lambert, 2018, p.5)  

- Oral health inequalities affect people’s general health, wellbeing and appearance, and have 
a substantial impact on health care budgets. A higher degree of oral infection will lead to 
more tooth loss with a direct negative impact on functionality and quality of life. According 
to Cohen-Carneiro et al. (2011), oral health-related quality of life (OHRQoL) was inversely 
associated with low educational level, low income, and belonging to ethnic minorities. 
Further, poor self-perception of oral health showed to be also associated with unfavourable 
social, demographic, economic and psychosocial factors, as well as with compromising 
habits and poor clinical oral conditions (Gabardo et al., 2013). (Lambert, 2018, p 8-9) 
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- In Flanders, the number of general dentists is decreasing, and the dental practitioners are 
ageing. In 2017, the estimated number of qualified dentists was 1 per 1,147 residents in 
Belgium and 1 per 1,182 in Flanders (http://www.dekamer.be/QRVA/pdf/54/54K0138.pdf, 
p261). When the number of dentists decreases, it can be assumed that the “law of demand 
and supply” will not be beneficial to vulnerable subgroups in society. To cope with the 
decreasing number of dentists, and to emphasise the importance of preventive oral health 
care, a new curriculum for dental hygiene education has been established in Flanders in 
2016: ‘Bachelor in Oral Care’. Until present, Belgium has no experience with dental 
hygienists as part of the professional dental team. (Lambert, 2018, p 19).  

 
We’re connecting prevention and information, empowerment of the patient, and curation or proper 
treatment of the patient in a structural matter. Working in a network of different disciplines, social 
work, general practitioners, dental hygienists, prevention workers, voluntary coaches and dentists  
Statements for debate:  Dental care as a priority in primary health care? 
References: Lambert, M. (2018) Dealing with oral health inequalities in Flanders, Belgium [Doctoral 
thesis]. Ghent: University of Ghent. 
 
 
Abstract ID: EFPC20192192 

“FOR PATIENTS WITH CANCER, CURE IS NOT ENOUGH. PATIENTS SURVIVED IN CANCER: WHAT 

NEEDS” 

 
Authors: Dr. Walter Marrocco - F.I.M.M.G. /S.I.M.PeS.V., Italy, Italy 

Pizzini Andrea - F.I.M.M.G. /S.I.M.PeS.V. – Italy 
 
Key words: Cancer survival. Anticancer treatments. GPs. Nurses. 
 
Advances in cancer therapy have led to increased survival.The high survival rate of cancer patients is 
accompanied by a significant risk of late adverse events caused by the most used anticancer 
treatments (chemotherapy, radiotherapy or surgery), and by biological drugs. The most important 
clinical data to be taken into account are the age of the patient at the time of treatment, the 
cumulative dosage, and the pattern of radiotherapy or chemotherapy.Among adults who survived a 
tumor at a young age, 62% had one or more chronic diseases due to treatment and 28% had serious 
or fatal diseases. 
It is essential that health professionals are aware of the late effects of antiblastic treatments in order 
to ensure effective long-term follow-up protocols focused on improved health and quality of life 
becomes a priority. This is the main task of General Medicine that assists cancer survivors more 
often over the years than oncologists. 
A survey was carried out in a Group of 32 GPs on the way of treatment of these patients in their 
clinic. The results showed that collaboration with nurses can better support the quality of life of 
cancer survivors. 
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Abstract ID: EFPC20192193 

“ESTONIAN E-HEALTH: GAIN OR PAIN? “ 

 
Authors: Dr Karmen Joller - Estonian Family Doctors' Association, Estonia 
 
Key words: e-health, digital health systems, Estonia 
 
Estonia is famous for her digital society, and Estonians use governmental e-services on the everyday 
bias. Although paper documents are still in use, most citizens prefer digital services, which are more 
comfortable and trustworthy. E-Health is one of many digital services Estonians consider as 
normalcy in these days.  
Estonian E-Health was launched in 2008, and since then several digital medical services have been 
included in the system. Doctors can access the data stored in electronic medical records no matter 
where the patient visits a doctor in Estonia. Thus, doctors can make better-informed treatment 
decisions. The patients are legally owners of the data, and therefore, all patients have access to their 
medical records. But as more than ten years have passed since the launch of E-Health, several 
problems have risen. As information technologies have taken huge leaps in development, 
improvement of digital databases and medical software in Estonia has not kept the pace.  
For doctors as well for patients, access to data is time-consuming and complicated. Software used in 
primary care practices is in some aspects, more burden than a benefit.  
Estonia needs resources to modernize digital systems and software. Ownership of software and 
software user experiences are among some matters that should be addressed.  
 
 
Abstract ID: EFPC20192194 

“EXPERIMENTATION OF A BUNDLED PAYMENT FOR PRIMARY CARE PROFESSIONAL IN 10 HEALTH 

CENTERS IN FRANCE” 

 
Authors: Dr Frédéric VILLEBRUN - Union syndicale des médecins de centres de santé  
 
Key words: primary care professional, bundled payment 
 
In the context of experimentation of new financing methods introduced by the 2018 Health 
 Insurance Financing Act in France, several primary care teams, have set up projects.  
The main objective of this presentation is to feature the methodology of the experimentation called 
"Epidaure - CDS" of a bundled payment for some primary care services in 10 health centers. These 
project aims to substitute a global lump sum for general practice and nurse procedures (they are 
today fee-for-service) for which the Health Insurance is responsible, as well as for prevention and 
public health carried out by the professionals on these teams. The study also produces a descriptive 
analysis of the health care delivery of these health centers. The statements for debate are the 
following ones : 
1) the initial thinking and needs of the primary care teams involved in these projects. 
2) the working methodology for responding to the Ministry of Health's call for project. 
3) the new organisations designed by these teams to set up the new payment model. 
4) first feedback on their operational implementation. 
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Abstract ID: EFPC20192198 

“DIETITIANS IN PRIMARY CARE” 

 
Authors:    Trude M. Backer Mortensen 
 
Purpose:The aim of this assembly is to provide an overview of dietitians in primary health care in 
Norway today as a starting point for discussing where to go further. 
Context: The need for increased competence in nutrition in primary health care in Norway has been 
signalled for a long time. A good nutritional status is important for general conditions, for the best 
possible condition for rehabilitation and to limit the risk of complications such as falls and bedsores. 
Poor nutritional status has been shown to increase bedtime, morbidity and mortality. 
 It has also been stated that good nutrition is one of the prerequisites for satisfactory growth and 
development in fetuses, infants, children and adolescents. The diet is important both for preventing 
disease and for promoting good health.During the last 3 to 4 years, there has been a great 
development in Norway - from dietitians only working in the specialist health service to an 
increasing number of dietitians working in primary health care.  
State of the art: A model of the different possible roles for dietitians in primary care 
 Collaborative partners in preventive services. Examples of dietitians partners in elderly care 
Statements for debate: The Norwegian health authorities consider easier access to dietitians as one 
of several important measures to increase competence in nutrition and the quality of nutrition work 
in primary health care. 
 With few employees dietitians, it is discussed to what extent one should work at the system level 
compared to working clinically. 
There are also different viewpoints on where there is the greatest need for a dietitian in the primary 
health care - for children and young people or in the elderly care, or perhaps in habilitation or 
substance abuse and psychiatry. 
 
 
Abstract ID: EFPC20192205 

WALK A MILE (KILOMETRE) IN MY SHOES 

 
Authors: Lisa Hill 
 
Key words: Pedagogy, continuing medical education, experiential knowledge, Interpretative 
Phenomenological Analysis (IPA), appreciative Inquiry (AI), Focus groups, Qualitative Analysis 
Background: Primary care is a complex, multidimensional and contextualised environment. Within 
this environment primary care providers need to make quick decisions on the information given to 
them. Mental health is an area which offers uncertainty due to incomplete information and stigma. 
'It is complex and highly interactive' (Patel et al.2009). Current primary care mental health education 
uses a multitude of learning theory and has an objective evidence base and an ethos of being done 
to, rather than done with the patient. This study examines from the public view what their 
expectations and experiences are in primary care. 
Research questions: 

- How can the public views of primary care mental health support be 
leveraged to inform pedagogy in primary care mental health training? 

- Can the espousal of the government policy of public participation in mental 
health enable policy enactment in relation to primary care mental health 
education? 
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- Will learning theory be produced for primary care mental health education 
which considers public perspectives? 

- Which interventions in primary care work and how will that be 
demonstrated? 

-  
Method: Qualitative study Axiology,clear values.Position as conceptual ,humanist researcher 
Ontology, subjective, phenomenological,Epistemology, interpretive ,Research approach inductive, 
Research strategy, Interpretative phenomological analysis , Data collection, mixed method , Focus 
group,Disney modelling,appreciative inquiry Semi-structured interview 
Results: Production of themes currently being analysed so far showing rich tapestry of experience 
and knowledge 
Conclusions: Final analysis is underway showing to date that experiential knowledge has a breadth 
and depth which will greatly enhance continuous medical education in primary care mental health 
Points for discussion: Experiential knowledge in other countries 
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Multimedia Abstracts 

Abstract ID: EFPC20193102 

HOW DO NURSE PRACTITIONERS CONTRIBUTE TO THE TRANSFORMATION OF SWISS PRIMARY 

CARE? 

 
Authors: Dr. Stefan Essig- Institute of Primary and Community Care Lucerne, Switzerland 

Dr. Stefan Gysin - Institute of Primary and Community Care Lucerne - Switzerland 
Dr. Christoph Merlo - Institute of Primary and Community Care Lucerne – 
Switzerland 
 

Key words: Interprofessional Primary Care research; Nurse Practitioners, General Practitioners, 
Switzerland 
 
Purpose: To determine how nurse practitioners are introduced in Swiss primary care. 
Context: Until recently, general practitioners were lone fighters in Swiss primary care. They were 
overburdened with rising numbers of patients with multiple chronic conditions and complex health 
care needs. Besides, few young colleagues were interested in becoming their successors. 
International evidence shows that nurse practitioners can address these problems. We aim to 
determine the extent and content of nurse practitioner activity in Switzerland.  
State of the art: Nurse Practitioners have been introduced in pilot settings of Swiss Primary Care. 
They tackle important challenges such as multimorbid and elderly patients, but their scope of 
practice is heterogeneous and not yet defined. Primary care physicians have little knowledge of their 
role. However, patients’ satisfaction and acceptance are high. Interprofessional collaboration with 
physicians, medical assistants, registered nurses, and specialists is crucial. A legal framework is still 
missing, but first pioneer projects provide innovations and inputs from practice to policymakers. 
Mode of presentation: non-stop slide-show 
 
 
Abstract ID: EFPC20193111 

“THE ESTABLISHMENT OF THE WEXFORD COPD PEER SUPPORT AND EXERCISE GROUP; A 

COLLABORATIVE SELF-MANAGMENT SUPPORT INITIATIVE” 

 
Authors: Mrs. Olga Riley-Grogan's Road Primary Care Centre/Wexford General Hospital, 

Ireland 
Sara Leacy - Healthcare Professional Colleague - Ireland 
Emer Sarsfield - Healthcare Professional Colleague – Ireland 
 

Key words: COPD. Self-management. Exercise. Collaboration. Evidenced-based.  
 
 
Purpose: Self-management support is a critical element of building a sustainable health service. The 
most effective interventions are multifaceted and should be tailored to the individual and their 
specific condition. The need for a COPD Peer Support & Exercise Group in Wexford was initially 
identified during the first pulmonary rehabilitation programme in July 2017. The lack of local 
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signposting opportunities for participants post-rehabilitation was recognised and the obvious need 
for a maintenance exercise programme was highlighted.  
Context: The first Wexford COPD Peer Support and Exercise Group was successfully launched in 
November 2018, with over 120 people in attendance at the Open Day. This was a unique 
collaboration between primary and secondary care. Backed by COPD Support Ireland, Sports Active 
Wexford and the HSE/South East Community Healthcare, the group has been a huge success to date 
and continues to develop in a positive, innovative manner.  
State of the art: The Group was set-up based on international guidelines for exercise prescription 
and fosters self-management of chronic disease in a community setting. Using the UK Breathe Easy 
model as a guide, ongoing links with healthcare professionals have been established to provide 
regular educational sessions and continuing support.  
Mode of presentation: Non-stop slide-show 
 
 
Abstract ID: EFPC20193119 

“EASIER AND FASTER ACCESS BRINGS BETTER CARE AND CONTINUITY AT WITLEY AND MILFORD 

GP PRACTICE, SURREY UK” 

 
Authors: Mr Harry J A Longman -GP Access Ltd, United Kingdom 

Dr Dave Triska - Witley & Milford Surgery - UK 
 
Key words: access continuity online consultations quality  
 
Purpose: For GPs and their staff to explain in their own words the change they have made to their 
service and the outcomes they have found, in terms of patient care, continuity, workload, stress and 
job satisfaction. 
Context: Witley and Milford is an ordinary family GP practice in Surrey, England with 11,200 
patients. Until mid 2018, they were performing at an average level, with patient waiting times of 
about one week, but experiencing pressures on staff and from patients. They wanted to do better. 
State of the art:Patient demand is predictable and responses to patients are measured in minutes. 
60% of demand arrives as online requests through askmyGP, 40% by telephone, 65% are dealt with 
by remote consulting leaving ample time for face to face appointments with those who need them. 
Choice of named GP every day means continuity is achieved for 91% of patients, on the same day. 
Patients are interviewed and explain their appreciation of the practice, while staff tell how they are 
able to give more appropriate care, and their stress has melted away. 
 
 
Abstract ID: EFPC20193128 

“OT@HOME. AWARENESS CAMPAIGN TO FAMILIARIZE GENERAL PRACTITIONERS WITH 

OCCUPATIONAL THERAPY” 

 
Authors: Mrs Leen De Coninck - KU Leuven,  
 
Key words: awareness, collaboration, occupational therapy 
 
Purpose: To increase the awareness of occupational therapy (OT) among general practitioners (GP) 
and other professionals in Primary Health Care. 
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Context: OT is it is poorly positioned and insufficiently known among GP’s and other primary 
healthcare professionals in Belgium. We performed research (literature review, interviews and focus 
group) to develop criteria on which GP’s can rely to refer to an OT. Based on these criteria, we 
developed and piloted an awareness campaign. 
State of the art: Awareness sessions of 1 to 2 hours are performed in groups of 8 to 15 GP’s.  
Realistic situations are outlined with the help of case studies. After the presentation of the case, the 
video is interrupted, and interaction with the audience initiated. The second part of the video shows 
a possible approach of what an occupational therapist does in that specific case. After following the 
session, there was an increase in the intention of GP's to refer to occupational therapy. 
 
 
Abstract ID: EFPC20193141 

“INNOVATION IN PRIMARY CARE: USE OF SEXOLOGY IN PUBLIC HEALTH” 

 
Authors: Mrs Marie DEQUIDT - Centre Municipal de Santé Ville de Nanterre, France 
 
Key words: Psychology-Sexology-health strategy-Prevention 
 
Purpose: Innovation in primary care: use of sexology in public health. 
Context: In an unprecedented way, France has chosen to invest in the field of sexual and 
reproductive health globally and positively. The first national sexual health strategy aims to ensure 
that everyone has an independent and safe sex life. 
State of Art: My practice as a psychologist and sexologist in the medical center of Nanterre consist 
mostly in :  

- Sexual education and preventing role 
- Sexual and reproductive health (ex. The fight against STIs including HIV, sexual violence, 

sexual dysfunction…) 
- Claims related to rights in connection with sexuality, gender and sexual orientation 

(listening, advice, help and / or guidance) 
One important part of the practice of sexology is the dynamic and collaborative work with other 
health professionals. We need to work with midwives, physiotherapist, doctors... and to considerate 
the part of the biological and physical approach. Sexology offers comprehensive care in sexual health 
brings new challenges such as the awareness of the professionals around us to our discipline, 
listening and guiding sexual dysfunction, welcoming and caring these new patients in sex therapy. 
 
 
Abstract ID: EFPC20193201 

“THE UNIVERSITY PRACTISE OF ELDERLY CARE” 

 
Authors: Simone Kwakman-Brinkkemper, VU-Amsterdam, The Netherlands 
 
Key words: cooperation GP specialist geriatric medicine 
 
The University Practise of Elderly Care (UPEC) is a project to enhance the primary care in 
Amsterdam, the Netherlands. This is a cooperation between GP-s and specialists in geriatric 
medicine. The general practitioner can refer to the specialist in geriatric medicine for diagnostics and 
consultation at the patients home. Then together, they will define the to be followed treatment. The 
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GP, specialist in geriatric medicine or nurse practitioner from UPEC, will carry out the follow-up, and 
they will consult each other if necessary. 
 A second option is a patient observation in a specialised nursing home ward located within a 
hospital during 2-3 weeks. This can be helpful in cases of physical or mental disabilities in which 
making a proper diagnosis within a short period is difficult, and therefore, observation is necessary. 
The aim of this cooperation is to have a pro-active treatment in primary care and reduce the number 
of treating specialists in secondary care and reduce the number of hospital admissions. 
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