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Welcome 
 

Foreword from EFPC 

Dear EFPC members and conference delegates; 

I am delighted to welcome you to the EFPC 2021 conference, focusing on how Primary Health 

Care can contribute to living longer with good quality of life and how we can use our collective 

imagination to find new ways of delivering high quality care that builds communities and 

strengthens primary care itself. This year our conference is hosted by the the Centre for Care 

Research, West, and its host institution Western Norway University of Applied Sciences – we 

thought we would all be there together, savouring Norwegian hospitality, celebrating the 

conference, networking and enjoying each other’s company as the COVID-19 pandemic 

retreated. Sadly, this was not to be so we meet together on-line, using the technologies we 

have all become so familiar with and indeed our imagination to bring our thoughts and 

research to life. Whilst we can’t be together in person I like to think about us connecting 

‘beyond the screen’ and making the most of our communication skills that being part of 

primary care has shown us. 

I hope you will be able to join our key note speakers who have each made such a great effort 

to present their work and wisdom for us, towards important issues such as  strengthening 

primary care and our communities with a policy overview from the WHO European Centre for 

Primary Care (Melitta Jakab), a sociological perspective on medicalisation of mental illness 

(Jorun Rugkasa), policy analysis from OECD (Michael van den Berg) and a practice perspective 

on pregnancy and childbirth in prisons (Laura Abbott). These interconnected themes will 

enable the session presenters to embed their discussions in the wider context of quality of life, 

especially in the current climate where so much is still uncertain about longer life beyond 

COVID-19. Thank you to everyone who is helping our on-line conference to be a success! 

We look forward to your presence, your contributions to the presentations and debates, to 

shared learning and most importantly to the openness of your imagination to transformative 

thinking in policy, research and practice in primary care as we move towards 2030. 

With my best wishes 

 

 

 

Sally Kendall, MBE 

Chair EFPC 

  

 

5-7th September 2021 
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Foreword from EFPC Bergen Conference 2021 Organising 
Committee 

 
Welcome to the 16th  annual European Forum for Primary Care Conference 

Centre for Care Research, west (CCR West), at Western Norway University of Applied Sciences (HVL), 

co-organizes the EFPC conference with the EFPC network this year.  

The CCR - West is one of five regional centres in a national structure for care research, established by 

the Norwegian government and funded by the Research Council of Norway. CCR is a partnership of 

four universities and several health care organizations, hosted by the Western Norway University of 

Applied Sciences (HVL). Our research focuses on long-term and primary care and the municipal health 

care sector, and explores the conditions, development, challenges and innovations in this sector and 

beyond. We are an interdisciplinary research centre, with a particular expertise in social science 

approaches, and we are currently engaged in a range of different research projects investigating areas 

like service coordination, care pathways, prioritization in care, care policy, and workforce of care in an 

international comparative perspective. Our research generates knowledge useful for the academic 

field of research, the healthcare services, healthcare professionals, healthcare education, politicians 

and healthcare users.  

HVL is located in Bergen and is one of the largest universities in Norway. The Faculty of Health and 

Social Sciences has a wide range of educational programs within health and social work professional 

educations, continuing and further education, several master's programs and two PhD programs 

"Health, function and participation" and “Responsible innovation and regional development” (jointly 

with two other faculties).  

This year’s title for the EFPC conference; “Primary and long-term care in the age of changing 

boundaries: policy, practice and imagination” is inspired by ongoing research at the CCR West and of 

what we see as strong currents in the field of long-term and primary care. In all countries of Europe 

there is today a strong trend of rapid changes in the field of primary care. Reforms and interventions 

are many, and primary care is under constant political pressure to innovate and work smarter. This 

pressure moves boundaries and produces imaginaries, both in practice and in policy.  

As so many others for the past 1,5 years, we have had to remake the conference into a digital one. 

We still hope that the conference will work as a meeting point for interested scholars and practitioners 

all over Europe and beyond and that the speakers will contribute with new knowledge in the field.    

We look forward to welcome you all! 

 

EFPC Bergen Conference 2021 Organizing Committee 
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To enter the conference, use the following zoom link, 

https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhu

STc4RmxFQT09 

 

 

For the zoom links for the parallel sessions, please check the 

detailed programme on page 15 

 

 

 

 

We wish you a great conference! 
 

 

Using Twitter? 

 

#EFPC2021 

 

#primarycare 

 

@PrimaryCare4um

https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09


 

 

5 
 

Scientific Committee 

Sally Kendall 

EFPC Chair, Uni. of Kent 

 

Judith de Jong 

EFPC Executive Board member, NIVEL 

 

Alessandro Mereu 

EFPC Executive Board member,  CSERmeg 

 

Anette Fagertun 

EFPC Advisory Board, Centre for Care 

Research Norway 

 

Louise Rossignol 

Mairie de Nanterre, France 

 

Frode Fadnes Jacobsen 

Centre for Care Research, Norway 

 

Mehmet Akman 

Marmara University & TAHEV 

 

Diederik Aarendonk 

EFPC Coordinator 

 

Mette Risør 

UiT The Arctic University of Norway 

 

Oddvar Førland 

Centre for Care Research Norway 

 

Reidun Kjome 

IGS & UiB 

 

Anna Stavdal 

WONCA World

Organising Committee 

Diederik Aarendonk 

European Forum for Primary Care 

 

Irene Cubells 

European Forum for Primary Care 

 

Cetin Batuhan Ocbe 

European Forum for Primary Care, Trainee 

 

Janne Bjorheim Boe 

Centre for Care Research, Norway 

 

Frode Fadnes Jacobsen 

Centre for Care Research, Norway 

 

Anette Fagertun 

Centre for Care Research, Norway 

 

Helene Oestreich 

Centre for Care Research, Norway
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Keynote Speakers 
DR LAURA ABBOTT – Senior Lecturer in Midwifery at The 

University of Hertfordshire in the UK and a Fellow of the Royal 
College of Midwives 

“Experiences of pregnancy in English prisons”. 

Her presentation will focus on maternal health and care in prison and the implications for the primary 

care system. She will highlight the issues facing women, campaigning for the recommendations arising 

from her research to be actioned, meaning change on the ground for pregnant women and new 

mothers in prison. 

Dr Laura Abbott’s doctorate examined the experiences of pregnant 

women in prison: The Incarcerated Pregnancy: An Ethnographic 

Study of Perinatal Women in English Prisons. Laura volunteers with 

the charity Birth Companions and co-authored The Birth Charter 

for pregnant women in England and Wales published by Birth 

Companions in May 2016.  

She has been publicly recognised as one of the Nation’s ‘lifesavers’ 

from ‘Made at Uni’ and won the University of Hertfordshire Vice 

Chancellor award for research excellence in May 2020. Laura has 

also contributed to the review of operational policy for prison staff 

managing and caring for all women experiencing pregnancy, 

Mother and Baby Units (MBUs), and maternal separation in prison.  

In September 2020 Laura was awarded the Mildred Blaxter Post-Doctoral Fellowship from The 

Foundation for the Sociology of Health & Illness to continue with her research into the experiences of 

imprisoned perinatal women. Laura hopes to continue to highlight the issues facing women, 

campaigning for the recommendations arising from her research to be actioned, meaning change on 

the ground for pregnant women and new mothers in prison.
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MELITTA JAKAB  – Head Of Office of the WHO European 

Center For Primary Health Care located in 
Almaty, Kazakhstan 

"The key Primary Health Care WHO priorities for the next biennial" 

Her presentation will focus on the four flagship areas of the WHO 

Almaty unit on Primary Health Care and the long-term vision on the 

development of Primary Health Care in the European region including 

how the WHO Almaty unit on Primary Health Care sees its’ role to 

strengthen the future developments, to make sure that also vulnerable 

groups receive adequate primary and long-term care. 

Jakab, Melitta (M.Sc, Ph.D.) has twenty years of experience in health 

system strengthening supporting countries to move towards Universal Health Coverage through 

stronger primary health care and better health financing policies.  She has been co-director of the 

Barcelona Courses on Health Systems Strengthening and Health Financing.  She is co-editor of Health 

Systems Respond to NCDs: Time for Ambition (Jakab, Farrington, Borgermans, Mantingh, WHO Regional 

Office for Europe 2018) and of Implementing Health Financing Reform: Lessons from Countries in 

Transition (Kutzin, Cashin and Jakab, European Observatory, 2010).  She has a PhD from Harvard 

University and M.Sc. in Health Policy for the Harvard School of Public Health. 

MICHAEL VAN DEN BERG – Policy 

Analyst at OECD  

The PaRIS-initiative: a joined effort to make the patients’ voice heard 

Are health systems truly delivering what people need? Often, we do 

not know. Health systems collect massive amounts of data on inputs, 

spending and activities but the outcomes achieved for patients and 

how they experience care are rarely measured in a systematic and 

rigorous way. Most of us agree that healthcare should put people 

and their needs at the centre, now it is time to walk the talk. More 

than 20 countries have joined OECD’s Patient Reported Indicator Surveys (PaRIS)-initiative; together 

with patients, providers, policy makers and academics PaRIS will address a major gap in knowledge and 

develops the first International Survey of People Living with Chronic Conditions. 

Michael is a policy analyst at OECD, and is specialized in health systems performance assessment, quality 

of care, performance indicators and primary care. His current work is driven by the ambition to move 

towards a new generation of indicators that will enhance international learning on value of healthcare 

as reported by patients themselves. He is passionate about international collaboration and as a member 
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of the OECD Health Division, he helps countries achieve high-performing health systems. Michael 

studied sociology, wrote a PhD thesis on the workload of GPs and has been working on health services 

research and policy advice more than seventeen years. 

Michael is managing the development of an international survey of chronic patients within the 

framework of OECD’s Patient Reported Indicator Surveys initiative. 

PROF. JORUN RUGKÅSA – Research Professor at the 

Health Services Research Unit, Akershus University Hospital and 
Professor at the Centre for Care Research, University of South-
Eastern Norway.  

A sociological perspective on medicalisation: The case of mental 

illness and implications for care 

Over the last decades, the remit of health services has expanded 

exponentially due to the ‘medicalisation’ of an increasing number 

of conditions. Focusing mainly on mental health, in this talk, 

Professor Jorun Rugkåsa reflects on the complex mechanisms 

behind such developments and how it might help, but also hinder 

services’ efforts to help patients. 

Prof. Jorun Rugkåsa is a sociologist (PhD) and social anthropologist 

(MPhil) with 20 years’ experience of health services research in 

Ireland, Northern Ireland, England and Norway. Over the last 

fourteen years, her research has focused on mental health services, and particularly the use, 

effectiveness, and experiences of coercive practices in community care.  

She takes a keen interest in how health policy impact clinical interactions at the micro level, often in 

unintended ways, and among her current research topics is collaboration between primary and specialist 

care, as well as how current policy increasingly rely on the involvement of family caregivers. Her largest 

current project investigates the role of primary health care in the prevention of compulsory care at the 

specialist level. 
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Programme 
 

Pre-conference – Sunday 5 September 2021 

Main zoom link: 
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09 

 

18.00 - 18.30  Key-note Melitta Jakab  

18.30 - 19.00 Meet the key-note 

19.00 - 20.00 Informal meeting 

 

 

  

https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
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Day 1 – Monday 6 September 2021 

Main zoom link: 
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09 

 

8.55 Welcome words 

9.00 Key-note Jorun Rugkåsa 

 

9.30 

Parallel Sessions - Round 1 

 

Meet the 

key-note  

Jorun Rugkåsa 

 

Multi Media 

& Debate 

sessions  

 

 

Video session  Organisation of Primary Care 

Poster debate session Interprofessional Collaboration 

Positive Health in primary care, the Dutch example 

(Institute of Positive Health; Karolien van den Brekel) 

Research Proposal on the Impact of the COVID-19 Pandemic on 

Resilience of Primary Health Care Workers (PRIMORE Masterclass group) 

10.15 
Coffee Break 

 

https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
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10.30 

Parallel Sessions - Round 2 

Research 

Workshops 

Research abstract session Healthy Aging 

Research abstract session Interprofessional Primary Care 

research 

Research abstract session Vulnerable Populations 

Research abstract session Organisation of Primary Care 

Research abstract session  Vaccination 

12.00 Closing morning sessions 

17.00 Key-note Michael van den Berg 

17.30 
Meet the 

key-note  
Michael van den Berg 

17.50 Presentation EFPC 2022 Conference in Ghent 

18.00

-

19:30 

EFPC General Assembly 

 

 

 

  

https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
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Day 2 – Tuesday 7 September 2021 

Main zoom link: 
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09 

 

9.00 Key-note Laura Abbott 

 

9.30 

Parallel Sessions - Round 3 

Meet the 

key-note  
Laura Abbott 

Debate 

sessions 

Poster debate session  Organisation of Primary Care 

Poster debate session  Organisation of Primary Care 

Poster debate session PHC Innovations 

EFPC Working Group Greener Primary Care  

10.15 Coffee Break 

 

10.30 

 Parallel Sessions -Round 4 

 

Research 

Workshops 

Research abstract session Organisation of Primary Care 

Research abstract session  COST Promoting 

interprofessional collaboration by digital platforms 

Research abstract session Mental Health and EFPC 

Working Group on Mental Health  

Research abstract session Patient experiences 

Nursing homes in the times of COVID-19: some experiences and 

lessons learned (Centre for Care Research; Frode Fadnes Jacobsen) 

12.00 Summary by Sally Kendall 

12.30 Closing 

  

https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
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Webinar  – Wednesday 15 September 2021 
Link: http://euprimarycare.org/2021/08/24/webinar-patients-participation/

 

 

12.00 

Lunch 

webinar 

 

Participation of Patients and Communities in Primary 

Health Care (School of Public Health, Bielefeld 

University; Kerstin Hämel, Daniela Luisi, Ligia Giovanella, 

Marcus Heumann ) 

13.30 Closing 

 
Webinar  – Wednesday 22 September 2021 
Link: http://euprimarycare.org/2021/08/24/webinar-strategic-task-finish-group/

 

 

18.00 

Webinar 

 

Strategic Task & Finish group: EFPC strategic 5 year plan 

(Sally Kendall & Maria van den Muijsenbergh) 

20.00 Closing 

 
Webinar  – Friday 24 September 2021 
Link: http://euprimarycare.org/2021/08/24/webinar-pricov19/

 

12.00 
Lunch 

webinar 

COVID: threat or opportunity for quality improvement 

(QI) in primary care? (PRICOV-19 study; Sara Willems & 

colleagues) 

13.30 Closing 

 

  

http://euprimarycare.org/2021/08/24/webinar-patients-participation/
http://euprimarycare.org/2021/08/24/webinar-strategic-task-finish-group/
http://euprimarycare.org/2021/08/24/webinar-pricov19/
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Webinar – Thursday 30 September 2021 
To be confirmed

 

12.00 
Lunch 

webinar 

PRIMORE (EFPC Prison Health Working Group; Anke van 

Dam) 

13.30 Closing 

 

Webinar – Wednesday 6 October 2021 
Link: http://euprimarycare.org/2021/08/24/webinar-european-primary-care-dutch-health-council-report/

 

12.30 
Lunch 

webinar 

"European primary care" Dutch Health Council report 

from 2004; one of the starting points of the EFPC. What 

has been done with the number of recommendations of 

this 2004 report? (Debate with the main author Andre 

Knottnerus & former EFPC Board member Peter 

Groenewegen) 

13.30 Closing 

http://euprimarycare.org/2021/08/24/webinar-european-primary-care-dutch-health-council-report/
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Parallel sessions round 1 (Day 1, 9:30 – 10:15) 

  Parallel session 
A 

Parallel session 
B 

Parallel session 
C 

Parallel session 
D 

Parallel session 
E 

  

Zoomlink https://hvl.zoom.us/j/6
8861489521?pwd=NVRP
blE3SFRLcWUyOEhuSTc

4RmxFQT09 

https://hvl.zoom.us/j/6957
9134621?pwd=VFcwV0o5V3
l5MnEwNEFDZ2ZDWmsrdz0

9 

https://hvl.zoom.us/j/6679
5155006?pwd=NVF0MnVHV
GlKOVNCbGlkamxrYTlEZz09 

https://hvl.zoom.us/j/62685
909430?pwd=bFNmYW8xaEx

nY0MrK3lSYXMreno1QT09 

https://hvl.zoom.us/j/6243
3845242?pwd=dGxXT3pnej
VnQkZiTENZK0lrMkVLQT09 

  

Chair Ms Jorun Rugkåsa Mr Andrea Canini Mr Peter Pype Ms Karolien van den 
Brekel 

Ms Dineke Smit   

 
Abstracts 

  

Meet the key-note: 

Jorun Rugkåsa 

  

Video session 3.1 

Organisation of Primary 

Care (332 Tjeltja; 338 

Fraeyman; 340 van Os-

Medendorp) 

  

Poster debate session 

2.1 Interprofessional 

Collaboration (223 

Rocio Hernandez; 273 

Beeler; 279 Burdett) 

  

Positive Health in 

primary care, the Dutch 

example (Institute of 

Positive Health; Karolien 

van den Brekel) 

Research Proposal on 

the Impact of the 

COVID-19 Pandemic on 

Resilience of Primary 

Health Care Workers 

(PRIMORE Masterclass 

group; Marcus 

Heumann) 

  

https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
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Parallel sessions round 2 (Day 1, 10:30 – 12:00) 

  Parallel session 
A 

Parallel session 
B 

Parallel session 
C 

Parallel session 
D 

Parallel session 
E 

  

Zoomlink https://hvl.zoom.us/j/
68861489521?pwd=N
VRPblE3SFRLcWUyOE

huSTc4RmxFQT09 

https://hvl.zoom.us/j/69579
134621?pwd=VFcwV0o5V3l5
MnEwNEFDZ2ZDWmsrdz09 

https://hvl.zoom.us/j/6679
5155006?pwd=NVF0MnVHV
GlKOVNCbGlkamxrYTlEZz09 

https://hvl.zoom.us/j/62685
909430?pwd=bFNmYW8xaEx

nY0MrK3lSYXMreno1QT09 

https://hvl.zoom.us/j/624
33845242?pwd=dGxXT3pn
ejVnQkZiTENZK0lrMkVLQT

09 

  

Chair Mr Frode Fadnes 
Jacobsen 

Ms Judith de Jong Ms Sarah Burgmann Ms Lorena Dini Ms Elena Petelos   

 
Abstracts 

  

Research abstract 

session 1.1 Healthy 

Aging (115 Vanden 

Bossche;116 Blix; 

168 Rossignol; 170 

Ledoux; 195 De 

Coninck) 

  

Research abstract 

session 1.2 

Interprofessional 

Primary Care research 

(139 Fraeyman; 142 

Lauwers; 148 Hoyem; 

155 Tomaschek; 180 

Papadakaki) 

  

Research abstract 

session 1.3 Vulnerable 

Populations (128 

Demirkapu; 134 

Bychkovska; 141 van 

Hartingsveldt; 160 

Fagertun; 1100 Jager) 

  

Research abstract 

session 1.4 Organisation 

of Primary Care (136 

Tran; 144 Zarbailov; 161 

Leuthold; 174 Burdett; 

175 Dozsa) 

  

Research abstract 

session 1.5 Vaccination 

(181 Luciani; 190 Alti; 

282 Delle Vedove) + 

EFPC working Group 

on Vaccination 

  

 

https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
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Parallel sessions round 3 (Day 2, 9:30 – 10:15) 

  Parallel session 
A 

Parallel session 
B 

Parallel session 
C 

Parallel session 
D 

Parallel session 
E 

  

Zoomlink https://hvl.zoom.us/j/
68861489521?pwd=N
VRPblE3SFRLcWUyOE

huSTc4RmxFQT09 

https://hvl.zoom.us/j/69579
134621?pwd=VFcwV0o5V3l5
MnEwNEFDZ2ZDWmsrdz09 

https://hvl.zoom.us/j/6679
5155006?pwd=NVF0MnVHV
GlKOVNCbGlkamxrYTlEZz09 

https://hvl.zoom.us/j/62685
909430?pwd=bFNmYW8xaEx

nY0MrK3lSYXMreno1QT09 

https://hvl.zoom.us/j/624
33845242?pwd=dGxXT3pn
ejVnQkZiTENZK0lrMkVLQT

09 

  

Chair Ms Laura Abbott Ms Tugba Caliskan Ms Anette Fagertun Mr Alessandro Mereu Mr Pim de Graaf   

 
Abstracts 

  

Meet the key-note: 

Laura Abbott 

  

Poster debate session 

2.2 Organisation of 

Primary Care  (251 V. 

Poppel; 265 Rogers; 264 

Herrmann) 

  

Poster debate session 

2.3 Organisation of 

Primary Care  (122 

Rocio Hernandez; 121 

Rocio Hernandez; 192 

Colombani) 

  

Poster debate session 

2.4 PHC Innovations 

(120 Lefeuvre; 137 

Tjelta; 291 Delle 

Vedove) 

  

EFPC Working Group 
Greener Primary Care 

(Pim de Graaf & Jan De 
Belie) 

  

 

 

https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
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Parallel sessions round 4 (Day 2, 10:30 – 12:00) 

  Parallel session 
A 

Parallel session 
B 

Parallel session 
C 

Parallel session 
D 

Parallel session 
E 

 

Zoomlink https://hvl.zoom.us/j/
68861489521?pwd=N
VRPblE3SFRLcWUyOE

huSTc4RmxFQT09 

https://hvl.zoom.us/j/69579
134621?pwd=VFcwV0o5V3l5
MnEwNEFDZ2ZDWmsrdz09 

https://hvl.zoom.us/j/6679
5155006?pwd=NVF0MnVHV
GlKOVNCbGlkamxrYTlEZz09 

https://hvl.zoom.us/j/62685
909430?pwd=bFNmYW8xaEx

nY0MrK3lSYXMreno1QT09 

https://hvl.zoom.us/j/624
33845242?pwd=dGxXT3pn
ejVnQkZiTENZK0lrMkVLQT

09 

 

Chair Mr Jan De Belie Ms Maria van den 
Muijsenbergh 

Ms Dineke Smit Ms Maria-Louisa Busuttil Mr Frode Fadnes 
Jacobsen 

 

 
Abstracts 

  

Research abstract 

session 1.6 

Organization of 

Primary Care (196 

Rogers, 126 

Soleski;  177 

Papadakaki; 245 

Zarbailov) 

  

Research abstract 

session 1.7 COST - 

Promoting 

interprofessional 

collaboration by digital 

platforms (including 

abstract 154 Hoste) 

  

Research abstract 

session 1.8 Mental 

Health (163 Herrmann) 

+ EFPC Working Group 

on Mental Health 

  

Research abstract 

session 1.9 Patient 

experiences (135 

Bychkovska; 169 

Milevska; 171 Touhami; 

176 Bahadir; 197 

Rogers) 

  

Nursing homes in the 

times of COVID-19: 

some experiences and 

lessons learned 

(Centre for Care 

Research; Frode 

Fadnes Jacobsen) 

 

https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/68861489521?pwd=NVRPblE3SFRLcWUyOEhuSTc4RmxFQT09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/69579134621?pwd=VFcwV0o5V3l5MnEwNEFDZ2ZDWmsrdz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/66795155006?pwd=NVF0MnVHVGlKOVNCbGlkamxrYTlEZz09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62685909430?pwd=bFNmYW8xaExnY0MrK3lSYXMreno1QT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
https://hvl.zoom.us/j/62433845242?pwd=dGxXT3pnejVnQkZiTENZK0lrMkVLQT09
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Abstract Workshop Sessions 

Positive Health in primary care, the Dutch example 

Authors:  

Mrs. Dr. Karolien van den Brekel - Institute of Positive Health, 

Netherlands 

Machteld Huber - Institute of Positive Health - Netherlands 

Hans Peter Jung - Institute of Positive Health - Netherlands 

 

Theory and purpose: To address the increasing burden of 

lifestyle related chronic diseases, preventive care is needed. Health 

problems and poor lifestyle habits often have a multidimensional 

background. Therefore, effective collaboration with public health and 

the social domain is needed. Positive Health - health as the ability to adapt and to self-

manage, in the face of social, physical and emotional challenges, elaborated into six domains 

- is a new concept of health with an easy to use tool, to practise person centred care. The 

concept has been included in the program for medical training in The Netherlands. 

Aim: to inspire the participants how to apply person centred care into primary care with 

Positive Health and share research results of application in the Netherlands. 

Learning objectives; After this workshop the participant: 

1. Knows how a new concept of Health developed and elaborated in the Netherlands. How 

Positive Health is related to salutogenesis - a medical approach focusing on factors that 

support human health and well-being - and is supported with a practical tool, the spiderweb 

to use in daily GP practice. 

2. Knows the results of the research and added value for the GP and the patient with “more 

time for the patient” for the “alternative personalised dialogue”. 

3. Will experience what Positive Health means for themselves and will learn about results and 

lessons learned in the Netherlands in consultations with a patient, in implementation in the 

GP practice, in the collaboration in community and regional and in regional networks. 

4. Will learn how Positive Health is now part of national policy and education of the future 

professionals in the Netherlands and is upscaled in international fieldlabs. 

 

Methods: Background and presentation (plenary introduction) 

In subgroups will Positive Health be experienced for themselves, and their practices. 

Summary and definition of take home messages (Proposes) 

 

Results /Discussion: This presentation will provide insight into the possibilities of a new 

concept of Positive Health for themselves, their community, region and country. Barriers, 

success factors and lessons learned will be shared. 
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Research Proposal on the Impact of the COVID-19 

Pandemic on Resilience of Primary Health Care Workers 

 

Authors: Mr. Marcus Heumann - Bielefeld University, School of 

Public Helath, Germany 

Ozden Gokdemir - Izmir University of Econoculty of Medicinemics, Fa 

- Turkey,  

Tilektes Maulenkul - Nazarbayev University, School of Medicine - 

Kazakhstan 

Sairat Noknoy - The Royal College of Family Physicians of Thailand - 

Thailand 

Tugba Duygu Ozmet - Bahcesehir University, Faculty of Health Science, 

Nursing Department - Turkey 

  

Purpose: 

The COVID-19 pandemic led to drastic changes in working routines of primary health care 

professionals. While chronic patients need the same amount of care during the pandemic, the 

personal resources that are available for those patients in primary health care have declined. 

Primary Health Care professionals are confronted with increasing workload and are at high risk 

of being infected with COVID-19 themselves. Increasing challenges to primary health care 

workers’ mental health can be observed during the COVID-19. Primary health care workers’ 

resilience is challenged strongly. 

  

Theory: 

Resilience is an outcome of one’s successful adaptation to various stressful situations. 

Resilience refers to the ability to assess the situation, take the decision and adapt behaviour 

positively. ‘Being resilient’ means to be able to cope with a challenge and to recover when 

facing a challenge. Resilience can also be understood as the potential to regain mental stability 

after challenge is over and use that experience for personal growth. 

  

Methods/Findings: 

This presentation will discuss a research proposal developed by a multidisciplinary team, 

including a nurse, family physicians, researchers and PhD students from various countries 

during the “PRIMORE Masterclass: interprofessional PC Research project”. A research proposal 

aiming to explore resilience among health professionals in primary care in four countries 

(Turkey, Germany, Thailand, Qazaqstan), in the context of COVID-19 pandemic will be 

presented and discussed with participants of this workshop. The research proposal comprises 

qualitative inquiries (Interviews with experts and focus group interviews) and an E-survey using 

the CD-RISC measure. 

  

Discussion: After a short introduction on the topic and the research proposal, participants are 

invited to comment and discuss the research proposal. 
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Nursing homes in the times of COVID-19: some experiences 

and lessons learned 

 

Authors:  

Frode F. Jacobsen, Cathrine Arntzen, Siri A. Devik, Oddvar Førland, 

Martin S. Krane, Linda Madsen, Jill-Marit Moholt, Rose Mari Olsen, 

Laila Tingvold, Oscar Tranvåg, Gudmund Ågotnes, Irene Aasmul 

 

Background 

Nursing homes play an important part in care services in Europe and 

beyond, catering for the frailest and most vulnerable of the older 

population. In Europe and other OECD countries, a large share of 

COVID-related deaths took place in nursing homes.  

 

The general trend seems to be that the number of deaths in nursing homes reflect the level of 

COVID-19 infection in the general population, with some exceptions. However, variation in 

exposure to COVID-19 between individual nursing homes within countries is considerable. As 

an example, 10 out of 700 Norwegian nursing homes accounts for around 40 % of nursing 

home deaths during the first year of the pandemic. Of the nursing home residents who got 

infected, approximately one third died with the disease.  

 

 

Aim and learning objectives 

The workshop seeks to explore lessons that can be learned between different European 

countries, acknowledging that the national approaches to how to deal with the pandemic in 

nursing homes differ. Moreover, we aim to explore commonalities and common experiences 

between countries. 

  

The following questions represents a selection of questions that will be addressed during the 

workshop:  

-How were the nursing homes prepared for a potential pandemic?  

-How did they deal with the situation when the pandemic started?  

-What knowledge and experience have been gained in the nursing home sector as the 

pandemic has been going on?  

-What has been the experiences of residents, their families, the care staff, the nursing home 

leaders and the physicians working with the nursing homes?  

-What could be the explanations for the huge institutional variation?  

-When the infection rate in nursing homes at a regional level does not reflect the general 

infection rates in the society, what could be possible explanations? 
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EFPC Working Group Greener Primary Care 

Presenters: Pim de Graaf & Jan De Belie  

Working towards greener and more sustainable primary care is a 

first key step for healthcare professionals to reduce the detrimental 

effects climate change and environmental pollution can have on 

patients’ health.  In this session, you will learn about existing 

initiatives from primary care professionals across Europe and we will 

discuss how the EFPC Working Group on Greener Primary Care can 

assist primary care professionals in reducing the environmental footprint of their practice. 

 

COST  Promoting interprofessional collaboration by digital 

platforms - Preparations for a proposal by the EFPC 

 

Chair: Maria van den Muijsenbergh, Executive Board member EFPC, 

GP 

Presenters:  Leen De Coninck, Advisory Board member EFPC, 

Occupational Therapist, Paula Vassallo, Public Health Dentist, Metka 

Zitnic, Nurse  

Including Melanie Hoste, University of Antwerp, presenting “ Patient 

and clinician perspectives on the primary care consultation for acute 

respiratory infection during the first wave of the COVID-19 pandemic: an eight-country 

qualitative study”  

BACKGROUND: Health care professionals often work remote from each other and do not 

have much time to meet together face-to-face. The use of digital platforms could improve 

interprofessional collaboration and  sharing of professional knowledge and expertise, which 

is particularly important with and around patients with complex diseases or psychosocial 

conditions. However, there is a lack of  knowledge about the necessary technical, legal as 

well as ethical conditions to create effective, safe and yet easy accessible digital platforms for 

interprofessional collaboration, in particularly when also aiming to include patients and their 

informal caregivers. Existing knowledge is not widely spread between disciplines and 

countries.  As the COVID-19 pandemic has resulted in a rapid growth of remote care and 

collaboration, it is urgent to address the challenges of developing and implementing 

effective interprofessional platforms.  



 

 

23 

However, given the additional workload of the COVID-19 pandemic many Primary Care 

professionals will feel they lack the time or energy to start such a platform. To keep the Primary 

Care workforce up and running we want to share opportunities with you and exchange good 

experiences in order to improve the working mood. Let yourself surprise by the solutions of 

others! 

AIM of the session: After the session, the participants will know: How one can achieve online 

interprofessional collaboration, that will improve care and yet reduce stress among Primary 

Care professionals. 

METHODS: Plenary Introduction and introduction on the questions to be discussed in the 

groups (10 mins) Maria van den Muijsenbergh 

Plenary: Melanie Hoste, University of Antwerp, presenting abstract EFPC2021154 (see list of 

abstracts) “ Patient and clinician perspectives on the primary care consultation for acute 

respiratory infection during the first wave of the COVID-19 pandemic: an eight-country 

qualitative study” (15 mins) 

Discussion/debates in small groups (5) on the above statements/questions (15 mins):  

Wishes and experiences in relation to working remotely and professional health; what could 

online platforms provide us? 

 

Plenary: examples of taking care of professional health in the new reality of online 

connections, max 5 minutes each. (15 mins) 

Interprofessional response to the COVID-19 pandemic in Malta.  

Belgian interprofessional EBP platform for Primary Care. 

Caring for Nursing Homes in COVID-19 mode in remote areas in Slovenia 

Discussion/debates in small groups (20 mins): 

Groups will discuss the examples provided and link these to their own practice. 

Asking the participants for lessons learned, criticism’s, suggestions for improvements based 

on the showed examples 

Group reports Conclusion/Take Home messages (15 mins) 

 

RESULTS and CONCLUSIONS: After this session participants will be refreshed and see 

new opportunities to profit from colleagues working at Primary Care level, in their own practice 

but also elsewhere and from different professional and geographical background. 

The organisers of the session will have collected more material for their COST-action proposal 

on promoting interprofessional collaboration by digital platforms. 
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What is the current and future role of Primary Care in 

managing Long-Covid?  

Authors: Jan de Lepeleire, professor of General Practice KU 

University Leuven, coordinator of the medical department of 

University Psychiatric Hospital KU Leuven, coordinator Covid Care, 

Belgium, Dineke Smit, director of Steunpunt GGZ (peer support 

mental health), freelance researcher complexity of mental 

healthcare, Netherlands, Lisa Hill, RMN, MSc, MA EdD, researcher 

Doctorate of Education Staffordshire University, Ian Walton, MBBS, 

MSc, Retired General Practitioner, Educator in Primary Care Mental 

Health. 

Key words: Mental Health, Inequality, Long-Covid 

Context: The number of people with long-term complaints after experiencing a Covid 

virus is increasing. It is estimated that about 10% of people who have had Covid retain long 

term symptoms such as fever, rhinitis, tinnitus, vertigo, pain, mental fog, concentration 

disorders, sleep disorders and emotional instability. With over 55 million infections with 

Covid-19 in Europe alone, 10% is 5 million potential long-covid cases. 

Purpose: Who should address these Long-Covid cases? What should or could be the 

role of integrated care in Primary Care? We would debate whether research into the 

treatment of long term or post-acute Covid-19 should take place in Primary Care for the 

following three reasons.  

1. We argue that Primary Care is based on the biopsychosocial model which allows for 

the examination of all symptoms in context. We believe that in Primary Care the mental and 

social factors can both be fully integrated.  

2. In Primary Care there is a structure for interdisciplinary collaboration necessary for 

the management of the complexity of Long-Covid symptoms.  

3. The total duration of the residual symptoms is not yet known, Primary Care is able to   

monitor long-term treatment and progress.  

Discussion: We will take inventory of participants' experiences with Long-Covid and 

present an initial overview of our literature review. 

We would discuss with participants the proposition that Primary Care professionals should 

take the lead in doing integrated research and work with accurate data that will allow 

rebalance between self-care and professional care. 
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Participation of Patients and Communities in Primary 

Health Care (Webinar) 

 

Authors:  

Kerstin Hämel, Daniela Luisi, Marcus Heumann, Ligia Giovanella 

 

Background 

The workshop aims to discuss the relevance and practices of patient 

and community participation in primary health care.  

 

Context:  

Participation in primary health care is seen as fundamental to provide 

people- and community-centered care. Primary health care professionals should enable the 

participation of individuals and communities and create spaces for empowerment and 

participation in health(care) related issues. In this workshop, we first reflect on concepts to 

strengthen user and community participation, their meanings, potentials as well as pitfalls. 

Afterwards, we present findings from two related studies: 

 

The first spotlight draws on data from interviews with health professionals and project-

coordinators on the involvement of communities in the context of Community Health Centres 

(Case della Salute) in Emilia-Romagna, Italy. Activities and projects of community participation 

and empowerment will be illustrated and factors that promote or limit community 

participation and empowerment will be discussed. 

 

The second spotlight is based on a qualitative interview study with primary health care nurses 

in Spain. It focuses the self-perceptions of the nurses in supporting the participation of people 

with chronic conditions in their own care. Impacts of these perceptions on approaches to 

support patients’ participation in nursing practice will be discussed. 

 

The discussion will be opened by a commentary. Participants will be invited to discuss and 

critically reflect on participatory actions in primary health care in different settings and cultural 

contexts. 

 

State of the art: This workshop addresses those interested in the research and design of 

participation in primary health care. 
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Strategic Task & Finish group: EFPC strategic 5 year plan 

for retaining and fostering membership and extra funding 

(Webinar) 

 

The EFPC Strategic Task Group (Sally Kendall, Maria vd Muijsenbergh, 

Judith de Jong, Kate O'Donnell & Lorena Dini) has worked on a 

strategic approach for retaining and fostering membership and extra 

funding to ensure the sustainability of EFPC. 

In order to identify what is needed, they approached a selection of the 

EFPC members regarding their view on the EFPC. A number of 

questions were asked to collect this information.  

 

They concluded by proposing actions to be taken over the next 5 years 

to ensure the continuation and meaningful contribution to the greater good of the EFPC. Now 

we need to finish together with the EFPC membership and move towards shared activities. You 

are most welcome to share your inspiring ideas on how to move forward! 
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COVID: threat or opportunity for quality improvement (QI) 

in primary care? (Webinar) 
Authors/presenters: Sara Willems, Pierre Vanden Bussche, Esther 

Van Poel, Claire Collins, T. Eide, Frode Fadnes Jacobsen, Emmily 

Schaubroeck, S. Stark, Maria van den Muijsenbergh 

Main presenter: In October 2011, Prof. Sara Willems became the 

first Belgian professor in the field of equity in healthcare. Currently, 

she is head of Department of ‘Public Health and Primary Care’ at 

Ghent University (Belgium). 

Context: The COVID-19 pandemic presented primary care with 

unprecedented organizational and structural challenges, such as amended tasks like 

teleconsultations, intensive collaboration with services of secondary care and other general 

practices in the geographical area, and limited availability of resources in terms of staff 

members, infrastructure, and protective equipment. At the same time, these challenges can be 

opportunities for change and quality improvement in general practice. 

Purpose:  

- Getting familiar with the results of the PRICOV-19 study, a multi-country study on 

quality of care and patient safety in primary care in times of the COVID-19 pandemic. 

- Obtaining insight into the results of case studies in Norwegian nursing homes. 

- Reflecting on the threats and opportunities regarding quality of care the respondents 

experienced in their own practice and in general practice in their country. 

- Gaining inspiration from the experiences of colleagues and the input of experts to turn 

threats into opportunities. 

- Formulating a plan for QI in your own practice (structure, process, outcome) 

 

Workshop Program:  

- Getting to know each other and the program of the workshop (10’) 

- Presentation of the results of the studies described above incl. what was identified as 

a threat /opportunity for QI in primary care and in the national health care system (15’) 

- Thematic small-group sessions: sharing experiences and reflecting on how the 

experienced threats could be turned into an opportunity (40’). The themes are: (1) 

patient safety; (2) integration of public health into primary care (3) equity and care for 

vulnerable population groups; (4) care for the caregiver; and (5) keeping up with 

guidelines in a rapidly changing world; (6) interprofessional collaboration 

- Plenary session with expert panel (20’) 

- Participants formulate a personal intention for action within the next three weeks. (5’) 

Participants are inspired to find solutions for the threats COVID-19 poses in their own working 

context and this is written down in a concrete plan for the near future. 
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"European primary care" Dutch Health Council report from 

2004; one of the starting points of the EFPC. What has been 

done with the number of recommendations of this 2004 

report? (Webinar) 

 

With the presence of the main author of the report, Prof Andre 

Knottnerus, and former EFPC Executive Board member, Prof Peter 

Groenewegen, we are going to look into the question: what has been 

done with the number of recommendations of this 2004 report? 

 

These recommendations were: 

• With the support of the European Commission, an international 

forum for primary care development throughout Europe should be 

created and given the remit of: 

• providing for the regular and systematic exchange of experiences and programs for 

innovation between patients, professionals, managers and policy-makers, and for stimulating 

the dissemination of best practices in primary care provision and policies; 

• offering consultation and support as appropriate to any country or area that has particular 

problems in developing a primary care system capable of serving its intended purpose; 

• designing a set of indicators for monitoring the development and quality of primary care 

throughout the European Union; 

• promoting and coordinating international comparative research referred to above. 

 

Join the discussion and ask critical questions regarding the past but also the future 

perspectives of Primary Care in Europe! 
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Research Abstracts 
Abstract ID: EFPC2021115   

“Community health workers as a strategy to tackle psychosocial 

suffering due to physical distancing: a randomized controlled 

trial.” 

Authors: Ms Dorien Vanden Bossche - Ghent University, Belgium 

Decat Peter - Ghent University - Belgium 

 

Key Words: Community health workers, Primary healthcare, Mental health, Psychosocial 

support, Vulnerable populations, COVID-19, Health crisis 

 

Purpose 

During the COVID-19 pandemic some family physicians were overburdened and experienced 

difficulties reaching vulnerable patients and meeting the increased need for psychosocial 

support. 

 

Theory 

This randomized controlled trial (RCT) tested whether a primary healthcare (PHC) based 

community health worker (CHW) intervention could tackle psychosocial suffering due to 

physical distancing measures in patients with limited social networks. 

 

Methods 

CHWs provided 8 weeks of tailored psychosocial support to the intervention group. Control 

group patients received ‘care as usual’. The impact on feelings of emotional support, social 

isolation, social participation, anxiety and fear of COVID-19 were measured longitudinally 

using a face-to-face survey to determine their mean change from baseline. Self-rated change 

in psychosocial health at 8 weeks was determined. This trial is a part of the broader Realist 

Evaluation approach to this CHW intervention. 

 

Findings 

We failed to find a significant effect of the intervention on the prespecified psychosocial health 

measures. However, the intervention did lead to significant improvement in self-rated change 

in psychosocial health. 

 

Discussion 

This study confirms partially the existing evidence on the effectiveness of CHW interventions 

as a strategy to address mental health in PHC in a COVID context. Further research is needed 

to elaborate the implementation of CHWs in PHC to reach vulnerable populations during and 

after health crises. 
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Abstract ID: EFPC2021116 

“Demographic development and potential for informal care in 

Norway” 

 

Authors: Professor Bodil H. Blix - UiT The arctic university of Norway, 

Norway 

Stalsberg, Helge - UiT The arctic university of Norway - Norway 

Moholt, Jill-Marit - UiT The arctic university of Norway - Norway 

 

Key Words: health and care services; municipality; population projection; family 

care; volunteer work; age-carrying capacity 

 

Purpose 

                                   The Norwegian health and care authorities expect the 

contributions from family caregivers and volunteers in the care for home-

dwelling older adults to be maintained or increased in the years to come. We 

have explored the potential for informal care based on the demographic 

development from 2018 to 2040. 

 

Methods 

                    We used population numbers from 2018 and 

Statistics Norway’s population projections 2018-2040 to estimate the UN family 

caregiving coefficient (persons in the age groups 50-66/85+), the inverse old-

age-dependency ratio (persons aged 16-66/67+), and the ratio younger senior 

population (67-79) /older senior population (85+) in a sample of 49 Norwegian 

municipalities. These coefficients indicate the potential for family care, formal 

care, and voluntary efforts respectively. We also examined the correlation 

between the three coefficients and the municipalities’ size and degree of 

centrality. 

Findings 

                   We found a significant drop in the family caregiving coefficient in 

all municipalities from 2018 to 2040.The inverse old-age-dependency ratio 

dropped in nearly all municipalities towards 2040. For all municipalities, we 

found that the ratio younger senior population / older senior population 

dropped markedly towards 2040, but this ratio was only weakly correlated with 

municipality size. For all three ratios, we see a gradual drop from the most 

central to the less central municipalities. 

Discussion 

                    The authorities’ expectations of maintained or increased informal 

care are based on insufficient demographic assumptions. The demographic 

development is a crucial part of the knowledge base on which future policies 

for family caregivers and volunteers must be based. 
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Abstract ID: EFPC2021168 

“Impact of the Covid-19 health crisis on palliative care use in 

primary care, as perceived by the general practitioners” 

Authors: Mr. Daouda Niaré - Réseau Sentinelles, Sorbonne Université , Inserm, 

France, 

Robert Guillaume - Service de soins palliatifs, CHU de Rennes - (Country) 

Sophie Pennec - Institut national des Etudes Démographiques - France 

Arnaud Maury - Département de médecine générale, CHU de Rennes - France 

Maguy Frin - Département de médecine générale, CHU de Rennes - France 

Loic De Geyer - Département de médecine générale, CHU de Rennes - France 

Marine Carpier - Service de soins palliatifs, CHU de Rennes - France 

Auriane Rocquevieille - Réseau Sentinelles, Sorbonne Université , Inserm, France  

Sarah Mir - Réseau Sentinelles, Sorbonne Université , Inserm, France - France 

Thierry Blanchon - Réseau Sentinelles, Sorbonne Université , Inserm, France  

Thomas Hanslick - Réseau Sentinelles, Sorbonne Université , Inserm, France  

Vincent Morel - Service de soins palliatifs, CHU de Rennes - France 

Louise Rossignol - Réseau Sentinelles, Sorbonne Université , Inserm, France  

Key Words: palliative care, end of life, Covid-19, primary care 

 

• Purpose: Our aim was to assess the impact of this health crisis on palliative care in 

primary care. 

 

•  Theory:  The Covid-19 pandemic had a strong impact on the organization of 

primary care, particularly end-of-life care. 

 

• Methods: A cross-sectional survey on palliative care in primary care in France was 

initiated in November 2020, including a general practitioner (GP) questionnaire. To 

assess the impact of the crisis, we added specific questions comparing their practice 

before and since the crisis and a numeric assessment scale about the perceived impact. 

 

• Findings: Out of the 137 participating GPs, 123 (90%) responded to the questionnaire. 

Among them, 59 (48%) were women, mean age was 47.9 years old. The majority had 

managed with at least one Covid-19 patient (n=122, 99%). End-of-life protocols were 

used by 20% of the GPs (n=24). Finally, 71 GPs (58%) declared that the health crisis had 

no impact on their practice whereas 27 GPs (22%) declared a negative impact and 25 

(20%) a positive impact. 

 

• Discussion: Despite the hypothesis of a strong impact of Covid-19 on the 

organization of care, we did not identify in this study a clear impact on palliative care 

in primary care, as perceived by the general practitioners. 
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Abstract ID: EFPC2021170 

“Prefrailty and the primary care in French-speaking Belgium 

(Brussels)” 

 

Authors: Mrs Anne Ledoux - UCLouvain (IRSS) and HE Vinci, Belgium 

Sophie Thunus - UCLouvain (IRSS) - Belgium 

 

 

Purpose: 

To establish an operational prefrailty definition and list prefrailty screening tools that can be 

used in primary care in Brussels. 

Theory: 

In Belgium, offering better support to the aging population is a challenge for primary care. 

This challenge is particularly important in an urban context like Brussels. However, there is no 

common and operational definition of prefrailty which could serve as a framework for 

preventive interventions. And there is no common screening tool used by primary care 

professionals for early detection of prefrailty. 

Methods: 

An operational definition was established by drawing on a scoping review. The scoping review 

also aimed to list screening tools that could be used by primary care professionals for early 

detection of prefrailty. The scoping review results were confronted with the experts’ opinions 

through semi-structured interviews. 

Findings: 

A prefrailty operational definition is suggested and a list of possible screening tools is 

compiled. 

Discussion: 

The primary care intervention framework among the prefrail elderly, in Brussels, is established 

through an operational definition and a set of screening tools. It will, subsequently, lead to the 

understanding of the various strategies used by the elderly to maintain an optimal 

occupational balance at home. 
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Abstract ID: EFPC2021195 

“Occupational therapy clinical guideline on functionality and 

social participation of home-based physical frail older adults” 

 

Authors: Drs Leen De Coninck - OTEurope, Belgium 

Bouckaert Leen - Artevelde University of Applied Sciences - Belgium 

Kos Daphne - KU Leuven - Belgium 

 

Purpose: 

To develop an evidence-based occupational therapy clinical guideline to optimize the 

functionality and social participation of physically frail older adults. 

 

 

Context: 

Many older adults with chronic diseases experience a decline in functional ability. Adequate 

functional ability is not only necessary to live independently, but it also reduces the burden on 

informal caregivers and positively affects wellbeing of both. Despite their desire to continue 

to live independently, adherence to occupational therapy recommendations in the older 

population is quite uncertain. 

Methods: 

An interprofessional Guideline Development Group led by two methodological expert 

occupational therapists develops a de novo guideline in accordance with the manual 

‘Developing NICE guidelines’. A team of stakeholders, including experience experts, informal 

caregivers, various health professionals, professional associations and policy makers, provides 

periodic feedback on the delivered work. 

We performed a literature search in four databases, among which OTDbase. Context 

adaptation is assured by involving the local stakeholders. 

Findings: 

The developed recommendations cover the topics "detection, assessment, goal setting, 

intervention and interprofessional collaboration". The first results of the literature review tell 

us that adherence increases by decreasing the time between initial demand for and actual 

implementation of the OT intervention, establishing a trustworthy professional relationship, 

increasing health literacy, providing shared decision-based goals, addressing meaningful goals 

in a fragmented way, and collaborating interprofessional. 

Conclusion: 

An evidence-based occupational therapy guideline considers not only the best scientific 

evidence, but also the views and experience of various stakeholders. Not only ‘what’ an 

occupational therapist does, but also ‘how’ he does it contributes to therapy adherence. 
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Abstract ID: EFPC2021139 

“The changing role of social workers in Covid-times” 

 

Authors: Dr Jessica Fraeyman - Association of Community Health Centers - VWGC, 

Belgium 

Sarah Abrahams - Association of Community Health Centers - VWGC - Belgium 

Nele Feryn - Ghent University - Belgium 

  

 

Key Words: Social Work; Covid-19; interprofessional collaboration; community health centers  

 

Background and theory 

Internationally, increasing attention is being devoted to interprofessional collaboration in 

primary health care. In Belgium, Community Health Centres (CHCs) play a major role in this. 

Next to providing medical care, these centres also cover the social aspects of health, preventive 

work, community work and health promotion through interdisciplinary teamwork. We can 

describe the role of social work in CHCs according to four tasks: individual assistance, advisory 

function, case management and structural work. 

Purpose and methods 

However, the role of social workers in CHCs is underexposed. In semi-structured interviews, 

social workers talk about their role and impact of covid-pandemic on that role. 

Findings 

In times of pandemic, the balance of the four domains shifted and was put to the test. Social 

workers in CHC’s guided people through new governmental measures, to make sure they 

continuously received the care they needed. However, because numerous hours had to be 

spent on individual assistance and case management, structural work faded to the 

background. 

The narratives of social workers show that their broad perspective on health ensures holistic 

care for patients. This way of working also inspires other professionals in CHCs to have a wide 

perspective on health. In addition, they stress the importance of proximity in the care process. 

Discussion 

However, it is important that social workers can transcend the individual work and once-again 

fulfil their advocacy role, by politicizing the needs of the most vulnerable in society. There 

needs to be more recognition for structural work as a fixed and important part of social work. 

 

 

 

 

 

Abstract ID: EFPC2021142 
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“Urban environment and mental health: the NAMED project, a 

mixed method study.” 

 

Authors: Laura Moira Lauwers - University of Antwerp, Belgium 

Ingrid Pelgrims - Sciensano - Belgium 

Hilde Bastiaens - University of Antwerp - Belgium 

Eva Declercq - Sciensano - Belgium 

Madeleine Guyot - Université catholique de Louvain - Belgium 

Michael Leone - Nature and Forest Research Institute - Belgium 

Tim Nawrot - University of Hasselt - Belgium 

Nelly Saenen - University of Hasselt - Belgium 

Isabelle Thomas - Université catholique de Louvain - Belgium 

Hans Keune - University of Antwerp; Nature and Forest Research Institute - 

Belgium 

 

 

Key Words: urban environment; mental health; mixed method 

 

Context:    This abstract applies to a project called Nature Impact on Mental 

Health Distribution (NAMED) that aims to generate a more comprehensive 

understanding of associations between mental health and the urban residential 

environment in the Brussels-Capital Region (BCR), Belgium. A mixed-method 

approach was conducted by a multidisciplinary research team, including 

epidemiologists, geographers, general practitioners, and environmental and 

social scientists. The quantitative research relied on mental health and 

environmental data collected within the national Health Interview Survey (HIS), 

and environmental indicators describing the urban residential environment 

developed for the purpose of this project. The qualitative research involved 

walking interviews with Brussels dwellers in their neighborhood environment. 

In a validation stage, the project results were discussed with experts from the 

health and environmental sector of the BCR to develop recommendations for 

their practices, policies, and the HIS. The results showed significant associations 

between air pollution, noise pollution, bad indoor quality and mental disorders, 

and the importance of blue-green infrastructure and the social environment to 

mental health. The project draws further conclusions on environmental health 

disparities, the complexity of the investigated associations, and the integration 

of mental health and the urban environment in research, practice and policy. 

The project is part of the PhD of the first author. 

 

 

Abstract ID: EFPC2021148 
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“Exploring how institutional factors influence coordinated care 

practice in municipal services for users with long-term, complex 

care needs. An ongoing study.” 

Authors: OTR, Ph.D. Audhild Høyem - Post-doctoral fellow at Centre for 

Care Research North, UiT The Arctic University of Norway, Norway 

Jill-Marit Moholt - Post-doctoral fellow at Centre for Care Research North, UiT 

The Arctic University of Norway - Norway 

Gunnar Ellingsen - Professor in Health Science, UiT The Arctic University of 

Norway - Norway 

 

Key Words: care coordination, long-term complex needs, primary care, 

institutional ethnography 

 

Purpose       To explore how institutional conditions influence daily care practice 

concerning person-centered and coordinated care for users with long-term 

complex needs. 

 

Theory         Institutional Ethnography (IE) is the theoretical and methodological 

framework of this qualitative exploratory investigation. 

 

Methods   Data are generated through focus group interviews with 26 

healthcare professionals recruited from four municipalities. 

The initial analysis according to IE aims at formulating a ‘problematic’. This can 

e.g. be a mismatch between policy intentions and the participants’ actual 

experiences; often a question or puzzle that has not yet been articulated. 

This ‘problematic’ directs the research in the next stage, which aims at revealing 

how texts, ‘ruling relations’ or trans-local processes influence the participants’ 

daily work. 

 

Findings (preliminary) 

- Bottom-up local quality work seems to trump top-down political guidelines. 

- While care is adapted to the users’ changing needs, the written decisions on 

services allocation are lagging behind. 

- Coherent care seems to be perceived differently by the participants than in 

the policy documents. 

 

Discussion  This study is expected to show how trans-local conditions and 

processes influence daily care practices. Arguably, the IE approach is a suitable 

design to achieve a deeper understanding of relationships between policy, 

institutional conditions and daily practice. 

Abstract ID: EFPC2021155 
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“General practitioners’ and specialists’ perceptions on 

collaboration and role distributions at the Swiss primary-

secondary care interface: A qualitative study” 

Authors: Ms. Rebecca Tomaschek - Center of Primary and Community 

Care, University of Lucerne, 

Stefan Essig - Center of Primary and Community Care, University of Lucerne - 

Switzerland 

Armin Gemperli - Center of Primary and Community Care, University of Lucerne 

- Switzerland 

 

Key Words: Primary Care; Specialized Care; Collaboration; Integrated Care 

 

Purpose: This study contributes to a better understanding of physicians’ 

perceptions on 1) role distribution, 2) facilitators and barriers to collaboration 

and 3) improvement possibilities. 

 

Theory: A hybrid method of inductive and deductive coding was applied 

to analyze qualitative data. 

 

Methods: Qualitative study with semi-structured interviews was 

conducted in rural general practitioners (GPs) and medical specialists for spinal 

cord injury (SCI) engaged in a Swiss intervention study to improve their 

collaboration. 

 

Findings: Six GPs and five specialists participated in the study. GPs 

especially valued specialists that counter-refer patients and support with advice, 

services or confirmation of treatment approaches. Both groups acknowledged 

the importance of sharing goals for patients’ care and GPs report to not refer 

to specialists when collaboration is unsatisfactory. 

 

                The expected role of GPs in SCI care seemed to differ between 

groups. Specialists wanted GPs to increase knowledge about the condition to 

take over low complexity problems or to not interfere at all and keep to general 

medical topics. GPs were motivated to take over additional responsibilities and 

benefit from knowledge on SCI for other patient populations. 

 

Discussion: Our study gives insights into physician typologies, based on 

their perceptions on collaboration and role distributions at the primary-

secondary care interface. 

 

Abstract ID: EFPC2021180 
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“Workplace harassment before and after COVID-19 pandemic” 

Authors: Dr Maria G Papadakaki - Department of Social Work, School of Health 

Sciences, Hellenic Mediterranean University, Greece 

Katerina Vlasaki - Regional Observatory of Social Integration, Region of Crete - Greece 

Stavroula Lioliou - Department of Social Work, School of Health Sciences, Hellenic 

Mediterranean University - Greece 

Nektaria Pedioti - Department of Social Work, School of Health Sciences, Hellenic 

Mediterranean University - Greece 

Vasiliki Kounali - Department of Social Work, School of Health Sciences, Hellenic 

Mediterranean University - Greece 

Emmanouil Vasilakis - Department of Social Work, School of Health Sciences, Hellenic 

Mediterranean University - Greece 

Joannes Chliaoutakis - Department of Social Work, School of Health Sciences, Hellenic 

Mediterranean University - Greece 

 

Key Words: workplace, harassment, COVID-19, pandemic, role ambiguity, work/family 

reconciliation 

 

Context: Workplace harassment affects workers' health and productivity. 3 in every 4 

visits to health settings are rooted to workplace discomfort. Alternative working arrangements 

after COVID-19 outbreak are expected to introduce new risks. A survey was conducted before 

and after the outbreak of the pandemic in the Region of Crete aiming to explore differences 

in the prevalence and forms of harassment between the two periods. The survey included 631 

people in 2019 and 122 people in 2021. There was equal representation of the private and 

public sectors. The questionnaire was completed in person in Jan/April 2019 and online in April 

2021. The study focused on ethical harassment behaviors that are indirectly expressed through 

psychological manipulation and take the form of insults, devaluation, humiliation, isolation, 

and undermining of job performance and employee role. The results show that employees 

before the pandemic (2019) more often report behaviors such as "watching my performance 

while working" (63%), "They criticize my work unfairly" (44%), "They treat me rudely" (44%). 

After the onset of the pandemic (2021), participants more often report behaviors such as "I am 

overworked that I can not easily manage" (20%), "They do not allow me to enjoy my legal 

rights as an employee (eg leave) (16%), “I am treated rudely” (15%). After the onset of the 

pandemic, behaviors based on interpersonal contact and direct physical or verbal threats or 

use of psychological pressure such as threats of physical violence, humiliation of employees in 

front of others, restriction of expression, derogatory comments, monitoring and control seem 

to have decreased. After the outbreak of the pandemic, role ambiguity and work uncertainty, 

strict deadlines, inappropriate equipment to perform tasks, and inability to reconcile work and 

family obligations have increased. Public health interventions need to take into account the 

new workers' vulnerabilities. 
Abstract ID: EFPC2021128 
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“ADVANCE CARE PLANNING AMONG OLDER ADULTS OF 

TURKISH ORIGIN IN BELGIUM: EXPLORATORY INTERVIEW 

STUDY” 

 

Authors: Dr Hakki Demirkapu - Vrije Universiteit Brussel, Belgium 

 

 

Key Words: Advance care planning, Older adult, ethnicity, minority group 

 

Theory:  Despite widespread recognition of the importance of future 

medical needs and end-of-life care are, ethnic minorities show low engagement 

in advance care planning (ACP). 

 

Purpose:  To examine how seniors of Turkish origin in Belgium view ACP, 

and to identify facilitators and barriers to ACP in this population. 

 

Methods:  Employing a qualitative study design, a constant comparative 

analysis of semi-structured interview responses was conducted. A cohort of 33 

adults, who were 65–84 years old (mean, 71.7 years; median, 74.5 years) and of 

Turkish origin living in Belgium, completed the study. 

 

Findings:  Although participants were unfamiliar with the term ACP, some 

had engaged in aspects of ACP. Respondents recognized that ACP was useful 

and were willing to discuss it. The most frequently mentioned ACP facilitator 

was the availability of community-adapted information. Other facilitators 

mentioned included active concerns about future care needs, respondents’ 

children being aware of the advantages of ACP, and respondents’ desire not to 

burden their children. The most frequently mentioned barrier was a lack of 

knowledge about ACP. Additionally, respondents expressed that ACP may be 

hindered by limited fluency with the national language, a lack of urgency, 

reliance on family, and worries about discussions of mortality upsetting their 

families and themselves. 

 

Discussion: ACP engagement among seniors of Turkish origin in Belgium may 

be facilitated by the provision of tailored ACP information, the availability of 

linguistic interpreters, and programs promoting awareness of the importance 

of ACP to the community, including to the adult children of the elderly when 

appropriate. 

 

 

 

Abstract ID: EFPC2021134 
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“Does Strong Primary Healthcare Improves Access for Persons 

with High Healthcare Needs?” 

Authors: Ms. Olena Bychkovska - Swiss Paraplegic Research; University of 

Lucerne, Switzerland 

Armin Gemperli - Swiss Paraplegic Research; University of Lucerne - Switzerland 

Vegard Strøm - Sunnaas Rehabilitation Hospital - Norway 

Piotr Tederko - Medical University of Warsaw - Poland 

Alvydas Juocevicius - Vilnius University Hospital Santariskiu Clinics - Lithuania 

 

Key Words: primary care, access, high healthcare needs, unmet needs, SCI, 

disability, ageing 

 

Context: 

1.  To determine the association between strength of primary healthcare 

system (Kringos et al, 2013) and access to health services for persons with high 

healthcare needs across 11 European countries (France, Germany, Greece, Italy, 

Lithuania, The Netherlands, Norway, Poland, Romania, Spain, Switzerland). 

 

2. There is evidence that countries with strong primary care show better 

outcomes. Those with complex conditions, e.g. spinal cord injury (SCI) have 

greater difficulties accessing care, including primary care, likewise due to access 

restrictions. 

 

3. International Spinal Cord Injury Survey (InSCI), 2017: first worldwide 

community-based survey on various aspects of experience of persons’ with SCI. 

6, 658 participants, 11 countries. Analysis: regression analysis. 

 

4. 12% of participants indicated unmet healthcare needs, highest 

percentage in Poland (25%) and lowest in Switzerland and Spain (7%). By access 

dimensions: Availability of services - 37%, Approachability, Affordability and 

Appropriateness - 18%. Acceptability - 10%. Sex, age and health status were 

associated with access across all dimensions. Primary care strength was related 

to Acceptability, Availability, Affordability. 

 

5. Independently from the health care system of the residence country, 

persons with SCI face access barriers, especially with Availability of services. A 

strong primary healthcare system is associated with improved access only 

across certain access dimensions. 

 

Abstract ID: EFPC2021141 
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“Vitality in the neighborhood (Dutch abbreviation: VIEW) 

Community-based interprofessional education of health 

professionals.” 

 

Authors: Dr Margo van Hartingsveldt - Amsterdam University of Applied 

Sciences, Centre of Expertise Urban Vitality, Faculty of Health, Netherlands 

Fenna Wichers - Amsterdam University of Applied Sciences - The Netherlands 

 

 

Key Words:  community-based; interprofessional; intercultural 

communication; education; 

 

 

Purpose: The Netherlands is changing from welfare to participation 

society in which citizens themselves are responsible for their health. This is not 

possible for every citizen, which increases the number of marginalized 

vulnerable groups, often with a migrant background. Within the health faculty, 

there is a lack of training students to become interprofessional professionals in 

community-based health promotion in the urban diverse environment. 

 

Theory: Based on the theory of positive health and social determinants 

of health an educational innovation has been started, as a continuous learning 

line in the curricula of Occupational Therapy, Physiotherapy and Nursing. 

 

Methods: Using Design Thinking as a methodology for developing 

community-based education, based on a sustainable assignment portfolio of 

urban citizens' challenges. 

 

Findings: 84 students participated in interprofessional education teams. 

They learned to use each other's expertise aimed at 'citizen-oriented' solutions 

for health promotion. Students focused on complex issues such as loneliness, 

liveability in and around high-rise buildings, fall prevention for the elderly and 

healthy lifestyle promotion. 

 

Discussion: Students complete assignments and internships supervised by 

teaching staff in the community. Conversely, local professionals and citizens 

enrich education in the faculty aimed at diversity and interprofessional health 

promotion, that challenges other students and teachers. 

 

 

Abstract ID: EFPC2021160 
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“Organizing multicultural nursing homes in the age of 'super-

diversity'.” 

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

Norway 

Laila Tingvold - CCR East, NTNU - Norge 

 

Key Words: Workforce, Nursing homes, diversity, organization, new-

institutionalism 

 

Purpose.  This paper addresses the conference theme by exploring how 

organizational factors at nursing homes in Norway contribute to shape 

multicultural working environments, work inclusion and immigrant labour 

trajectories. The purpose is to understand the significance of diversity to 

working environments and to care, and how the institutional landscape forms 

both care and immigrant inclusion. 

 

Theory.  Scandinavian new-institutionalism (SNIT) emphasises an 

empirical-analytical approach in the study of organisations in the Nordic 

context and focuses on how institutions shape agents practices and 

prioritizations. 

 

Methods.  Inspired by institutional ethnography, approaching a 

phenomena ‘bottom-up’, the data of this paper is based on forty-one 

qualitative semi-structured interviews of employees at nursing homes in three 

of Norway’s large health regions the period of 2017-2018. 

 

Findings & Discussion.  

Care workers holding small, part-time and/or on-call positions experience a 

weak connection to the workplace. Such care workers are often immigrants. 

This structural condition of employment hampers continuity in training, tasks 

and care, familiarization with staff and residents, as well as the ability to earn a 

decent living. This overall issue affects the organization of the nursing home 

services and the working environments. Language and communication is 

reported as a common challenge, and we found varying procedures in nursing 

homes on how immigrant staff were included, taught and supported. Allocation 

and understanding of tasks also represented a common challenge, as we found 

various understanding of work practices and tools. We argue that 

organizational factors create unfavourable work experiences for immigrant 

workers, and that they shape immigrant workers job performance and 

reproduce their low positioning in the employment hierarchy. 

 

Abstract ID: EFPC20211100 
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“The development and evaluation of training on cultural 

sensitive dietician care.” 

Authors: Mirjam Jager, dietician, lecturer of dietic care, PhD student - Han 

university of applied sciences Nijmegen, the Netherlands 

Dr. Rob van der sande, PhD, professor of Primary Care - Han university of 

applied sciences Nijmegen, the Netherlands 

Susanne  Leij-Halfwerk, PhD, senior lecturer, Han university of applied sciences 

Nijmegen, the Netherlands 

Prof. Maria van den Muijsenbergh, GP, professor of Health disparities and 

personcentred integrated Primary Care - Radboud University Medical Centre 

Nijmegen, dep of Primary and community care 

 

Purpose: To develop and evaluate for its impact on knowledge, attitude and actual 

behaviour a pilot training on cultural sensitive care for dieticians, tailored to the needs of 

dieticians and migrant patients.  

 

Theory: In Europe, a rising number of immigrant patients suffering from diabetes or 

other chronic diseases are in need of effective dietetic care. To be able to cope well with these 

needs, dieticians should obtain the necessary knowledge, attitude and skills defined as cultural 

competence. Previous studies showed gaps in the cultural competence of dieticians. Both 

migrant patients and their dieticians  were struggling with the dietetic care process. Dieticians 

expressed a need for training in cultural competences. 

 

Methods: The training (two days including cooking workshop and a booster session after 

2 months) was developed in co-creation with migrants and dieticians and piloted among a 

purposeful sample of 8 dieticians.  

Pre- and post training observations of actual consultations with migrant patients informed the 

development of the training, and assessed the effect of the training; cultural competence was 

assessed using questionnaires; Semi-structured interviews with the participants assessed their 

experiences and suggestions.  

 

Findings: The training was assessed as valuable, especially the intercultural 

communication skills training and the cooking workshop.   

There was a moderate increase in cultural competences assessed by the questionnaire and the 

observation of the consultations.  

 

Discussion: The pilot indicates positive value of training in cultural competences for 

dieticians, however effectiveness has to be proved in a larger study as would the  long-term 

effect of the training. Consultation observations could be a valuable instrument in regular 

quality assessment in Primary Care. 
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Theory: Multimorbidity is a rising global phenomenon and requires the utilization of 

multiple healthcare providers and resources. This leads to increased health care 

expenditure and poses burden on both the individual and health care system. 

 

Purpose:  The overall aim of this systematic review was to identify and map the 

evidence that exists on the costs of different multimorbidity combinations. 

 

Methods:  This systematic review followed the PRISMA guidelines. Eligible studies 

published between 2010-2020 were systematically searched for in six databases. A 

checklist of the individual study methods and cost ingredients was used to determine 

studies that are eligible for a random-effects meta-analysis. 

 

Findings:  The pooled direct medical costs of the eight most frequently reported 

multimorbidity combinations were: diabetes+hypertension ($11,510;SE:2181); 

diabetes+mental health ($14,560;SE:3571); hypertension+other CVD/vascular 

conditions ($14,640;SE:1895); COPD/other respiratory diseases+CVD/vascular 

conditions ($22,300;SE:4495); hypertension+kidney diseases ($25,510;SE:4550); 

diabetes+CVD/vascular conditions ($27,730;SE:3348); COPD/other respiratory 

diseases+mental health ($28,490;SE:5044); cancers+mental health ($31,490;SE:6535). 

Discussion:  Most studies tend to focus on an index disease or specific dyads of 

interest rather than observing possible combinations from the broader population 

level. The available evidence indicates a large economic burden imposed on the health 

system and society, especially with specific multimorbidity combinations involving 

COPD/respiratory diseases, CVD/vascular related conditions, cancers and mental 

health. 
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Context: The research aimed to identify the opinion of the population on 

health care services provided by family physician teams, in order to increase the 

effectiveness of interventions. Adult Primary Care Assessment Tool (PCAT) 

developed by L. Shi et al. (2001) has been translated, adapted to the local 

context and validated. The cross-sectional study was conducted in two 

municipalities, three towns and twenty-two villages between January and April 

2020. The study design considered the economic development zones, 

demographic and geographic characteristics of the country. The Probability 

Proportional to size (PPS) sampling was used for locality selection. The study 

design has been approved by the ethics committee. Face-to-face interviews 

were conducted with adults (609). There are no differences between opinion of 

urban and rural population about primary care. Rural population is more 

vulnerable because of higher unemployment, lower education rates and lower 

income. Up to 50% of low-income population reported out of pocket payments, 

even though the health insurance coverage was 90%. Beneficiary Opinion 

Survey has to become regular and mandatory procedure, also for health 

centers. Only planned assessments, with data disaggregated by gender, age 

and location could give to policymakers and managers evidence for adequate 

intervention decisions. 
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Purpose:  The aim is to describe the one-year deployment of nursing 

activities according to activities initially planned in the job description. 

 

Theory: In order to ensure better care coordination and to provide 

adapted care deliveries a new organizational model in GPs’ practices including 

nurses is being assessed though a two-year pilot implementation study. 

 

Methods:  Nursing activities and their duration are daily collected by the 

nurses. We used standard descriptive statistics to analyze over time their 

distribution and the number of patients cared. 

 

Findings:  We observe a progressive deployment of nursing activities, 

especially activities with care plan for patients with chronic conditions. The 

median number of patients after six month is 11 (6-20) and the median dedicate 

time 1432 (566-3890) minutes. At the end of the first year, 21 (8-40) patients 

are followed-up with a care plan and the median dedicated time is 2692 (824-

3591) minutes 

Punctual clinical activities are more easily set up: the median time is 2524 (824-

4494) minutes at six month and 2502 (578-4611) at the end of the first year. 

The distribution of activities still tends to evolve. 

 

Discussion:  The implementation of the nursing activities increase 

progressively and less fast for activities for chronic patients with care plan. 
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Purpose: To explore how the current pressures in the primary care arena 

of health and social care have impacted on the integration of public health and 

primary care. Current factors include the pandemic, health inequalities, working 

differently and resource issues. 

 

Theory: The present situation is dividing primary care and public health 

in some areas but reaffirming them in others, presenting a varied picture in the 

UK, but if so, what lessons need to be learned to ensure that public health and 

primary care remain firmly integrated to enhance health and social care for 

individuals in the primary care arena. 

 

Methods: A systematic literature review was utilised to investigate this 

research question. 

 

Findings: Initial findings reveal both enhanced integration and reduced 

integration of public health and primary care incorporating setting and 

population, rhetoric and legislation. Applying this knowledge could enhance 

the integration of public health and primary care and improve care. 

 

Discussion: As current integration of primary care and public health appears 

to be varied throughout the UK, what factors are causing this?, how can they be 

reduced?, and what actions need to be taken to enhance the integration of 

public health and primary care to improve primary care. 
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Purpose:  The aim of our research is to analyse and present in detail the current 

characteristics of General Practitioner’s Practice communities models (PCs) and to 

compare possible future forms of their operation in the Hungarian publicly healthcare 

system. 

 

Theory and background:  

Since 2012, prevention focused PCs have been established in Hungary in several waves 

and with different funding backgrounds. 4 with Swiss support, 50 with EU support, then 

another 143 with Hungarian government support involving appr. 900 GPs and covering 

around 10% of the Hungarian population. 

 

Methods:  The method of the study is the processing of project reports, application 

materials, GPs communities budgets. Conducting in-depth interviews with professional 

leaders, public health coordinators and project managers involved in the projects. 

Comparative analysis of organizational models based on determinants. 

 

Findings:  In the current practice since 2018 the majority of the established 

communities of practice are consortium-based, which provides flexibility for GPs to 

participate in, personnel and membership changes, cost-sharing of activities. The 

integrated and joint GPs community forms are not yet widespread, they do not yet 

have sufficient operational experience. 

 

Conclusions and recommendations:  

There is a need for systematic analysis of the operation of GP practice programs, and 

for the monitoring of their activities. It is worth letting several organizational forms 

develop and operate. Finally, we emphasize the need for prospective studies in order 

to measure the impact of PCs on the role of gatekeeper and definitive care measurable. 

Furthermore, we consider it important that this innovative organizational solution for 

primary health care becomes an integral part of Health Insurance financing. 
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PURPOSE To improve vaccination coverage in Italy, to better organize 

immunization strategies in Primary Care, to reorganize General Practice, 

optimizing resources and doctor/patient relationship. 

 

THEORY From December 20th to May 21th over 30 million people were 

vaccinated in Italy. Most of the over eighty- year-old patients were vaccinated 

by their General Practitioners. Joining agreements with Ministry of Health, 

General Practitioners are ready to help National Health System to reach 80% of 

vaccination coverage rate until September 2021, as predicted. 

 

METHODS General Practitioners, organized in groups in their surgeries or 

in dedicated places (hubs, gyms, churches and other public places), have 

proceeded to vaccinate their patients. 

 

FINDINGS From December 2020 to February 2021-when the vaccination 

campaign didn't involve GPs- only 29,7% of over eighty-year-old people where 

vaccinated. In three months (march – may 2021) the vaccination rate for over 

eighty-year-old people rose from 55,6% to 90,5%. 

 

DISCUSSION General Practitioners can improve the SARS-COV2 vaccination 

campaign and the future of Primary Care in Italy, in order to provide capillarity 

and safety for elderly and fragile people. If supported by nurses and 

administrative staff, and operating in their surgeries in small groups, GPs are 

also able to grow their patients´ compliance on vaccination, ensuring nearness 

and safety for elderly and fragile people. 
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Context: In Tuscany, Italy, the Covid immunization of the population over 

80 was performed exclusively by the General Practitioners, in order to reach all 

the 320.589 elders, thanks to their proximity and their easy accessibility. All the 

elderly were called and given an appointment by their General Practitioners and 

vaccinated in the doctor’s office or a vaccine hub organized by the GP’s. The 

only vaccine available was the Pfizer Biontech Comirnaty. The scheduled 

vaccination plan was obtained by the use of a common platform, developed by 

regional government, where the GP’s organized the list with the patient’s 

names, on the days of their choices. The vaccine was delivered directly to the 

doctor ‘s office or to the nearest pharmacy once or twice a week. The number 

of the vaccinations performed depended on the number of doses available. The 

vaccination campaign began in March 2021 with minimum coverage due to a 

shortage in given doses to the GP’s but, as the number of doses increased, the 

coverage reached 97,99% for the first dose and 87,18% for the second dose on 

May 14th, while in Italy the average coverage for the population aged 80 and 

over is 88,51%. 
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Purpose Use an objective and accredited way to prioritize the administration of the 

Covid-19 vaccine (Cov19-V) based on data from outpatient GPs databases 

Context Unlike the flu vaccine, the Covid-19 vaccination campaign will be conducted less quickly 

due to the contingent availability of vaccine doses, the entire population to which it must be 

addressed and the need to carry out subsequent doses. These risks may create inequalities, both 

in terms of health protection and social benefits, among individuals who receive vaccination at 

different times and with different priorities. Therefore, it seems appropriate to identify solutions 

that offer greater objectivity in assigning priority to the administration of the vaccine. Support 

in this direction can be expected from artificial intelligence and machine learning (ML) solutions 

which, applied to databases of outpatient GPs, could provide indications that, although not 

definitive, would help the doctors to establish priorities for the administration of the vaccine. 

State of the art The ML algorithm is trained, according to the priority selection criteria, applied 

by GPs to their outpatient clinical care databases. These logics take into account the Interim 

Recommendations on the target groups of the anti-SARS CoV-2 / Covid19 vaccination issued 

by the Ministry of Health (10/03/2021) and are focused on identifying the state of dependence, 

fragility and severity of the disease of patients. 

Statements for debate The clinical significance of the proposed approach is confirmed by the 

integration as a clinical decision support system (CDSS) on the NetMedica Italia (NMI) platform 

for all NMI GP users. The CDSS is currently supporting 8000 primary care physicians to prioritize 

COVID-19 vaccine administration to their caregivers 

(https://mailchi.mp/netmedicaitalia/prisma-7577657). 
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Purpose:  The survey was conducted with adult population, aged 18+, who are 

beneficiaries of primary health care through family doctors, in the period from January to June 

2020. It is a crosscutting consecutive study aimed to assess the retrospective prevalence of 

adverse childhood experiences and how they relate to the current health condition and risky 

health behavior in this group of respondents. 

Theory:  Evidence about existence of interconnection between child abuse and neglect 

and risky health behavior and some chronic diseases is one of the most significant scientific 

achievements in the last decade. Effects from child abuse and neglect persist for life and entail 

both direct and long-term adverse effects on physical health, well-being, development and 

health condition in childhood, adolescence and adulthood. Children who are exposed to 

violence and neglect, in the context of their family environment and in the community, may 

suffer from life-long consequences on their health. 

Methods:  In this study participants were providing answers to two questionnaires –

International questionnaire for ACE (ACE-IQ) and Questionnaire for health status of beneficiary 

of primary health care services. ACE-IQ was designed and approved by public health and ACE 

research experts and a research team from several countries worldwide, with support from WHO 

and the Centre for disease control and prevention (CDC) in 2014. 

Findings:  In view of overall adverse childhood experiences, 535 (72%) respondents 

experienced some type of ACE, i.е. were exposed to some form of violence. Most common ACEs 

are growing up in dysfunctional family environment, then negative family events, and witnessed 

community violence. Most common ACE forms of abuse are psychological abuse and neglect; 

Over 2/3 of the respondents have 5 or more physical health problems; Over 1/3 of the 

respondents were exposed to 3 or more ACEs. The risk of manifesting general problems 

(problems related to work, marriage, alcohol/drug consumption etc.) throughout the life cycle, 

and the risk of having one’s mental and physical health affected, increase with the number of 

ACEs. 

Discussion: Increased number of evidence showcase that adverse childhood experiences 

have lasting consequences on the health and social wellbeing. This survey, in particular, shows 

significantly increased risk of mental and physical health problems as result of ACEs. ACE studies 

have now increasingly taken part in awareness raising efforts about ACE globally and in the last 

decade in our country, which requires informing the policy creation process and focusing the 

activities to respond to the needs for prevention of such experiences. 

 

Abstract ID: EFPC2021177 



 

 

53 

“An interdisciplinary mobile unit for the diagnosis of learning 

disabilities in children living in remote areas of Crete region.” 

 

Authors: Dr Maria G Papadakaki - Stavroula Lioliou - Nektaria Pedioti - 

Nikolaos Bitsakos - Nadia Bufachrentin - Vasiliki Kounali - Gerasimos 

Milathianakis - Mirella Papaiosif - Michael Papanikolaou - Sophia Pisiota - 

Sophia Pitsikaki - Elpida Servou - Alexandra Spyridaki - Niki Karatza - Aggeliki 

Kargiotaki - Emmanouil Loukadakis - Ioannis Tzortzakis -  

Department of Social Work, School of Health Sciences, Hellenic Mediterranean 

University - Greece 

 

 

Key Words: learning disabilities, mobile unit, psychosocial, interdisciplinary, 

diagnosis, attention deficit disorder 

 

Context:  Children with learning disabilities often manifest complex 

emotional difficulties, conduct problems and low self esteem. Parents report 

high levels of stress and depression, which affects the family functionality and 

overall quality of life. The aim of this presentation is to report on an innovative 

interdisciplinary mobile unit developed in 2020 by the Hellenic Mediterranean 

University with the task to diagnose learning disabilities in children aged 8 to 

12 yrs old and offer tailor made bio-psychosocial support to their parents. A 

team of specialized psychologists, school educators, social workers, 

logotherapists, nurses) carry out the assessment. 120 children have been 

assessed (84 boys, 36 girls) with up to date psychometric tools (WISC VGR), 

literacy tests (e.g. TEST A) and clinical interview. So far, 78 have received their 

diagnosis (56 boys, 22 girls) out of which 15 boys have been identified with 

emotional difficulties vs 11 girls (26,8% and 50% respectively). With reference 

to attention deficit disorder, 2 girls fit the profile vs 9 boys whereas for specific 

learning disorder, 14 boys vs 10 girls. Upon diagnosis, children receive 3 

personalised one to one tutoring sessions with a follow up assessment and/or 

4 sessions with a speech therapist and parents receive 4 sessions with a social 

worker/psychologist. Preliminary results indicate the need for integrated bio-

psychosocial support to the whole family. 
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Purpose:  To factors associated with successful implementation of a health 

promotion intervention in primary care. 

 

Theory:  The Consolidated Framework for Implementation Research (CFIR) 

provides a menu of constructs in five domains associated with effective implementation 

of innovations in healthcare. Barriers and facilitators are coded using a valence scale 

from -2 to +2. 

 

Methods:  Seven focus groups were conducted with 49 health professionals from 

6 primary care centers participating in the Prescribing Healthy Life (PVS) program in 

Basque Country, Spain. The health promotion intervention was based on the 5 A’s (Ask-

Advise-Assess-Assist-Arrange). Transcribed text was coded using the CFIR by three 

trained coders. 

 

Findings:  Proportionally more barriers were identified in 4 CFIR domains of: 

Intervention Characteristics, Outer Setting (health system), Inner Setting (health center), 

and Implementation Process. The domain Individuals’ Characteristics had 

proportionally more facilitators overall and for each construct. Other important 

facilitators included Relative Advantage of the intervention, Tension for Change / 

Compatibility with Values of the professionals involved, Implementation Readiness 

Knowledge and Information. Important barriers included an external Innovation Source, 

intervention Complexity, lack of Available Resources (e.g., consultation times), and lack 

of External Policy and Incentives. 

 

Discussion: The modifiable factors should be addressed to enable successful 

implementation of health promotion in primary care. 
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Context: Effective hypertension care requires long-term and frequent 

monitoring interventions. To address this, MoHLSP updated essential 

interventions for hypertensive patients in 2018. The research objective was to 

assess the costs of hypertension services in primary care when services 

provision for hypertensive patients are done according to the national 

guideline. The costs of hypertension services were assessed in four well-

performing primary health centres. In total 5,700 hypertension consultations 

provided by 100 family doctors and nurses were included in the analysis. The 

total annual cost of care for hypertensive patient who is not on treatment was 

9.66 € and for a patient on antihypertensive treatment 18.95 €. The medical 

consultation cost were low - 13% of the total expenses. Surprisingly, 87% were 

spent on laboratory testing. Even though clinically reasonable, spending 87% of 

the total costs of antihypertensive services on laboratory testing is excessive. 

The combination of the ambitious monitoring protocol and underfunded 

primary healthcare services of Moldova raises concerns about the current 

regulation feasibility and sustainability. This is likely to result in a significant 

discrepancy between clinical practice and guidelines. The Moldovan example 

shows that policymakers should not implement guidelines “blindly”, and that it 

is essential to consider the resources implications beforehand. 

 

 

 

 

 

 

 

 

 

 



 

 

56 

Abstract ID: EFPC2021154 

“Patient and clinician perspectives on the primary care 

consultation for acute respiratory infection during the first wave 

of the COVID-19 pandemic: an eight-country qualitative study.” 

 

Authors: Ms Melanie E Hoste - University of Antwerp, Belgium 

Marta Wanat - University of Oxford - United Kingdom 

 

 

Key Words: primary care; telemedicine; respiratory tract infection; COVID-19 

pandemic; patients; clinicians 

 

Context:  The impact of the COVID-19 pandemic on patients’ and 

clinicians’ perceptions of heathcare-seeking behaviour and delivery of care is 

unclear. We explored patients’ and primary care professionals’ (PCPs) 

experiences of primary care delivery in the first wave of the pandemic. We 

conducted 124 interviews with PCPs, and patients consulting for respiratory 

tract infection (RTI) symptoms, between April and July 2020 in eight European 

countries and analysed data using thematic analysis. 

 

Findings:  We found that patients accepted telemedicine when PCPs spent 

time to understand and address their concerns, but a minority preferred in-

person consultations. PCPs felt that remote consultations created emotional 

distance between themselves and patients, and they reported having to 

manage diverse COVID-19-related medical and social concerns. 

 

Discussion: Remote consultations for RTI symptoms may be acceptable 

long-term if both groups are happy to use this format but it is important that 

PCPs take time to address patients’ concerns and provide safety-netting advice. 

However, for some RTI consultations and patients, remote consulations may not 

be suited due to the need for physical examination. 
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Purpose:  What is the evidence for the effectiveness of preventive social 

and psychosocial community referral interventions? 

 

Theory:  Psychosocial problems are highly common in General Practice 

(GP) and often occur together with chronic conditions. However, there are few 

interprofessional approaches to deal with these. In the UK, Social Prescribing 

was developed to link patients treated by GPs to existing offers in the 

community to overcome this gap. 

 

Methods:  We conducted a systematic review and searched 11 databases 

for studies on Social Prescribing with no language or country restriction. 

Outcomes related to health and resource use were considered. A two-step 

screening process followed by a quality (risk of bias) rating process was 

conducted with independent reviewers. Effect sizes were calculated for key 

outcomes, data was summarized descriptively. The review was financed by the 

German Ministry of Education and research and registered a priori with 

PROSPERO (CRD42020182562). 

 

Findings:  We evaluated 4723 publications and included 52 studies. Of 

these, only three were controlled trials (two with randomization). Nearly all 

studies were conducted in the UK. The studies show positive results regarding 

well-being, loneliness and quality of life as well as a lower health care utilization. 

However, effects are small to moderate, and the quality of the studies was 

mainly low. 

 

Discussion:  Despite many pilot implementation projects in Social 

Prescribing, the evidence is still very limited due to lack of randomized 

controlled trials. Additionally, evidence from outside the UK is missing. Thus, 

methodologically rigorous randomized controlled trials in other countries are 

needed. 
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Purpose: To compare the patient experience of persons with persons with 

high healthcare needs in relation to different healthcare service utilization 

patterns in 22 countries. 

 

Theory: Persons with complex health conditions, e.g. spinal cord injury 

(SCI), have greater difficulties accessing care, including primary care. Persons 

with SCI experience numerous clinical settings with high frequency. Their service 

utilization and patient experience is a comprehensive indicator how the system 

is functioning, especially when it is not tailored a patient group. 

 

Methods:  International Spinal Cord Injury Survey (InSCI), 2017: first 

worldwide community-based survey on various aspects of experience of 

persons’ with SCI. 12,591 participants, 22 countries. Analysis: cluster analysis; 

Rasch analysis; regression analysis. 

 

Findings:  The providers with highest share of visits were primary care 

physician (18%) and rehabilitation physician (16%). 

Utilization patterns had diverse orientation: from primary care to generally 

specialized or SCI specialized and inpatient / outpatient. 

Experience: respectful treatment 84%; clear explanations 81%; decision making 

involvement 77%; satisfaction 65%. Different utilization patterns resulted in 

similar experience. 

 

Discussion:  Pattern of health care utilization reflects the structure and 

functioning of a country's health care system, hence, we conclude that systems 

with different orientation and care models lead to similar levels of care 

experience. 
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“Policy change and regulation of primary care prescribing and 

dispensing in Macedonia–A qualitative study.” 

Authors: Dr Neda Milevska-Kostova - International Alliance of Patients 

Organisations, United Kingdom 

Dr Richard Cooper - ScHARR, University of Sheffield - United Kingdom 

 

Key Words: prescribing policy; dispensing policy; primary care 

 

BACKGROUND:  Former socialist countries’ transitions to market economy have 

had significant implications for health service policy and delivery. This study uses the 

transition in Macedonia as a case study setting to explore how such changes have been 

perceived to impact prescribing and supply of medicines. This study focuses on key 

primary care policies relating to prescribing and dispensing policy enforcement. 

 

PURPOSE:  Study aimed to explore experiences and perceptions of how 

privatisation and regulation policies influenced medicine prescribing and dispensing 

from the perspectives of providers, patients and policy makers (PMs). 

 

METHODS:  Semi-structured interviews were conducted with 17 doctors, 12 

pharmacists, 14 patients and 12 PMs. Face-to-face interviews were recorded, 

transcribed and analysed using a thematic analysis. 

 

RESULTS:  Differing perspectives emerged, with primary care physicians and 

pharmacists feeling pressure from both regulatory bodies and patients qua their 

expectations and medicines demands. They felt detached from policies and that 

guidance was lacking. Disempowerment and threats to professional autonomy 

resulted, with unethical implications for irrational prescribing and supplying medicines 

without prescriptions. PMs considered policy changes as necessary although they, and 

other participants, made comparisons to the previous system which was viewed with 

nostalgia, as being fairer. Patients reported new pressures in negotiating medicine 

supply, justifying self-medication practices. Lack of coherent policy implementation 

was a recurring theme. 

 

DISCUSSION: Increasing regulation, marginalised professionals and patients led to 

numerous diverse experiences. Using a Habermasian perspective, policy changes within 

Macedonia reflect a system that threatens individuals' lifeworlds; new policies represent 

juridification and professionals’ perception of being isolated, uninvolved and 

unsupported, reflecting disruption of communicative acts and justice. This study 

suggests the need to improve communication between different stakeholders and 

involve practitioners and patients to ensure policy change is sensitive, and not a threat, 

to individuals' autonomy. 
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specialists 

 

Purpose This study provides an understanding of the perceived quality 

of health-care services in relation to the general practitioner (GP) as first contact 

for spinal cord injury (SCI)-specific problems. 

 

Theory  Most guidelines recommend SCI-specialists as sole health-care 

providers for persons with SCI. Since the value of primary care is undisputed to 

improve population health and satisfaction, it is assumed that GPs could equally 

improve the satisfaction of persons with complex conditions such as SCI. 

 

Methods Cross-sectional data derived from the Swiss Spinal Cord Injury 

Cohort Study Community Survey 2017. Satisfaction with care comprised 

participants' ratings of the perceived quality of GP care and SCI-specialists. 

Multi-variable logistic regression analysis of groups included socio-

demographic and health-related factors. 

 

Findings Out of 3,959 invitees, 1294 persons (33%) completed the survey. 

Among those who first contacted a GP, satisfaction with GP care was higher if 

they were married, employed, had high social status, or tetraplegia. For the 

same group, satisfaction with SCI-specialists was higher in persons with good 

to very good health. 

 

Discussion Our study demonstrates significant inter-relationship of GP as 

first contact of care with the perceived quality of health-care services. A 

significant contribution of the variation is attributed to socio-demographic and 

health-related factors. 

 

Abstract ID: EFPC2021176 
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Purpose: This study was designed to evaluate the perceptions of patients about 

management of their chronic diseases and to consult their opinions about goal-

oriented care, which is one of the clinical methods developed for more effective 

management of increasing chronic diseases. 

 

Methods: Qualitative research was used to elaborate the patients' perception on 

goal-oriented care. Quota Sampling method was used to enroll the group of 16 

patients from the population of an educational primary care center located in Istanbul. 

Patient interviews were conducted face to face with a semi-structured interview form. 

The interviews were deciphered and subjected to computer-aided descriptive analysis. 

After the analysis, the codes obtained from the interviews were categorized under six 

main themes which are: chronic disease perception, decision-making process, 

identification and sharing of treatment goals, evaluation of treatment success, goal-

oriented care perception, physician, patient and system based empowering and/or 

facilitating factors. 

 

Findings: When the participant's opinions about goal-oriented care were 

examined, they tended to specify more medical goals, however they also mentioned 

non-medical targets after adequate information. Even though the majority of the 

participants were in favor of decisions to be taken by the clinicians during the 

treatment process, they were keener to be involved in the decision-making when 

guidance was provided by the physician. As a major theme participants expressed 

targets related to daily living as treatment goals. They would like to achieve a life where 

daily routines can be performed without difficulty and activities providing pleasure and 

happiness are not restricted by their chronic condition. 

 

Discussion: International research on goal-oriented care can clarify cultural and 

social discrepancies about the perception of this approach and enhance its 

implementation in different settings. 

 

 
Abstract ID: EFPC2021197 
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“Even though he might not be able to tell me what’s wrong, he 

shows me that he cares!”: Health system user perceptions of 
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Institute, Spain 

Susana Pa - Biocruces Bizkaia Health Research Institute, Basque Healthcare 

Service - Osakidetza - 

 

Key Words: physician-patient communication, qualitative research, barriers, 

facilitators, health system users 

 

Purpose:  To explore physician-patient communication-related barriers 

and facilitators and their impact on healthcare outcomes as perceived by health 

system users. 

 

Theory:  Explorative qualitative research was performed using thematic 

coding methods. 

 

Methods:  Six focus groups with 47 health system users of six 

neighborhood primary health care centers involved in the “Prescribe Vida 

Saludable” (Prescribing Healthy Life) program in Basque Country, Spain. 

Transcriptions were coded using thematic coding by two trained coders. 

 

Findings:  Health systems users identified some physician communication 

behaviors as facilitators (e.g., active listening, empathy), but discussed many 

barriers (e.g., poor non-verbal and verbal communication). The physician-

patient relationship was generally positively described (e.g., closeness, 

connectedness, trust, emotional support). Negative impacts of poor physician-

patient relationships included not wanting to schedule an appointment with the 

physician and going to the ER instead and the need for prescription medication 

instead of lifestyle change to manage risk factors for chronic disease. In 

contrast, strong physician-patient relationships led to increased satisfaction 

with care, achievement of lifestyle-related behavior change, and decreased use 

of medications. 

 

Discussion:  Physician-patient communication in primary care can lead to 

perceived and objective healthcare outcomes, both negative and positive. 

Health system users provided specific examples that could be incorporated into 

physician continuing education to maintain and/or improve care. 
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Purpose  

- To update primary care on the state of the art in early detection of PCa. 

- To propose an algorithm for early detection of PCa which avoids the problems of over 

diagnosis and over treatment, while combating increasing mortality rates. 

 

Context  

- On 3 February 2021, Europe’s Beating Cancer Plan was published, covering all phases of 

cancer from prevention and early detection, treatment and care, to survivorship and quality of 

life. 

- With an increasing elderly population, PCa is having an increasing negative impact on men 

and their families in Europe. 

- As part of the Cancer Plan the addition of prostate cancer will be considered as a cancer to 

benefit from EU guidelines on early detection. What would this mean for primary care? 

State of the art  

- In a recent publication [1] , an algorithm has been proposed to perform risk stratified early 

detection of PCa in well-informed men and primary care plays a critical role in providing 

information on PCa to men and their families. 

Statements for debate  

- Less that half of European men know about the risks of PCa – and the medical community 

should rally together to address this. Primary care is a trusted source of health information 

 

Reference:  [1] H. Van Poppel et al., Eur. Urol. 79, 327-9, 

2021https://doi.org/10.1016/j.eururo.2020.12.010 

https://doi.org/10.1016/j.eururo.2020.12.010
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Purpose:   

To debate policy actions needed to adequately support the mental health of the primary care 

workforce at European, national, and organizational levels. 

 

Context:  

The Expert Panel on effective ways of investing in health (EXPH), an interdisciplinary and 

independent group established by the European Commission, received a mandate to examine 

what is known about interventions to support the mental health needs of essential workers, 

with a particular emphasis on the health workforce. 

State of the art: Evidence available to support the effectiveness of mental health interventions 

in the health workforce is generally of low quality, with short-term and/or sub-group-specific 

impacts. Organizational interventions that address worker needs provide comparatively higher 

levels of effectiveness. 

 

Statements for debate: 

1. To support the mental health of the primary care workforce, enhancing and protecting 

mental well-being needs and the role of organizational factors must play a more prominent 

role. 

2. As part of mandatory occupational safety and health risk assessment occurring within 

primary care organizations, participatory psychosocial risk evaluation should be used to 

identify risks to mental health and well-being and inform intervention design. 

3. Beyond individual-level interventions, organizational-level interventions are needed to 

support the mental health and well-being of the primary care workforce. 
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Key Words: Leadership. Team work. Communication skills. Flexibility. Motivation 

 

Purpose:   

To share experiences and management tasks learnt during the Covid-19 pandemic in a rural 

Primary Healthcare District in Andalusia. 

 

Context:   

Aljarafe-Sevilla Norte is a Primary Healthcare District covering the ¾ parts of the province of 

Seville. 2,000 health professionals offer assistance to 700,000 people in 88 different towns. 

There are five managers: General Manager, Medical Director, Healthcare Director, Economic 

Director and Human Resources Director. 

 

State -of- the -art project:   

The pandemic changed our working routines and face-to-face visits were cancelled. We 

designed a contingency plan involving the closure of some PC centres, teleworking, phone 

visits, video calls, development of new professional roles, new circuits and new tasks. Some 

management tools helped to make all these changes: team work, co-working spaces, 

communication skills, resources optimization, flexibility, problem prioritization, design 

thinking, Lean methodology, searching for quality, security, humanity and closeness. 

 

Statements for debate:   

In the south of Europe, doctor-patient relationship is warm and friendly. It was a shock for 

doctors and nurses not to be able to visit their patients. Is this the kind of medicine our patients 

and doctors need? 
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summaries 

Purpose To elaborate on the exchange of significant information between primary and 

acute care providers. 

 

Context Patient handoffs are well-known safety issues, and efficient exchange of 

information between general practitioners and healthcare institutions is crucial for high-

quality patient care. One important provider-to-provider connection is the one between 

general practitioners and hospitals, when patients are admitted to or discharged from 

hospitals. In Switzerland, the information flow needs to be improved in both directions: all 

providers should know about examination results, ensure treatment plan continuation and 

patient safety. While the exchange has been characterized as incomplete and complicated, 

trends influence how information is exchanged, particularly health information technology, 

large sized medical practices and new professions (advanced practice nurses [APN]). 

 

State of the art According to a systematic review on communication when patients 

need hospital care (doi:10.1007/s11606-015-3547-4), referral letters/emails, phone calls and 

communication via fax are frequent ways to exchange information. Another systematic review 

on communication at hospital discharge (doi:10.2147/JMDH.S295549) states that “discharge 

summaries […] continue to be the mainstay of discharge communication”. Nevertheless, 

preferences of what and how should be communicated remain unclear. Local plans include a 

literature review and a survey identifying opportunities to strengthen the information flow 

between primary and acute care providers. 

Statements for debate 

• Other European countries have implemented better solutions that might improve the 

information flow in Switzerland. 

• Health information technology should facilitate information exchange and make the entire 

electronic health record available to all parties (including patient portals). 

• Health information technology should autocomplete referral letters, discharge summaries 

and other documents. 

• Suitable professionals such as APN should forward information provided by general 

practitioners, hospitalists and specialists and respond to questions from involved parties. 
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“Policy impacting on the integration of Public Health and 

Primary Care - In today's changing and evolving arena” 

Authors: Dr Teresa M Burdett - Bournemouth University, United Kingdom 

 

 

Key Words: Policy, Public Health, Primary Care, Changes, Present Day Evolution 

 

Purpose:  

To explore how present-day policy is impacting on the integration of public health and primary 

care in view of today's changing arena and to examine how this is influencing health and social 

care provision. 

 

Context:  

Multiple factors are affecting policy formation and service delivery in primary health and social 

care. These factors include the personalisation agenda, legislation, ethos, politics, resources, 

the pandemic and their impact on health and social care. 

 

State of the Art:  

The impact of factors, external and internal including the pandemic has forced evolution at a 

faster pace than anticipated when changes were already being absorbed in the public health, 

primary care arena including digitalisation, primary care networks, integrated care systems, 

Brexit and resource issues. 

 

Statements for debate: 

In this evolving arena how can the integration of public health and primary care remain a 

priority? 

What are the challenges facing individuals working towards enhancing an integrated public 

health, primary care approach? 

How can the negative impacts of such factors be lessened? 

What broad stroke and detailed actions and initiatives need to be undertaken and supported 

to enhance the integration of public health and primary care to improve health and social care 

provision at this challenging time? 

 

 

 

 

Abstract ID: EFPC2021264 
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“The Need for Urban Primary Care Research and Policy” 

Authors: Prof. Dr. Wolfram J Herrmann - Charité - Universitätsmedizin 

Berlin, Germany 

 

 

Key Words: Urban, Suburban, Population density, Fragmented care, Diversity 

 

Context:  

Urbanisation is a worldwide process: Globally, the urban population is expected to increase 

from 4.22 billion people in 2018 to 6.68 billion in 2050, while the rural population is 

concurrently going to decline from 3.41 to 3.09 billion. Europe already has a high degree of 

urbanisation which is expected to further increase. 

 

State of the art:  

There are three main factors influencing primary care in urban areas: population density, 

diversity of the population and fragmented health and social care. Suburban areas share a part 

of these factors, frequently with a lower population density. 

Urban areas are densely populated, and housing conditions are characterised by 

overcrowding, sub-tenancy and often poor maintenance of the buildings. The COVID-19 

pandemic has exemplarily shown that confined living conditions are associated with a higher 

risk for infection. 

An urban living environment is associated with a great disparities, e.g., regarding cultural 

backgrounds, socioeconomic status as well as sexual identity and orientation. 

These aspects raise special needs for primary care to target this diverse population. Especially 

the wide gap in socioeconomic status present in many urban settings is an important factor 

to consider. 

Health and social care in urban areas is more fragmented with a great variety of providers and 

organizations offering care and counselling. This interferes with inter-provider communication 

and may lead to patients’ disorientation in the care system. 

 

Statements for debate:  

How could these issues be addressed by research and policy focused at primary care in urban 

areas in Europe? 
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Purpose:  

To sensitize, instruct and accompany town corporations to participate actively in an 

intersectoral and interdisciplinary health project. 

 

Theory:  

RELAS is a program developed by the Department of Health and Families of the Andalusian 

Government. It provides material and human resources, virtual meetings and support to 

improve the quality of health of the population. 

 

Methods:  

The program consists of seven stages: Initial: training of the work team. Local Health profile: 

analysis of the health situation. Prioritization: determinants of health and relevant problems. 

Local Action Plan: design of the Local Healthcare Plan. Political approval for its implementation. 

Final Evaluation. Improvement proposals. 

 

Findings:  

The district comprises 88 towns ruled by different political parties. Municipal elections were 

last held in May 2019. In 2019 we had 12 programs in operation, only 4 of them in active 

stages. In 2020, RELAS was not prioritized due to Covid-19 pandemic. In 2021 we are working 

with the four towns with operative programs and we are visiting local corporations. 

 

Discussion:  

RELAS offers support to improve local healthcare. Leadership depends on local corporations. 

Covid-19 pandemic has affected the development of the program. 
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Theory:  

Forma Joven is a health strategy oriented to promote healthy environments and behaviours in 

the young population of Andalusia, ages 12 to 25. 

 

Methods:  

Since 2001 Primary Healthcare provides educational centres with information and counselling 

about emotional education, sexuality and equal relationships, healthy lifestyles, use of 

technologies and drug abuse prevention. Nurses from the local Primary Healthcare centre visit 

the schools once or twice a week. 

 

Findings:  

We provide two types of assistance, group and individual, to youngsters, educators and 

families. In the last five years, we have carried out in our district more than 1,990 individual 

consultancies and 4,849 group activities. This means that around 12,832 youngsters have 

received personal counselling and 111,176 have participated in group activities. 71% of the 

information required was concerned with sexuality and equal relationships. 

 

Discussion:  

Primary Healthcare needs to get closer to the places where youngsters spend most of their 

time, to solve their questions and concerns and to provide information from experts like our 

nurses. Salutogenic orientation and community assets lead us to a positive approach to youth 

health and development. 
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center COVID-19” 
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Purpose 

The purpose of this study is to describe the functioning of the center created in the emergency 

and the characteristics of the patients who were treated there 

 

Theory 

Faced with the COVID-19 epidemic health ambulatory professionals in Nanterre in a red 

epidemic zone have mobilised creating Covid-19 ambulatory centre" on the initiative of health 

practitioners to propose and implement an organisation as close as possible to the territory 

 

Methods 

A first part will concern the description of the centre, its organisation during the period of its 

opening from 19 March to 5 June 2020, 7 / 7. A prospective longitudinal cohort study will 

describe the profile of patients who have had physical or telephone consultations 

 

Findings 

1507 visits for a total of 562 patients (active file) 90% of them received clinical follow-up either 

in person (29%) or by telephone call (40%). 11% of the active file was referred to the hospital 

for desaturation. 

 

Discussion 

This study shows the important role of primary care providers in territorial organisation of this 

COVID-19 epidemic crisis. Its include a strong interconnection with the territorial emergency 

services, in order to have an efficient medical regulation of the flow of patients and requests 

for care. 
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Authors: Dr Yann Lefeuvre - Royal Arsenal Medical Centre, United 

Kingdom 

 

 

Key Words: Practice development, prescription 

 

Context: 

General Practice is well established, and most practices have little to no changes over the 

course of many years. Yet, with medical desert, or gentrification, the landscape is changing. 

Here we describe a practice development, the practice moved to a new development and 

adapted to a local population growth, how does a Medical Centre reduce unwarranted 

variability and improve harmonized quality care? 

The idea is that reviewing each repeat prescription and focusing on the process would focus 

on safety. 

The workflow is organized via the website, remote access, repeat prescription process, 

registration process and or signposting, telemedicine, electronic health care record, electronic 

prescription, internet-based enquiry, risks tool assessment. We use an Application for patients 

to book their appointments. 

We feel focusing on skills development and education on guidelines will adapt to 

environmental context and resources and are considering behavioral regulation using remote 

access tool. Ultimately, what is also learn is useful for opposite situation and medical desert. 

Clinician and team managing to adapt – to the point of braking – if situation changes favorably 

with potential newcomers interested, one might want to use some modelling support to grow 

into the new set up moving away from an untenable situation of one-man band. 
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Key Words: primary mental health, FACT, organization, innovation, integrated 

 

Context: 

EUCOMS – The European Community Based Mental Health Service Providers Network 

(www.eucoms.net) was established in 2015. The aim is to support the implementation of 

quality community based mental health care services focused on prevention, treatment and 

recovery of people experiencing mental ill health. Community mental health services are the 

key to improving mental health systems in Europe. Over 50 years they have supported and 

treated persons with mental ill health in their own setting, at home, at work, in the street, 

instead of in a psychiatric hospital. The organization of community mental health services 

varies depending on the country or region in which the services are provided. Some countries 

have tried out the Dutch service model FACT - Flexible Assertive Community Treatment. There 

is little research about FACT, but some evaluations and research in Norway shows promising 

results and the Government announce it as the service model for the future. In Norway the 

FACT-teams are staffed with workers from both the primary and secondary health care. In this 

presentation, we will show that a good integrated primary mental health service in FACT is 

required to accomplish the best help for the users with mental ill health and often substance 

use disorders. 

 

 

 

 

 

 

 

 

 

 

 

Abstract ID: EFPC2021291 



 

 

74 

“Development of a clinical decision support system based on 

artificial intelligence algorithms for the treatment and 

management of T2D patients by GPs” 

Authors: Dr. Paolo Misericordia - FIMMG - Federazione Italiana Medici di Medicina 

Generale, Italy 

Dalle Vedove Alessandro - Net Medica Italia - Italy 

Romeo Luca - Marche Polytechnic University - Italy 

Frontoni Emanuele - Marche Polytechnic University - Italy 

Calabrese Nicola - Federazione Italiana Medici di Medicina Generale - Italy 

Moraglia Rino - Net Medica Italia - Italy 

Scotti Silvestro - FIMMG - Federazione Italiana Medici di Medicina Generale  

Key Words: Artificial Intelligence Algorithms, Decision Support System, Electronic Health 

Records, Type 2 Diabetes. 

 

Purpose 

To develop a clinical decision support system (CDSS) based on AI algorithms for the treatment 

and management of type 2 diabetes (T2D) patients, based on data from outpatient GPs 

databases 

 

Context 

Clinical EHR data in primary care, are promising for predictive purposes and risk factors and 

timely care interventions. However, there are the following critical EHR data issues: a) Digital 

gap b) Lack of physicians’ annotations c) Insufficient diagnostic and IT equipment, d) Lack of 

standardization in data entry and data format; e) EHR data interoperability (lack of some 

clinical or socio-economic variables), f) Cyber-security and privacy preserving 

. 

State of the art 

The developed DSS exhibited competitive performance (up to an overall accuracy of 98% ± 

2% and macro-recall of 96% ± 1%) for classifying chronic care quality across the different 

follow-up phases. 

Statements for debate 

The Machine Learning disease models have already been proven to be consistent with the 

following technical challenges that usually emerges from this applicative scenario: a) Ensure 

high interpretability ("clinically meaningful"), b) Generalize on new subjects and different 

clinical and social conditions, c) Ensure high robustness with a high number of predictors, d) 

Ensure high robustness with a natural imbalance of classes, e) Ensure a high robustness with 

the sparsity of predictors and labels. 
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Multimedia Abstracts 
Abstract ID: EFPC2021332 

“Youth Arena in Norway - A user friendly and innovative service 

for people between 12-25 years” 

Authors: PhD-fellow Tor Helge THT Tjelta - Inland Norway University of Applied 

Sciences/City of Oslo, Norway 

  

 

Key words: mental health, youth friendly, center, headspace 

 

Context: 

Youth Arena (www.ungarenaoslo.no) is inspired of the innovative Australian model headspace 

(www.headsace.org.au) which has been a huge success there. The first Youth Arena center was 

established in 2016 in the City of Oslo, District Old Oslo. There are now three centers in Oslo, 

three in the City of Bergen and three in the County of Telemark. The Norwegian Government 

have chosen this model to be one of the service models they prefer to support with funding 

and there should be more centers established here in Norway. The Norwegian Health Minister 

regard this as a service for the future and has visited the center in Old Oslo several times. In 

this video we will present the Youth Arena model, centers and show that primary mental health 

care services with collaboration with social welfare and secondary care/hospital can support 

better and more youth friendly services for young people between 12-25 years. 
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Abstract ID: EFPC2021338 

“Imagine change through exchange” 

Authors: Dr Jessica Fraeyman - Association of Community Health Centers 

- VWGC, Belgium 

David Blane, MD - Clinical Research Fellow and Academic lead for Deep End GP 

group - Scotland 

 

 

Key words: innovation, interprofessional education, integration of public health and primary 

care 

 

Purpose 

This short video will outline the key learning from an exchange visit by a delegation of Belgian 

primary health care workers to Scotland in March 2020. 

 

Context 

The link between the Scottish Deep End GP movement and the Association of Community 

Health Centers (CHCs) was made at the EFPC conference in Paris in 2019. A human link 

between two organisations. The mutual search for improving quality in primary care made us 

hungry to share learning and experiences. 

In March 2020, on the eve of the COVID-19 pandemic, 10 health care workers travelled from 

Brussels to Glasgow for a series of site visits with primary health care workers and academics. 

 

State of the art 

It made us imagine how similar health care problems can be solved in other ways. Three 

examples of key learning from the site visits are: 

(1) Dental/oral health as a national programme is a far-away dream in Belgium, but first steps 

were taken to integrate the theme in all CHCs. 

(2) The community link workers programme made us think about boundaries and the potential 

of social work and health promotion to work more collaboratively. 

(3) Tele-health became reality. 

The role of supporting organisations is essential to make exchanges a success. The Belgian 

delegation received financial support from Dr. Daniël De Coninck-fund, commissioned by KBS 

in Belgium. The Glasgow hosts also learned a lot from their Belgian visitors. 

This inspiring exchange boosted energy, quality and knowledge in a small group of health care 

workers with an expanding impact on primary care in Flanders and Belgium. 
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Abstract ID: EFPC2021340 

“The impact of interprofessional education of bachelor nurses 

on primary care” 

Authors: Dr. Harmieke Van Os-Medendorp - Saxion University of Applied 

Sciences, Netherlands 

Hilbrand Jacobs - Hilbrand Jacobs procesmanagement - The Netherlands 

Jan Water - Saxion (student) - The Netherlands 

Louis Overgoor - Bettery Institute - The Netherlands 

Jan Jukema - Saxion - The Netherlands 

 

 

Key words: interprofessional education, nurse, primary care, eHealth 

 

Purpose.  

Living longer in good health for all citizens is defined as mission of the Dutch healthcare 

system. Technological innovations can contribute to this mission. To develop and implement 

such innovations, interprofessional collaboration between healthcare professionals and 

professionals from outside the health domain is needed. 

 

Context.  

To educate healthcare professionals of the future, interprofessional communication and 

collaboration skills are needed. In a Dutch bachelor program of nursing, one fulltime semester 

is dedicated to work on smart solutions for society. Nursing students collaborate with students 

from i.e. ICT, creative media or business programs on realistic assignments. 

 

State of the art.  

Interprofessional student groups contributed to the development of a solution to support 

citizens in achieving goals for health. They used applied and design research methods and 

delivered 1) personas of different people and their way of coping with technology and health, 

2) a prototype of an app for citizens to explore personal goals and accompanying actions and 

3) a marketing and business model for dissemination of this app. Students learned to take 

needs of citizens as a starting point for solutions. However, they had to bridge differences in 

professional language and research methods to work together. in an efficient way. 

 

Mode of presentation: -video 
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