
2014-2016. In each Lab unit, all steps of the WHO/WISN
method were systematically applied.
Results:
The average available working time (AWT) in HHE-Lab and
MB-Lab was 1650 hours a year. The average annual workload
was in total 116,772 samples in HHE-Lab and 914,319 samples
in MB-Lab. Depending on a sample type and analysis applied,
these workloads have taken 10-150 minutes per sample of
AWT of analysts for core activities, 20-180 minutes of lab
technicians in HHE-Lab, 0.25-10 minutes of AWT of medical
doctor specialists for core activities and 2-20 minutes of AWT
of lab technicians in MB-Lab. For all activities, HHE-Lab needs
in total 31 analysts and 45 lab technicians, full-time equivalents
(FTE), while MB-Lab needs 13 medical doctor’s specialists and
31 lab technicians, FTE.
Conclusions:
Some units in both Labs have high workload pressure and
staffing shortage. Actual staffing policy does not take into
account Labs workload. The WISN method has great potential
for application in public health laboratories as a supporting
tool for decision making in the field of personnel policy.
Key messages:
� Traditional staffing method based only on population size is

likely inappropriate approach for public health Labs.
� WISN is useful tool for undertaking tasks analysis, managing

roles & responsibilities and workload pressure, as well as for
setting standards for public health Labs activities and
staffing.

Perceptions and experiences of community college
nursing students of the concept of positive health
Cindy De Bot

CMA De Bot1, S Servania2, JAJ Dierx1

1Living in Motion Research group, Centre of Expertise Caring Society 3.0,
Avans University of Applied Sciences, Breda, Netherlands
2Avans University of Applied Sciences, Breda, Netherlands
Contact: cma.debot@avans.nl

Background:
The current and future developments in the health care system
in the Netherlands are demanding different medical mentality
and practice methods of healthcare professionals. To be able to
achieve this, a new definition of ‘health’ is formulated by
Machteld Huber in which the patient is central; Positive
Health. Self-management, human resilience, shared decision
making and motivational interviewing are important elements
in this concept. This study examines the attitude of commu-
nity college nursing students to Positive Health and to what
extent they experience this concept in current working
practice.
Methods:
A mixed-methods research has been used; both quantitative
and qualitative data have been collected. A questionnaire
survey has been done and semi-structured interviews have
taken place to question a total of 69 students about the positive
health concept.
Results:
The quantitative analysis showed that 81% of students are not
familiar with Positive Health. The students indicated that the
new description emphasizes the power of a human, but
wonder whether everyone can handle self-management. All
dimensions were scored high in rate of importance, with
quality of life as most important. The qualitative data shows
that the students do not see the whole concept in their daily
working practice, but do focus on the dimensions. In addition,
the students think all domains of the positive health concept
are regarded as important in defining health.
Conclusions:
This study shows that community college nursing students
have a positive attitude towards Positive Health, although
most of them are an unknown with the concept. They consider
the all the dimensions important and also embed the aspects of

it in their caring. The term Positive Health is not used in the
working settings of the students.
Key messages:
� Positive health should be integrated in education for health

care professionals.
� Positive health help nursing student to change their thinking

about health care and disease prevention.

Training needs of Slovenian health professionals
delivering mental health education programmes
Saska Roškar
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Issue:
Psychoeducational (PE) workshops for depression, anxiety and
stress have been established in 61 Community health centres in
Slovenia. Through systematic, structured and didactic infor-
mation on illness and treatment options, the workshops aim to
support people with common mental health disorders and
their relatives. Workshops consist of four 1,5 hr sessions and
are led by medical nurses and/or psychologists.
Description of the problem:
So far, educational and training programme for practitioners
includes lectures covering contents and structure of work-
shops, principles of PE and basic knowledge of common
mental health disorders and treatment options. Lectures are
followed by training workshops under the supervision of
experienced psychiatrists or psychologists from practitioner’s
region who is available for continuing consultative support
and supervision. In order to plan for future educational
activities, we have aimed to identify knowledge and skill
deficits as perceived by practitioners. Online survey asking
about particular PE contents and skills needed was completed
by a total of 53 practitioners (32 medical nurses, 21
psychologists).
Results:
Data from the survey indicates that nurses and psychologists
generally feel competent when working in group setting, but
recognize the need for improvement, specifically relating to
suicide, loss and bereavement, psychological first aid, motiva-
tion for change, stigma and self-stigma, pharmacotherapy in
the treatment of depression and anxiety. However, regarding
most of these topics nurses feel less competent compared to
psychologists.
Lessons:
Nurses and psychologists running PE workshops in primary
care setting recognize the need for continuing education to
improve their knowledge and skills.
Key messages:
� Continuing education to improve knowledge and skills is

needed to provide high-quality psychoeducational work-
shops in primary care, with focus on suicide, stigma and
psychological first aid.

ASPHER V4 Working Group established to support V4
public health capacity development
Alena Petráková
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Background:
The ASPHER V4 Working Group (WG) was established in
2016 and officially launched during the 9th European Public
Health Conference on 11th November 2016 in Vienna, Austria.
The Visegrad Group (also known as the ‘Visegrad Four’ or
simply ‘V4’ countries) reflects the efforts of the countries of the
Central European region to work together in a number of
fields of common interest within the all-European integration.
Objectives:
Key objectives of the ASPHER V4 WG are:
� Supporting partnerships and networking of public health

schools and experts in the V4 countries,
� Strengthening the evidence-based public health, knowledge

transfer and information sharing in the time of increasing
risk of cross-border threats to the human health,
� Strengthening and further developing cooperation focused

on public health related aspects of the ongoing migration
crisis,
� Developing and implementing joint research projects

(primary and secondary research) on agreed priorities, and
� Preparing and submitting joint project proposals to

fundraise resources to sustain the ASPHER V4 WG
activities.

Results:
Key activities of the ASPHER V4 WG:

� Preparation and submission of grant proposals to the
International Visegrad Fund (starting with Visegrad and
Visegrad+ Grants proposals, later on preparing also
Strategic Grant proposal), focused on V4 collaboration in
public health capacity development, in particular exchange
of training materials, teachers as well as students,
� Involvement in relevant projects/initiatives undertaken by

the ASPHER/EUPHA,
� Active participation in conferences of the V4 countries’

SPHs, NIPHs and PH associations,
� Active participation in the ASPHER Deans & Directors

Retreats,
� Active participation in the EPH Conferences.
Conclusions:
This V4 countries cooperation in the area of public health
capacity development will contribute to the public health
knowledge translation and information sharing with special
focus on regional and community levels.
Key messages:
� Cooperation of the ASPHER members in V4 countries

(Czech Republic, Hungary, Poland and Slovakia) will
contribute to the overall strengthening of V4 public health
capacities.
� ASPHER V4 WG is co-chaired by the Faculty of Medicine &

Dentistry, Palacký University in Olomouc, Czech Republic,
and the ASPHER Office representatives.

6.I. Healthcare - associated infections

Innovative Implementation of Antibiotic Stewardship
supported by a Clinical Decision System
Luı́s Velez-Lapão
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Background:
Fighting antimicrobial resistance is a health top priority.
Interventions aimed to reduce antimicrobialresistance, such as
antibiotic stewardship programs, must be implemented. In
order to be effective, those interventions, and the implementa-
tion process, should be matched with social-cultural context.
The complexity of antibiotic stewardship programs can no
longer be developed without considering organizational and
information systems. To support antibiotic stewardship
programs through the co-design and implementation, in
collaboration with healthcare workers, of a decision-support
system to monitor antibiotic resistance and improve antibiotic
prescription.
Methods:
The surveillance and clinical decision-support system was
designed and implemented in three Portuguese hospitals, using
a participative approach between researchers and healthcare
workers following the Design Science Research Methodology.
Results:
Based on healthcare workers requirements, we developed
HAITooL, a real-time surveillance and clinical decision-
support system that integrates visualizations of patient,
microbiology, and pharmacy data, facilitating clinical decision.
HAITooL monitors antibiotic usage, rates of antibiotic
resistant bacteria and allows early identification of outbreaks.
It is a clinical decision-support tool that integrates evidence-
based algorithms to support proper antibiotic prescription.
HAITooL was considered very valuable to support monitoring
of antibiotic resistant infections and an important tool for
antibiotic stewardship program’s sustainability.

Conclusions:
Antibiotic stewardship program implementation can be
leveraged through a surveillance and clinical decision-support
system such as HAITooL that allows antibiotic resistance
monitoring and supports antibiotic prescription, once is
adapted to the context and specific needs of healthcare
workers and hospitals.
Key messages:
� Antibiotic stewardship programs can benefit from well-

integrated information decision-support systems.
� Clinical information decision-support system should be

designed using a participative approach between researchers
and healthcare workers.

Infection control staff, alcohol-based gel and hand
hygiene promotion in Piedmont (Italy).
Costanza Vicentini

IN Emelurumonye, A D’Ambrosio, C Vicentini, F Quattrocolo, CM Zotti
Department of Public Health, University of Turin, Turin, Italy
Contact: costanza.vicentini@unito.it

Background:
Hand hygiene is important to prevent healthcare-associated
infections (HAIs). This has led to the development of tools like
the Hand Hygiene Self-Assessment Framework (HHSAF)
developed by the WHO. The Point Prevalence Surveillance
(PPS) of HAI (protocol ECDC) also investigates hand hygiene.
Piedmont Region requires all hospitals to participate to both
surveillance and to report alcohol based-gel (AG) consump-
tion for the annual Infection Control and Prevention Plan
(ICPP). We report data from the PPS, HHSAF and ICPP 2015-
2016 surveillances related to hand hygiene.
Material and Methods:
Infection control (IC) staff data was collected from PPS
regional data, together with hand hygiene promotion data
from the HHSAF and AG consumption (mL/Patient Day)
from the ICPP.
Correlations were analyzed with Bayes-regularized regression
analyses.
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