
of ’transfer’ can be defined as ’identifying and learning from
best practices and applying them in a new configuration or
new location’.
Methods:
A literature review was conducted, using as main databases
PubMed, Wiley Online Library, the Cochrane library, the
WHO database and Google scholar. For additional research,
the website of the European Commission, DG SANTE and the
European Parliament were used.
Results:
There are already existing scaling-up and implementation
plans, but no exact ‘‘best practice transfer plan’’ yet. Therefore,
a new transfer plan for best practices was developed, including
four phases: the pre-condition, pre-transfer, actual transfer and
post-implementation phase. Enabling and hindering factors
were considered when developing the transfer plan.
Conclusions:
The best practice transfer plan can act as a main support for
Member States who want to transfer a best practice, identified
by DG SANTE, to their own country.
Key messages:
� An effective approach to reduce the burden of NCD in the

EU is the collection and transfer of existing best practices on
health promotion and prevention from one EU country
(owner) to another.
� Success in transferring best practices means reducing the

effects of inhibitors or overcoming barriers.

Innovative mental health literacy programme for
preventing and coping with mood disorders
Duska Knezevic Hocevar

D Knezevic Hocevar, L Sprah
Research Centre at the Slovenian Academy of Sciences and Arts, Ljubljana,
Slovenia
Contact: duska@zrc-sazu.si

Background:
The burden of mood disorders is on the rise globally.
Depression as a leading cause of disability has been projected
to become the second most burdensome disease by the year
2020. Unfortunately, quality mental health prevention and
promotional programs, early detection and treatment of mood
disorders and appropriate support programs are still not equally
accessible to all population groups and regions in Slovenia.
Objectives:
Emerging research shows that mental health literacy programs
can increase knowledge, reduce stigma, and improve public
health indicators. In this respect, an innovative mental health
literacy programme (platform OMRA) was implemented in
Slovenia, designed to increase the level of mood disorders
literacy in different population groups due to better accessi-
bility to various information associated with early identifica-
tion of mood disorders and available types of (self)help.
Results:
A comprehensive platform OMRA consists of freely accessibly
pictorial and written website material (descriptions of the most
common mood disorders like anxiety, depression, bipolar
mood disorder; risk and protective factors; help search engine;
e-classroom with self-assessment of literacy level on mood
disorders and (self)stigma), printed manuals for identifying
and coping with mood disorders, local stakeholders’ networks
for providing information on mental health within different
Slovenian regions and training courses tailored for various
vulnerable target groups (elderly, rural population, Roma etc.).
Conclusions:
Platform OMRA is the first Slovenian comprehensive mental
health literacy programme. Its future ambition is upgrading
with further mental disorders and thus reducing unfavourable
indicators of health inequalities perceived in Slovenia at
regional level.
Key messages:
� The level of mental health literacy can be improved with

different educational approaches and techniques.

� Reduced (self)stigma and timely help-seeking.

Developing, promoting and adopting a
person-centred research and care (PCRC) framework
Michela Tinelli
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Background:
Research conduct and care practices centred on the person
have received increased attention in recent years. There
remains, however, a strong unmet need for a widely accepted
person-centred-research-and-care (PCRC) framework,
endorsed by all stakeholders, to allow for good communica-
tion, robust evidence generation and optimal outcomes. The
successful development and delivery of high quality social
healthcare services encompasses an evidence-based, person-
centred approach, including shared-decision-making, evi-
dence-informed personalised care planning and self-manage-
ment support, taking into consideration information
asymmetry and potential disparities. The objective of this
work was to broker initial dialogue with stakeholders about
their preferences and needs, opportunities/synergies, and
assessing willingness to actively support a collaborative
participatory initiative for the development, promotion and
adoption of such a framework.
Methods:
A series of national/international policymakers, regulators,
academics, healthcare professionals and patient representatives
were asked to provide feedback on collaboration plans to
strengthen PCRC and examine the key elements that ought to
drive the generation, promotion and adoption of such a
framework.
Results:
Current issues that still prevent successful PCRC practices were
highlighted, i.e., poor training; limited knowledge/exchange
between stakeholders; lack of readily accessible information
and best practices, including tools to support local advocacy
programmes and to guide evidence-informed policy, diversity
and inclusion schemes; lack of tools to monitor and evaluate
outcomes and impact of efforts related to PCRC practices; and
lack of formal partnership between stakeholder groups in
research and practice.
Conclusions:
A PCRC framework and a collaborative and participatory
model are required to promote and adopt evidence-informed
policymaking and lead to more resilience on person, system
and society levels.
Key messages:
� Findings will inform the development of a value-based

person-centred research and care (PCRC) framework with
the support of the international stakeholder partnership.
� The framework will be made available to the EUPHA

international community to assist the promotion and
adoption of a person-centred research and care (PCRC)
across systems and societies.

A National Program to improve person centeredness
in hospital through a partnership with citizens
Fabrizio Carinci

F Carinci, B Labella, F Cardinali, S Carzaniga, M Cerilli, G Duranti,
A Lamanna, V Raho, G Caracci
Agenzia Nazionale per i Servizi Sanitari Regionali, Rome, Italy
Contact: carinci@agenas.it

The attention to person-centered care has played a crucial role
in the international scientific debate over the last 25 years. Its
relevance has been acknowledged in Italy by the recent ‘‘Pact
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for Health 2014-2016’’, a plan agreed jointly by central and
regional governments, and by the new framework for
Accreditation of healthcare facilities.
In 2011 The Italian National Agency for Regional Healthcare
Services (Agenas) launched a National Program whose
objective was to improve person centered care in hospitals
through a participatory assessment methodology based on a
partnership between professionals and citizens. An innovative
participatory procedure and a checklist for person-centered-
ness enhancement has been developed and used in Italian
hospitals. Trained équipes composed of citizens and profes-
sionals filled in the checklist during an on-site visit then the
collected data were sent to Agenas that created a National
database. The data were analyzed by Agenas and sent back to
Regions, hospitals and équipes for local public dissemination.
Improvement plans were jointly identified and carried out by
hospital professionals and citizens.
In the period 2013/2014, a total of 287 (public and private –
accredited) Italian hospitals were assessed. About 600 citizens and
professionals were properly trained on the use of the checklists
and on the participatory method. In 2017, the second assessment
phase of the National program was launched ( currently
underway) and more than 400 hospitals were evaluated.
The program has shown the effectiveness of the partnership
between organizations, professionals and citizens to improve
person centeredness in hospitals through the implementation
of a Plan-Do-Check-Act cycle.
Key messages:
� Innovative participatory evaluation methodology to

improve person-centered care in hospitals has been defined
and implemented at national level.
� More than 400 hospitals are participating.

Polypharmacy issues in the elderly: an exploratory
study using Group Concept Mapping methodology.
Pietro Del Giudice
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Background:
Polypharmacy in the elderly represents a public health
challenge, yet often health professionals have to deal with it
independently. The aim of the study is to explore polyphar-
macy-related issues as experienced by general practitioners,
primary care nurses, and community pharmacists in order to
identify shared priorities and potential intervention strategies.
Methods:
The study took place from February to April 2018, using
Group Concept Mapping methodology, set into three phases:
Brainstorming (qualitative), Sorting and Rating (quantitative).
Brainstorming involved both elderly (or their caregivers) and
health professionals while Sorting and Rating involved only the
latter. For Brainstorming, we used the prompt: ‘‘In your
experience, which are the major difficulties in the correct
management of taking (or administering) prescribed drugs?’’.
In Sorting and Rating, items were sorted by topic into clusters
and rated for frequency, importance and action chance (4-item
Likert scale). Analysis using CS Global MAXTM software
produced cluster maps with labels and rating.
Results:
Brainstorming activity (n = 77 subjects, 239 statements) led to
a final set of 92 polypharmacy-related items. Sorting (n = 38
subjects) led to the identification of 8 distinct clusters
(1.Communication; 2.Understanding therapy; 3.Health service
interaction; 4.Drug issues; 5.Care organisation; 6.Patients
resources, 7.Drug administration; 8.Personal beliefs). Rating
showed that the cluster with highest average frequency was
Drug issues (2.59, SD 0.24, min 2.18, max 2.95); the most
important cluster was Health service interaction (3.32, SD
0.16, min2.97, max 3.42); highest action chances were found

for Understanding therapy cluster (3.20, SD 0.11, min 3.08,
max 3.42).
Conclusions:
This exploratory study identified 8 areas of interest shared by
different health professionals to address polypharmacy-related
issues by developing targeted intervention strategies. Further
confirmatory studies are required.
Key messages:
� Our study highlight that, for health professional, poly-

pharmacy-related issues differ in frequency, importance, and
action chances. Public health governance systems should be
developed accordingly.
� Group Concept Mapping methodology can be useful to

reach a shared set of priorities required to develop
intervention strategies for complex public health issues,
such as polypharmacy in the elderly.

Public priorities for primary healthcare for children in
five European countries
Paul Kocken
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Purpose:
As part of the Models of Child Health Appraised (MOCHA)
project (www.childhealthservicemodels.eu), we studied for-
mative values from the general public for the quality
assessment of a child-oriented primary healthcare system in
five European countries. As a starting point we used the
MOCHA working model, defined in the first phase of the
project.
Methods:
We performed an online survey in a representative sample of
the general public in the Netherlands, Germany, United
Kingdom, Spain, Poland. Based on definitions in literature
sources (e.g. Kringos 2010), we defined the nine potential
quality outputs presented in the MOCHA model. Next, these
outputs were operationalized in 40 items to cover the full
description of each output. We collected data on: background
characteristics, performance, and prioritization. Performance
was measured by asking respondents’ general opinion on child
healthcare quality (1-10 scale) and reaction on statements on
quality items (5pt Likert agree-disagree scale). For priority
setting, we used the best-worst scaling case 1 methodology,
with eight different sets of combinations of ten statements on
quality items.
Findings:
Reliable results were obtained from 2403 respondents.
Preliminary analyses show that overall top-10 priorities are
related to items of acceptability (timeliness), appropriateness
(skills/competences, management, facilities), affordability (no
costs), continuity (informational, dignity/respect), and coor-
dination (swift referrals, collaboration). Mean general perfor-
mance ranges from 5.47 (Poland) to 7.17 (Spain); average
percentage of agreement with statements on quality items
ranges from 56% (Poland) to 70% (Netherlands).
Discussion:
Between countries, significant differences exist in perceived
performance of primary child healthcare and in public
priorities on quality aspects. In priority setting, a combination
of a highly prioritized outcome and a low performance could
warrant further investigation and action.
Key messages:
� Public experiences and priorities can support policy making

in achieving a child-oriented primary care.
� Public experiences and priorities on primary care quality

differ between European countries.
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