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improve the ability of HLHO to address patients’ needs.
Moreover, an increase in the implementation of the HLHO
attributes should lead to a better perception of the quality of
care perceived by the health managers.
Key messages:
� Healthcare organizations need to develop health literacy to

improve the ability of addressing patients’ needs.
� An increase in the implementation of the HLHO attributes

produces results in terms of quality of care.
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Background:
Evaluation of the quality of care in internal medicine
departments (IMD) is difficult due especially to the complexity
and the mean age of the treated patients. The literature shows
how it is easier to identify process indicators but more difficult
to identify indicators of quality related to outcome of
treatment. Our aim was to review the literature in order to
describe the tools of assessment of quality of care provided in
the setting of IMD.
Methods:
A narrative review of literature was performed in the period
January – March 2018 on Pubmed, Scopus and grey literature
related to organization and management of healthcare services
using several strings. A grid was created to separate the
indicators related to patients (IRPs) by those linked to
healthcare professionals and services (HPSs).
Results:
Literature showed as among the IPS the most relevant seem to
be the perceived quality, the Patient Reported Outcomes
Measures (PROMs), the Patient Safety Indicators (aimed to
assess avoidable complications), the compliance of patient to
the treatment and the presence of comorbidities. The most
relevant HPSs retrieved were, instead, the quality of medical
and nursing asssistance, the healthcare continuity from
hospital to territory, the multidisciplinarity in taking charge
the patient, appropriateness of therapy, the case complexity
and the timing of intervention.
Conclusions:
The indicators that allows to evaluate the quality of care
provided by IMD are several but, in most of cases, are process
indicators. The importance to identify appropriate and
internationally shareable tools to assess the outcomes and the
quality of care in IMD setting is relevant for public health
professionals that want improve healthcare services.
Key messages:
� Literature reports several indicators to evaluate the quality

of care provided by Internal Medicine Departments but a
real agreement about indicators usable at international level
is still missing.
� The evaluaton of quality of care is fundamental to improve

in the future healthcare services, especially in the setting of
IMD where the age of patients treated is more and more
higher.
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Background:
Primary care is recognised as a key setting for the promotion of
physical activity and one of the most popular approaches is

through exercise referral schemes. In 2012, a standardized
National Exercise Referral scheme (NERS) was rolled out
across all 22 local authorities in Wales. While an earlier
evaluation of NERS revealed promising impacts upon self-
reported physical activity and mental health outcomes, the
ongoing fidelity of implementation is unknown. This study
explored experiences of programme implementation both
within- and across local authorities since the national roll out.
Methods:
Semi-structured interviews were carried out with the NERS
national coordinator (n = 1) and each local authority
coordinator (n = 21). Interviews explored coordinators opi-
nions of how scheme implementation has changed over time,
views on how protocols work, and any issues, which make the
scheme particularly easy or difficult to implement in their area.
Results:
Findings demonstrate the variability of implementation across
local authorities, with instances of both programme innova-
tion and programme drift. The results will be presented in
relation to i) the quality of NERS implementation, ii) barriers
and facilitators of implementation, iii) the role of the exercise
coordinator in scheme adaptation and iv) local context and
patient opportunities for physical activity upon scheme
completion.
Conclusions:
These results will provide evidence about post-trial imple-
mentation of NERS in different local authorities and help
programme developers to understand what kinds of changes
can be made to NERS to meet the needs of local stakeholders.
Key messages:
� The factors identified as having an influence on programme

implementation can inform future research and practice.
� Future research needs to examine how implementation

fidelity and variability impact upon the effectiveness of an
exercise referral scheme.
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Background:
The number of reported emergency incidents and mass
casualty incidents continue to rise worldwide. Nurses comprise
a significant percent of national health system. As a result,
nurses of all specialties should be able to respond effectively in
a potential emergency incident or even disaster. Validated
questionnaires measuring nurses’ familiarity regarding emer-
gency preparedness have a significant role in revealing the
weaknesses that nurses might have when disaster occurs. The
adapted version of Emergency Preparedness Information
Questionnaire (AEPIQ) is a valid and reliable tool, capable
of assessing knowledge and familiarity with aspects of
emergency preparedness among nursing staff.
Methods:
To assess the knowledge and behavioral intention of nurses, a
descriptive study was conducted on a random sample of 117
nurses of two hospitals in Athens who are running the
Department of Emergencies, the Intensive Care Units (ICU)
Surgery and Anesthesiology Department. The purpose of this
study will be to investigate the degree of familiarization of
nursing staff in emergency situations, triage and its applica-
tions in situations of mass disasters, as well as the recording of
nursing opinions regarding education and availability for their
own participation in rescue teams.
Results:
The average index of Nurses knowledge on subjects’ incident
command system ‘ was 33.12% in ‘Triage’ 40.68%,
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‘Communication and connectivity’ 34.43%, ‘Psychological
issues and special populations’ 34.19% ‘Isolation,
Decontamination and Quarantine’ 34.02%, ‘Epidemiology
and clinical decision making’ 37.32%, ‘ Reporting and
accessing critical resources’ 30.56% and ‘Biological agents’
32.19%.
Conclusions:
From the above it is obvious that nurses have insufficient
familiarity with the procedures specified in sub-groups.
Keywords: Preparedness, Mass casualty incident, Questionnaire,
Familiarity, Assessment, Education
Key messages:
� Investigating preparedness of nursing staff and their degree

of familiarity of mass disasters is innovative for Greek data
and it will provide statistically significant results for the
health area.
� In order to set up an integrated training program for

emergencies, it is necessary to detect any gaps in the
knowledge and skills of nursing staff.
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Background:
A targeted project was conducted to explore the integration of
available databases for monitoring and evaluation of patient
safety in Italy.
Methods:
Longitudinal records from the hospital discharge databases of
four Italian Regions, linked to key characteristics of health care
organizations. GEE logistic regression to estimate the associa-
tion between structures, processes and outcomes.
Results:
Between 2011-2013, out of a total of 88 providers, there was an
increase in claims (OR = 1.25; 95%CI: 1.19-1.31) and sepsis
(OR = 1.10; 1.06-1.15), while deep vein thrombosis
(OR = 0.75; 0.69-0.82) and pulmonary embolism decreased
(OR = 0.81; 0.73-0.90). Claims decreased among hospitals
with a higher number of admissions (OR = 0.84, 0.79-0.89)
and in University clinics (OR = 0.83, 0.71-0.97) vs Research
Institutes (OR = 1.37, 1.19-1.57). More recommendations
implemented were associated to an increase in foreign body
left during intervention (OR = 2.00, 1.14-3.52). Compared to
Research Institutes, deep vein thrombosis was less frequent
among Trusts (OR = 0.73, 0.57-0.94) and Local authorities
(OR = 0.51, 0.39-0.66) as opposed to University clinics
(OR = 1.32; 1.01-1.73). Safe practices reported 1yr before
were associated to an increased risk of foreign bodies
(OR = 1.42, 1.18-1.71). Local authorities showed lower rates
of pulmonary embolism (OR = 0.74, 0.56-0.97) and sepsis
(OR = 0.60, 0.48-0.74). Sepsis were more frequent among
health care organizations with more recommendations imple-
mented 1yr before (OR = 1.25, 1.12-1.39). Dehiscence was less
frequent in University clinics (OR 0.59; 0.35-0.99).
Conclusions:
Structural and process characteristics show counterintuitive
results, which may reflect a higher sensitivity to safety
monitoring rather than the increased risk of specific events.
The model deserves to be further refined for routine safety
monitoring.
Key messages:
� Collaborative integration of available databases provides

indications on how to increase the potential of available data
for patient safety monitoring.
� the rates of events and associations between structures,

processes and outcomes that have been found, seem to
reflect more the level of awareness of the safety problem.
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Background:
There has been controversy about which medical specialties
should take responsibility for primary care in many countries.
In the Republic of Korea, various specialties are involved in the
primary care, however the type of specialties and role of
primary care are still unclear. In this study, we focused on
comprehensiveness of primary care to identify which special-
ties are providing qualified primary care.
Methods:
National Health Insurance Service (NHIS)-National Sample
Cohort is a population-based cohort, sampled in the 2002
NHIS database and followed up until 2015. We used data
collected in 2014 to 2015, including 20,423,832 outpatient
visits in 19,557 office-based clinics. We focused on ‘52 Simple
or Minor Disease Groups(SMDG)’, which are designated by
the Korean government to recommend to be treated in
primary care clinics.
Results:
From the study, we identified that bronchitis, hypertension,
upper respiratory infection, diabetes, gastritis and contact
dermatitis are most frequent diseases 52 SMDGs. Each clinic
provided care for 14 diseases on average. For hypertension and
diabetes, general physician and internal medicine provide
substantial amount of treatments (general physician: 35.8% for
hypertension, 37.6% for diabetes, internal medicine: 33.4% for
hypertension, 41.8% for diabetes). For bronchitis, not only
general physician and internal medicine, but also pediatricians
and otolaryngology are taking part in primary care (15.3% and
13.3%). Gastritis is also treated by orthopedic surgery and
otolaryngology due to gastrointestinal disturbing medicine,
which are frequently used by those specialties. Family medicine
also provides comprehensive care, covering those most
common diseases, but account for small proportion of each
disease.
Conclusions:
Although most specialties provide outpatient services in Korea,
general physician, internal medicine, pediatrician and family
medicine provide comprehensive medical care, managing
broad spectrum of common diseases.
Key messages:
� Comprehensive primary care is provided by general

physician, internal medicine, pediatrician, and Family
medicine in Republic of Korea.
� Most common disease in primary care is mainly treated by

general physician, internal medicine, pediatrician.
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The aim of the study:
To reveal the attitude of the hospital’s medical staff towards
the main types of waste in their activities according to the Lean
thinking.
Methods:
The study was conducted in Dec 2017-Jan 2018 in health care
institution that provides hospital services in Kaunas, Lithuania.
An anonymous questionnaire was used to survey the opinion
of doctors and nurses working in a therapy clinic (n = 180,
response rate 76.7%). Statistical significance of the data was
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