
Description of the problem:
Primary health care in Austria is mainly provided by general
practitioners (GP) in solo practises with average opening hours
of 16-20 hours a week. This leads to high frequencies in
outpatient care departments of hospitals and secondly to
inefficiencies due to a high level of uncoordinated care. Thus
in June 2014, the Federal Target-Based Governance
Commission adopted a new concept for providing primary
Health Care in an integrative, quality-assured manner and
steering patients to the Best Point of Service. PHC centres are
providing care in a multiprofessional approach (psychologists,
nutritionists, and nurses) and have significantly longer open-
ing hours with 45 hours per week.
Results:
In 2015, the State Target-Based Governance Commission of
Vienna commissioned the Austrian Public Health Institute
(Gesundheit Österreich GmbH) with the evaluation of these
pilot centers. The evaluation results of the first two years of the
first PHC center shows a high level of satisfaction with the
services provided by PHC and high level of utilisation,
indicating an improvement in the service offered. PHC
patients show a significantly higher level of utilisation of
general medical care and at the same time a lower level of
utilisation of specialist medical care than patients of the
control group. Furthermore PHC patients have a significantly
lower frequency of contacts in general emergency outpatient
clinics.
Lessons:
Changes in structural conditions such as the expansion in the
range of services and the provision of care by a multi-
professional team results in advantages for patients, the team
and the utilization of services at the best point of service.
Key messages:
� PHC centers can lead to a lower utilization of outpatient

departments and thus to an improvement in the coordina-
tion of care.
� Cooperation in multi-professional teams can lead to a relief

of the physicians and a higher job satisfaction.
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Issue:
In France, the reporting of significant radiation events for
nuclear activities is a mandatory system since July 2007
following the accident of oncology in Epinal. Later, the
directive 2013/59/EURATOM states that Members of the
European Union shall ensure that a system of experience
feedback is in place for the dissemination of lessons. In France,
it was implemented in 2011 through the publication of a
newsletter, ‘‘Patient safety: Paving the way for progress’’ on
radiotherapy, it is now extended to medical imaging. Until
2015 the number of reported events was stable but steadily
decreasing in radiotherapy since 2016. Lack of time to report,
lack of awareness and training of doctors, fear of consequences
in terms of communication on the establishment that reports
and in terms of control by the ASN following the report may
explain the decrease. Educational actions need to be lead to
reaffirm the objectives of reporting and reinforce the interest of
experience feedback. The French Nuclear Safety Authority
decide to focus a newsletter on international reporting systems
and Experience feedback based on the reflections of a French
institutional working group.
Results:
According to professionals it is sometimes difficult to report an
event with impact on patients, easier to work on near miss and
even easier to work on events happening elsewhere. Reporting
an incident is thus a collective action. The experience feedback

process allows learning in order to improve practices in the
future and address three aspects: Benchmarking, Prospective
risk analysis for the techniques/devices which have never been
used in a centre, Analysis of concrete cases during feedback
experience meetings. The limit of the current systems is the
difficulty in finding precise information due to shortcomings
in its structure. A simplified system is needed.
Lessons:
Reporting events on websites highlight new events and enable
the solutions implemented elsewhere to be disseminated in our
own networks.
Key messages:
� Reporting adverse events or near miss has a collective

impact.
� Experience feedback allows dissemination of lessons and

prevents incidents.
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Background:
Healthcare in post-war Balkans is still under development.
Healthcare changes towards more complex clinical scenarios
that need different competencies around patients. This study
reports on survey based learning to increasing professional
awareness for developing sustainable healthcare settings using
an experiential learning approach.
Methods:
In this study, researchers and educators identified non-
technical skills concepts on individual, team, and organiza-
tional levels. These concepts were contextualized into the local
setting through interactive workshops. Two pediatric surgery
clinics in Kosovo and Bosnia and Herzegovina participated
who were part of an international clinical skills training
project. The tools and surveys were: Johari window, Kolb’s
learning style questionnaire, team members exchange quality
scale, the IPEC framework for interprofessional competence,
Team STEPPS observation tool and organizational models.
Results:
A model is developed for contextualizing core concepts on
professional awareness into a local developing healthcare setting.
It entails three steps conducted in consecutive workshops:
Identifying research-based concepts on professional compe-
tence on individual, team and organizational levels. Facilitating
local contextualization of these concepts by using surveys in
interactive workshops. Agreeing on indicators to maintain
high professional awareness.
Conclusions:
Capacity-building in public health can be conducted through
increasing professional awareness. Professional awareness can
be approached in individual, team and organizational dimen-
sions. Established core concepts of non-technical skills can be
contextualized in other cultures through a survey-based
experiential learning approach.
Key messages:
� Professional individual, team and organizational awareness

is a vital part of conducting efficient healthcare.
� The professional awareness can be enhanced through

processing core concepts in a local context through
facilitated workshops.
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Issue:
In 2018 in France, reports of aggregated cases of isolated
transverse limb reduction defects, a rare congenital anomaly
(1.7 for 10,000 total births) generated a large mediatic interest
with environmental factors overtly pointed out. Our aim is to
describe the investigations carried out and to share the
challenges we met.
Description of the response:
Over a period of 5 years (2010-2015), 3 aggregates were
signaled by health professionals in 3 different areas in France.
Investigations included case ascertainment, epidemiological
analyses, and search for a common exposure. Standardized
Incidence Ratios were computed using the 6 French registries’s
data as reference. In one area, the local registry performed a
concurrent analysis using satscan. Parents filled a question-
naire addressing environmental and occupational exposures.
Environmental databases were consulted as well as animal
health surveillance data.
Results:
Fourteen cases met the case definition. The excess of cases was
ascertained in two aggregates located in a two small towns in
the western part of France and comprising respectively 3
children born in 2007-2008 (SIR: 87.8 CI95%:[17-256]) and 4
children born in 2011-2013 (79.8 [2.5-204.2]). The third signal
included 7 cases born between 2009 and 2014 residing in 7
towns located above the Alps and did not yield a significant
excess when related to expected cases in the administrative
subdivision (0.94 [0.38-1.95]). The concurrent analysis found
a significant excess, generating a lengthy debate. None of the
investigations identified a common cause or notable exposure.
Delayed feedback and negative conclusions led to incompre-
hension among families.
Lessons:
Informing stakeholders timely is crucial but communicating
effectively about methods used and negative results can be
challenging.
Key messages:
� Congenital anomalies clusters are sensitive topics.
� Cluster investigations involve a scientific and a societal

component that must both be taken into account in
organizing the public health response.
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Issue:
CPE has become endemic in many European countries.
Scotland has few locally acquired cases at present and
interventions are aimed at minimising transmission of CPE
into acute hospital settings.
Description of the problem:
NHS Lothian held an incident management team (IMT)
following the transmission of CPE in an inpatient setting.
Initial management of the incident included informing and
screening all inpatient contacts, enhanced infection control
precautions and staff education. The IMT considered whether
to inform and screen patient contacts who had been
discharged. A literature review was carried out and teams in
the UK who had considered patient notification exercises for
CPE were contacted. This highlighted variation in approach.
The IMT assessed whether a patient notification exercise was
required and considered:
� The need to reduce the risk of CPE transmission in acute

hospitals by screening and isolating community contacts on
readmission to hospital.

� The ethics of raising patient anxiety around CPE transmis-
sion with limited options for effective treatment.
� Risk stratification to identify contacts at highest risk.
� Information Governance: electronic tagging of case notes if

patients have not been informed.
Results:
The IMT agreed that a patient notification was appropriate.
Contacts were risk assessed to determine those at greatest risk
of CPE transmission. After speaking to GPs, 33 patients were
sent letters. No screening of community contacts was advised
unless they were re-admitted to an acute hospital or resided in
a care facility. No further CPE reports have been linked to the
situation.
Lessons:
The IMT worked through the issues systematically to protect
the public’s health without infringing their rights. The IMT
advised that the Scottish CPE toolkit should be revised to
support future Incidents including how to analyse transmis-
sion pathways, undertake patient notification exercises and
meet public health ethics standards.
Key messages:
� There needs to be clear guidance on how to manage contacts

of patients with CPE once discharged from hospital.
� Team work between Public health and Infection control is

essential in manageing incidents of CPE in hospitals.
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Background:
Communicative competence is one of the important compo-
nents of professional competence that needs to be developed in
the process of training future doctors.
Methods:
At the end of the study of the ‘‘General Practice’’ module,
students of the 5th year of the specialty General Medicine must
pass a two-stage exam consisting of comprehensive testing and
acceptance of practical skills of an objective structured clinical
exam (OSKE) with the participation of volunteers. Students,
who passed the exam, anonymously filled out the question-
naire on the evaluation of the organization of the OSKE with
volunteers and their communication skills.
Results:
The analysis of the questionnaires showed that 4% of the
students noted the unfriendliness of the volunteers, 27% wrote
that it was difficult to engage with the volunteers in the
collection of the anamnesis, 2% of the students, unfortunately,
had never before encountered a similar situation. 12% of
students who passed the exam wished to improve the
communication skills of the volunteers themselves, for
example, they advised to speak louder, not to ask unnecessary
and unnecessary questions, to get more real in the role of the
patient. Only 10% of examinees decided that OSKE did not
develop their communication skills; 24% noted individual
stations, which caused them some difficulties. However, the
students themselves acknowledged their poor preparedness,
including during communication with standardized patients.
Conclusions:
The analysis of the questionnaires showed that the students
themselves are self-critical of their communication skills and
recognize the need for their continuous improvement.
Key messages:
� The student’s communicative competence can be assessed

by conducting an objective structured clinical examination.
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