
Objective:
The coverage of need for palliative care is in the heart of
national and local concerns. This feasibility study of an
assessment of needs from SNDS data was done to check if this
type of data permit to obtain a diagnosis of the management of
the need and how measurement accuracy SNDS data used in
the valuation model may be a decision-making tool.
Study design:
In this observational descriptive and analytical retrospective
cohort study, the use of palliative care was identified by a code
‘‘palliative care’’ when there was a contact while a sliding
twelve-month period before death with an establishment of
care in France.
Patients: Patients dead in 2014 residing in Hauts-de-France
were included if causes of death were identical to a defined list
of diseases.
Methods:
Factors influences on palliative care access was analysed by
logistic regression. Among other analyzes, survival was studied
by cox model.
Results:
In medicine obstetric surgery, 28,4% of the 37502 insured
adults had palliative care. For the adults, palliative care access
was multipied by a factor of 0.94 (p = 0.02798) when men,
0.78 (p = 0.00483) with AME or CMU, 0.97 (p < 2e-16) with
age, 0.90 (p < 2e-16) with the increase of the deprivation index,
1,01 (p < 2e-16) with interventional act and instantaneous
death rate was multiplied by a factor of 1,0035 (p < 2e-16) with
the use of palliative care.
Conclusions:
The estimation model of the need has probably induced a
selection bias. The lack of code in primary care, the modality to
be authorized to offer palliative care and the coding advocated
by the health insurance have probably induced a ranking bias.
Those results consistent with the literature have suggested that
the SNDS was reliable for this type of assessment.
Key messages:
� Coverage of need for palliative care was identified.
� The SNDS (French Insurance Database) was reliable for this

type of assessment.
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Background:
Cardiovascular disease (CVD) is the leading cause of death in
Europe. One of the most essential CVD risk factors is
uncontrolled hypertension (HP), thus the management of
HP can lead to lower CVD risk. Pharmacists (PHS) can
actively contribute to various public health functions such as
prevention and early detection of individuals with increased
blood pressure (BP). This study aimed to assess the feasibility
of a pharmacy-led HP screening programme in Cyprus.
Methods:
The study was conducted in one community pharmacy in
Nicosia. The sample (n = 87) was randomly selected. Inclusion
criteria were adults, without any CVD, diabetes or hyperch-
olesterolemia in addition to pregnant women. BP measure-
ments of the participants (PS) were taken. PS whose BP
reading was high-normal were advised to measure their BP
regularly, those whose BP reading was 140-159/90-99 mmHg
were offered a home BP monitoring (HBPM) to confirm the
diagnosis of HP and those whose BP reading was higher than
160/100 mmHg were referred to a cardiologist.
Results:
68 PS (78%) had normal BP, 14 PS (16%) were detected with
high normal BP while 5 (6%) were identified with a BP reading
higher than 140/90mmHg. 2 PS were diagnosed with HP grade

2 after PHS’s referral to a cardiologist while 2 PS were
diagnosed with HP grade 1 after the HBPM. An estimation
of a CVD risk conducted indicated that 84% (n = 73) of the
sample appeared to have no risk at all, 12% (n = 10) had low
risk, 3% (n = 3) had a moderate risk and 2% (n = 1) showed
moderate to high risk.
Conclusions:
The fact that 4 PS were diagnosed with HP and 14 more were
given lifestyle advice can indicate Cypriot PHS’ potential
contribution to the prevention and early diagnosis of HP. As
the sample was small and the results may not be generalised,
similar programmes should be conducted with a higher
number of PHS and PS in different cities in Cyprus to identify
replication of the results.
Key messages:
� Cypriot pharmacists have the potential to screen individuals

with high blood pressure.
� Pharmacists’ intervention can lead to early diagnosis of

hypertension.
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Background:
Chronic Heart Failure treatment requires close collaboration
between multiple health professionals (hospitals, general
practitionners, cardiologists, nurses, pharmacists,...).
Guidelines for management of chronic heart failure patients
after hospitalization for heart failure were published in France
in 2014.
In Paris and its suburbs (Ile de France) several indicators show
that improvement of processes is required especially regarding
linkage between hospital and ambulatory care (for example
admission rate in emergency unit was 59,7% in 2014).
Actions:
Since 2015 Regional Health Agency and Social Insurance have
conducted several actions to improve patients care pathway:
feed back to providers on their own results, support patients
after hospital discharge, commitment of several hospitals to
organize meetings with field professionals, setting up semi-
urgent consultations in hospitals, bundled payment
experience...
Preliminary Results:
Indicators evolution from 2014 to 2017 is favorable for rate of
admission in emergency unit (57,8% versus 59,7%), 6 months
mortality (20,7% versus 23,1%), hospital readmission 6
months after index admission (24,4% versus 25,2%), but
unfavorable for ambulatory clinical follow up rates (general
practitionner consultation within fourteen days after hospital
discharge (46,1% versus 52,5%), cardiologist consultation
within sixty days after hospital discharge (47,1% versus
52,8%).
Conclusions:
It is too early to assess the impact of each action and it will be
difficult to conclude, because of interaction between actions.
The evolution of outcome care indicators is satisfactory, which
suggests the interest of acting on a whole care process. The
worsening clinical follow up indicators leads to wonder about
access to health care and requires an analysis by territory to
adapt the actions.
Key messages:
� Actions to improve chronic heart failure management in

Paris and its suburbs firsts outcomes are satisfactory.
� Acction adaptations are necessary and should be assessed in

2019/2020.
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