
� Programs and policies to improve hypertension control in
European countries should consider the involvement of
pharmacists.
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Healthcare reform in Kazakhstan has created a basis for shift
from disease centered approach to person and prevention
centered healthcare. In order to embrace that agenda, Kazakh
National Medical University has developed and implemented
project-based course in General practitioners (GP) training
program at the internship level. The objective of the program is
to acquire skills on work in multidisciplinary teams for health
promotion and research. We used project-based learning
pedagogical framework for the course. 6 ECTS course was
integrated into curriculum of internship in the track of GP
training, at the 7th year, for 1 semester. During the course
participants were introduced to the theoretical concepts of
health promotion and disease prevention program planning,
created and implemented their own project. At the end of the
course students were required to do a poster presentation.
Main outcomes of educational program were that students will
(1) gain understanding of health promotion and disease
prevention concepts, (2) would be able to implement research
skills, (3) and work in integrated multidisciplinary team. To
measure results, we disseminated self-administered online
based questionnaire for students after the last class (n = 122).
Questionnaire consisted of 4 domains: self-development and
team work, teaching, context and clinical practice. There were
17 domains that students assessed with 5-point Likert scale,
where 1- strongly disagree, 2- disagree, 3- agree to some extent,
4 - agree, 5 - strongly agree. Questionnaire also included 1
open - ended question for overall comments on the course and
demographic questions. The response rate was 68,8%
(n = 84), overall satisfaction rate was 77.6% (3.88 out of 5),
rate on team work and practical work was 86% (4.3) and
83.6% (4.18). Comments of students showed that there is still
not enough understanding on integrated person-centered
primary healthcare approach and lack of integrated team
work at clinical sites.
Key messages:
� Education of future general practitioners should include

training on teamwork in integrated teams and health
promotion.
� Project based learning helps training multi-disciplinary team

work skills not only within students but also in teams at
involved sites.
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Background:
Challenges in transitioning from a student to a registered nurse
may contribute to new nurses high turnover rates. Final
clinical practicum (FCP) before graduation is known for its
importance in preparing students for the transition but little is
known about the specific elements of FCPs essential for
successful transition. We examined the associations between

multiple FCP elements and transition experiences in new
nurses and whether work characteristics modified these
associations.
Methods:
The data were collected in 2018 with electronic survey. The
sample comprised 712 Finnish nurses graduated within the last
two years. Linear regression analyses was used to examine the
association of five FCP elements (Preparing for demands;
Being part of team; Systematicness of FCP; Teacher involve-
ment; Quality of supervision) with the transition experience
that was measured with four scales demonstrating its
emotional, physical, socio-developmental and intellectual
domains. Work characteristics were defined based on
demand-control -model and multiple potential confounders
were considered.
Results:
Several associations were found between the FCP elements and
the four transition indicators (psychological distress, sleep
problems, role conflict/ambiguity and perception of transition/
educational preparation). Systematicness of FCP was, however,
the only element associated with all the transition indicators,
whereas quality of supervision was not associated with any.
Multiple interactions were also detected between the FCP
elements and job demands.
Conclusions:
Our results suggest that FCP experiences reflect to new nurses’
first years of employment. Especially systematic planning and
implementation of FCP, collegial work atmosphere and an
opportunity for students to become an active member of the
work community should be ensured for promoting a smoother
transition from student to nurse. This could increase the
chances to retain new nurses in the health care workforce.
Key messages:
� Well planned and implemented final clinical practicums

with an opportunity to become an active member of
professional team could help nursing students to obtain a
smoother transition into nurses.
� The benefits of having a good final clinical practicum

experience may be squandered if considerably high level of
job demands (e.g. timepressure) is experienced in the first
years of employment.
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Background:
Effective communication between Health Professionals (HP)
and patients is crucial for the overall functioning of the
healthcare system with positive impacts on readmission rates,
treatment outcomes, adherence and costs. However, health
communication training is limited especially during medical
training. In the framework of the EU H-COM project an
exploration of health communication needs and gaps and
preferred training methods was performed among HP.
Methods:
A cross-sectional online survey was conducted among 702
health professionals (Physicians: n = 315; Nurses: n = 258;
Other: n = 129) through a purpose made questionnaire
available in English, Greek, Polish, Spanish and German.
Results:
Health communication training is considered necessary for
physicians (89.8%) and nurses (89.7%), although 42.4% of
them never received relevant training in the past. Professional
status (p < 0.001), age (p = 0.079), gender (p = 0.090) and
years of experience (p = 0.012) affected the likelihood of not
having received such training, with physicians, HPs aged 45-54
years old, males and those having 6-10 years of experience
being most in need. At least 50.0% reported encountering
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problems in communicating with their patients and facing
several barriers either in primary health care settings and
hospitals or in private practice. The ability to listen and answer
patients, deliver bad news and obtain medical history were the
most important communication skills identified, while the
most suitable training method was learning relevant practical
skills. The availability of such trainings is reported as being fair
or poor at all educational levels by the majority.
Conclusions:
Health communication training is considered important
although currently not available to the extent needed. This
research provides evidence concerning the preferred type,
frequency and mode of health communication training
providing also insight on differences between various HPs.
Key messages:
� Health communication training is crucial but inadequate in

Europe. There are specific training needs and preferences
among HP which need to be considered.
� Health communication training needs to be adapted and

tailored to professionals’ age, experience and status.
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Background:
Current public health challenges necessitate the closer working
of public health with built environment professionals. Despite
growing evidence of benefits, there remains little progress in
practice. Architects can play a key role in ensuring urban and
building design is health promoting, however there is no
requirement to teach health by architectural accreditation
bodies across Europe.
Objectives:
In the United Kingdom in 2010, the Public Health Practitioner
in Residence programme (PHPiR) was established to address
this situation. Public health professionals are embedded within
the Faculty of Environment and Technology at the University
of the West of England, and contribute to research, pedagogic
programme development, teaching and mentoring. The aim
was to embed public health concepts and issues into
architecture training, to empower the profession as part of
the wider workforce, to improve health and wellbeing when
designing buildings and places. The PHPiR was evaluated
using the Reach, Effectiveness, Adoption, Implementation,
Maintenance (RE-AIM) framework. Data was collected (ques-
tionnaires, focus group, semi-structured interviews, pro-
gramme documentation) on a Masters of Architecture
cohort (N = 34) at intervals from 2011-2019 to see if the
PHPiR has long lasting effects as students enter practice.
Results:
Public health concepts including; inequalities, life course
approach, and social capital, became embedded into the
architecture curriculum. Projects produced had increased
reference to wider health promoting issues and participants
thinking shifted from the building itself to who would use the
building, suggesting the intervention achieved its aims.
Conclusions:
The PHPiR offers a novel approach for built environment
professions to better understand public health issues and the
relevance to their chosen fields. This model could be applied to
other courses and replicated in educational institutions and
public health training programmes across Europe.
Key messages:
� The PHPiR influenced the architecture curriculum,

improved architects understanding and public health

issues and concepts, and empowered them to create more
health promoting environments.
� Embedding public health professionals into training for

other disciplines may be an effective, sustainable method for
increasing the wider public health workforce.
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Background:
Germany is one of the countries most affected by demographic
change. Meaning the shift towards the population being older
is growing. At the same time, the number of doctors is
declining. In order to ensure adequate care in Germany, the
delegation of medical services to specially trained medical
practice assistants (MPAs) is currently discussed. The aim of
this study was to assess the attitudes of the German population
towards medical delegation.
Methods:
The analysis was based on a population survey of 6.105
German-speaking residents aged 18 years and over.
Associations between respondents’ attitudes towards the
delegation and social determinants (age, gender, education,
employment status, region, self-rated health) were assessed
using standardised questionnaires. Bi- and multivariate
(logistic regression) analyses were performed.
Results:
In case of a chronic disease half of the German-speaking
population (51. 8%) would accept getting treated by a MPA.
More older participants (65 years and above) than younger
participants (18 to 34 years old) (OR: 1,64; KI [1,24-2,18]),
more lower than higher educated participants (OR: 1,20; KI
[1,04-1,39]) and more non-German than German participants
(OR: 1,61; KI [1,24-2,10]) are significantly more likely to not
accept medical delegation in case of a chronic disease.
Discussion: In the debate on delegation models the present
results should be taken into account in order to be able to
address relevant target-groups. Further qualitative studies that
investigate the reasons for the critical view on delegation are
recommended.
Key messages:
� Approximately 50% of the German-speaking study popula-

tion would accept treatment by a MPA for chronic disease.
� Especially older study participants, lower educated people

and non-German participants would not accept medical
delegation in case of a chronic disease.
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El Salvador is one of the 57 countries considered to be in
Human Resources for Health (HRH) crisis according to the
World Health Organization (WHO). El Salvador’s healthcare
worker density is 1.95 health professionals per 1,000 popula-
tion, with even lower numbers in certain departments of the
country. There have been improvements in the distribution of
healthcare workers since 2010; however, on average it has
remained ‘‘in crisis’’ based on the 2006 World Report
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