
Key messages:
� Nurses have professional competencies for monitoring and

training patients to cope with risk factors and their
integration in teams with other medical specialists can be
beneficial.
� The active participation of nurses in the prevention of CVD

will contribute to improving the quality of patient care.
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An increasing number of people living with multimorbidity
may receive suboptimal care since health systems are not well
prepared to respond to their complex needs. Identifying which
conditions most commonly group together could support
better care for patients with multiple diseases. This is
particularly critical for conditions that have the most
deteriorating effect on quality of life (QoL). The aim of the
study was to: 1) identify multimorbidity patterns in Europe
and 2) assess their impact on QoL. This was a cross-sectional
analysis performed on the Survey of Health, Ageing and
Retirement in Europe (SHARE) among adults aged 50+, in
eighteen countries (n = 67,179). The Control, Autonomy, Self-
Realization and Pleasure (CASP-12v1) scale assessed QoL.
Exploratory factor analysis (using 17 conditions) based on
tetra-choric correlations, was applied to identify multimorbid-
ity patterns. Associations between patterns and QoL were
estimated with multilevel mixed-effects linear regression. The
analyses were adjusted for socio-economic, clinical and
psycho-social factors, and stratified by sex. Three multi-
morbidity patterns were found: 1) cardio-metabolic [frequency
in men (27.7%); women (25.9%)], 2) psycho-geriatric [1.4%;
0.3%] and 3) mixed [11.7%; 17.4%]. Sample adequacy was
confirmed by the Kaiser-Meyer-Olkin test [0.81; 0.84, for men
and women, respectively]. The patterns showed slight sex
differences. The frequency of all patterns increased with age,
while patterns overlapped significantly in the population. The
psycho-geriatric pattern had the most deteriorating effect on
QoL [-4.5(95%CI:-6.2;-2.8) for men; -5.0(95%CI: -9.5; -0.5)
for women]. Recognizing the most common disease patterns
may allow more targeted planning and provision of care,
including development of clinical guidelines, enhancing
collaboration between health professionals, and creation of
prevention plans to reduce complications and preserve the best
QoL for patients with multimorbidity.
Key messages:
� First large population-based study on multimorbidity

patterns and their impact on QoL across Europe, using
SHARE database.
� The findings can serve to support better care for multi-

morbid patients.
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Background:
Coordination of care provision has become an important
health policy objective in numerous countries. In Poland, the
function of cancer care coordinator (CCC) was introduced in
2015, under the oncological care organization reform, and they
are mainly employed by hospital care providers. The objectives
of the study were to: identify the scope of activities carried out
by CCCs in Poland and assess their practical role in the
oncological care system.
Methods:
We conducted a cross sectional study covering the whole
population of CCCs in Poland (employed in 403 healthcare units
formally participating in the oncological care system in 2018).
The questionnaire was developed based on existing literature,
adjusted to Polish settings, and validated. It covered three parts:
(1) characteristic of the provider institution; (2) overview of the
CCC position (e.g., number of persons employed/working hours;
background education); (3) the scope of activities and perceived
barriers in the process of cancer care coordination. The survey
was conducted between 11/2018 and 02/2019.
Results:
A total number of 102 questionnaires were analysed (filled-in
by CCCs employed in 92 different hospitals). The dominant
education of CCCs was: nursing, public health, and other
medical studies. A CCC’s activities can be divided into four
categories, related to communication with patients, medical
staff, and other providers, and different administrative
activities. More than 43% of respondents indicated realization
of additional tasks, not related to cancer care coordination.
The majority of respondents indicated the existence of
interpersonal and system-level barriers in the process of
cancer care coordination (59% and 54% respectively).
Conclusions:
There is a need to better define the role of CCCs in Poland and
provide them with adequate support (trainings, administrative
and management tools).
Key messages:
� Although CCCs in Poland actively participate in commu-

nication processes related to both diagnosis and treatment
of cancer patients, their role is limited to the hospital care
provision.
� Numerous, system-level challenges exist in the process of

cancer care coordination which should be addressed by
policy-makers.
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Background:
Oncology care is a growing and very specific area. Provision of
care for oncology patients requires specialized knowledge and
skills, and high nurses’ motivation. The aim of this study is to
examine student nurses’ career plans as well as their
readiness to provide qualified in-patient and out-patient
oncology care.
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