
outcome measures). Moreover, clinical quality indicators need
to be explained and presented more intuitively.
Key messages:
� Quality competition among hospitals is beneficial for all

participants in the health care system. Our paper reveals the
quality information that is decisive in the patient’s decision
making process.
� Accessibility and comprehensibility of quality information

plays a large role in its impact on patient hospital choice.
Thus, policy makers need to raise quality transparency and
patient emancipation.
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Background:
Over 34 million people in Afghanistan have suffered from
death and devastation for the last four decades as a result of
conflict. Women and children have borne the brunt of this
devastation. Afghanistan has some of the poorest health
indicators in the world for women and children. In the
midst of armed conflict, providing essential healthcare in
remote regions in the throws of conflict remains a challenge,
which is being addressed the Mobile Health Teams through
Afghan Red Crescent (ARCS). To overcome socio-cultural
barriers, ARCS MHTs have used local knowledge to hire
female staff as part of the MHTs along with their male relatives
as part of MHT staff. The present study was conducted to
explore the impact of engaging female health workers as part of
MHTs in conflict zones within Afghanistan on access,
availability and utilization of maternal and child health care.
Methods:
Quantitative descriptive and time-trend analysis were used to
evaluate impact of introduction of female health workers.
Qualitative data is being analyzed to assess the possibilities and
implications of engaging female health workers in the delivery
of health services.
Results:
Preliminary results show a 96% increase in uptake of services
for expectant mothers over the last four years. Average of 18
thousand services provided each month by MHTs, 70% for
women and children. Service delivery for women and children
significantly increased over time (p < 0.05) after inclusion of
female health workers in MHTs. Delivery of maternity care
services showed a more significant increase (p < 0.001). Time
trend and qualitative analyses is ongoing.
Conclusions:
Introduction of female health workers significantly improved
uptake of health care services for women and children
especially in extremely isolated areas controlled by armed
groups in Afghanistan. Engaging with local stakeholders is
essential for delivery of health services for vulnerable popula-
tions in fragile settings like Afghanistan.
Key messages:
� Understanding cultural norms results in socially acceptable

solutions to barriers in delivery of healthcare services and
leads to improvements in access for women and children in
fragile settings.
� Building local partnerships and capacities and using local

resources result in safe, efficient and sustainable delivery of
healthcare services for vulnerable populations in fragile
settings.
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Background:
The number of hip and knee arthroplasties continues to rise
worldwide. The Organization for Economic Cooperation and
Development has launched the PaRIS Initiative for the
systematic collection of Patient Reported Outcome Measures
(PROMs) in patients undergoing elective hip and knee
arthroplasty. The Rizzoli Orthopedic Institute (IOR) was
selected as a pilot center for the Initiative (PaRIS-IOR study),
because it hosts the Registry of Orthopedic Prosthetic Implants
(RIPO). The objective of PaRIS-IOR study is to investigate the
characteristics and temporal trend of PROMs in relation to the
type of surgical intervention and patient profile. Here we
report the preliminary results of the first study year.
Methods:
The PaRIS-IOR is a prospective, single site, cohort study
started on January 1st 2019 that consists of the administration
of Euro Quality 5 Dimensions (EQ-5D), Hip disability and
Osteoarthritis Outcome Score and Knee injury and
Osteoarthritis Outcome Score Physical function Short-form
(HOOS-PS, KOOS-PS) questionnaires to patients on the list
for elective arthroplasty. Questionnaires data are linked with
those routinely collected by the RIPO and regional adminis-
trative data, in order to track patients’ medical history.
Results:
The study population consists of 1,413 patients. Patients
undergoing knee arthroplasty (n = 393) were older (68.4 vs
60.2 years; p < 0.001), and had a higher prevalence of obesity
(41.6 vs 22.6%; p < 0.001) than patients undergoing hip
arthroplasty (n = 1020). Female and obese patients reported a
worse perceived health status both in the EQ-5D (p < 0.001)
and in the HOOS-PS and KOOS-PS (p < 0.001). Among
patients who underwent knee surgery, the younger ones
reported a poorer perceived health in the general and the
specific questionnaires.
Conclusions:
The PaRIS-IOR study has potential important implications in
targeting the factors affecting patient-reported functional
outcomes and quality of life after joint arthroplasty.
Key messages:
� The PaRIS-IOR study underscores the poorer perception of

health status in female and obese patients undergoing
arthroplasty and in younger patients undergoing knee
surgery.
� The routine adoption of PROMs may support surgeons in

the management of patients undergoing hip and knee
arthroplasty and policy-makers in improving healthcare
quality in orthopedics.

Measuring efficiency of the German health care
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1Department of Health Care Management, Technische Universität Berlin,
Berlin, Germany
Contact: julia.koeppen@tu-berlin.de

Background:
Human and financial resources in health care systems are
limited and require efficient use. Efficiency is one of the final
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goals of the WHO Health Systems Framework but measuring
efficiency and finding room for improvement is complex; a
rarely used approach is the assessment from the population
perspective. This study aims to analyse, if inefficiencies in the
German health care system are present and can be identified by
the population.
Methods:
In 2018, a survey was conducted with a random sample of
20,000 insured persons of a German private health insurance
(PHI) company. Three aspects of efficiency were operationa-
lized in the questionnaire: self-reported duplicate tests,
prescription of unnecessary health services, and adequacy of
insurance premiums. Results are based on descriptive analyses.
Results:
In total, 3,601 respondents (age 58.9 � 14.5; 64.9% male) were
included (18.0%) in the analyses. Efficiency was rated as
follows: 20% of respondents experienced duplicate tests due to
a lack of coordination between physicians. This rate was even
higher (38%) among those who perceived (very) poor/fair
coordination. Unnecessary services (self-assessed) were pre-
scribed to 22% of all respondents and was 50% among patients
who experienced that physicians’ consultations and treatments
were led by motives other than the patients’ wellbeing. A total
of 33% rated their premiums as (too) high, 63% as fair and 4%
as (very) low with differences according to income, sex and
health status.
Conclusions:
From a population perspective, the German health care system
has the potential to be more efficient e.g. by reducing duplicate
tests. Patients with PHI experience unnecessary services and
duplicate tests, which put a strain on both, the already limited
financial and personnel resources on a macro level, and the
level of the individual PHI premium.
Key messages:
� Patients perceived tests or services as unnecessary, and

hence, can detect inefficiencies of a health care system.
� Efficiency can be improved e.g. by a better coordination of

care between health care providers.
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Background:
About 20%-25% of patients return to the emergency
department (ED) within 30 days after inpatient discharge.
This outcome is relevant since it may signal failures in
inpatient care and care transitions. However, literature on the
topic is still scarce. Our study aims to describe frequency and
patient attributes associated with ED visits within 30 days
(30d) of inpatient discharge in one public Portuguese hospital.
Methods:
The study included adult patients discharged in 2016.
Admissions of deceased or transferred patients were excluded.
The rate of 30d ED visits after discharge was computed for
selected patient (gender and age) and admission attributes
[urgent, Major Diagnostic Category (MDC)]. Number of days
from discharge to ED visit was determined. Logistic regression
was used to compute crude and age-gender adjusted odds-
ratios (cOR, aOR) for each selected admission attribute.
Results:
From the 21744 admissions included (median age: 58y; 40%
male), for 5058 there was at least one ED visit within 30d after
discharge (23%). The majority of ED visits were triaged urgent
(n = 2286; 45%) or very urgent (n = 1499; 30%). Time to first

ED visit was, on average, 11 days. The risk of ED visit was
increased among men (cOR = 1.180; 95% confidence interval -
95%CI: 1.103-1.262) and patients aged 75 or older (cOR =
1.704; 95%CI: 1.557-1.866). After controlling for gender and
age differences, admissions with mental diseases (aOR = 1.807;
95%CI: 1.452-2.247), respiratory diseases (aOR = 1.786; 95%CI:
1.535-2.078), endocrine diseases (aOR = 1.758; 95%CI: 1.374-
2.250) showed increased risk of visiting ED after discharge.
Conclusions:
ED visits after inpatient discharge are frequent and mostly due
to urgent and very urgent needs. Older age, mental, respiratory
and endocrine conditions are relevant patient risk factors for
returning hospital for ED care shortly after discharge.
Key messages:
� Improved quality of inpatient care and care transitions that

reduce ED visits after discharge may benefit a significant
part of patients.
� Future initiatives to reduce adverse events after discharge may

target patients with older age or with mental conditions.
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Background:
The measurement of patient experiences is gaining importance
in many healthcare systems, including the Slovenian one. The
need for a national survey on patient experiences in the
specialist outpatient settings emerged recently, leading to the
establishment of a new questionnaire in Slovenia. The aim of
the study was to measure patients’ experiences in the
outpatient specialist medical settings in the fields of surgery,
gastroenterology, otorhinolaryngology, diabetology, endocri-
nology and metabolic diseases, dermatovenerology and
pulmonology.
Methods:
The survey takes into account various aspects of healthcare
such as waiting period to the visit, admission, waiting time in
the waiting room, physician work, nurse work, privacy, patient
rights information, and familiarity with continuation of
treatment. As part of the study, patients evaluated treatment
at a specialist outpatient clinic on a scale of 0 to 10, and were
able to give praise and suggestions for improvements. The
questionnaire used was a newly developed one, based on a
review of the literature and focus groups with patients. The
questionnaire was also cognitively tested and piloted before
national rollout.
Results:
The national survey was conducted in March 2019 and
included adult patients who attended a specialist outpatient
clinic in certain clinical fields. The survey included 149
specialist outpatient medical offices. 8,616 questionnaires were
received. The response rate was estimated to be 32%. 79.0% of
patients stated that waiting period to the visit did not pose any
problem for them. 80.3% of the surveyed patients rated the
medical treatment with a score of 9 or 10.
Conclusions:
The surveyed patients in our study rate highly the treatment in
selected outpatient specialist clinics. The strength of the
findings is limited by suboptimal sampling. Possible changes
to the sampling methods to be used in future iterations of the
survey are currently being evaluated.
Key messages:
� In March 2019, the first national survey on patients’

experience in selected public outpatient specialist clinics in
Slovenia was conducted.

v344 European Journal of Public Health, Volume 30 Supplement 5, 2020

D
ow

nloaded from
 https://academ

ic.oup.com
/eurpub/article/30/Supplem

ent_5/ckaa165.930/5915504 by guest on 24 April 2024


