
conversation circles, a thematic schedule was developed with
Active Methodology and exemplified with a previously chosen
case.
Results:
Frequency of all health services, increase in the completion,
specific instruments, correct targeting of victims, establishment
of dynamic flows between services and identification of
emotional difficulties in dealing with situations.
Conclusions:
the results corroborate the findings that place spaces of
exchange between professionals as fundamental in the process
of caring for people in situations of violence, being a
technology accessible to services, not only for carrying out
Permanent education, but also as a care strategy for workers.
This experience has potential for implementation in other
contexts, notably those that, as in the Brazilian reality, still
struggle in the face of great social, economic and gender
inequalities.
Key messages:
� Between professionals as fundamental in the process of

caring for people in situations of violence, being a
technology accessible to service.
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Background:
We found a high incidence of Adverse Events (AEs) following a
survey conducted at Sahloul Hospital. Therefore, a surveillance
system of AEs was implemented as a part of the implementa-
tion of the quality and risk management approach at Sahloul
hospital, since April 2018. The aim of this study was to
describe results of this system between May 2018 and April
2019.
Methods:
It is a descriptive longitudinal study conducted at the Sahloul
Hospital for a period of one year from May 1st, 2018 to April
30, 2019. Each service is provided with a data sheet that allows
staff to report each adverse event they have witnessed. This
does not include AEs that are part of alertness, blood exposure
accidents or occupational accidents, or nosocomial infections
which are assessed by specific circuits already in place.
Results:
During the follow-up period, 93 AEs were reported. These AEs
predominate in the sterilization unit followed by medical
resuscitation and nephrology department with respective rates
of 17.2%, 12.9% and 11.8%. The most frequent AEs were for
maintenance (21.5%), medical device disinfection (20.5%),
material resources (16.1%), and human resources (8.6%).
According to criticality, the majority of AEs are tolerable under
control (41.9%), unacceptable in 33.3% of cases and acceptable
in 24.7% of cases.
Conclusions:
In order to ensure proper functioning of the AEs surveillance
and reporting system, the awareness of health professionals
and their training would be essential. Quality of the
information to be reported represents a challenge to be met
to enable the planning, implementation and evaluation of
improvement actions. Experience feedback would be with
considerable benefit to improve the quality of professional
practices.
Key messages:
� Surveillance and reporting system data analysis allow to

identify mecanisms of the occurence of adverse events.
� Experience feedback is with considerable benefit to improve

the quality of professional practices.
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Background:
Few studies investigate long-term effects of food donation
programs on food insecurity, diet, social integration or health.
We describe household food insecurity (HFI), health, social
integration and sociodemographic characteristics of 1003 new
food banks users in rural, suburban and urban areas in
Quebec, Canada.
Methods:
Adults requesting food aid for the first time in the past 6
months were recruited in 117 food aid organizations (32 in
rural, 35 in suburban, 50 in urban areas) using a nested
sampling technique. Baseline data were collected from Sept
2018 to Jan 2020 in computer-assisted face-to-face interviews.
Participants will be followed biennially. HFI was assessed with
the 18-item Household Food Security Survey Module.
Perceived physical and mental health scores were assessed
with the SF12V2 module. Psychological distress and social
integration were assessed with the Kessler scale K6+ and a
modified version of MSPSS Scale. Differences across groups
were tested with Chi square, ANOVA and post-hoc tests.
Results:
Most participants reported high levels of materiel deprivation,
with some variability across settings. Severe HFI was more
prevalent in rural (51%) and urban (47%) areas than in
suburbs (38%). More urban participants reported <20000
CAN$/yr (79% vs 74% in suburbs and 69% in rural) although
low education level was more prevalent in rural areas (82%
reported <12th grade education vs. 67% in suburban and 64%
in urban areas). Psychological distress was higher in the
suburbs (28%) compared to urban (21%) or rural areas (22%).
No differences were detected across settings in social integra-
tion or physical or mental health scores.
Conclusions:
New users of food banks report markedly high levels of
material, social and health-related deprivation. In-depth
analyses will permit more meaningful interpretation of these
differences. The Pathways Study will permit better under-
standing of the life experience of persons requesting food
assistance.
Key messages:
� People demanding food aid for the first time reported high

levels of materiel deprivation, with some variability across
settings.
� Severe housefold insecurity is around 50% among new food

aid demanders in rural and urban settings.
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Over the past years, Tunisia has experienced important
reforms in the field of public health. The Tunisian medical
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