
and has stimulated companies to develop policies for
hazardous workers, preferably according to a bottom-up
participatory model.
The collective definition of methods and solutions allows
management of hazardous workers.
Key messages:
� Disability management is preferable to exclusion from work.
� A shared company policy is the basic principle of manage-

ment of hazardous workers.

Meaningful patient and public involvement to
advance healthcare equity, quality and accessibility
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Background:
A large part of public health is promoting healthcare equity,
quality and accessibility. Patient and public involvement (PPI)
is a powerful tool to support this goal. It can lead to a richer
understanding of public health research topics, improve data
quality and analysis, increase trust in and dissemination of
research findings, and ultimately achieve health services that
are useful, useable and desirable. However, this all relies on PPI
being conducted in a meaningful, respectful and inclusive way.
Guidance is available on how to conduct, report and evaluate
PPI activities. However, evaluative data are often brief,
narrative descriptions, which reflects the lack of robust tools
specifically developed to assess PPI. The purpose of this study
was to develop and pilot tools to objectively assess PPI in the
context of research project meetings.
Methods:
PPI and group dynamics literature was used to guide the
construction of an observation protocol and questionnaire.
The research tools were piloted within a randomised trial of a
community intervention for refugee children reporting
symptoms of posttraumatic stress.
Results:
The Active Involvement of Users in Research Observation
Schedule is a semi-structured observation protocol, which
consists of 12 observable behaviours relating to the inter-
personal relations between researchers and PPI advisors; the
nature of advisor contributions; and how the advisors guide
research development. Each category consists of positive and
negative behaviours. There is an accompanying paper-based
assessment form that allows attendees to independently and
anonymously grade the meeting on a list of items that
correspond to those on the observation pro-forma.
Preliminary inter-rater reliability for the observation protocol
is good (ICC=0.833; 95% CI: 0.569-0.947).
Conclusions:
Although the research tools require further refinement and
validation, the methodological approach offers a promising,
rigorous way to evaluate PPI.
Key messages:
� A large part of public health is promoting healthcare equity,

quality and accessibility. Patient and public involvement
(PPI) is a powerful tool to support this goal.
� The Active Involvement of Users in Research Observation

Schedule and Questionnaire offer a promising, rigorous way
to evaluate PPI and promote meaningful involvement to
advance public health research.

Making equal rights to health an election issue in NZ
local body elections

Prudence Stone
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In New Zealand there are 20 district health boards (DHBs)
with local elections every 3 years. There is low voter turnout
for these, we suspect because the public has low cognizance of
the role DHBs have in governing their health and disability
system. Good governance ensures everyone whatever ethnicity,
gender or sexual proclivity, from birth to old age, able or
disabled, mentally well or unwell, drugfree or addicted, has
equal rights of dignified access to healthcare. Without public
engagement in DHB elections, the community risks having
candidates elected that also don’t understand their role
through a preventative public health framework or human
rights lens. The United Community Action Network (UCAN)
developed a human rights framework and Health Charter for
people driven into poverty by the costs of staying well in NZ.
The framework outlines 6 social determinants of health
needing protection through policy, to ensure all enjoy their
rights to health. UCAN and the Public Health Association of
New Zealand (PHA) partnered to raise public and the
candidates’ awareness during 2019 elections, of these social
determinants causing inequity in health outcomes. A series of
short explainer-videos were created for sharing through social
media during the election build-up period, helping to promote
PHA Branches’ public Meet the Candidates events. Post-
election, a longer film was produced to send to the elected
DHB members. Our theory of change centred on spotlighting
health inequity for voters, so that they would elect DHB
members who had the greatest understanding and commit-
ment to addressing this issue. With shareable videos we aimed
to attract audience, raise awareness and debate the policy
solutions to health inequity with candidates, enabling more
informed choice amongst the voting public. Post-election, we
maintain supportive relationships with the elected DHB
members that promised their commitment to our Health
Charter during their campaigns.
Key messages:
� Using videos and social media, local body elections provide

an opportunity to promote everyone’s right to affordable
healthcare, supporting and informing voter decision-
making.
� UCAN’s Health Charter is an advocacy resource for raising

awareness of the social determinants of health inequity and
poverty for people with mental illness, addiction and
disability.

Impact of school-based physical activity interventions
in primary schools: measuring what matters

Bina Ram
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Background:
A growing number of small studies suggest that school-based
physical activity initiatives can help children achieve the
recommended 60 minutes of physical activity per day.
However, the heterogeneity of outcomes and measures used
in small studies prevents pooling of results to demonstrate
whether short-term health benefits are sustained. Qualitative
studies suggest many benefits that are not represented by
outcomes in trials to date. The aim of this study was to
generate a list of outcomes that have been studied to develop a
core outcome set (COS) acceptable to key stakeholders for
future studies evaluating school-based physical activity
initiatives.
Methods:
We searched six databases (MEDLINE, EMBASE, PsycINFO,
CINAHL, CENTRAL and Cochrane Database of Systematic
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Reviews) systematically for reviews of school-based physical
activity interventions, and extracted relevant studies to identify
the outcomes and measures used in each paper. A long list was
generated from the literature and a previous workshop with
stakeholders. This study is registered with COMET (#1322),
and with PROSPERO (CRD42019146621).
Results:
75/121 cited studies drawn from 53/2409 reviews met our
inclusion criteria. We grouped 65 outcomes into 3 domains:
(i) physical activity and health (ii) social and emotional health,
and (iii) educational attainment. We will conduct two Delphi
survey rounds with four stakeholder groups (health profes-
sionals, researchers, educators and parents) to rate the
importance of each outcome. A core outcome set will be
generated from a consensus process.
Conclusions:
There is currently a large variation of outcomes and measures
studied that precludes evidence synthesis of the impact of
school-based physical activity interventions. Consensus meth-
ods are needed to focus research on the outcomes that matter
the most to key stakeholders and to provide tools for future
studies to assess long-term impact.
Key messages:
� Variations in outcomes studied precludes evidence synthesis

of SBPA intervention impacts.
� A core outcome set is needed to ensure future SBPA

interventions measure outcomes that matter the most.

Impact assessment of the public health product tax in
Hungary

Leonóra Zámbó

L Zámbó1, M Bakacs1, É Illés1, A Varga1, E Sarkadi Nagy1, A Zentai1,
E Feigl1, K Biró2
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Many countries apply fiscal policies to promote healthy diets
to reduce the risk factors of NCDs. In 2011, a public health
product tax (PHPT) was introduced in Hungary, taxing non-
staple food products that carry proven health risks when
consumed. The objectives of PHPT were to promote healthier
eating habits by increasing the availability of healthy choices;
to encourage reformulation; and to increase revenues for
public health. With the purpose of evaluating the social and
economic effects of PHPT, impact assessments (IAs) were
conducted in 2012, 2014, and in 2018. The IA in 2018 was
conducted within the framework of an EU-cofunded develop-
ment project. To measure the awareness of the population on
the law; to assess the population’s attitude towards PHPT; to
map the consumption patterns and to examine the major
factors influencing food choices were fundamental parts of the
IAs. We aim to present the findings of the latest IA and
compare them to the results of the previous studies.
Population surveys with questionnaires including the same
questions were applied in the three assessments, hence changes
during the 6 years could be detected. A sample of the adult
population was involved in form of personal interviews in each
IA. Based on the results, the awareness of PHPT was less (66%)
in 2018 than in 2012 (72%). The adult population’s
consumption of the taxed products increased in all categories
between 2012 and 2018 (except for salty condiments).
Sociodemographic factors and awareness of the law correlated
with the consumption of certain PHPT products. Taste was the
primary determinant of food choice both in 2012 and 2018.
The role of the price and the energy content in food choices
were decreased significantly by 2018. A higher proportion of
people identified the aims of PHPT correctly and agreed with
them in 2018. The results draw attention to the importance of
further interventions and the need of targeted health
communication.

Key messages:
� The impact of the PHPT should continue to be monitored

and evaluated.
� To achieve the aims of PHPT in the long term, it is needed

to use more effective health communication, furthermore
harmonized intersectoral actions should be also implied to
promote healthy diet.

Implementation level of best practice policies by
Italian government for healthier food environments
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Background:
Government actions play a critical role in shaping healthy food
environments, which can improve population’s diet and
decrease the burden of disease. This study aims to determine
and compare the level of policy implementation for healthy
food environments in Italy with reference to international
benchmarks and make prioritized recommendations based on
the identified implementation gaps.
Methods:
The Healthy Food Environment Policy Index (Food-EPI) tool
from the International Network for Food and Obesity/NCDs
Research, Monitoring and Action Support (INFORMAS) was
adapted for the Italian context. This tool includes two
components, thirteen domains and fifty good practice
indicators, which were verified with experts from National
Health Institute (NHI). Evidence for implementation was
gathered and summarized for all fifty indicators from data
sources such as governmental websites, non-government
organizations publications and websites and via direct contact
with government officials. After collecting all evidence, experts
from the NHI verified the completeness and accuracy of it. The
evidence document will be presented to stakeholders, aiming
to seek consensus on the priority actions to be implemented by
the Italian Government to improve food environments.
Results:
The evidence for policy implementation concerning Italy
varied among domains and indicators. We found the highest
level of evidence within three domains: Food Composition (2/
2 indicators), Food Labelling (3/4 indicators) and Food
Promotion (4/5 indicators). The domains with less identified
evidence were Food Prices (1/4 indicators), Food Retail (0/4
indicators), Food Trade and Investment (0/2 indicators) and
Platforms and Interaction (1/4 indicators).
Conclusions:
The evidence summarization and the upcoming stakeholders’
meeting to rate the level of implementation for each indicator
in Italy, have the potential to improve government commit-
ment to shape healthier food environments.
Key messages:
� Food environment policies, implemented by the govern-

ment, play a key role in the health of the population,
decreasing the burden of disease.
� Several food environment policies have been implemented

and supported by the Italian government but there are still
some priority actions to be taken towards healthier food
environments.

Sustainable public health partnerships: Results from
41 European, Asian and American regions
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