
was teamwork and the least developed was ‘‘Procedural errors/
compliance’’. Items’ results show that 94.8% of professionals
confirmed that seniors should encourage medical and para-
medical staff to ask questions, 53.5% of professionals stated
that personal problems can adversely affect their performance
and 87.5% agreed that operating rooms’ team members share
responsibilities for prioritizing activities in high workload
situations. In addition, 50.9% of participants reported that the
managers don’t listen to staff or care about their concerns.
Conclusions:
Operating rooms professionals’ attitudes toward patient safety
in their work units reflect an alarming situation regarding the
quality of healthcare provided to patients. These results should
be taken into consideration to guide future intervention on
quality management improvement.
Key messages:
� Considering human factors is essential to improve safety in

operating rooms and has an important role in reducing the
occurrence of adverse events in these settings.
� It is important to study the underlying attitudes that

determine the human factors for a better understanding and
resolution of patient safety problems.
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Background:
Evidence-based practice today is a worldwide approach in
optimizing quality of healthcare. This approach remains little
known among Tunisian future healthcare professionals. This
study aimed to describe health sciences students’ competencies
in Evidence-based practice (attitudes, skills and knowledge)
and to determine factors associated with these competencies.
Methods:
A descriptive cross-sectional study was conducted from
February to March 2018, at the Higher School of Health
Sciences and Techniques of Sousse (Tunisia) among health
sciences students. Data were collected using the validated
Evidence Based Practice Competencies Questionnaire (EBP-
COQ) measuring students’ knowledge, attitudes and skills in
Evidence-based practice. The Statistical Package for Social
Sciences (SPSS.20) software was used to analyze data.
Independent-Samples T test and One-way ANOVA test were
performed to assess the differences between the different
subgroups and their association with the Evidence-based
practice components.
Results:
Altogether, 365 students participated to the study (response
rate: 93.11%). The overall Evidence Based Practice
Competencies score was 3.26�0.53 out of 5. The attitude,
skills and knowledge subscales received 4.04�0.41; 3.05�0.77
and 2.70�0.74 as mean scores respectively. Students’ demo-
graphic and academic features were significantly associated
with their competencies in Evidence-based practice including
age (p < 10-6), gender (p < 10-3), academic degree (p < 10-6),
English-language reading skills (p < 10-6), students’ education
in research methodology (p < 10-6) and statistics (p < 10-5),
and their familiarity with the term ‘‘Evidence-based practi-
ce’’(p < 10-6).
Conclusions:
The reported knowledge and attitudes among the future
caregivers is considered below the required competency
standards. These findings highlight the urgent need for changes
in the current educational strategies to ensure successful
implementation of Evidence-based practice in Tunisia.

Key messages:
� The transition from studentship to a professional health-

caring role requires that students are well equipped with
EBP competencies to increase their likelihood of utilizing
EBP in their future.
� Understanding the underlying factors that may influence

Evidence based practice competencies is useful in developing
teaching strategies for effective EBP.
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Background:
A health system response to domestic violence against women
is a global priority. However, little is known about whether or
how they work in LMICs where there are greater structural
barriers. HERA (HEalthcare Responding to violence and
Abuse) aimed to strengthen the primary healthcare response
to domestic violence in the West Bank of Palestine.
Methods:
The sample for the qualitative study was 18 participants at two
primary health care clinics and included five women, nine
primary health care providers, two gender-based violence focal
points and two domestic violence trainers. Data were analysed
using thematic analysis drawing an Extended Normalisation
Process Theory (ENPT) and feminist scholarship. We collected
data on identification and referral of domestic violence cases.
Results:
HERA interacted with political, sociocultural and economic
aspects of the context, creating a degree of unpredictability and
uncertainty in working of the intervention. The political
occupation restricted women’s movement and access to
support services, whilst the concomitant lack of police
protection left providers and women feeling exposed to acts
of family retaliation. This was interwoven with cultural values
that influenced participants’ choices as they negotiated
normative structures that reinforce violence against women.
Participants engaged in adaptive work to negotiate these
challenges and ensure that implementation was safe and
workable within a context of constraints. Participant narratives
highlight the use of subterfuge, hidden forms of agency and
governing behaviours (of self and others) to ensure the safety
of all involved during implementation.
Conclusions:
The findings have implications for how HERA can be
sustained in the long-term, particularly with regards to the
provision of support for women. Support at all levels within
the health system is needed to enable change and strengthen
the response to violence against women.
Key messages:
� Health care providers and women worked with and around

contextual constraints. The transformation of the clinic case
manager role is an emergent feature of HERA.
� Extended Normalisation Process Theory helped to articulate

nuances about intervention-context interactions.
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