
literature and not inferior to survival outcomes previously
reached in patients more strictly selected.
Key messages:
� This study found survival after pancreatic cancer surgery

was similar before and after the center entered an
Oncological Network, which led to include patients with
an increased severity in case-mix.
� Promoting the implementation of Oncology Networks

should be a public health priority as it allows to improve
health outcomes and quality of care.
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Background:
About 11% of the German population has full private health
insurance (PHI) and mainly consists of self-employed persons,
civil servants or persons with an income above a certain
threshold (in 2020: 62,550 E/year) who choose to opt out from
statutory health insurance. It can be assumed that these
persons represent a distinct population group in Germany.
Therefore, the assessment of the German health system
performance from the perspective of persons with PHI was
subject to this research (project IPHA ‘‘Integrating the
Population Perspective in Health System Performance
Assessment’’).
Methods:
A paper/online survey was conducted in 2018 among 20,000
persons with PHI in Germany. The items for this survey were
based on the intermediate (access, coverage, quality and safety)
and final goals (improved health, responsiveness, improved
efficiency, and social and financial risk protection) of the
WHO Health Systems Framework.
Results:
The survey was completed by 3,601 participants (18.0%).
Participants (age 58.6 years � 14.6; 64.6% male) assessed the
German health system very differently, exemplarily shown for
the intermediate goal ‘‘access’’ and final goal ‘‘responsiveness’’:
Whereas access to off-hour care was perceived as difficult by
54.1% of the respondents, 6.7% of the respondents reported
unmet needs within the last 12 months due to waiting times.
51,5% of these persons with unmet needs due to waiting times
were still (very) satisfied with the overall waiting time for
physicians’ appointments. 73,6% of persons with unmet needs
who perceived discrimination in their care reported waiting
times as the area of discrimination (vs. 53,4% of all
participants who perceived discrimination).
Conclusions:
Privately insured persons in Germany perceived the perfor-
mance of the health system very differently and also partially
inconsistent. Further analyses will complete the picture of the
persons with PHI’s perspective in health system performance
assessment.
Key messages:
� Persons with private health insurance perceive the perfor-

mance of the German health care system very differently and
also partially inconsistent.
� Despite unmet needs due to waiting time in 6.7% of the

respondents, 51,5% of these persons were still (very)
satisfied with waiting times.

A novel tool to predict in-hospital mortality after hip-
fracture: the PRIMOF score

Giuseppe Di Martino

G Di Martino1, P Di Giovanni2, F Cedrone3, M D’Addezio3,
M Masciarelli3, F Meo3, P Scampoli3, T Staniscia1,3

1Department of Medicine and Ageing Sciences, University, Chieti, Italy
2Department of Pharmacy, University, Chieti, Italy
3School of Hygiene and Preventive Medicine, University, Chieti, Italy
Contact: peppinodimartino@hotmail.com

Background:
Increased life expectancy has led to an increased incidence of
hip fractures in aged people. Patients reporting hip fractures
often show relevant comorbidities leading to prolonged
hospital stays, significant complications, and higher mortality
rates. Being aware of the factors associated with in-hospital
death or adverse events can help patients and healthcare
providers make informed planning and management. The
aims of this study were the development and validation of a
score predicting in-hospital mortality among hip fractured
patients.
Methods:
Patients were selected from the hospital discharge record
referring to the period 2006-15 and including data on the
population aged 40 years or over in Abruzzo, a region of
Southern Italy. The whole population was divided into 2
random samples in order to control the accuracy of
predictions and to increase the reliability of all the statistical
analyses. A multivariate logistic regression model was per-
formed to identify the predictors of in-hospital mortality. All
the diagnoses significantly associated with in-hospital mortal-
ity were included in the final model.
Results:
The score ranged between 0 and 27 and was divided into four
groups to facilitate the tool interpretation. An increase in odds
ratio values was documented alongside the increase in
PRIMOF score both in training and in validation groups.
The score showed a good calibration and a good accuracy in
predicting in-hospital mortality.
Conclusions:
This study has shown that a simple score, based on the clinical
history of the patient, allows to stratify the risk of hip fractured
population in terms of in-hospital mortality. The identification
of individuals at high risk of short-term death can be of great
significance to health providers and public and private health
services.
Key messages:
� Patients reporting hip fractures often show relevant

comorbidities leading to higher in-hospital mortality rates.
� A simple score, based on the clinical history of the patient,

allows to stratify the risk of hip fractured population in
terms of in-hospital mortality.
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Background:
Complex and intransparent structures are the main reasons
why it is difficult for patients to navigate the healthcare system.
Thus, patients need specific competencies to deal with health
information related to orientation and finding the right
pathways through the healthcare system. The aim was there-
fore to develop an internationally applicable instrument for
measuring Navigation Health Literacy (N-HL) within the
European Health Literacy Survey 2019 (HLS19).
Methods:
Item development was conducted by a working group within
the HLS19 consortium. It consisted of a scoping review on
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