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Programme

Friday, 11 March 2022

07:00 - 07:45 Presenters Orientation Meeting
Location: Room 3

We welcome all presenters and session chairs to join one of the two orientation meetings (Friday or
Saturday morning) to familiarize themselves with Zoom, ask questions and resolve any technical
issues. You may join anytime during this 45 minute session. Everyone who joins will be catered one
by one on a first come first serve basis.

e Burak Usgurlu

08:00 - 08:15 Welcome & Opening Session
Location: Room 1
¢ Andrée Rochfort (President of EQuIP)
 Ulrik Bak Kirk (Scientific Comittee)
¢ Vildan Mevsim (Scientific Comittee)
¢ Ozden Gokdemir (Scientific Comittee)
¢ Anna Stavdal (Speaker)

08:15-09:15 Opening of Theme 1 & Keynote
Location: Room 1
» How did general practices organize care during the COVID-19 pandemic: the cross-
sectional PRICOV-19 study in 38 countries - Sara Willems
* How did general practices organize care during the COVID-19 pandemic: the cross-
sectional PRICOV-19 study in 38 countries - Piet Vanden Bussche

09:15 - 09:20 Break

09:20 - 10:00 Theme 1 - Symposium A1
Location: Room 1

Theme 1. Impact of the COVID19 Pandemic on Medical Practice, Patients and Health Systems

e Effect of being a training practice on outcomes related to the safety culture of primary care
practices in the PRICOV-19 study - Zlata Ozvacic Adzic

* Has the Covid-19 pandemic lead to changes in the tasks of the primary care workforce? An
international survey among general practices - Sara Willems

09:20 - 10:00 Theme 1 - Symposium A2
Location: Room 2

Theme 1. Impact of the COVID19 Pandemic on Medical Practice, Patients and Health Systems

¢ Bavarian Covid-19 Outpatient Monitor (BaCoM): a registry study - Katharina Mayr

¢ Bavarian Covid-19 Outpatient Monitor (BaCoM): a registry study - Isabel Zollinger

e Evaluation Of Family Physicians' Concerns About Working Conditions, Transmission Of The
Disease And Transmission To Family Members in The COVID-19 Pandemic - Ozden
Gokdemir

¢ Immunization Against Seasonal Flu and Sars-Cov-2 Virus: A Timeless Epidemic Study in
Primary Health Care - Anastasia Galanopoulou
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10:00-10:10 Break

10:10-10:50 Theme 1 - Symposium B1
Location: Room 1

Theme 1. Impact of the COVID19 Pandemic on Medical Practice, Patients and Health Systems

¢ The response to the COVID 19 pandemic : the contribution of the meso level of primary care
in France. - Hector Falcoff

e What has the impact of COVID-19 been on migrants’ access to primary care in the UK? -
Felicity Knights

10:10-10:50 Theme 1 - Symposium B2
Location: Room 2

Theme 1. Impact of the COVID19 Pandemic on Medical Practice, Patients and Health Systems

* Active outreach to vulnerable patients during COVID-19: a common practice or exception in
primary health care? - Esther Van Poel

* Distress and wellbeing among general practitioners during COVID-19: supports required
based on the results from the cross-sectional PRICOV-19 study. - Claire Collins

e To Ask or Not to Ask ? What factors were associated with a pro-active communication of
general practitioners and their patients concerning domestic violence during the
COVID-19-pandemic - Elizaveta Fomenko

10:50- 11:17 Theme 1 Closure & Mindfullness Movement & Yoga
Location: Room 1
* Ming Rawat (Yoga Based Stress Reduction Tutor)
¢ Andrée Rochfort

11:20 - 11:55 Lunch Break
Location: Room 3

You may join to chat while you have your lunch.

11:55 - 13:00 Opening of Theme 2 & Keynote
Location: Room 1
¢ Reaching the most vulnerable and those with higher needs through population health
management - Toni Dedeu
¢ Safe patient care at the interfaces with primary care - Dorien Zwart

13:00 - 13:05 Break
13:05-13:45 Theme 2 - Symposium A1

Location: Room 1

Theme 2. Clinical conditions, acute, chronic, and urgent care. Patient Centered Care, Prevention,
Lifestyle Medicine, Social Prescribing. Integrated care and Transitional Care.

e Patients’ Perspectives about Lifestyle Behaviors and Health in the Context of Family
Medicine: A Cross-Sectional Study in Portugal - Rosélia Pascoa
» Shared decision making enhances adult influenza vaccination rates in outpatient care - a
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systematic review and meta-analysis - Linda Sanftenberg

13:05-13:40 Theme 2 - Symposium A2
Location: Room 2

Theme 2. Clinical conditions, acute, chronic, and urgent care. Patient Centered Care, Prevention,
Lifestyle Medicine, Social Prescribing. Integrated care and Transitional Care.

e Applying the principles of Family Medicine to addressing Non communicable
diseases(NCD’s) - Srikala Ravishankar

e Evaluation of Hypertension Patient Management During Family Medicine Trainee Education
- Ozden Gokdemir

e Rural Population Recording Study: The Metabolic Syndrome in Combination With Other
Cardiovascular Risk Factors - Anastasia Galanopoulou

e Vitamin D dosage adjustment for family medicine - Umit Kemal Ugurlu

13:05 - 13:45 Theme 2 - Symposium A3
Location: Room 3

Theme 2. Clinical conditions, acute, chronic, and urgent care. Patient Centered Care, Prevention,
Lifestyle Medicine, Social Prescribing. Integrated care and Transitional Care.

e The OECD Patient-Reported Indicator Surveys (PaRIS) initiative and the International
Survey of People Living with Chronic Conditions - Candan Kendir

e The OECD Patient-Reported Indicator Surveys (PaRIS) initiative and the International
Survey of People Living with Chronic Conditions. The PaRIS Survey of People Living with
Chronic Conditions: overall plan, conceptual model, patient and provider ques - Jose M
Valderas

13:45 - 13:55 Break

13:55-14:35 Theme 2 - Symposium B1
Location: Room 1

Theme 2. Clinical conditions, acute, chronic, and urgent care. Patient Centered Care, Prevention,
Lifestyle Medicine, Social Prescribing. Integrated care and Transitional Care.

» A scoping review and survey of evidence-based guidance and guidelines published by
General Practice professional organisations - Emer O'brien

¢ Safety-netting in clinical pratice - Rita Fernholm

¢ Simulation-based clinical systems testing for healtcare - Uro$ ZafoSnik

13:55-14:35 Theme 2 - Symposium B2
Location: Room 2

Theme 2. Clinical conditions, acute, chronic, and urgent care. Patient Centered Care, Prevention,
Lifestyle Medicine, Social Prescribing. Integrated care and Transitional Care.

» Application of EGPRN Research Strategy - Turkey as a country example related to
Pandemic - Ayse Caylan

» General practitioners' attitudes towards person-centered care and factors that influence its
implementation in everyday practice - questionnaire-based study - Goranka Petri¢ek

¢ The EGPRN Research Strategy for General Practice in Europe - how our experience during
the pandemic supports the need for its recommendations. - Claire Collins
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14:35-14:45 Concluding Remarks Day 1
Location: Room 1
¢ Andrée Rochfort

14:45-15:14 Culture & Entertainment
Location: Room 1
¢ Vildan Mevsim

15:30 - 15:45 End of Day 1
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Saturday, 12 March 2022

07:00 - 07:45

08:00 - 08:15

08:15-09:15

09:15-09:20

09:20 - 10:00

10:00-10:10

10:10 - 10:50

10:10 - 10:50

Presenters Orientation Meeting
Location: Room 3

We welcome all presenters and session chairs to join one of the two orientation meetings (Friday or
Saturday morning) to familiarize themselves with Zoom, ask questions and resolve any technical
issues. You may join anytime during this 45 minute session. Everyone who joins will be catered one
by one on a first come first serve basis.

e Burak Usgurlu

Welcome to Day 2
Location: Room 1
¢ Andrée Rochfort
¢ Ulrik Bak Kirk
¢ Vildan Mevsim
¢ Ozden Gokdemir

Opening of Theme 3 & Keynote
Location: Room 1
e Charter - Healthy doctors for healthy patients - Barbara Weil
¢ Optimising Physician Well-being: Lessons From Positive Psychology and Lifestyle Medicine
- Ciaran O'boyle

Break

Theme 3 - Symposium A1
Location: Room 1

Theme 3. Health & Well-being of the Medical Workforce in 2022 and beyond

¢ A Primary Wellbeing Intervention - Towards a Digital Clinical Task Manager - Jean Engela

* Different moments of the COVID-19 pandemic in Romania and Family doctor’s involvement-
a short review to document coping mechanism of this professional group during crisis. -
Andrea Neculau

¢ Understanding the link between burnout and sub-optimal care: Why should healthcare
education be interested in employee silence? - Anthony Montgomery

Break

Theme 3 - Symposium B1
Location: Room 1

Theme 3. Health & Well-being of the Medical Workforce in 2022 and beyond

* Burnout in anesthesia and intensive care - Segolene Arzalier-Daret

* Make Periods Great Again - Olga Tummon

¢ Thriving in BST: Introduction of a Health and Wellbeing Course for Basic Specialist Trainees
in RCPI - Sean Casey

Theme 3 - Symposium B2
Location: Room 2



10:50 - 11:20

11:20 - 11:45

11:55 - 13:00

13:00 - 13:05

13:05 - 13:45

13:05 - 13:45
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Theme 3. Health & Well-being of the Medical Workforce in 2022 and beyond

¢ Health and Self Care for the Medical Workforce - Andrew Tresidder
e MyMind supporting GPs and othe medical professionals - Krystian Fikert
* Wellness Moments: A hospital based wellbeing initiative - Patrick Carr

Theme 3 Closure & Mindfullness Movement & Yoga
Location: Room 1

Theme 3 - Symposium B1 will continue into this session.

¢ Ming Rawat (Yoga Based Stress Reduction Tutor)
e Andrée Rochfort

Lunch Break
Location: Room 3

You may join to chat while you have your lunch.

Opening of Theme 4 & Keynote
Location: Room 1
¢ Planetary Health - Alan Abelsohn
¢ Planetary Health - Enrique Falceto De Barros
e Towards a safer and better version of digitally enabled primary care - Ana Luisa Neves
¢ Ozden Gokdemir (Chair)

Break

Theme 4 - Symposium A1
Location: Room 1

Theme 4. The Future - Digital Health, Population and Public Health, Sustainable Healthcare &
Planetary Health

* A Toolkit to Enable General Practice to Act and Lead in Planetary Health - Sean Owens

* Mental Health and Planetary Health Pilot Study for COVID-19 Experiences - Genco Gorgu

» The Vasco de Gama planetary health special interest group: establishing future sustainable
family medicine practice - Oisin Brady Bates

e Trends in malnutrition among under-five children of North-East India - Koushik Biswas

Theme 4 - Symposium A2
Location: Room 2

Theme 4. The Future - Digital Health, Population and Public Health, Sustainable Healthcare &
Planetary Health

» Development of tools to implement shared decision-making for guideline- recommended
antibiotic prescriptions in primary healthcare physician practices in Switzerland - Adrian
Rohrbasser

e Digital enabled primary care services: an overview of required functionalities, managerial
implications and ethical considerations - Nick Guldemond
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Break

Theme 4 - Symposium B1
Location: Room 1

Theme 4. The Future - Digital Health, Population and Public Health, Sustainable Healthcare &
Planetary Health

¢ Conditions and barriers for quality improvement work - Eva Arvidsson
e Core Values of Family Medicine in Europe: Current State and Challenges - Eva Arvidsson
» The direction in which Family medicine is going in Croatia - Jelena Raki¢ Mati¢

Theme 4 - Symposium B2
Location: Room 2
¢ Past, Present and Future of Patient Safety in Primary Care: Spanish Perspective - Maria
Pilar Astier Pefia
e WHO GLOBAL ACTION PLAN ON PATIENT SAFETY: the impact on primary care level -
Viviana Martinez-Bianchi

Concluding Remarks Day 2
Location: Room 1
¢ Closing of the Conference - Andrée Rochfort

Closing Session & Cultural Session
Location: Room 1
e Ozden Gokdemir

End of Day 2
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Oral Presentation /

Infrastructural infection control in general practice during COVID-19: results of the
PRICOV cross-sectional survey.

Claire Collins', Esther Van Poel?, Limor Adler, Torunn Bjerve Eide, Milena Santrié Milicevié, Katica Tripkovic,
Liubove Murauskiene, Adam Windak, Katarzyna Nessler, Bernard Tahirbegolli, Sara Willems?

1. Irish College of General Practitioners, D02 XR68 Dublin, Ireland E-mail: claire.collins@icgp.ie
2. Ghent University

Keywords: family practice, general practice, COVID-19, infection prevention and control, infrastructure

Introduction:

Infection prevention and control (IPC) is an evidence-based approach aimed at reducing the risk of infection
transmission within the healthcare environment. Effective IPC practices ensure safe and quality health care,
as they protect both patients and health workers from healthcare-associated infection. The COVID-19
pandemic highlighted the need for enhanced IPC measures and the World Health Organization emphasized
the need for strict adherence to the basic principles of IPC in all health care facilities.

The aim of this work is to describe the infrastructural IPC strategies implemented in general practice during
the COVID-19 pandemic and to identify the factors which impact on their availability.

Method:

Data were collected by means of an online self-reported questionnaire among GP practices. Statistical
analysis was performed using SPSS software on Version 7 of the database which was the version consisting
of the cleaned data of 33 countries available as of November 3rd, 2021.

Results:

Data from 4,466 practices included in the analysis. Seven key infrastructural items were identified and
measured and were used to form an infrastructural score ranging from 0 (no items available) to 7 (all items
available). GP experience was significantly (p<0.001) related to infrastructure score - those with more
experience reported having more equipment. The population size of the practice was significantly related to
the score (p<0.001) - larger practices reported a smaller number of items. Practices which report having an
above average proportion of patients with financial problems had a lower infrastructure score (p=0.007).
Practices with a capitation only payment system had a higher infrastructure score compared to those with a
fee for service or other mixed payment system. No relationship was seen with number of staff or practice
location and infrastructure score.

Conclusions:
Individual experience along with practice and system factors impact on infrastructural infection control
measures. These results can inform intervention strategies.
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How did general practices organize care during the COVID-19 pandemic: the cross-
sectional PRICOV-19 study in 38 countries

Sara Willems
Ghent University, 9000 Ghent, Belgium. E-mail: Sara.Willems@UGent.be

Keynote:

Background: General practitioners (GPs) play a crucial role in the fight against the COVID-19 pandemic as
the first point of contact for possibly infected patients and are responsible for short and long-term follow-up
care of the majority of COVID-19 patients. Nonetheless, they experience many barriers to fulfilling this role.
The PRICOV-19 study investigates how GP practices in 38 countries are organized during the COVID-19
pandemic to guarantee safe, effective, patient-centered, and equitable care. Also, the shift in roles and tasks
and the wellbeing of staff members is researched. Finally, PRICOV-19 aims to study the association with
practice- and health care system characteristics. It is expected that both characteristics of the GP practice
and health care system features are associated with how GP practices can cope with these challenges.

Methods: Using a cross-sectional design, data are collected through an online questionnaire sent to GP
practices in 37 European countries and Israel. The questionnaire is developed in multiple phases, including a
pilot study in Belgium. The final version includes 53 items divided into six sections: patient flow (including
appointments, triage, and management for routine care); infection prevention; information processing;
communication; collaboration and self-care; and practice and participant characteristics. Between 13 and 636
GP practices per country participated in the study resulting in a sample of 4,786 GP practices in total.
Questionnaire data are linked with OECD and HSMR data regarding national policy responses to the
pandemic and analyzed using multilevel models considering the system- and practice-level.

Discussion: To the best of our knowledge, the PRICOV-19 study is the largest and most comprehensive study
that examines how GP practices function during the COVID-19 pandemic. Its results can significantly
contribute to better preparedness of primary health care systems across Europe for future major outbreaks of
infectious diseases.

Presentation on 11/03/2022 08:15 in "Opening of Theme 1 & Keynote" by Sara Willems.
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How did general practices organize care during the COVID-19 pandemic: the cross-
sectional PRICOV-19 study in 38 countries

Piet Vanden Bussche
Domus Medica, -, Belgium. E-mail: Piet.vandenbussche61@gmail.com

Keynote:

Background: General practitioners (GPs) play a crucial role in the fight against the COVID-19 pandemic as
the first point of contact for possibly infected patients and are responsible for short and long-term follow-up
care of the majority of COVID-19 patients. Nonetheless, they experience many barriers to fulfilling this role.
The PRICOV-19 study investigates how GP practices in 38 countries are organized during the COVID-19
pandemic to guarantee safe, effective, patient-centered, and equitable care. Also, the shift in roles and tasks
and the wellbeing of staff members is researched. Finally, PRICOV-19 aims to study the association with
practice- and health care system characteristics. It is expected that both characteristics of the GP practice
and health care system features are associated with how GP practices can cope with these challenges.

Methods: Using a cross-sectional design, data are collected through an online questionnaire sent to GP
practices in 37 European countries and Israel. The questionnaire is developed in multiple phases, including a
pilot study in Belgium. The final version includes 53 items divided into six sections: patient flow (including
appointments, triage, and management for routine care); infection prevention; information processing;
communication; collaboration and self-care; and practice and participant characteristics. Between 13 and 636
GP practices per country participated in the study resulting in a sample of 4,786 GP practices in total.
Questionnaire data are linked with OECD and HSMR data regarding national policy responses to the
pandemic and analyzed using multilevel models considering the system- and practice-level.

Discussion: To the best of our knowledge, the PRICOV-19 study is the largest and most comprehensive study
that examines how GP practices function during the COVID-19 pandemic. Its results can significantly
contribute to better preparedness of primary health care systems across Europe for future major outbreaks of
infectious diseases.

Presentation on 11/03/2022 08:15 in "Opening of Theme 1 & Keynote" by Piet Vanden Bussche.
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Oral Presentation /

Effect of being a training practice on outcomes related to the safety culture of
primary care practices in the PRICOV-19 study

Bianca Silva', Zlata Ozvacic Adzic?, Piet Vanden Bussche, Esther Van Poel®, Sara Willems®

1. UGent, 9000 Ghent, Belgium E-mail: bianca.silva@ugent.be
2. School of Medicine, University of Zagreb; Health Center Zagreb - Centar
3. Ghent University

Introduction:

COVID-19 introduced substantial changes to family practices' daily work. Teaching practices needed to adapt
both in terms of clinical work and teaching in a way that enabled the teaching process, while maintaining safe
and high quality care. This included safety measures for patients, clinicians and trainees, as well as outreach
activities to the vulnerable patient populations, while also affecting the wellbeing of teachers and trainees.
Previous research has shown higher quality care provided in teaching practices. Our study aimed to
investigate the effect of being a training practice on a number of different outcomes related to the safety
culture of a primary care practice.

Method:

PRICOV-19 is a multi-country cross-sectional study that researched how primary care practices were
organized during the pandemic. Data collection happened from November 2020 to December 2021. We
categorized practices in training and non-training and selected outcomes from the database that related from
the following dimensions of safety culture: safe practice management, community outreach, professional well-
being and adherence to protocols. We built mixed-effects regression models to analyze the effect of being a
training practice in each of the outcomes, while controlling for relevant confounders.

Results:

We had 2889 (56%) non-training practices and 2272 (44%) training practices in our database. Being a
training practice had a significant association with lower risk for adverse mental health events (OR: 0.74;
Cl:0.62-0.89), higher number of safety measures related to patient flow (Beta: 0.20; CI: 0.09-0.31), higher
chance of outreach initiatives (RR: 1.07; Cl:1.01-1.14), higher number of safety incidents reported (RR: 1.11;
CI:1.05-1.18) and more protected time for meetings (Beta: 0.11; CI:0.04-0.17). No significant associations
were found for infection prevention equipment, availability of triage information, use of a phone protocol,
infection prevention measures.

Conclusions:
In our sample, training practices appear to have a stronger safety culture than non-training practices.

Presentation on 11/03/2022 09:20 in "Theme 1 - Symposium A1" by Zlata Ozvacic Adzic.
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Oral Presentation /

Has the Covid-19 pandemic lead to changes in the tasks of the primary care
workforce? An international survey among general practices

Esther Van Poel, Peter Groenewegen, Sara Willems, Peter Spreeuwenberg, Ronald Batenburg, Liubove
Murauskiene, Christian Mallen, Antoni Peris, Benoit Petré, Emmily Schaubroeck, Stefanie Stark, Emil Larus
Sigurdsson

Ghent University, 9000 Ghent, Belgium. E-mail: Esther.VanPoel@UGent.be

Keywords: Primary health care; family medicine; division of roles and tasks; multi-country; COVID-19;
PRICOV-19

Introduction:

The Covid-19 pandemic has had a huge impact on health care in general and primary care in particular. This
impact varies by country, providing countries with opportunities to learn from each other. In this paper, we
study changes in the tasks of GPs and staff during the times of Covid-19.

Method:

We used data from an international survey among GPs in 38 European countries, the PRICOV-19 Study. We
constructed a scale for task changes based on six survey items and performed the multilevel analysis with
GPs nested in countries.

Results:

Preliminary results show that the 6-item task changes scale is reliable at GP level - 0.77 - and at country level
- 0.95. Clustering task changes at the country level is considerable - Intra Class Correlation=19.1 - so nearly
20% of the variation in the task changes scale is between countries, and 80% is between GP practices. The
absence of staff due to Corona or quarantine and improved cooperation with neighboring practices during the
pandemic is positively related to task changes.

Conclusions:
We are in the middle of data analysis and refrain from further conclusions now.

Presentation on 11/03/2022 09:20 in "Theme 1 - Symposium A1" by Sara Willems.
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Oral Presentation /

Bavarian Covid-19 Outpatient Monitor (BaCoM): a registry study

Katharina Mayr', Isabel Zéllinger?

1. Ludwig-Maximilians-Universitdt Munich
2. Institute of General Practice and Family Medicine, Ludwig-Maximilians-University Munich
3. Ludwig-Maximilians-Universitat Miinchen, 80801 Miinchen, Germany E-mail: katharina.mayr@soziologie.uni-muenchen.de

Keywords: Care, Relatives, Covid-19, GPs

Introduction:

People in need of care or support, together with their relatives, caregivers and GP's, are strongly affected by
the Covid-19 pandemic. The Bavarian State Ministry of Health and Care has initiated BACOM to improve the
living situation of these people in the current situation and to prepare for future pandemics. In addition to
clinical disease processes, the mental health, resources, needs and interfaces in the daily life and work of
various actors are to be recorded.

Method:

BACOM is a dynamic register study in order to be able to systematically integrate new findings. We would like
to recruit up to 1000 persons in need of care or assistance for the study group of the project. A baseline data
collection will take place after a positive PCR test is available (back to March 2020). The study group will be
compared, on the one hand, with up to 500 patients in need of care or support without known COVID-19
disease (control group 1) and, on the other hand, with up to 500 patients who have also survived a COVID-19
disease but are not in need of care (control group 2). Follow-up surveys are planned every 6 months for at
least 3 years. In addition, caregivers and relatives will be asked about their physical and emotional needs and
demands.

Results:
At the EQuIP Spring Conference 2022, an outlook on the first results of the qualitative accompanying study of
sociology will be presented, in which the interface problems of the different actor levels will be highlighted.

Conclusions:

Measures and political decisions need more knowledge in order to be able to take into account the needs of
people in need of care, relatives, caregivers and family doctors. The role of GPs in the pandemic needs to be
made clearly visible so that their work can be adequately considered.

Presentation on 11/03/2022 09:20 in "Theme 1 - Symposium A2" by Katharina Mayr.
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Introduction:

People in need of care or support, together with their relatives, caregivers and GP's, are strongly affected by
the Covid-19 pandemic. The Bavarian State Ministry of Health and Care has initiated BACOM to improve the
living situation of these people in the current situation and to prepare for future pandemics. In addition to
clinical disease processes, the mental health, resources, needs and interfaces in the daily life and work of
various actors are to be recorded.

Method:

BACOM is a dynamic register study in order to be able to systematically integrate new findings. We would like
to recruit up to 1000 persons in need of care or assistance for the study group of the project. A baseline data
collection will take place after a positive PCR test is available (back to March 2020). The study group will be
compared, on the one hand, with up to 500 patients in need of care or support without known COVID-19
disease (control group 1) and, on the other hand, with up to 500 patients who have also survived a COVID-19
disease but are not in need of care (control group 2). Follow-up surveys are planned every 6 months for at
least 3 years. In addition, caregivers and relatives will be asked about their physical and emotional needs and
demands.

Results:
At the EQuIP Spring Conference 2022, an outlook on the first results of the qualitative accompanying study of
sociology will be presented, in which the interface problems of the different actor levels will be highlighted.

Conclusions:

Measures and political decisions need more knowledge in order to be able to take into account the needs of
people in need of care, relatives, caregivers and family doctors. The role of GPs in the pandemic needs to be
made clearly visible so that their work can be adequately considered.

Presentation on 11/03/2022 09:20 in "Theme 1 - Symposium A2" by Isabel Zéllinger.
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Introduction:

Family Physicians (FPs) who are experiencing high levels of stress and psychological distress as a result of
the recent COVID-19 outbreak are also faced with the dilemma of "keep them alive or survive" due to the
difficulty of managing the pandemic. The purpose of this study was to look into the working conditions of FPs
during the COVID-19 pandemic, as well as their concerns about the disease spreading to them and their
families.

Method:
A total of 255 FPs participated in this cross-sectional study. A 26-question Descriptive Data Form was used
as data collection tool.

Results:

While the average working year of FPs was 13.7+10.2, the average weekly working hour was 42.1£7.6 during
the pandemic. 39.2% of FPs work in family health center, 38.0% in university hospital, 16.5% in state hospital.
51.4% of FPs stated that they hadn't experienced an epidemic before, and 54.9% stated that their expenses
increased during the pandemic period. 92.9 % said they vaccinated COVID-19 vaccine. 22.7 % of FPs were
forced to stay somewhere other than their homes to avoid transmission, 51.4 % of physicians' working orders
have changed. 54.1 % worked in a pandemic hospital, while 78.8% looked after a suspected COVID-19
patient. The level of anxiety increases as the number of patients treated rises (p<0.05). It was found that as
the difficulty of coping increased while doing this in the daily routine, the anxiety of infecting the disease and
infecting the family increased as well (p<0.05)

Conclusions:

Family physicians were more concerned about transmitting the COVID-19 disease to their family members
than themselves. There was a link between the difficulty of coping while performing services for COVID-19
patients and the anxiety of transmission of the disease. Family physicians should be supported not only at
their workplace but also for the ones that they are as caregivers.

Presentation on 11/03/2022 09:20 in "Theme 1 - Symposium A2" by Ozden Gokdemir.
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Introduction:
Purpose: To record the demographic characteristics of the population vaccinated against seasonal flu and
SARS-COV-2 and the outcome of their health in the last year, compared to the previous two years.

Method:

Material / Method: 571 adults participated, with a mean age of 68.8 + 14.1 years ([2149% / [?51%), who came
to Health Center of Goura last year for influenza vaccination. Their somatometric and demographic data as
well as the individual history of disease and immunization of previous years were recorded. Six months later,
the same patients were called to answer questions about their health.

Results:

Results: Of those vaccinated against influenza, 6.7% became ill due to a respiratory infection. Of these,
60.5% received antibiotics, 68.4% inhaled medicines, while 7.8% were hospitalized. By comparison, in 2020,
14.7% of the same population became ill, 53.6% received antibiotics, 50% inhaled medicines and 21.4% were
hospitalized. Of the participants, only 2.4% had not been vaccinated against influenza in 2020 and 29% in
2019. 48% had been immunized against pneumococcus. It is noteworthy that 2.5% of the total population was
vaccinated with the conjugated polysaccharide pneumococcal vaccine (13-potency) for a second time. 6%
were vaccinated against shingles and 91.1% against SARS-COV-2 virus, while the majority of vaccination
side effects were mild. 9.3% developed COVID-19 before vaccination and 8.1% after it.

Conclusions:

Conclusions: Influenza disease has decreased rapidly in the last two years, a fact that is mainly attributed to
the observance of the applied protection measures due to the pandemic. Factors such as age, smoking,
comorbidities and social components were not statistically significantly associated with the disease. The rate
of vaccination against SARS-COV-2 virus was high, while the serious side effects of the vaccine as well as
disease rates recorded were low.

Presentation on 11/03/2022 09:20 in "Theme 1 - Symposium A2" by Anastasia Galanopoulou.
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Introduction:

The Professional Territorial Health Communities (PTHC) were established by French law in 2016. These are
associations, created on the initiative of health professionals (HP). A PTHCs is the meso level of the
organization of primary care, targeting a territory and its population, complementary to the micro level which
targets the practice and its patient list. The PTHCs have missions concerning access to care, requests for
unscheduled care, coordination, preventive care, quality improvement, and HP support. PTHCs are financed
by the National Health Insurance. At the beginning of 2022 there were 690 PTHCs, at different stages of
development.

Method:
My presentation will focus on the experience of one of the oldest PTHC, which existed as a pilot experience
since 2011, and which is located in an area of Paris (13th and 14th districts, 320,000 inhabitants).

Results:

Here are some of the initiatives developed during the pandemic by the PTHC, which involved more than 500
HP on a voluntary basis :

- recovery and distribution of protective equipment ;

- webinars and newsletters to synthesize government recommendations ;

- telephone platform 8/20 & 7/7, to inform and guide HP ;

- development of local protocols (exemple : Home management of patients with moderate hypoxia) ;

- response to palliative care emergencies (night and weekends) in the area's nursing homes ;

- consultations in hotels where homeless persons were confined during the lock-down ;

- PCR screening, education of infected subjects and their families, contact tracing, screening at home if
necessary (elderly, large families...) ;

- organization of a vaccination center in the Town Hall of the 13th district, and mobile teams to outreach
people who could not come to the center.

Conclusions:
In areas where PTHC are well developed, the pandemic provides a good illustration of their ability to deal with
major public health crisis.

Presentation on 11/03/2022 10:10 in "Theme 1 - Symposium B1" by Hector Falcoff.
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Introduction:

COVID-19 has led to big changes in European primary care, including rapid digitalisation, with unknown
impact on migrant groups (patients born in one country who live in another). This UK-based qualitative study
aimed to understand the pandemic’s impact on recently-arrived migrants and their access to primary health
care.

Method:
Sixty-four PCPs and administrative staff, and 17 recently-arrived migrants were recruited using purposive,
convenience, and snowball sampling from urban, suburban, and rural settings across England. In-depth, semi-
structured interviews were conducted by telephone. Data were analysed iteratively, informed by thematic
analysis.

Results:

PCPs and migrants concurred that digitalisation and virtual consultations have amplified existing inequalities
in access to health care for many migrants, due to a lack of digital literacy and access to technology,
compounded by language barriers. PCPs were concerned that virtual consultations resulted in difficulties
building trust and risked missing safeguarding cues. Both PCPs and migrants highlighted challenges around
registering and accessing health care due to physical closure of surgeries, as well as indirect discrimination,
language and communication barriers, and a lack of access to targeted and tailored COVID-19 information or
interventions. Innovative opportunities were suggested, including translated digital health advice using text
templates and YouTube; these merit further exploration.

Conclusions:

Pandemic-related changes to European primary care delivery may become permanent. Equity is a key
principle of quality care, and we need to recognise that some migrant groups are at risk of digital exclusion
and may need targeted additional support to access services. Primary care can maximise the opportunities of
digitalisation through engagement by multiple modalities (for example, text, email, letter, and YouTube videos)
to provide targeted, translated advice, virtual group consultations, and work with local leaders to access and
disseminate information through informal communication channels.

Presentation on 11/03/2022 10:10 in "Theme 1 - Symposium B1" by Felicity Knights.
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Introduction:

The COVID-19 pandemic led directly and indirectly to an increased number of vulnerable population groups.
General practitioners (GPs) were in the best position to identify vulnerable patients and limit the growth of
health inequities. However, COVID-19 confronted GP practices with unprecedented structural and
organizational challenges to provide high-quality care. Did GPs in Europe succeed in setting up outreach
activities for maintaining their key role?

Method:

We used data from the PRICOV-19 study among GP practices in 38 European countries for the analyses. A
scale on active outreach was constructed based on six items as the outcome variable. Using the software
MLWin, multilevel Poisson analyses were performed on GP practices nested in countries.

Results:

The results showed a reliable 6-item scale on active outreach with an internal consistency coefficient of 0.69
(Cronbach alpha). According to preliminary analysis (using 2nd order PQL estimation) on 3,928 GP practices,
the following practice characteristics were significantly negatively associated with the setup of outreach
activities: monodisciplinarity (versus multidisciplinarity) and being a solo or duo GP practice (versus being a
group practice). In addition, outreach activities were significantly more common in GP practices with above-
average patients with chronic disorders.

Conclusions:
Further analyses are needed to verify and elaborate the current statements.

Presentation on 11/03/2022 10:10 in "Theme 1 - Symposium B2" by Esther Van Poel.
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Introduction:

Emerging literature from all around the world is highlighting the huge toll of the COVID-19 pandemic on
frontline health workers. However, prior the crisis, the wellbeing of this group was already of concern. Burnout
is the most extreme form of this lack of wellbeing and its symptoms not only has a direct impact on the
physician, but also on patients. Some studies have shown that, among physicians who report experiencing at
least some signs of burnout, family medicine and emergency medicine physicians are among those at highest
risk.

Aim

To describe the frequency of distress and wellbeing, measured by the Mayo Clinic Wellbeing index, among
general practitioners and family physicians during the COVID-19 pandemic and to identify some of the key
levers that could potentially mitigate the risk of distress.

Method:

Data were collected by means of an online self-reported questionnaire among GP practices. Statistical
analysis was performed using SPSS software on Version 7 of the database which was the version consisting
of the cleaned data of 33 countries available as of November 3rd, 2021.

Results:

Data from 3,711 was included. MCWI scores ranged from -2 to 9 with a mean of 2.7 and median of 3. Using a
cut off of 22, 64.5% of respondents are considered at risk.

GPs with less experience, in smaller practices, and with more vulnerable patient populations have lower well-
being scores and hence are at a higher risk of distress.

Collaboration from other practices and adequate governmental support are significant protective factors for
distress.

Conclusions:

While individual factors are important, it is necessary to address practice and system level organizational
factors in order to enhance wellbeing and support primary care physicians. Research on the impact of such
interventions is required.

Presentation on 11/03/2022 10:10 in "Theme 1 - Symposium B2" by Claire Collins.
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Introduction:

The COVID-19-pandemic left no one untouched. Worldwide people were asked to stay home, restrict their
movements and minimize social contacts. In the first months, health care services cancelled or postponed
regular care for non-COVID patients. Meanwhile, patients avoided care services themselves out of fear of
being infected or by trying to relieve the burden on caregivers. The experts’ fear for the consequences that the
lockdown might entail on help-seeking behaviour came true. The PRICOV-19 study tried to explore how
primary care practices were organized during the COVID-19 pandemic to guarantee safe, effective, patient-
centered and equitable care for their patients.

Method:

The study uses a multi-country cross-sectional study design. Data were collected between November 2020
and October 2021 in 37 European countries through an online questionnaire. The questionnaire consists of 53
items arranged across six topics: infection prevention; patient flow for COVID and non-COVID care; dealing
with new knowledge and protocols; communication with patients; collaboration; wellbeing of the general
practitioner (GP); and characteristics of the GP and the practice.

Results:

4295 GPs were included in the analysis of which 12.1% checked more than before with patients to determine
if they (in)directly experienced domestic violence (DM) since the COVID-19 pandemic. This improved pro-
active communication was significantly associated to the type of patients coming to the practice and the
presence of other initiatives concerning pro-active communication.

Conclusions:

DM is known to be a risk factor for all forms of violence, especially when it remains undetected. However, only
a handful of victims will reach out for help. A pro-active communication coming from GPs is needed to detect
DM and to guarantee patient-centered and effective care. Important factors to achieve this pro-active
communication seems to lie in a habit of taking initiatives to reach vulnerable patients and less in the mental
health of the GP or in COVID-19-measurments.

Presentation on 11/03/2022 10:10 in "Theme 1 - Symposium B2" by Elizaveta Fomenko.
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Keynote:

Health and care needs across countries are changing. Societies are increasingly characterized by a growing
aging population, chronic disease burden, multimorbidity and levels of disability. Likewise, the health
inequality gap is becoming wider in many countries. Population health management (PHM) is being
progressively adopted as countries strive to understand the range of factors that drive current and future poor
health outcomes. Consequently, service planning, design and delivery, should be tailored to communities’ and
people’s holistic needs and reach the most vulnerable and those with higher health and care needs.

The use of PHM at primary health care level contributes to the delivery of a proactive approach to managing
the health and well-being of a given population which aims to consider its comprehensive health and social
care needs, costs and outcomes. PHM pursues the achievement of 5 overall aims, namely: (i) enhancing the
experience of care; (ii) improving the health and well-being of the population; (iii) reducing the per capita cost
of health care and improve productivity; (iv) addressing health and care inequalities; (v) increasing the well-
being and engagement of the workforce.

PHM approaches can increase the proactivity of the health system and primary health care (PHC) in
particular. This has been especially relevant for PHC in enabling it to operate a dual track approach and
adequately balance the response to COVID-19 while ensuring continuity of essential health services.

By making use of segmented and risk stratified patient lists, PHM can be used for a wide range of actions
which include: (i) vaccine prioritization; (ii) evidence-informed prioritization of face to face versus virtual care
and reaching out to those that don't present to PC providers; (iii) identification of emerging needs (at patient,
community and local levels) and expansion of a tailored service accordingly; and (iv) highlighting skill mix
gaps that need to be addressed by expanding the role of existing PC professionals or by adding new roles to
the composition of the teams. These elements are particularly relevant to address the present and forecasted
surge in long-term health and care needs due to COVID-19 pandemic.

The aim of the presentation will be to demonstrate the importance of understanding the needs of a defined
population and to provide mechanisms to respond efficiently to those needs; the adoption of PHM approach
and describing its pillars; and finally, to give some examples of PHM in practice.

Presentation on 11/03/2022 11:55 in "Opening of Theme 2 & Keynote " by Toni Dedeu.
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Keynote:

The interfaces of primary care are inherently connected to other domains of health care and crossing the
boundaries between these domains is hazardous for patients. Yet, the number of transitions between different
domains of healthcare is increasing, mainly due to the ageing of the population with subsequent increasing
morbidity, substitution of care from hospital to primary care and increasing collaborative care provided in
networks around the patient. Studies have shown that transitions in healthcare are at risk for serious patient
safety incidents.

Still, most of the efforts for improving patient safety management have been confined to a single professional
domain, i.e. either primary or hospital care, not explicitly addressing the interface. And when studies that did
aim for improving safety of care transitions between primary and secondary care were showing significant
success of individual care transition interventions, scaling these appeared to be laborious and outcomes
remained sub-suboptimal. Indeed, implementing a care transition intervention in a different context seems to
have consequences for its potency to improve outcomes.

This keynote will focus on key elements for safe care provision at the interface with primary care and hospital
care: understanding of the working of the care transition process, a mutual patient safety culture and the
potential of patient participation.

Presentation on 11/03/2022 11:55 in "Opening of Theme 2 & Keynote " by Dorien Zwart.
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Introduction:

Lifestyle interventions are recognized as essential in the prevention and treatment of non-communicable
diseases. Previous studies have shown that Portuguese patients tend to give more importance to diagnostic
and laboratory tests than to lifestyle measures, and seem unaware that behavioral risks are the main
modifiable risk factors. The study aimed to analyze patients’ perspectives about lifestyle behaviors and health
in the context of family medicine in Portugal.

Method:

A population-based cross-sectional study was carried out in Portugal (the mainland). A total of 900
Portuguese patients aged >20 years, representative of the population, were surveyed using face-to-face
questionnaires. Participants were selected by the random route method. Descriptive statistics and non-
parametric tests were performed to evaluate differences between the personal beliefs and the personal
behavior self-assessment, as well as between the level of importance given to the family doctor to address
health behaviors and the reported approach implemented by the family doctor, and its association with bio-
demographic variables.

Results:

The results indicate that the vast majority of this Portuguese cohort has informed beliefs regarding lifestyle
behaviors, tends to overestimate

their own behavior self-assessment, and strongly agrees that it is important that their family doctor
asks/advises on these lifestyle behaviors, although the proportion of those who totally agree that their family
doctor usually does this is significantly lower. Differences concerning bio-demographic

variables were found.

Conclusions:

Future research directions should focus on the politics, economics, and policy aspects that may have an
impact in this area. It will also be important to understand more broadly the relationships between lifestyle
behaviors and clinical, physical, and sociodemographic variables.

Presentation on 11/03/2022 13:05 in "Theme 2 - Symposium A1" by Rosdlia Pascoa.
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Introduction:

Seasonal influenza leads to a considerable burden of disease worldwide while insufficient vaccination rates
can be observed in several countries and populations. Shared decision-making (SDM) may address barriers
to vaccination. The objective of this review was to assess the impact of SDM on influenza vaccination rates in
adult patients in outpatient care.

Method:

We conducted a systematic literature search in MEDLINE, EMBASE, CENTRAL, PsycINFO, and ERIC in
2020. Only RCTs were included. Studies had to aim an uptake of influenza vaccination rates in adults and
comprise a personal interaction between health care providers (HCPs) and patient. Three further aspects of
the SDM process (patient activation, bi-directional exchange of information and bi-directional deliberation)
were assessed. A meta-analysis was conducted for the effects of interventions on influenza vaccination rates.

Results:

We included 21 studies, with interventions including face-to-face sessions, telephone outreach, home visits,
HCP trainings and supporting educational material. In 12 studies, interventions included all elements of a
SDM process. A meta-analysis was conducted for 15 studies resulting in an OR of 1.96 (95% CI: 1.31 to 2.95)
for influenza vaccination rates. Subgroup analyses suggested a higher effectiveness of interventions, which
included all criteria of a SDM process, compared to interventions that focused only on patient activation.
Sharing responsibilities to facilitate SDM among HCPs in a team was also very successful.

Conclusions:

This study provides evidence that SDM is appropriate to increase adult vaccination rates for seasonal
influenza. As the majority of adult patients is vaccinated in outpatient care, our findings are of relevance for
HCPs and vaccination delivery service. Further research with detailed descriptions of SDM implementation
modalities is necessary to understand which components of SDM are most effective. Trial Registration:
PROSPERO: CRD42020175555

Presentation on 11/03/2022 13:05 in "Theme 2 - Symposium A1" by Linda Sanftenberg.
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Introduction:

The COVID pandemic has disrupted and uprooted the normal flow of life. It has overburdened the health
system resulting in increased morbidity and mortality along with interruptions to chronic care, psychological
trauma, burnouts and financial losses. There has been an increase in Non-Communicable Diseases (NCDs)
which has been overshadowed by the pandemic.

To address the above issue it is important that patients should seek the help of their family physician. A family
medicine specialist is best suited to address the NCD issue at the root level as they are the first point of
contact for the patient. They can counsel them holistically adhering to and applying the principles of family
medicine without stigmatisation of the patient. Every consultation should be seen as an opportunity to educate
the patient. We need to focus on the behavioural principles by being specific and taking small steps. We must
make the patient and family understand why a particular NCD is important (In the background of COVID),
what needs to be addressed and when. A patient-centred practice along with a shared decision-making
approach will increase compliance.

In this presentation, based on a literature review of peer-reviewed articles, | will start by discussing the
growing burden of NCDs, then move on to describe the role of the family medicine specialist and conclude by
integrating the important effects of early prevention, healthy eating and non-medical approaches to overall
good health.

Method:
Literature Review

Presentation on 11/03/2022 13:05 in "Theme 2 - Symposium A2" by Srikala Ravishankar.
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Introduction:

Those suffering from complications such as hypertension (HT), cardiovascular disease (CVD), stroke, and
kidney failure; it is multifactorial disease whose course worsens as blood pressure rises. It is one of the
leading non-communicable causes of death and morbidity in the world. According to World Health
Organization (WHO) data, approximately 1.13 billion people worldwide have HT. HT affects one in every four
men and one in every five women. The prevalence of HT in adults in Turkey has been estimated to be
between 30.3% and 35.9 %.

Our aim is to evaluate the effect of the training by asking family medicine residents/ trainees to answer the
same questions before and after the HT course regarding such a disease whose control prolongs the life
span.

Method:

The research data was collected from University / Family Medicine Department trainees who agreed to
respond digitally via e-mail before and after the course. The survey consisted of case studies, multiple
answers, multiple-choice and open-ended questions.

Results:
This is an ongoing study. The results will be presented during the presentation

Conclusions:
Preventive care and chronic disease management are important aspects of the Family Medicine discipline.
Curriculum and assessment of educational practice are critical for quality.

Presentation on 11/03/2022 13:05 in "Theme 2 - Symposium A2" by Ozden Gokdemir.
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Introduction:

The aim was to assess the frequency of metabolic syndrome, its characteristics and the relationship with
smoking, as well as the presence of cardiovascular events in a rural population, which underwent regular
medical examination.

Method:

Methodology: In 230 patients(51.75% men, median age 74 years, range 16-99 years) who came for the first
time to the regular clinics of Goura’s Health Center, the parameters of Metabolic Syndrome{MS} (waist
circumference, blood pressure [BP]), fasting glucose[FG], triglycerides[TG], HDL cholesterol), smoking
history and cardiovascular disease were recorded. The National Cholesterol Education Program(NCEP) and
the American Heart Association(AHA) were used to diagnose MS.

Results:

Results: The incidence of MS was 45%. There was no difference between the sexes. Patients with MS were
older(73.7 = 14.4 years) than the rest(65.8 £ 21.5 years, p = 0.002). The frequency of the individual
parameters of the MS were: increased BP 82.1%, increased FG 87.8%, decreased HDL 85.4%, increased
TG 29.3% and increased waist circumference 82.5%. Patients with MS had significantly higher FG(p
<0.0001), systolic BP(p <0.0001) and total cholesterol (p = 0.0001). The frequency of smoking did not differ
between those with or without MS. Coronary heart disease(CHD) and history of stroke were associated with
age (p = 0.0001), the presence of Diabetes Mellitus(p<0.0001), MS(p<0.0001) and hyperlipidemia(p <
0.0001), while they were not related to smoking frequency(p = 0.25). In the subgroup of patients without
metabolic syndrome, however, smoking was strongly associated with increased frequency of CD and history
of stroke(p = 0.001).

Conclusions:

Conclusions: MS was common in the rural population and its occurrence was significantly dependent on age.
The increased presence of diabetic and hypertensive patients in the sample is emphasized. MS was more
strongly associated with the incidence of coronary heart disease and stroke than smoking. Good control of MS
in elderly patients may help reduce cardiovascular events.

Presentation on 11/03/2022 13:05 in "Theme 2 - Symposium A2" by Anastasia Galanopoulou.
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Introduction:

Vitamins are minor but essential substances that organisms are unable to generate on their own. Hormones
act as chemical messengers, transporting information from one part of the body to another.
7-Dehydrocholesterol (7-DHC) is a zoosterol that acts as a cholesterol precursor in the serum and is
photochemically converted to vitamin D3 in the skin, making it a provitamin-D3. Then, it's activated by the liver
and kidneys.

Vitamin D is not only responsible for calcium metabolism and immune function but also protein synthesis,
mood regulation, cancer prevention by cell cycle control, insulin sensitivity, asthma, rickets, rheumatoid
arthritis, anabolic effects on muscle and neurotropic (Vitamin D crosses the blood-brain barrier, and vitamin D
receptors can be located all over the brain, although its exact function is unknown).

Method:

Studies in prominent databases are chosen by keywords. Litarature review is based on up-to-date clinical
practices and clinical trails. Tolerance against high doses, doses in loading and maintaining phases are
included to generate ideas about timely adequate dosing.

Results:

Vitamin D deficiency is frequently encountered in the family medicine field. Vitamin D deficiency might occur
from geographical conditions, skin color, dieting practices, lifestyle, and obesity. Daily recommended vitamin
D intake is 600 IU for adults. When exposed to UVB rays, the skin produces up to 25,000 IU of vitamin D
every day (McCullough P, 2016). In the same article, it is shown that up to 60.000 IU therapy in a time span of
5 years is well tolerated without supraphysiological levels of vitamin D in serum or hypercalcemia symptoms

Conclusions:

Both sunlight and vitamin D do not bring profit for pharmaceutical companies therefore replenishing Vitamin D
outcomes with multiple expensive supplements is widespread a marketing strategy. Our goal in this study is to
re-arrange vitamin D dosage and recommended sun exposure time

Presentation on 11/03/2022 13:05 in "Theme 2 - Symposium A2" by Umit Kemal Ugurlu.
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Introduction:

PaRIS is the Organization for Economic Cooperation and Development (OECD)’s Patient-Reported Indicator
Surveys initiative. The OECD launched the PaRIS initiative following OECD Health Ministers' mandate in
2017 towards making health systems more people-centred. Countries work together in PaRIS on developing,
standardising and implementing a new generation of indicators that measure the outcomes and experiences
of health care that matter most to people.

Method:

The PaRIS survey has three main phases: 1) Development phase, including survey design, development of
survey instruments, and translation and cognitive testing; 2) Field Trial phase, including development of
country specific plans and implementation of the PaRIS survey in the participating countries; and 3) Main
Survey phase, including implementation of the Main Survey.

Results:
Progress of the initiative as a whole and in key selected areas will be presented.

Conclusions:

The PaRIS survey has been progressing well with the development of a new set of patient-reported indicators
on outcomes and experiences of people living with chronic conditions who are managed in primary or other
ambulatory care settings. The PaRIS survey will help countries making their health systems more people
centred by measuring what really matters to people.

Presentation on 11/03/2022 13:05 in "Theme 2 - Symposium A3" by Candan Kendir.
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Introduction:

The PaRIS survey aims to assist countries in improving care for people living with chronic conditions by
measuring outcomes and how these people experience the quality and performance of the primary and
ambulatory care services they use in their respective countries. We present the development of the
conceptual framework and the patient questionnaire.

Method:

We identified frameworks using structured searches in PubMed. A draft framework was refined through virtual
patient co-development workshops and iterative engagement with an international Patient Advisory Panel
(PaRIS-PP) and supported by an international and multidisciplinary Technical Advisory Community (TAC)
and overseen by a Working Party of OECD member states representatives. Candidate scales and items were
identified through systematic literature reviews and engagement with stakeholders (PaRIS-PP, TAC and
National Project Managers). Four instruments for each domain were shortlisted . A modified Delphi procedure
was implemented for selecting a core instrument for each domain and additional relevant scales/items.
Further consultations took place with stakeholders to confirm the suitability of the questionnaire.

Results:

The final framework identifies the following domains (number of subdomains): patient reported outcomes (4);
patient reported experiences of care (9); health and health care capabilities; health behaviours (4); individual
and sociodemographic factors; delivery system design; and health system design, policy and context. The
final version of the questionnaire includes the following sections: “Your health” (18 items; PROMIS Global-10,
WHO-5, and others), “Managing your health and health care” (26; Porter-Novelli and others), “Your
experience of health care (P3CEQ and others)” (49), About yourself (24).

Conclusions:

This conceptual framework has been developed through a systematic, replicable and inclusive process. A
comprehensive questionnaire has been constructed based on the PaRIS survey framework for people living
with chronic conditions and following an inclusive approach. The questionnaire was evaluated through
cognitive testing before being piloted in a Field Trial in participating countries.

Presentation on 11/03/2022 13:05 in "Theme 2 - Symposium A3" by Jose M Valderas.
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Introduction:

To deliver high-quality, patient-centred care, general practitioners (GPs) need robust, up-to-date evidence.
There is limited literature regarding the role of GP professional organisations in developing and publishing
evidence-based guidance and guidelines for GPs internationally. The aim of this scoping review is to identify
evidence-based guidance produced by GP professional organisations internationally in terms of content,
structure, methods of development and dissemination.

Method:

This scoping review was completed following Joanna Briggs Institute (JBI) guidance. Medline, Embase,
Cochrane Library and Scopus databases were searched for relevant studies. A grey literature search of
National Health Service (NHS) Evidence and Guideline Central was also completed. Studies were screened
in duplicate. Inclusion criteria were; i) an evidence-based guidance document produced by a national general
practice professional organisation, ii) developed to support GPs clinical care and iii) published in the last 10
years. A targeted survey of international GP professional organisations was conducted in tandem and a
narrative synthesis was performed.

Results:

Preliminary findings showed that included GP professional organisations published a wide variety of clinical
guidance for use by GP members e.g. chronic disease management, preventive care and care of the elderly.
The majority of included guidelines were produced de novo with a standard evidence-based method of
development. Guidelines were disseminated through downloadable pdfs with a summary document.
Additional information from GP professional organisations survey show that a wide range of guidelines
relevant to GP care delivery were produced by collaborating with or endorsing guidelines developed by
national or international guideline producing bodies.

Conclusions:

There is variation in the content and similarities in both the process of development and in how guidance is
disseminated by GP professional organisations. Implementation strategies were poorly reported. These
findings have the potential to support collaboration between international GP organisations by reducing
duplication of effort, facilitating reproducibility and identifying areas of standardisation.

Presentation on 11/03/2022 13:55 in "Theme 2 - Symposium B1" by Emer O'brien.
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Introduction:

One of the biggest patient safety problems in emergency/primary care is the prevalence of diagnostic harm. A
promising approach is to use "safety-netting advice"-that clinicians communicate to the patient/caregivers that
there is uncertainty about the diagnosis (it is preliminary), what the patient should be aware of, specific advice
for when and how to seek care again in case of deterioration, and what the expected natural course of
developments is if the preliminary diagnosis is correct.

The implementation of safety-netting advice in patient-clinician consultations has the potential to increase
patient safety. For successful use of safety-netting advice it is essential to adjust its form and implementation
to health clinicians’ and patients' views of its application in the context of primary/emergency care. The aim of
this study was to explore these views on the use of safety-netting advice in clinical consultations and create
matrieal to support use of safety-netting advice.

Method:
Focus groups and interviews with doctors and patients have been conducted and material has been created
in a co-design process.

Results:

Patients’ and clinicians’ expectations and views on the use of safety-netting advice in consultations has been
collected and the analysis resulted in two main themes: Delineating the circle of influence (setting the outer
boundaries) and Applying safety-netting strategies in the consultation.

The materiel consists of a web-based educational module for doctors working in primary and emergency care.

Conclusions:

Patients’ and clinicians’ expectations and views on the use of safety-netting advice in consultations points to
the importance of adjusting the safety-netting advice to the clinical context as well as to the recipient of the
information. In co-design support material can contribute to effective safety-netting advice.

Presentation on 11/03/2022 13:55 in "Theme 2 - Symposium B1" by Rita Fernholm.
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Introduction:

Lack of communication and cooperation among healthcare workers is one of the reasons for poor healthcare
results and mistakes (Zwarenstein, Goldman, & Reeves, 2009). Interdisciplinary education with simulations
reduces the number of mistakes in practice (Zwarenstein, Goldman, & Reeves, 2009; Pahor, 2014; Giles,
2016). The role of simulation center: performing education (SIMtrain); Designs, develops and incorporates
technologies that make training increasingly realistic (SIM Engineer); Connecting with organizations and other
important institutions for simulations in healthcare (SIM Networking); test new devices, policies and facilities
in the simulation and identify potential threats, gaps and concerns (SIM test).

Method:

In CHC Ljubljana we use a structured approach to test complex systems named PREPARED. This tool
contains 8 steps. (i. define the clinical problem; ii. appropriateness of the methodology; iii. learning outcomes;
iv. engagement with teams; v. safety considerations and staff preparedness; vi. effective simulation design
and delivery; vii. inclusive debrief with output; viii. disseminating learning).

Results:

The first protocol tested with this tool in CHC Ljubljana was “Red Alarm”. Red alarm is the activation of
emergency teams. For performing the simulation an In Situ method was used. From January 2014 to April
2016 we have organized 180 simulations and 6 in situ.Prepared treatment protocols were excellent valued.
Latent security risks, that have been identified, were: problems with equipment, high stress of some
participants, uncoordinated team, doctor did not lead the team, too long response time and inadequate
resuscitation algorithm.

Conclusions:

We explore practice through simulation. We come to important data, what can hurt our patients. We obtain
information, we see trends, expose areas that need more of our attention. With simulation, we discover areas,
where improvements must be done. Otherwise it can be dangerous for the patient.

Presentation on 11/03/2022 13:55 in "Theme 2 - Symposium B1" by Uro$ Zafo$nik.



38 Programme / 60th EQuiP Conference Programme Book

Oral Presentation /

Application of EGPRN Research Strategy - Turkey as a country example related to
Pandemic

Ayse Caylan

Trakya University Department of Family Medicine, 22030 edirne, Turkey. E-mail: acaylan2000@yahoo.com
Keywords: Research Strategy, Pandemic

Introduction:

EGPRN Research Strategy is published in 2021 with its new recommendations. To see the applicability in the
Pandemic we used this opportunity to see its usability. Although in Turkey Pandemi was mostly excepted as a
problem of secondary and tertiary care importance of prevention leads to concern to be taken in primary care
too. This is the point in analyzing involvement of primary care with pandemic in Turkey.

Method:

While evaluating the applicability of the research strategy in Turkey, we took into consideration the titles which
is proposed in the framework. Among these were identification of needs; analysis of data; development of new
methods; implementation of research: feasibility, cost-effective analyses; evaluation of interventions and
Scaling-up: improvement of services. Besides we also discussed how much adaptation is already in use and
what further changes needed in the future to improve the capacity, levers and barriers faced in the application
of the strategy and what can be done to find a solution is also disscussed

Presentation on 11/03/2022 13:55 in "Theme 2 - Symposium B2" by Ayse Caylan.
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Introduction:

Studying Patient and doctor perceptions, perspectives and preferences on person-centeredness,
communication, involvement and shared decision making represents one of the recommendation for future
research of Research Strategy for General Practice in Europe 2021.

The study aims are: to investigate general practitioners' (GPs) attitudes towards patient-centeredness; to
understand GPs positive/negative factors related to practicing patient centered care (PCC) in everyday
practice and to document the obstacles to practicing PCC in everyday practice in European Countries.

Method:

Cross-sectional questionnaire-based study in European countries will be conducted. GPs will be requested to
participate via different channels (medical associations, professional societies, institutional mailing lists...).
Patient Physician Orientation Scale (PPOS) and questionnaire with open-ended questions related to patient-
centered care in everyday practice will be completed. Ethical approval in every participating country will be
required. A pilot study will be undertaken. GPs in every participating country will receive an invitation via e-
mail to participate in the study with a link for the online questionnaire. The study will be carried out in close
collaboration with the European Association for Quality and Patient Safety in Primary Care (EQuiP) and the
European General Practice Research Network (EGPRN). The study will be coordinated by the Department of
Family Medicine, School of Medicine University of Zagreb (Croatia).

Results:
The results will be described when collected.

Conclusions:

Although person centered care as a core value of general practice/family medicine is implemented in GPs'
everyday work, GPs attitudes towards patient-centeredness as well GPs positive/negative factors related to
practicing PCC in everyday practice and the obstacles to practicing PCC in everyday practice varies across
Europe depending on the specific context of care that is highly dependent on patient, physician and
healthcare system characteristics.

Presentation on 11/03/2022 13:55 in "Theme 2 - Symposium B2" by Goranka Petricek.
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Introduction:

A strong research basis in general practice/family medicine (GP/FM) is important in terms of improving patient
outcomes effectively. In 2021, the EGPRN published its research strategy. Based on a review of research in
GP/FM 2010-2019 and on a proposed modified research wheel, recommendations are suggested to advance
research in GP/FM. Within the strategy, a framework is presented to be adapted by those involved in research
in GP/FM in individual countries.

Results:

Apparent or presumed deficiencies in terms of capacity, collaboration and complexity are possibly why the
GP/FM research impact during COVID-19 does not match its position on the ground in fighting the pandemic.
The findings on which the recommendations of the EGPRN Research Strategy are based align with the
COVID-19 experience of GP/FM research.

Conclusions:

The EGPRN Research Strategy identifies how we might work to position ourselves better in the future and
gain the recognition deserved, in terms of publications, research funding and prominence. The intended
purpose of the EGPRN research strategy is to contribute to the strategic development and growth of research
and innovation across the European GP/FM research community. Our experience during the pandemic
supports the need for its recommendations.

Presentation on 11/03/2022 13:55 in "Theme 2 - Symposium B2" by Claire Collins.
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Initial situation

Every day, doctors devote themselves to the well-being of their patients with dedication and commitment. The
healthier the doctors themselves, the better they succeed. However, everyday life presents a different picture:
High performance pressure, long working days and great emotional stress take their toll. For example, 77% of
hospital doctors in 2020 agreed or strongly agreed with the statement that they are constantly under high
pressure to perform. According to their assessment, 70% of hospital doctors are always under a lot of time
pressure.(1)The basic knowledge for a conscious handling of one's own health and a sensible behaviour in
the case of an illness is given by doctors to patients, but is hardly used by doctors themselves.

The connection between occupational strain, stress and iliness is generally recognised. Research groups deal
with occupational health issues and try to improve working conditions for the benefit of employees. The main
focus is usually on physically demanding work and its consequences. The working conditions of doctors,
however, often seem to be outside the scope of research interest. The working conditions of the medical
profession have undergone considerable change in recent years: administrative activities in particular, have
increased considerably in all areas. The medical profession has inherent stressors: long working days, time
constraints, high expectations of patients, increasing bureaucracy are just a few of them. These stresses lead
to an increased rate of depression, emotional and occupational exhaustion among doctors compared to the
general population. Resident doctors, for example, also have a high rate of drop-outs, addictions and general
mental illnesses, as well as an increased suicide rate. Young doctors are confronted with these problems only
after they have completed their studies. Students are not prepared enough for the actual tasks in everyday
clinical practice during their studies. Dealing with stressful situations and high demands are also rarely part of
the curriculum and are often too much the responsibility of the individual young doctors themselves.

The causes of this problem lie on the one hand in the technical development of today's society: information is
free and easy to obtain, patients are informed. The demand for the most effective and effi-cient treatment is
more present than ever before. Misinformation and anecdotal evidence from the internet or from the patient's
environment increasingly lead to discussions between the person seeking help and the therapist. On the other
hand, the working conditions of doctors have been characterised for years by long shifts, competition and
pressure to perform. Applicable legal framework conditions are sometimes exploited by employers to the
disadvantage of doctors or are not adhered to at all; a willingness to self-exploit on the part of doctors often
also contributes to this. Contact points for complaints are sometimes non-existent or not anonymous. In
addition, social exchange and leisure time activities are negatively influenced by the working conditions. Time
for friends and family is sacrificed in favour of career.

The Corona pandemic brought to light the grievance of high workload and low compensation for all health
workers. The observed high workload for health workers, the lack of social contacts and leisure time
compensation were not consequences of the pandemic, but the reinforcement of an already exist-ing problem.
It is not surprising that doctors were exposed to particular stress during this time: in everyday clinical practice
they bear the medico-legal responsibility for the well-being of the patients, they decide together with the
affected persons on the treatment to be given, and in addition they carry out a wealth of administrative tasks.
The high utilisation of emergency wards during the first and second Corona wave brought the health care
system in Switzerland and thus the doctors to the limits of their capacity. The workload of treatment,
monitoring, counselling, vaccination and research during the pandemic made it impossible for many doctors to
maintain social contacts and take care of their own health.
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It is scientifically proven and understandable that such high stress levels have a negative impact on health.
Only a sustainably healthy medical profession can cope with the demands and challenges of modern
everyday life. The health of all doctors is important, and it is essential to strengthen the professional and
private balance and the quality of life of doctors today and in the future. The Corona pandemic has clearly
shown the importance of a strong medical profession. The untiring efforts of the medical profession and all
other health care professions made it possible to successfully overcome this crisis. However, it also clearly
shows the difficulties and burdens that doctors have to deal with on a daily basis. Long working days, hardly
any social contacts and opportunities to compensate in their free time put an extraordinary strain on the health
of doctors. It is our responsibility to ensure that our doctors remain healthy both during and after the
pandemic. Therefore, it is time to act.

The Swiss Medical Association drew up a charter “charter: healthy doctors for healthy patients” with the help
of a working group made up of representatives from very different professional medical societies: swiss
medical students / assistant and senior physicians / Swiss general practitioners / Young General Practitioners
Switzerland / Occupational physicians as well as already existing programs like “coach my career” and of
course “Remed” (which is the Swiss support network for physi-cians) based on the arguments

Healthy doctors are a necessary prerequisite for optimal and high-quality patient care.

The general conditions of everyday medical life are not conducive to the health of doctors.

Doctors are confronted with high expectations and place equally high expectations on themselves.

Doctors have a higher risk of suffering from health problems than the general population.

Doctors are not used to asking for help.

Boundary management is a key competence for practising medicine.

Employers, educational and training institutions have a duty to safeguard the health of students and
employees.

Leaders and team members are crucial health factors for doctors.

Structured and systematically implemented interprofessionality can have a relieving effect.

Students are not sufficiently prepared for the transition from study to professional life.

Politics, employers and educational institutions share the responsibility for maintaining the health of doctors.
Help can only be accepted by those who really receive it.

The Charter will be presented at the Assembly of the FMH-Delegates in April 2022 and at the Swiss Medical
Chamber in May 2022. We then invite all Swiss medical societies to sign up this Charter officially thus

declaring their support.

The next steps are then to perennialise and, if necessary, expand the working group and then to define a
concrete working programme (with budget) for the next 3-5 years.

Presentation on 12/03/2022 08:15 in "Opening of Theme 3 & Keynote" by Barbara Weil.
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Keynote:

Many people think of health and illness as binary opposites and equate being healthy with “not being ill”.
However, the WHO definition of health as “complete physical, mental and social well-being and not merely the
absence of disease or infirmity” is a much broader construct in which health is seen as a state of complete
well-being that is much more that simply not being ill. This perspective leads to considerations of how
individual, organisational and societal factors might be mobilised to enhance health and well-being for
everyone even those (the majority of us?) who, while not ill, are not thriving either. The recent emergence of
the new disciplines of positive psychology and lifestyle medicine provide interesting new perspectives and
interventions that allow healthcare practitioners to focus not only on treating disease but on empowering
themselves and others to maximise health and well-being. In response to these developments, the RCSI
University of Medicine and Health Sciences in Ireland recently established a new Centre for Positive
Psychology and Health with a mission to “educate, nurture and discover to enhance health and well-being
through the application of positive psychology and lifestyle medicine”. This presentation will explore some of
the key constructs and interventions in positive psychology and lifestyle medicine and examine ways in which
these might be used to increase the well-being of healthcare staff in general and of doctors in particular.

Presentation on 12/03/2022 08:15 in "Opening of Theme 3 & Keynote" by Ciaran O'boyle.
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Introduction:

The job-demand-control model is a recognized theory for employee wellbeing. While pagers are a reliable and
rapid method of communication in emergencies, they are loud and disruptive to patient care, interpersonal
communication and operational efficiency. A novel, digital task-management system will facilitate better inter-
professional communication and task efficiency. This primary wellbeing initiative was conceived within the
Occupational Health & Wellbeing Department, CUH.

Method:

A competitive funding application was sent to the HSE's National Doctors Training and Planning (NDTP) in
November, 2021 for expenses associated with a novel Digital Clinical Task Management System under the
pre-defined themes of Developing Doctors, Enhancing the Learning and Work Environments, and Improving
Wellbeing of Doctors and their Colleagues. Funding applications were independently reviewed by an expert
panel convened by the NDTP Trainer-Lead and scored against defined criteria.

A national survey relating to Clinical Communication and Task-Management among hospital doctors was
undertaken by the OH & Wellbeing Department alongside a review of the literature. Presentations from
industry providers of Digital Task-Management Systems were also facilitated. The work-design wellbeing
benefits of an integrated Digital Task Management system were presented to the Hospitals Wellbeing
Committee in January, 2022.

Results:

Funding was awarded by the NDTP for expenses associated with a Digital Clinical Task Manager at CUH.
According to the survey, 69 of 71 respondents reported that they use personal mobiles for clinical task
communication and only one other hospital in Ireland currently uses a Digital Task Manager. The Wellbeing
Committee unanimously supported the formation of a Working Group to assess the feasibility of developing a
novel Digital Task-Manager with multiple stakeholder engagement, including IT.

Conclusions:

Occupational Health & Wellbeing Departments are well placed to support primary wellbeing interventions.
There is a good case for integrated Digital Clinical Task Management in the healthcare setting, with strong
interest across disciplines.

Presentation on 12/03/2022 09:20 in "Theme 3 - Symposium A1" by Jean Engela.
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Different moments of the COVID-19 pandemic in Romania and Family doctor’s
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Introduction:

The COVID -19 Pandemic has challenged Healthcare Systems and healthcare workers in the past two years,
and Romania was also part of it.

Family physicians have been involved in different ways, starting with the maintenance of essential health
services for the population, screening, and monitoring of COVID -19 patients and the vaccination campaign.
The volume of work and working hours have increased. Family doctors had to develop new communications
means with patients and Health Authorities. Even before the pandemic family medicine was facing several
problems like underfinancing, aging of the workforce and under coverage of rural areas with family doctors. All
these aspects have brought stress and pressure in the working life of family doctors.

Method:

No study was done in Romania to evaluate coping mechanisms of family doctors during the pandemic, but a
rough evaluation of group behaviors of medical professionals, in different moments of it, can be a proxy to
illustrate the psychological state, the work drive and coping mechanisms evolved. This work is a short review
that is presents group behaviors of family doctors in different moments of the pandemic.

Results:

At the beginning of the pandemic, family doctors have found efficacious ways to cooperate between
themselves and to offer each other support for finding protection equipment and information about the virus
and the pandemic. The unrecognized merits form the national Health Authorities have brought anger and
disengagement at certain points. The enthusiasm and creativity during the vaccination campaign revealed a
deep understanding of the preventative role.

Conclusions:

Family medicine in Romania wasn't recognized to its value during the COVID-19 pandemic and this has
brought distress and an uneven implication. Creativity, hard work and a deep understanding of family
medicine values have been the coping mechanisms of those who fully engaged in activities in different
moments of the pandemic.

Presentation on 12/03/2022 09:20 in "Theme 3 - Symposium A1" by Andrea Neculau.
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Understanding the link between burnout and sub-optimal care: Why should
healthcare education be interested in employee silence?
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Introduction:

Evidence on the association of burnout with objective indicators of performance is scarce in healthcare. In
parallel, healthcare professionals ameliorate the short-term impact of burnout by prioritising some tasks over
others. The phenomenon of employee silence can help us understand the evolution of how culture is moulded
towards the prioritisation of some tasks over others, and how this contributes to burnout. Silence in healthcare
has been associated with concealing errors, reduced patient safety, and covering up errors made by others.
Conversely, there is evidence that in organizations where employees are encouraged to speak up about
concerns, and where concerns are responded to appropriately, better patient outcomes such as improved
patient safety and patient experience occur. Interventions to promote ‘speaking-up’ in healthcare have not
been successful and are rooted in a professional culture that does not promote speaking out. In this paper, we
review the evidence that exists within healthcare to argue why healthcare education should be interested in
employee silence, and how silence is a key factor in understanding how burnout develops and impacts quality
of care. The following key questions have been addressed; how employee silence evolves during medical
education, how is silence maintained after graduation, and how can leadership style contribute to silence in
healthcare. The impact of withholding information on healthcare professional burnout, patient safety and
quality of care is significant. The paper concludes with a suggested future research agenda and additional
recommendations.

Presentation on 12/03/2022 09:20 in "Theme 3 - Symposium A1" by Anthony Montgomery.
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Introduction:

Burnout affects the world of health and anesthesia or intensive care are also concerned. The SMART
committee (Occupational Health of anesthetists and intensivists at work) has worked for more than 10 years
on psycho social risks in anesthesia and intensive Care. The ten years of work of the committee are brought
together in a book published in 2021: burnout in anesthesia and intensive care (John Libbey)

Method:

The book reviews the prevalence of burnout in the specialties of anesthesia and Intensive Care in France and
elsewhere in the world. It explores the multiple causes in the context of the operating theater or technical area
like emotional demands, workload, ethical conflicts, loss of meaning, lack of autonomy, productivity, etc...It
details the consequences on physicians (physical or mental health, substance abuse..), team cohesion
(violence at work,isolation..) and the safety of care.

Results:

the book give tools for assessing the individual or collective mental state (burnout, post-traumatic stress
disorder, fatigue, harassment, workaholism..) to identify the signs in oneself and one's colleagues.It provides
care solutions for doctors suffering at work: resource persons, tools, practical aids, well being
management,regulations and work policies to protect the workers health in Europe and France.

Conclusions:
This book offers a reflection on the management of teams in hospitals, care organizations and well being at
work. It covers the subject of burnout and current psycho social risk in high-risk specialties.

Presentation on 12/03/2022 10:10 in "Theme 3 - Symposium B1" by Segolene Arzalier-Daret.
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Introduction:

An estimated three quarters of the Health Service Executive’s employees are female. It is a fact that at any
time some of these employees are working while menstruating. This is not a new development, but recent
studies have highlighted the issue and impact.

In 2016, Scotland became the first country in the world to make period products free. While this tackles period
poverty, accessibility to sanitary products when and where they are needed is an issue.

Method:

We distributed an online survey to healthcare workers across different hospital sites in Ireland. Participants
were asked about their ability to access sanitary products while working and their experiences with
menstruation in the workplace.

Results:

N=57. Respondents identified as healthcare professionals, working in different areas; theatre/procedural
areas to clinics, wards and critical care. 83% (47) reported difficulty accessing sanitary products at work. 88%
(50) carried their own products with them at all times. 28% (15) reported purchasing sanitary products in
hospital shops, while 59% (33) had to ask friends or colleagues for assistance. 100% (57) of respondents felt
sanitary products should be made available in the workplace. Participants reported limitations of access,
leaving clinical roles to obtain products, bleeding through clothes during working hours and a lack of privacy
as significant stressors.

Conclusions:

We presented our findings to the Spark Innovation programme and were granted funding for a pilot in
University Hospital Waterford. We are supplying sanitary products in staff bathrooms, free of charge, near
clinical areas maximising convenience of access, using staff surveys of satisfaction to gauge response to the
initiative. In conclusion, healthcare workers menstruating at work have to carry sanitary products on their
person and not doing so can cause inconvenience and disruption to clinical duties. Our pilot will provide
further data that providing sanitary products in clinical workplaces is a worthwhile initiative

Presentation on 12/03/2022 10:10 in "Theme 3 - Symposium B1" by Olga Tummon.
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Introduction:

A key finding of the National Study of Wellbeing of Hospital Doctors in Ireland (RCPI, 2017) was that medical
training bodies must develop educational supports to improve trainee wellbeing. Simultaneously, increasing
numbers of trainees are self-referring to the RCPI H&W department, particularly at BST level. As such, the
need to develop a structured course to promote trainee wellbeing has arguably never been stronger.

Method:

The course was designed and delivered by 6 senior NCHDs (HST or equivalent) from the RCPlI H&W
Committee. A business proposal case (1) was submitted to RCPI faculties for approval. The NCHDs then
collaborated with the education department to design the course, which is currently delivered online. The
RCPI H&W booklet serves as pre-course reading. A variety of learning activities are incorporated to optimise
participant interaction.

Dates have been set for 6 pilots for the first year of the course. Anonymous feedback questionnaires are
issued to all candidates.

Results:

To date 4 pilot courses have been delivered, with attendence rates between 7-15 participants. 10 participants
have submitted post-course feedback (3), which is as follows;

100% felt they could relate the concepts from the course to their role and apply what they have learnt.

100% felt the responses to learner questions provided for further learning.

90% felt the resources provided were appropriate, adequate, and deepened learning.

Additional feedback included making the course mandatory for all BSTs.

Conclusions:

Overall the feedback from the pilot courses has been almost universally positive. RCPI has provisionally
approved the course as 'mandatory' for the upcoming academic year. Future avenues include:

1. Expanding the NCHD faculty to ensure enough courses can be delivered for all 600 BSTs

2. Sharing the findings of this project across other medical training bodies

3. Incorporating candidate feedback into future courses

Presentation on 12/03/2022 10:10 in "Theme 3 - Symposium B1" by Sean Casey.
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Introduction:

Ask a hundred people how they are - and they say FINE - Fearful, Insecure, neurotic and emotionally
imbalanced - Denial. Ask a hundred doctors, and the are too busy with their responsibilities to consider =
Displacement. Yet we know that we should put on our own oxygen mask first, and we should look for inner
calm top avoid the stress response exhausting us

Method:
An educational initiative, freely available from www.healthandself.care as book pdf and audio download, with
some video content

Results:

the resource has been put together after presenting upon the topic of health and self care to over a thousand
doctors. The resource is used as an educational tool for postgraduate support in education, and for the
author's appraisees and clients, as well as widely in the South West Ambulance Service Trust in England

Conclusions:

feedback has been complimentary, including: 'An amazing piece of work’, 'A magnificent resource' and "You
book was so helpful and | just wish | had had access to it earlier in my life' and 'This book gave me a
framework for exploring the issues around why my needs for self-care are often put to the end of the list, and
why and how | should properly care for myself with time to rest, time to reflect, and time to invest in
relationships'.

the resource is offered to support the developing curriculum of Health and Self Care for Health Professionals,
especially Doctors, who (metaphorically) learn all about car crashes, and NOT about the sensible driving,
vehicle maintenance, good navigation and road design that goes to prevent the personal car crash

Presentation on 12/03/2022 10:10 in "Theme 3 - Symposium B2" by Andrew Tresidder.
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Introduction:

MyMind is the first and largest blended model of mental health care in Ireland, and is putting Ireland at the
forefront of mental health innovation. MyMind has created a unique movement for community-based mental
health services that work towards giving every person in Ireland equal access to mental health support early,
affordably, directly, without stigma or delay.

Method:
MyMind delivers online counselling and psychotherapy sessions to GPs and other medical professionals,
including online support groups.

Results:
Significant improvement in mental wellbeing after on average 6-7 online appointments.
Reported problems include anxiety, depression, stress, burnout, addictions.

Conclusions:
Online mental health support, including individual sessions and group sessions, can significantly improve
mental wellbeing for GPs and medical professionals in relatively short interventions.

Presentation on 12/03/2022 10:10 in "Theme 3 - Symposium B2" by Krystian Fikert.
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Introduction:

Multiple sources of wellness advice exist that can be beneficial to healthcare workers who work in often
stressful, high-pressured environments. However, it can be difficult to navigate the myriad of information
available online. The Wellness Moment is a 2 slide infobyte (<1 minute to read) released on a fortnightly basis
on a different wellbeing topic, (e.g sleep hygiene, mindfulness, etc) to staff in St James’s Hospital Dublin.

The aim of the project was two-fold:

1. To deliver wellbeing techniques and tips to individuals

2 To promote a culture of discussing wellbeing issues in the workplace for peer support through
encouragement of teams to discuss the week’s wellbeing moment.

Method:

Wellness Moments were created by Dr Patrick Carr with content reviewed by the SJH Wellness App Content
Subcommittee and were released via a number of platforms: the hospital-wide PULSE e-newsletter, the
hospital wellness app, and on the front page of the hospital intranet site

Results:

Within the online PULSE newsletter, data was analysed from November to July, over which time 15 Wellness
Moments were released. The Wellness Moment consistently ranked well within the newsletter, being within
the top 10 items 67% of the time [mean 9, mode 6], and the number 1 ranked item in one newsletter. Mean
number of readers of the Wellness Moment each newsletter: 446 [range 358 - 582], and mean unique clicks
each newsletter: 50 [range 16-104]. Mean percentage overall engagement of the Wellness Moment from
overall readership was 12%, and mean percentage of returning readers was 23%.

Conclusions:

The Wellness Moment project had good engagement from staff showing an appetite for wellness topics
delivered in regular concise sizes. The project has feasibility to be scaled up and be delivered across multiple
sites/nationally. It both educates individuals on wellness issues while also promoting a culture of discussing
wellbeing.

Presentation on 12/03/2022 10:10 in "Theme 3 - Symposium B2" by Patrick Carr.
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Keynote:

Primary health care must be updated to meet the needs of the Planetary Health and climate emergency. We
will outline the argument for adding Planetary Health Care as an eighth attribute to Starfield’s primary care
framework. This includes advocacy for sustainability, reducing healthcare’s ecological footprint, interventions
to co-benefit the health of both patients and the planet, and importantly supporting human rights and the right
to a healthy environment. We will conclude with some practical Planetary Health “first steps” for clinical
encounters, a green practice, education and advocacy.

Presentation on 12/03/2022 11:55 in "Opening of Theme 4 & Keynote" by Alan Abelsohn.
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Keynote:

Primary health care must be updated to meet the needs of the Planetary Health and climate emergency. We
will outline the argument for adding Planetary Health Care as an eighth attribute to Starfield’s primary care
framework. This includes advocacy for sustainability, reducing healthcare’s ecological footprint, interventions
to co-benefit the health of both patients and the planet, and importantly supporting human rights and the right
to a healthy environment. We will conclude with some practical Planetary Health “first steps” for clinical
encounters, a green practice, education and advocacy.

Presentation on 12/03/2022 11:55 in "Opening of Theme 4 & Keynote" by Enrique Falceto De Barros.
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Keynote:

Digital health is the convergence of digital technologies with health, healthcare, living, and society. In this
presentation, we will revisit the potential that digital health presents for the delivery of higher quality, safer, and
more equitable primary care. Focusing on three examples - patient access to health records, big data
analytics, and virtual care - we discuss the emerging opportunities and challenges of digital health, and how
they can both challenge and improve safety in primary care. We will also reflect on the need of performing
research that adequately evaluates digital interventions: supported by clear outcomes, informed by the six
dimensions of quality of care (patient-centredness, efficiency, effectiveness, safety, timeliness, and equity);
and focused on defined populations to understand what works, how, and or which patients.

Finally, we will reflect on the need to collaborative approaches to allow digital health to reach its full potential,
and the need to improve infrastructure, support, and training for both patients and providers. As primary care
embraces technology, we must work together to reduce the digital divide, rather than entrenching existing
inequities for low-income, racial-ethnic minority and linguistically diverse populations. From a primary care
perspective, digital health will only achieve its full potential once it remains try to the core values of our
specialty and leaves no one behind.

Presentation on 12/03/2022 11:55 in "Opening of Theme 4 & Keynote" by Ana Luisa Neves.
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Introduction:

Climate change has been described as the biggest health concern of the 21st century. 4% of Irelands
emissions come from healthcare. GPs have a unique role as a gatekeeper for tests, investigations and
medications. GPs and nurses are well-respected professionals widely dispersed within communities. The
Sustainability Working Group in the Irish College General Practitioners created a Planetary Health Infographic
and Toolkit (PHIT) to motivate all clinicians in primary care to consider their options for improving the
environmental sustainability of their healthcare activities.

Method:

A Planetary Health infographic was created to simplify the message into practical domains. The toolkit aimed
to expand in more detail on how to do this. Each domain of the infographic was broken down into evidence-
based actionable tasks, tips and audit examples that practices could adopt depending on their level of interest
and availability.

Results:

The toolkit was divided into the same domains as the infographic as follows; prescribing, inhalers, antibiotics,
diet, lifestyle, green/social prescribing,

energy, waste, e-communications and resources. An example audit included a single rural practice changing
inhalers to more sustainable alternatives over 6 months, saving 21,000 kg of carbon.

Conclusions:

The climate crisis is simultaneously the greatest global health opportunity of the 21st century. This toolkit aims
to improve patient health, reduce resource use and to find a new purpose for general practice, by becoming
ambassadors in their communities for climate change. The PHIT aims to demonstrate how primary healthcare
can improve patient health while reducing resource use. The secondary aim is to increase job satisfaction
among GPs, Nurses and the practice team.

Presentation on 12/03/2022 13:05 in "Theme 4 - Symposium A1" by Sean Owens.
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Introduction:

While the mental health burden of the COVID-19 pandemic is turning into a public health problem, the global
dimension of the problem makes it necessary to address the issue in the context of planetary health for a
solution. The goal of this study was to examine the contents and challenges of managing mental health issues
at the planetary health level during COVID-19.

Method:
The reviews that were published via PubMed were selected by using keywords as “mental health, planetary
health and COVID-19” The same keyworgs used for searching among thesis of YOKSIS.

Results:

In the search made in June 2021, from 2018 till 27.02.2022; 19 related articles have been found. The most
proportion of published reviews were about patients’ mental health via telehealth; only three of the reviews
were about healthcare workers. Two of the researches were excluded because they were not review. The
same keywords are used for searching among thesis of YOKSIS, only one research was found about fuzzy
cognition maps and decision making.

Conclusions:

Research on managing mental health problems and planetary health during pandemics in the family medicine
discipline is is far from providing sufficient literature diversity. Advances in data analytics and information
technologies are opening up new medical clinical problem solving methods. In order to measure the effects of
the COVID-19 pandemics and to establish a global well-being and higher planetary mood in the future,
researches at the level of the individual, society and planet are required.

Presentation on 12/03/2022 13:05 in "Theme 4 - Symposium A1" by Genco Gorgl.
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Introduction:

Climate change and environmental degradation constitute dire threats to human health both in a domestic and
international context. Planetary health encourages “evidence-based policies to promote human health and
prosperity while preserving the environment which allows us to thrive”.

Family medicine is in a unique position to prevent and manage illness in a community setting. As such, family
medicine specialist training and curriculum should equip trainees to understand, prevent and manage health
effects related to planetary health.

The Vasco de Gama movement (VdG) is the network for young and future family doctors of the european
regional branch of the world organization of family doctors (WONCA Europe).

Method:

- Provide an overview of the necessity of the inclusion of planetary health topics into family medicine training
- Outline the power of international collaboration for an international issue: outlining the emergence of a
planetary health special interest group within the vasgo de gama network

Results:

Junior family medicine doctors and family medicine trainees from across Europe collaborated on
troubleshooting salient planetary health issues within general practice at a workshop at the VdG conference
Edinburgh 2022, the results are outlined.

Conclusions:

- Raise awareness in relation to planetary health and its relevance to family medicine

- Advocate for the formal integration of planetary health topics into family medicine training

- Establish international collaboration and reproducible standards that can be adopted to raise awareness

Presentation on 12/03/2022 13:05 in "Theme 4 - Symposium A1" by Oisin Brady Bates.
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Introduction:

Malnutrition among children is a major public health concern in India. Multiple national health programmes
and nutrition supplementation programmes are being operated by the Government to overcome this. The
implementation of these programmes is a challenge in remote hilly areas of the country such as the North-
Eastern states, sparsely populated by indigenous tribal populations. This study aims to analyse the changes in
different types of malnutrition among under-five children over a four-year period in the North-Eastern states of
India.

Method:

The state-level data on malnutrition types and indices of under-five children were extracted from the fact
sheets of the eight North-Eastern states (Arunachal Pradesh, Assam, Manipur, Meghalaya, Mizoram,
Nagaland, Sikkim, Tripura), published by the National Family Health Survey (NFHS), India. This study is
based upon two-time frames of the NFHS series viz. NFHS-4 conducted in 2015-2016 & NFHS-5 conducted
in 2019-2020. The change in malnutrition indices was estimated by estimating the difference in prevalence
between the two-time frames and narrative analysis was carried out.

Results:

Results revealed that the prevalence of underweight increased in four states while that of overweight
increased in all eight states among under-5 children. The prevalence of stunting increased in four states while
that of wasting increased in five states. Anemia in children (6 -59 months) has increased in seven out of eight
states.

Conclusions:

Stunting affects one in four children in North-East India. In four states where the prevalence of anemia has
increased by over 15%, awareness is needed to stop open defecation practices. The North-Eastern state
Tripura requires special attention where all indices have reflected the regressive trend.

Presentation on 12/03/2022 13:05 in "Theme 4 - Symposium A1" by Koushik Biswas.
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Introduction:

If primary care physicians (PCP) prescribe fewer antibiotics, this should reduce the rate of antibiotic
resistance. PCP prescribe fewer antibiotics when they engage in shared decision making (SDM) with their
patients, which encourages patients to express their preferences and receive treatment that aligns with their
values. Effective SDM tools for antibiotic prescription in primary care should thus be developed, tested, and
integrated into daily routine practice.

Method:

We developed and tested evidence-based summary information (EBSI) for PCP and SDM instruments over
four Plan-Do-Study-Act (PDSA) cycles conducted with quality circles (QC) as an intervention for QCs to
reduce antibiotic prescription rate. The EBSI and SDM instruments addressed the clinical problem of otitis
media acuta, tonsillopharyngitis, and (in women) lower urinary tract infection. We began by retrieving
evidence-based information and finding existing patient decision aids in the literature for these infections.
PCPs gave us feedback on the documents in 2 QC sessions. We developed a questionnaire to capture PCPs’
knowledge before the first QC and after the second QC, received feedback from expert physicians and
interviewed patients to improve the documents.

Results:

Three QC (39 PCP) participated in two out of four PDCA cycles. Six expert physicians commented on the
EBSI and SDM instruments. We interviewed 11 patients in separate one-hour interviews. Most PCPs
appreciated the developed QC intervention, though role plays revealed they found it hard to implement
SDM.The EBSI in QC increased PCP knowledge and interviewed patients appreciated the SDM instrument.

Conclusions:

While both PCP and patients appreciated the developed tools, future efforts should enable PCP to be more
confident about the current evidence and PCP need to practice communication skills in the safe environment
of a QC to become familiar with the process of SDM. We plan on testing the impact of this intervention on
antibiotic prescriptions patterns.

Presentation on 12/03/2022 13:05 in "Theme 4 - Symposium A2" by Adrian Rohrbasser.
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Introduction:

Digital technology plays a pivotal role in the daily work of family doctors with patients and colleagues. Digital
solutions can make healthcare services more timely, collaborative, efficient and tailored to the needs of
people. However, no comprehensive view on required functionalities, managerial implications and ethical
considerations for digital health services from the perspective of family doctors exist today. Therefore, the
World Organisation of Family Doctors (WONCA) explored a framework for digital enabled primary care
services.

Method:

Bases on literature review and interviews, relevant topics for a digital enabled primary care services
framework was defined. In total, 112 items were clustered in 11 domains for the appreciation of digital
services from both an operational and health system perspective. Various digital platforms were assessed
through this conceptual framework.

Results:

Most digital platforms consist of an artificial intelligent support functionalities e.g. anamnesis, clinical
reasoning based diagnosis, suggestion for treatment options. Often a network of on/ and-or offline doctors
and specialists were connected to the platform as well as a network of associated suppliers like pharmacies.
From a patient perspective, these digital platforms usually provide a variety of easy accessible digital health
services but many aspects such as quality, affordability, continuity and comprehensiveness of care, especially
for patients with chronic conditions and comorbidities, are not secured and transparent. In addition, little to
none scientific evidence for cost-effectiveness, benefits and risks as well as the validity and reliability of these
service platforms are available.

Conclusions:

Although, the implementation and scalability of the digital platforms are technically relatively simple, the
interoperability with other information systems is difficult. Also the transferability of successful concepts to
other settings is complex due to technological, legal and cultural requirements. The evaluation showed that
digital platforms have a great potential to make primary care better accessible, efficient and support the work
of family doctors.

Presentation on 12/03/2022 13:05 in "Theme 4 - Symposium A2" by Nick Guldemond.
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Introduction:

High quality primary care is expected to be the basis of many health care systems. Expectations on primary
care are rising as societies age and the burden of chronic disease grows. To stimulate adherence to
guidelines and quality improvement, audit and feedback to professionals is often used. Even with carefully
designed audit and feedback practices, barriers related to contextual conditions may prevent quality
improvement efforts. The purpose of this study was to explore how professionals and health centre managers
in Swedish primary care experience existing forms of audit and feedback, and conditions and barriers for
quality improvement, and to explore views on the future use of clinical performance data for quality
improvement.

Method:

We used an explorative qualitative design. Focus groups were conducted with health centre managers,
physicians and other health professionals at seven health centres. The interviews were analysed using
qualitative content analysis.

Results:

The main part of the audit and feedback was “external”, from the regional purchasers and funders, and
focused on non-clinical measures such as revenues, utilisation of resources, and the volume of production.
The participants did not perceive that this audit and feedback practices contributed to improved quality in
general. This, along with lack of time for quality improvement and lack of autonomy were considered barriers
to quality improvement at the health centres.

Conclusions:

Professionals and health centre managers did not experience audit and feedback practices and existing
conditions in Swedish primary care as supportive of quality improvement work. From a professional
perspective, audit and feedback with a focus on clinical measures, as well as autonomy for professionals, are
necessary to create motivation and space for quality improvement work. Such initiatives also need to be
supported by quality improvement efforts at the system (macro) level, which favour transformation to a
primary care based system.

Presentation on 12/03/2022 13:55 in "Theme 4 - Symposium B1" by Eva Arvidsson.
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Introduction:

Values are deeply held views that act as guiding beliefs for individuals and organizations. They state what is
important in a profession. The aims of this study were to determine whether European countries have already
developed (or are developing) documents on core values in family medicine; to gather the lists of core values
already developed in countries; and to gather the opinions of participants on what the core family values in
their countries are.

Method:

In this qualitative study a questionnaire was distributed as an e-survey via email to present and former
members of EQuIiP, and other family medicine experts in Europe. The questionnaire included six items
concerning core values in family medicine in the respondent’s country: the process of defining core values,
present core values, the respondents’ suggestions for core values, and current challenges of core values.

Results:

Core values in family medicine were defined or in a process of being defined in several European countries.
The most common core values already defined were the doctor-patient relationship, continuity,
comprehensiveness and holistic care, community orientation, and professionalism.

Most respondents felt the core values of their discipline were challenged in today’s world by reasons such as
digital health and workload/lack of family physicians.

Conclusions:

We managed to identify suggestions for core values of family medicine at the European level. There is a clear
need to adopt a definition of a value and tailor the discussion and actions on the family medicine core values
accordingly. There is also a need to identify the core values of family medicine in European countries. This
could strengthen the profession, promote its development and research, improve education, and help
European countries to advocate for the profession.

Presentation on 12/03/2022 13:55 in "Theme 4 - Symposium B1" by Eva Arvidsson.
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Introduction:

Croatia is the country that gave the world the medical visionary Dr. Andrija Stampar, whose principles are still
the foundation of public health. Today, the state of public health in Croatia is getting worse every day, and
Family medicine is facing the most problems and challenges.

Method:
Review paper.

Results:

We have 2,214 family medicine doctors in Croatia. The average age of LOM is 52 years, and the share of
women is 78%. There are 713 doctors over the age of 60. Unfortunately, it is already clear to us that there will
be no one to replace them, because we have only 146 residents at the moment. In the rural parts of Croatia,
there have been no doctors in practices for a few years now. The administrative burden placed on us by the
health administration is becoming unbearable and takes up a large part of the time for patient care. The
number of daily contacts in the average practice before the pandemic was 80-120, and now during the
pandemic it has increased to 150-200. Calculated in minutes dedicated to the patient it is 2-3 minutes per
patient. Only in 2021. we performed 10,058,276 telephone or e-mail consultations, which is an increase of
267% compared to 2019. Croatia has a strategic plan for the development of patient safety, but it is not being
implemented at all. The new law about traffic safety is underway, which regulates that a family doctor in his
practice, after examining a patient, immediately suspends the patient's driver's license.

Conclusions:

All of the above poses a threat to patient safety, reduces the quality of health care and ultimately leads to
illness of doctors, or burn out. We ask ourselves - how to proceed, especially when we will not have
extraordinary circumstances and when there is no pandemic COVID 197

Presentation on 12/03/2022 13:55 in "Theme 4 - Symposium B1" by Jelena Raki¢ Mati¢.
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Introduction:

It has been more than 20 years since the 1999 publication of To err is human: Building a Safer Health System
by the Institute of Medicine (US) Committee on Quality of Health Care in America. Since then, numerous
studies have been conducted, many national strategies have been published and best practices for improving
patient safety in healthcare systems have been proposed. The WHO has led initiatives to improve patient
safety by promoting 3 global challenges: Clean care is safer care, the safe surgery checklist, and the
medication without harm challenge. A patient safety curriculum guide multiprofessional and the celebration of
World Patient Safety Day on September 17th, the involvement of patients in patient safety among the last
initiatives. In primary care (PC), good practices have been introduced and patient safety incident reporting
systems have been extended.

Method:

Description of the impact of COVD19 pandemic on Spanish PC values such as proximity, longitudinally,
comprehensiveness, community orientation, affecting the quality and safety of care through patient safety
incidents' reporting systems and patients' experiencies during COVID19 Pandemic.

Results:

The future of patient safety involves integrating new ways of working and relating to patients and the
community and within the health system (hospital care, public health, nursing homes...) to continue to provide
the best care. This symposium addresses the new challenges for patient safety in PC regarding primary care
facilities organization, new forms of doctor-patient consultation, health information systems and primary care
and the role of family doctors. Those topics are discussed in a scientific Spanish journal, Atencion Primaria :
https://www.elsevier.es/es-revista-atencion-primaria-27-sumario-vol-53-num-s1-S0212656721X00121

Conclusions:
It is essential for the future of a safer primary care to be aware of the changes the COVID19 Pandemic has
introduced, to build a new risk management map and address it thoroughly.

Presentation on 12/03/2022 13:55 in "Theme 4 - Symposium B2" by Maria Pilar Astier Pefia.
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Introduction:

The 74th World Health Assembly adopted in May 2021 the "Global Action Plan on Patient Safety 2021-2030"
(GAPPS) to enhance patient safety as an essential component in the design, procedures, and performance
evaluation of health systems worldwide. It is a strategic plan that guides country governments, health sector
entities, health organisations and the World Health Organization secretariat on how to implement the
Assembly's resolution on patient safety. Deployment of the plan will strengthen the quality and safety of health
systems worldwide by covering the entire continuum of people's health care, from diagnosis to treatment and
care, reducing the likelihood of harm during care.

Method:

The Action Plan is organized in 7 strategic objectives with 35 strategic actions which have to be implemented
by 4 actors with different roles: countries, stakeholders, healthcare facilities and the WHO Secretariat. The
guiding principles reflect the working style on improving patient safety and include: 1) Engage patients and
families as partners in safe care, 2) Achieve results through collaborative working, 3) Analyse data to
generate learning, 4) Translate evidence into measurable improvement, 5) Base policies and action on the
nature of the care setting, 6) Use both scientific expertise and patient experience to improve safety, 7) Instil
safety culture in the design and delivery of health care.

Results:

We present the challenges for primary care facilities for implementing the plan regarding the 7 strategic
objectives: 1. Policies to eliminate avoidable harm in healthcare; 2. High reliability systems; 3. Safety of clinical
procedures; 4. Patient and family engagement; 5. Health worker education, skills and safety; 6. Information,
research and risk management; 7. Synergies, partnerships and solidarity.

Conclusions:
The deployment of the Global Action Plan on Patient Safety 2021-2030 in primary care is therefore a high-
priority health policy action.

Presentation on 12/03/2022 13:55 in "Theme 4 - Symposium B2" by Viviana Martinez-Bianchi.
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