
for Health 2014-2016’’, a plan agreed jointly by central and
regional governments, and by the new framework for
Accreditation of healthcare facilities.
In 2011 The Italian National Agency for Regional Healthcare
Services (Agenas) launched a National Program whose
objective was to improve person centered care in hospitals
through a participatory assessment methodology based on a
partnership between professionals and citizens. An innovative
participatory procedure and a checklist for person-centered-
ness enhancement has been developed and used in Italian
hospitals. Trained équipes composed of citizens and profes-
sionals filled in the checklist during an on-site visit then the
collected data were sent to Agenas that created a National
database. The data were analyzed by Agenas and sent back to
Regions, hospitals and équipes for local public dissemination.
Improvement plans were jointly identified and carried out by
hospital professionals and citizens.
In the period 2013/2014, a total of 287 (public and private –
accredited) Italian hospitals were assessed. About 600 citizens and
professionals were properly trained on the use of the checklists
and on the participatory method. In 2017, the second assessment
phase of the National program was launched ( currently
underway) and more than 400 hospitals were evaluated.
The program has shown the effectiveness of the partnership
between organizations, professionals and citizens to improve
person centeredness in hospitals through the implementation
of a Plan-Do-Check-Act cycle.
Key messages:
� Innovative participatory evaluation methodology to

improve person-centered care in hospitals has been defined
and implemented at national level.
� More than 400 hospitals are participating.
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Background:
Polypharmacy in the elderly represents a public health
challenge, yet often health professionals have to deal with it
independently. The aim of the study is to explore polyphar-
macy-related issues as experienced by general practitioners,
primary care nurses, and community pharmacists in order to
identify shared priorities and potential intervention strategies.
Methods:
The study took place from February to April 2018, using
Group Concept Mapping methodology, set into three phases:
Brainstorming (qualitative), Sorting and Rating (quantitative).
Brainstorming involved both elderly (or their caregivers) and
health professionals while Sorting and Rating involved only the
latter. For Brainstorming, we used the prompt: ‘‘In your
experience, which are the major difficulties in the correct
management of taking (or administering) prescribed drugs?’’.
In Sorting and Rating, items were sorted by topic into clusters
and rated for frequency, importance and action chance (4-item
Likert scale). Analysis using CS Global MAXTM software
produced cluster maps with labels and rating.
Results:
Brainstorming activity (n = 77 subjects, 239 statements) led to
a final set of 92 polypharmacy-related items. Sorting (n = 38
subjects) led to the identification of 8 distinct clusters
(1.Communication; 2.Understanding therapy; 3.Health service
interaction; 4.Drug issues; 5.Care organisation; 6.Patients
resources, 7.Drug administration; 8.Personal beliefs). Rating
showed that the cluster with highest average frequency was
Drug issues (2.59, SD 0.24, min 2.18, max 2.95); the most
important cluster was Health service interaction (3.32, SD
0.16, min2.97, max 3.42); highest action chances were found

for Understanding therapy cluster (3.20, SD 0.11, min 3.08,
max 3.42).
Conclusions:
This exploratory study identified 8 areas of interest shared by
different health professionals to address polypharmacy-related
issues by developing targeted intervention strategies. Further
confirmatory studies are required.
Key messages:
� Our study highlight that, for health professional, poly-

pharmacy-related issues differ in frequency, importance, and
action chances. Public health governance systems should be
developed accordingly.
� Group Concept Mapping methodology can be useful to

reach a shared set of priorities required to develop
intervention strategies for complex public health issues,
such as polypharmacy in the elderly.
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Purpose:
As part of the Models of Child Health Appraised (MOCHA)
project (www.childhealthservicemodels.eu), we studied for-
mative values from the general public for the quality
assessment of a child-oriented primary healthcare system in
five European countries. As a starting point we used the
MOCHA working model, defined in the first phase of the
project.
Methods:
We performed an online survey in a representative sample of
the general public in the Netherlands, Germany, United
Kingdom, Spain, Poland. Based on definitions in literature
sources (e.g. Kringos 2010), we defined the nine potential
quality outputs presented in the MOCHA model. Next, these
outputs were operationalized in 40 items to cover the full
description of each output. We collected data on: background
characteristics, performance, and prioritization. Performance
was measured by asking respondents’ general opinion on child
healthcare quality (1-10 scale) and reaction on statements on
quality items (5pt Likert agree-disagree scale). For priority
setting, we used the best-worst scaling case 1 methodology,
with eight different sets of combinations of ten statements on
quality items.
Findings:
Reliable results were obtained from 2403 respondents.
Preliminary analyses show that overall top-10 priorities are
related to items of acceptability (timeliness), appropriateness
(skills/competences, management, facilities), affordability (no
costs), continuity (informational, dignity/respect), and coor-
dination (swift referrals, collaboration). Mean general perfor-
mance ranges from 5.47 (Poland) to 7.17 (Spain); average
percentage of agreement with statements on quality items
ranges from 56% (Poland) to 70% (Netherlands).
Discussion:
Between countries, significant differences exist in perceived
performance of primary child healthcare and in public
priorities on quality aspects. In priority setting, a combination
of a highly prioritized outcome and a low performance could
warrant further investigation and action.
Key messages:
� Public experiences and priorities can support policy making

in achieving a child-oriented primary care.
� Public experiences and priorities on primary care quality

differ between European countries.
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