
health system performance assessment but cannot serve as
templates, as we define it. Most tools were developed by big
organizations such as WHO, OECD and USAID.
Discussion:
New models of governance and accountability are leading to
increased interest in health system performance. A good
template is key to write documents with an organized,
coherent and meaningful description and assessment of a
health system while allowing for cross-country comparison.
We found ten tools that may serve as models of comprehensive
templates, while most tools focus on specific topics or on
performance assessment only.
Conclusions:
This study provides a first-ever overview of templates that
analyze health systems features and performance. Future
studies could explore successful examples to consolidate a
template that may potentially improve analysis and compar-
ison of health systems in order to support policymaking.
Key messages:
� We found ten comprehensive tools for describing and

assessing health systems.
� Our overview may help to improve existing templates by

learning from experiences of different organizations.
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Background:
The overcrowding of the Emergency Room (ER) by the elderly
is still a focus of public health policies, also due to the recent
COVID-19 outbreak. Health policies have tried to mitigate the
high use of ER by implementing community care on health
demand in the absence of a plan to manage the increasing
request of out-of-hospital care. This study aimed to investigate
the predictors of Emergency Room Access (ERA) and No-
Urgent Emergency Room Access (NUERA) of community-
dwelling frail older adults.
Methods:
An observational longitudinal cohort study was carried out.
The cohort was made up of 1246 community-dwelling frail
older adults (over 64) residents into the Latium Region. The
ER admission rate was assessed over three years from the
baseline administration of the Functional Geriatric Evaluation
questionnaire to evaluate Bio-Psycho-Social Frailty. The
GENLIN ordinal regression model was used to identify the
predictors of ERA and NUERA.
Results:
Mean age was 73.6 (SD� 7.1) years, and 53.4% were female.
The sample was stratified in Robust (43.5%), Pre-frail (35.8%),
Frail (14.0%), and Very Frail (7.3%). The ordinal logistic
regression model highlighted the predictive role of comorbid-
ity (OR = 1.13, p < 0.001) and frailty level (OR = 1.29,
p < 0.001) for ERA. With regard to NUERA, the predictors
were social network (OR 0.54, P-value = 0.015) and) and a
medium score of pulmo-cardio-vascular function (OR 1.50, P-
value = 0.006).
Conclusions:
Comorbidity and lack of social support impacted ER access
and the overcrowding of the emergency department. Overall
bio-psycho-social frailty represents an indicator of the
frequency of ER accesses. This study could support policy-
makers and public health professionals in implementing
community health care and defining and meeting the
demand for care of non-frail individuals.

Key messages:
� The overcrowding of the Emergency Room (ER) by the

elderly is still a focus of public health policies, also due to the
recent COVID-19 outbreak.
� Comorbidity and lack of social support impacted ER access

and the overcrowding of the emergency department.
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Background:
Clinical coordination mechanisms (CCM) can play an
important role in improving clinical coordination between
primary (PC) and secondary care (SC) doctors, being
necessary to understand the reasons hindering their use. The
aim is to analyse the level of use of CCM, and the difficulties
and factors associated to it.
Methods:
Cross-sectional study based on an online survey using the
COORDENA-CAT questionnaire (October-December 2017).
Sample: 3308 doctors of the Catalan national health system.
Outcome variables: frequent use of six CCM and difficulties in
their use. Explanatory variables: sociodemographic, labour
characteristics, organizational and interactional factors.
Stratification variable: level of care. Analysis: descriptive
bivariate and multivariate by logistic regression.
Results:
The level of use differed according to the CCM and level of
care, being lower for the different cross-level consultations (via
electronic medical record -EMR: 52.36%, email: 26.11% and
phone: 21.73%). Shared EMR of the organisation (81.27%)
and of the region (65.89%), and joint clinical case conferences
(63.28%) were the most frequently used, especially by PC
doctors, and the ones presenting more difficulties in use. While
the difficulties pointed to organizational problems, mostly
related to computer and schedule problems, the analysis of
factors pointed also to some individual factors. Working in
integrated areas or with local hospitals were factors positively
associated with the use of CCM. Interactional factors, such as
personally knowing the other level doctor, were associated
among SC doctors.
Conclusions:
The use of CCM differed across mechanisms and level of care,
and was clearly improvable. Difficulties and factors affecting
their use were mostly organizational, so managerial support is
required to create the appropriate conditions for their use. It is
also important to strengthen interaction between doctors of
different care levels to improve the use of CCM.
Key messages:
� The level of use of CCM differed according to the

mechanism and level of care, and was clearly improvable.
This study identifies difficulties and factors affecting their
use, mainly organizational.
� These results are useful for managers promoting strategies to

improve clinical coordination by the effective implementa-
tion of CCM, which require managerial support and
interaction between doctors.
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