
effectively evidence based solutions through needs assessment
with inclusion of all stakeholders - politicians, service
providers, users and caregivers is needed.
Methods:
The first group of priority activities was listed within two
professional groups. Additional 129 participants of all
stakeholder groups were invited to participate in the Delphi
study consequently. After the first round activities were
meaningfully formed into set of activities. In the second
round, participants rated the importance on a scale of 1 to 5 (5
means very important activity).
Results:
Among the participants in the Delphi study (response rate
37.9%), half of them were professionals and the other half
equally distributed among policy- or decision-makers and
services’ users or carers. The average score of activities was 4.3
(important) with high consensus level (84.3%). The study
provided a list of important activities including COVID 19
pandemic in Slovenia recognised in the system and service
levels. These are single entry point, establishment of appro-
priate and accessible psychological assistance to most exposed
individuals and to infected ones, continuously implemented
destigmatization campaigns, regular consultations among
professionals in health, social and educational services also
for needs assessment, strengthened services addressing domes-
tic violence, strengthen advocacy and representation services
for people with mental health disorders and others.
Conclusions:
The Delphi study provided consensus based list of activities at
the system and service levels, important in the time of COVID-
19 epidemics that are in line with international standards.
These measures are also in line with several already launched
preventive measures in Slovenia that were established also
regarding detected needs.
Work was supported by Slovenian Research Agency, project
No.: Z3-2652.
Key messages:
� Delphi study achieved civil society’s influence and co-design

of emergency activities.
� According to recognized needs establishment of additional

services is needed, especially for vulnerable groups.
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Background:
COVID-19’s high infectivity and fatality rates have generated a
plethora of mental health problems worldwide. Hoarders
accumulate products such as masks and daily necessities due to
anxiety and restrictions on going out, which further exacerbate
their symptoms. Since community nurses often visit patients’
homes, they can identify hoarding symptoms in the early stages
and provide support. Community nurses’ knowledge pertain-
ing to the prevention and management of hoarding can
provide insight for mental health professionals.
Methods:
The terms ‘hoarding’, ‘prevention’, and ‘public health nurse/
community nurse/home nurse’ were searched on PubMed,
ProQuest, Science Direct, CINAHL, Medline Complete, and
six Japanese databases (Ichushi Web, NDLonline, CiNii, J-
stage, J-DreamIII, Saishin-kango-sakuin web) in April 2021.
Results:
I selected 13 articles on community nurses’ roles from the
abstracts of 302 academic articles identified by the search
results. The articles were categorised based on research
objectives, research methods, and community nurses’ roles.
It was suggested that prevention requires supporting mothers,
who are at risk for hoarding. Research on measures to prevent

hoarding behaviour from becoming severe found that family-
based interventions (harm reduction approach), education
programs for collaborators, and group reminiscence therapy
for elderly individuals with dementia are effective. It was also
suggested that cooperation and hoarding education among
non-medical providers are important.
Conclusions:
Community nurses’ roles in treating hoarding should be based
on support and health education through cooperative relation-
ships with families, neighbours, and establishment of related
organisations.
Key messages:
� In the COVID-19 pandemic and aftermath, it is important

to learn various practical activities for mental health.
� Community nurses may be able to help prevent hoarding

behaviour to reduce psychological stress among hoarders,
their families, and neighbours, thus prevent further hoard-
ing deterioration.

Learning lessons from the community response to
COVID-19 in Wales
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Background:
During the pandemic, community action sprang up in
response to the health and social consequences of the virus.
Communities were driven to support each other and those
perceived as vulnerable. Community support and social capital
are key for strengthening resilience, and an important
contributor to population health. The aim was to explore
what factors enabled community-led action in response to
need amongst the most deprived areas in Wales during
COVID-19.
Methods:
Mixed-methods approach, with a strong focus on qualitative
research with a systems-lens. Quantitative data was collected
through a survey of 2500 adults >18 years; living, working or
volunteering in Wales engaged in community action, and
analysed descriptively. Outcomes were motivation, benefits,
current and past activities, barriers, socio-economic character-
istics [age, education, employment, postcode], digital volun-
teerism, resilience [RRC-ARM 12], and health and wellbeing
[WEMWBS-14]. Qualitative data was collected in two
communities in South Wales from 46 semi-structured inter-
views with recipients, volunteers, and strategic leads and
analysed thematically. This explored determinants and experi-
ence of community-led action, levers and drivers, and
integration with the wider system.
Results:
Results are preliminary. They include individual-level factors
underlying volunteerism and pro-social behaviour across
different categories of volunteer (unstructured, informal,
formal) and across national area-level deprivation indicators
(WIMD), and perspectives across the system on community-
led response and its role in community empowerment in
supporting the vulnerable within communities.
Conclusions:
Improved understanding of the role of community-led action
as a protective factor against widening health inequalities
during, and in recovery from COVID-19, was brought together
to develop and coproduce a framework to empower commu-
nity-led action and support sustainable integration with
existing services.
Key messages:
� Understanding how community-led action sustained and be

better supported and integrated into the health, third sector
and social support system is important for building resilient
communities.
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