
facilitating improved health outcomes for migrants. Further
work is needed to evaluate this intervention.
Key messages:
� Infectious disease screening and catch-up vaccination is not

currently delivered well in primary care in high-migrant
receiving European countries.
� Innovative digital tools could aid clinical decision-making

and facilitating improved health outcomes for migrants.

Process evaluation of care scale up for hypertension
in diabetes in Belgium, Slovenia and Cambodia
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Background:
Effective integrated care interventions for hypertension (HT)
and type 2 diabetes (T2D) exist and need to be scaled-up. The
‘SCale-Up diaBetes and hYpertension care’ SCUBY project
aims to facilitate scale-up of integrated care for HT and T2D
through the implementation of contextualised scale-up road-
maps in Cambodia, Slovenia and Belgium and co-creation in
policy dialogues. We herewith describe the plan for the process
and scale-up evaluation of the SCUBY project, including the
development, adoption and implementation of the roadmaps.
The specific goals of the process evaluation are to (i) analyse
how the reality of scale-up adheres to the developed roadmaps
and (ii) assess how the different contexts can influence the
implementation process of the scale-up strategies.
Methods:
A comprehensive framework was developed to include context,
process, scale-up and impact evaluation that is embedded in
implementation and political theory. A diverse range of mostly
qualitative tools - including a policy dialogue reporting form, a
stakeholder follow-up interview and survey, project diaries and
policy mapping - will be used to assess how stakeholders
perceive the scale-up implementation process and adaptations
to the roadmap. Key implementation outcomes include
acceptability, feasibility relevance, adaptation, adoption and
cost of roadmap activities. The role of context is relevant, and
barriers and facilitators to scale-up will be continuously
assessed.
Conclusions:
The SCUBY project presents a comprehensive framework to
guide the evaluation of scale-up of complex interventions. We
describe three contextualised roadmaps, for Belgium, Slovenia
and Cambodia, each adopting their own (horizontal/diversi-
fication/vertical) scale-up strategy(ies) as a basis to monitor
adaptations through a co-creation process. This study protocol
will be a guide for other scale-up interventions making use of
knowledge translation and co-creation activities.
Key messages:
� Process evaluation is needed to keep track of complex

interventions including scale up.
� The SCUBY project developed an evaluation plan to

comprehensively monitor the scale-up of HT and T2D care.

Measurements of public trust in the health system:
mapping the evidence
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Introduction:
Public trust in the health system is essential to control the
Covid-19 pandemic. It can influence the extent to which
interventions to combat a pandemic are accepted by citizens.
The objective of this review was to map the evidence of
measurements of the concept of public trust in the health
system with a focus on health system institutions.
Methods:
We performed a systematic literature search in the databases
Web of Science and Embase in March 2020. Quantitative
studies measuring trust on a system level with regard to
healthcare were eligible if they addressed the general public and
were published in English or German. We excluded studies
that measured trust on an interpersonal level, in a single health
profession, or a single treatment. We extracted data to map the
characteristics of measurements.
Results:
Of initially 7137 identified articles, 87 studies were included in
the mapping. In 58 (67%) of the studies, trust was the outcome
variable. Most studies (69%) measured the level of trust with
single items, 27 studies (31%) used scales or indices to measure
the concept of trust. Of these, 12 studies measured healthcare
system trust, 7 trust in government and political institutions, 4
trust in healthcare organisations, 3 trust in health insurances,
and 1 trust in health data management institutions. Most
common domains of trust in the healthcare system refer to
policies, quality of services, communication and provision of
information, relationships with providers and their expertise,
and quality of cooperation between providers. Theoretical
dimensions of the concept of trust include fidelity, compe-
tency, trustworthiness, integrity and global trust.
Conclusions:
Few quantitative studies examine dimensions of public trust
on a health system level. Future country-specific research on
the concept of public trust may support the understanding of
context-specific determinants for the tailoring of interventions
to promote trust in health systems.
Key messages:
� Public trust is an important aspect for controlling a

pandemic, as it is a precondition for accepting interventions,
such as vaccination programmes.
� Country-specific research may promote the understanding

of public trust and the tailoring of interventions to increase
health system trust.

COVID-19 pandemic impact on Primary Health Care
Accessibility in Portugal

Gisela Leiras
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The COVID-19 pandemic disrupted health systems worldwide,
mobilizing most of its resources to COVID-19 care. In
Portugal, since mid-March 2020, the scheduled assistance
activity of the primary health care services has been altered or
interrupted, to respond to the needs of users with suspected or
diagnosed SARS-CoV-2 infection. This study intends aims to
assess the impact of the COVID-19 pandemic in terms of
access to primary health care during 2020 in Portugal. Primary
Health Care accessibility data were extracted from the national
data transparency portal. Data were aggregated by the 5 health
regions and compared to homologous periods for years 2019
and 2020. In Portugal, in 2020 the number of primary health
care consultations decreased in the regions of Alentejo (-5%),
Algarve (-1%) and Centre (-1%) but increased in both North
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(+6%) and Lisbon and the Tagus Valley regions (+7%). The
number of scheduled appointments decreased in the 5 regions
(-16%), increasing the unscheduled appointments (+24%).
Those differences were higher during the first lockdown (-42%
schedule appointments vs + 13% unscheduled appointments).
Presential consultations decreased by 38%, non-presential
increased by 101%, and domiciliary consultations were
reduced by 37%. Changes to regular activity of primary
health care units compromised the access to presential health
care by the non-COVID-19 population. After the first
pandemic wave, the resumption of scheduled activity changed
from face-to-face to non-presential consultation. The adoption
of new technologies and telemedicine increased the total of
registered consultations, compared to previous year. However,
not all non-presential consultation is in fact patient-facing
teleconsultation, with some of them being just for prescription
renewal or to prescribe complementary exams. Predominantly
urban regions were less affected by the suspension of presential
activity, maintaining their assistance by non-presential provi-
sion of care and telework.
Key messages:
� Amidst the COVID-19 pandemic, the Portuguese primary

health care services ensured the assistance to their popula-
tion by non-presential provision of care.
� Predominantly rural regions were most affected by the

suspension of presential consultation.
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health risk management in the covid-19 emergency
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Iusse:
The strategies adopted during COVID19 emergencies by two
different hospitals in the Lazio Region are presented: S. Maria
Goretti Hospital (SMGH) directly managed by the ASL Latina,
hub and centre of the Emergency Department, and Cristo Re
Classified Hospital (CRH), accredited in the territory of the
ASL Roma1.
Description of the problem:
SMGH has been identified as COVID19 Intervention Hospital.
CRH initially was a No-COVID support structure, then
included in the COVID19 network. During the COVID19
emergency, the directors of both hospitals had to simulta-
neously ensure activity as usual, COVID19 recovery and risk
management.
Results:
SMGH, while continuing the emergency, oncological, preg-
nancy, paediatrics and outpatient activities, COVID19 patients
was isolated on 7 different floors/areas. Moreover was defined:
chain of command; clinical admission criteria; COVID19
multi-professional and support teams, roles, skills and specific
training; health surveillance; environmental hygiene, safety
paths/procedures, vaccinal center and much more. CRH, while
continuing minimum programmed activities to reduce waiting
lists, in the first epidemic phase was created 4 tensile structures
for Pre-triage and COVID pathways, respiratory isolation area
for supsected patient; transfer admission for emergency
networks, clean-dirty pathway. Moreover in the second
phase, was activated beds of COVID19 network and 4 technical
beds OBI; the ‘Walk-in’ for antigenic testing, with molecular
confirmation <24h and infectious counselling; multi-disci-
plinary and specialist support teams, training courses, health
surveillance, vaccinal center and much more.

Lessons:
During COVID19 pandemic, risk management skills linked to
the technical-organisational strategy of hospital directors,
making it possible to reprogramme their structure in a short
period of time with flexibility and resilience of the whole
organization.
Key messages:
� Specific skills and roles, both hygienic and organizational,

are essential to risk management in hospitals during
epidemic emergencies.
� The multidisciplinarity, flexibility and modularity of the

hospital structure are the organizational bases in cases of
pandemics.

Cancer biomarkers testing in Russia: implementation
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Background:
In 2019 Russian Ministry of Health launched the federal
program ‘‘Oncology’’. Its main goals include an increase of 5-
year cancer patient survival up to 60% or more by 2024. An
improvement in survival may be achieved by prescribing
innovative cancer drug regimens, which require prior mole-
cular diagnosing. Healthcare in Russia is state-funded and
every constituent territory defines the list of molecular tests
available and their costs independently. The aim research was
to perform a comparative analysis of molecular testing costs
and availability in all 85 units of Russia.
Methods:
The data for the research was obtained from the rate
agreements of Territorial Compulsory Medical Insurance
Funds of each territory, available online. The list of biological
markers analyzed was based on local guidelines and included
EGFR, ALK, ROS1, BRAF, KRAS/NRAS, BRCA1/2, HER2, PD-
L1 and MSI.
Results:
At the time of research, only 50 territories had all tests
included in the rate agreements. 35 territories had only some of
these tests available or stated the availability of ‘‘molecular
diagnostics’’ with a fixed cost for any test falling into this
category. The titles and costs of same molecular tests varied
between different territories with up to 10-fold difference in
cost for certain tests. The mean number of tests planned for
payment by the state was 7 per 10,000 population per year,
though the estimated number of tests required is 17.4 per
10,000 population per year.
Conclusions:
Our research revealed significant variation in molecular testing
naming, availability and costs. This complicates planning and
funding of cancer diagnostics programs and obstructs the
process of drug prescription, making it difficult to achieve an
improvement in patient survival. The situation could be
amended by the development of standardized test naming and
cost calculation.
Key messages:
� Almost half of Russia’s constituent territories have legal

obstructions to perform some or every of essential
oncological molecular tests, which hinders improvement
in survival of cancer patients.
� The naming and cost calculation of molecular tests in

Russia’s Territorial Insurance Funds are not standardized,
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