
ensuring a holistic care pathway and complete social
integration of asylum seekers.

� Health system flexibility, resilience and an ecosystem of
innovation and optimization of healthcare provision on all
levels are fundamental components of preparedness for
future refugee crises.
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Background:
Dementia is a huge burden. Trends for the aging European
nations indicate a significant increase of people with dementia.
Prevention and early detection are the key elements to reduce
risk factors and to treat reversible causes. In addition,
identifying people at the beginning of the disease process is
crucial when disease-modifying therapy becomes available.
Methods:
We aim to develop a complex intervention to improve the
identification, diagnosis, and treatment of people with mild
cognitive impairment (MCI) and mild dementia syndromes.
Our goal is to reduce the time to diagnosis, raising awareness
for MCI and increase patient involvement. First, barriers in
pathways of care are determined in a systematic review and
refined by conducting focus groups and interviews with
primary care physicians (PCPs), specialists and experts in the
field. A first theory about intervention components and how
they interact are developed and will be further tested and
adapted through development phase, feasibility and piloting.
Results:
The first blueprint of Smart Brain Care addresses three
identified key barriers for an improved care of MCI and
mild dementia syndromes (communication, skills and aware-
ness) by three interventions (1-3), all linked and accessible
through an e-database: An online platform (1) for exchange
between PCPs, specialists and experts, (2) a screening tool,
diagnosis-algorithm and training for PCPs as well as (3)
information materials (e.g., fact sheets, short videos) separately
accessible for patients.
Conclusions:
There is still low awareness about MCI under health care
providers and the general population. A lack of knowledge,
cooperation strategies and guidance seem to play an important
role for the management of MCI and mild dementia
syndromes.
Key messages:
� We need to increase focusing on the identification of people

with MCI and mild dementia syndromes.
� Call for a structured diagnosis and treatment regimen to

support primary care physicians as key players in the
management of MCI and mild dementia syndromes.
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Background:
Colorectal cancer (CRC) is among the most common cancers
and cancer causes of death worldwide. CRC screening and
early detection is essential to reduce CRC incidence and
mortality. CRC screening has been initiated in the Czech
Republic in 2000 for persons over 50 and currently offers a
faecal occult blood test (FOBT) or screening colonoscopy
(CS). The aim of our study was to present complete coverage
by examinations in relation to the trends in CRC burden and
impact of COVID-19.
Methods:
We defined the complete coverage by examinations as the
proportion of persons aged over 50 undergoing examination
with CRC early detection potential (FOBT or CS for any
indication) during past 3 years. Standardized incidence and
mortality rates were used to assess epidemiological trends. The
impact of COVID-19 was assessed for 2020 and 2021 by
comparing the volume of examinations with 2019. We used
national health registries (National Registry of Reimbursed
Health Services, Czech National Cancer Registry) as the source
of data.
Results:
Complete coverage was increasing over time and reached
around 50% in recent years (target population is more than 4
million persons, most of the performed examinations were
screening FOBT). However, coverage has decreased to 47.9%
in 2020. In 2020 and 2021, the number of tests performed
decreased by 16.9% and 5.5%, respectively, compared to 2019.
CRC incidence and mortality rates have decreased by more
than 20% and almost 30%, respectively, in the last decade.
Conclusions:
Complete coverage has reached a satisfactory level and has
likely a positive impact on the epidemiological trends.
However, further action is needed to increase coverage,
recently affected by COVID-19 pandemic, when non-acute
health care may have been neglected.
Key messages:
� The long-term high level of coverage by examinations likely

has a positive impact on CRC burden.
� The observed decrease in coverage caused by COVID-19

needs to be appropriately compensated.
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Background:
Within the Project ‘‘Increased Access for Newly Arrived
Migrants-AcToVax4NAM’’ (Grant n 101018349, 3rd EU
Health Programme), a General Conceptual Framework
(GCF) was developed for understanding how to improve
vaccination coverage for Newly Arrived Migrants (NAM), by
characterizing and critically analysing system barriers and
possible solutions to increase vaccination
Methods:
A logical pathway was hypothesized based on conceptual hubs
in the immunization process. The identification of barriers and
solutions was carried on by: a) non-systematic revision of
scientific and grey literature, institutions and relevant websites,
and documents suggested by Consortium Partners; b)
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