
project, it is crucial to assess whether X-eHealth is achieving its
planned objectives and delivers tangible results. A key
challenge in evaluating project outcomes lies in the partial
lack of visibility of direct impacts due to a time lag of effects or
attribution problems (i.e., identifying the main cause of a
particular impact). In X-eHealth, we address this problem by
defining a framework of Key Performance Indicators (KPI)
that allows the monitoring of project outcomes. In addition,
qualitative interviews with a focus on the following questions
are conducted towards the end of the project to complement
the evaluation:
� Does X-eHealth advance the integration process of eHealth

services in Europe?
� Will X-eHealth lead to increased use of the new European

Electronic Health Record Exchange Format (EEHRxF)
specifications?

Although final results are not yet available, we expect X-
eHealth to have a positive impact at all stakeholder levels by
accelerating the implementation of EEHRxF through the
harmonisation of health data, thus providing patients, health
professionals and institutions with increased quality, safety and
efficiency. There is little evidence to analyse the impact of
eHealth policy interventions. For this reason, the present
evaluation makes a significant contribution to impact research
in this area. X-eHealth highlights the importance of interna-
tional cooperation in creating a common framework for the
future development of digital health in the EU. The continuous
evaluation, moreover, facilitates a more efficient management
of resources through KPI observance and the implementation
of project results.
Key messages:
� X-eHealth aims to accelerate the implementation of the

European eHealth Record exchange Format (EEHRxF)
through the standardisation and harmonisation of health
data.

� By evaluating and monitoring the project processes, it is
possible to ensure the progress of the project and to measure
the potential impacts of the outcomes on stakeholders and
other target groups.
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Background:
Along with the Covid-19 pandemic we need to fight an
‘infodemic’. Some of the most widespread social media
platforms such as Facebook, Instagram and Twitter have
implemented policies to combat the spread of misinformation
about Covid. However, the online ecosystem is still full of
health myths, hoaxes, and fake news that-either consciously or
unconsciously-is propagated by social media users with
different purposes, messages that can lead to attitudinal and
behavioral changes which might result in inadequate health
decision making
Methods:
We use Twitter Stream API to collect tweets about Covid-19
during the early outbreak. Then we filtered those tweets with
hashtags related to three infodemic topics: 5g, bill gates, UV
and hydroxychloroquine. Then, we use Botometer to obtain
the probability that each account is a bot or not. We use bot
classification along with network analysis (Louvain commu-
nity detection) to delve into the subtopics and the use of
hashtags.

Results:
The resulting data collection contains �14M tweets from
�285K of different Twitter accounts. We selected only tweets
written in English. Regarding 5G, the most important
communities link China with the virus, are about ‘‘democrat-
shateamerica’’ or conspiracy theories. Tweets about Bill Gates
contain hashtags about Trump, America, or mention the
batflu. Communities related with UV are about Trump
disinfectant, or pointing out that tv channels spread fake
news. Those tweets that mention hydroxychloroquine mostly
contain hashtags that mention qanon or maga content.
Conclusions:
In this paper, we analyze the use of hashtags by accounts
classified as bots. Using Louvain community detection we
identify co-occurring hashtags. Using social network analysis
we identify which hashtags are the most important within the
conversation.
Key messages:
� We identify several communities around most important

infodemic topics. Bots activity in most of the cases is about
political content than spreading health misinformation.

� This method allows to find subtopics based on the use of
hashtags. Which allow public health policies to prevent the
spread of infodemics.
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Rapid developments and implementation of digital technolo-
gies in public health domains throughout the last decades have
changed the landscape of health delivery and disease preven-
tion globally. Many countries introduce digital interventions to
their health systems to improve their populations’ health and
make access to health care more accessible. Despite multiple
definitions for digital public health and the development of
different digital interventions, no study has analysed whether
the used technologies fit the definition and the core
characteristics of digital public health interventions. Digital
public health for us means using digital tools to achieve public
health goals. We conducted a scoping review to map the
characteristics of digital public health interventions, see how
the understanding of specific interventions differs between
countries, and how they fit in the theoretical framework of
digital public health definitions. Our review is the first to
display the landscape of worldwide existing digital public
health interventions that use information- and communication
technologies. The study’s protocol was published in March
2022 in JMIR Research Protocols (DOI 10.2196/33404). We
searched five databases (PubMed, Web of Science, CENTRAL,
Ieee, and ACM) for publications. Given the broad search
string, we retrieved 13,869 results screened for eligibility. A
total of 1,429 publications were included for full-text screen-
ing. The study showed that the terms for specific interventions
are related to the context in which they are used. Scandinavian
countries displayed a different understanding of electronic
health records (EHRs) than South American countries. We
also identified that the separation between digital health and
digital public health is blurry in praxis. Although interventions
such as EHRs target individuals to improve their health, the
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collected data can also be pooled to allow research and the
development of interventions on a public health level.
Key messages:
� When comparing interventions internationally, it’s best to

compare based on the characteristics of the intervention
rather than on the name.

� Although, in theory, the distinguishment between digital
health, digital public health, and public health became more
precise in recent years, the practical reality between them
remains still blurry.
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Background:
Posttraumatic stress poses a significant threat to a young
person’s development. Internet-based delivery could amelio-
rate barriers to care, but has mostly been tested with adults.
This project aimed to (i) adapt the group intervention
Teaching Recovery Techniques for online delivery through a
participatory process, (ii) investigate the usability of the online
format and (iii) pilot the new format.
Methods:
Adaption recommendations were generated through partici-
patory workshops with service users and providers, and
consultation with an advisory panel with professionals and
parents. Usability testing was conducted with intervention
leaders (n = 5) and youth (n = 5). The public involvement in
the project was assessed through a multi-method approach
including behavioural observations, questionnaires and field
notes. A pilot study (n = 14) is ongoing.
Results:
The workshops focused on safety, participation and learning.
Recommendations included an emergency response protocol,
communication strategies, and guidance on intervention
delivery. Whilst the advisory panel largely agreed, points of
disagreement included workshop ideas around personalisation,
where the panel conveyed the importance of consistency in
manualised interventions. Usability testing highlighted the
need for explicit guidance, particularly on safety processes.
Conclusions:
Online delivery of trauma group support requires adaptions to
ensure positive group dynamics, learning and safety. Yet, some
adaptions resulting from the usability testing were also relevant
to the original format, pointing to the need for more extensive
use of usability testing across intervention manuals. The young
people, parents and professionals involved in the project
provided rich and varied perspectives, illustrating the value of
broad stakeholder engagement. The ongoing pilot study
explores the feasibility of online delivery, including youth
perceptions of the format.
Key messages:
� The varied perspectives in the participatory process high-

lighted the importance of broad stakeholder engagement for
interventions to be equally evidence-based and adapted to
the target population.

� The current pilot study explores the feasibility of online
delivery, including youth perceptions of the format, in order
to assess the potential for scale up.
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Background:
Research indicates that technological approaches to the delivery
of trauma-based support can help address structural and
perceptual barriers. Yet, there is a lack of research on digital
trauma support for children and adolescents. A systematic
review of trauma apps identified 2 of 69 were for children, of
which neither were evidence based. The aim of this project was
to develop a trauma support app, co-designed with and for
children and young people, based on a community-based group
support program called Teaching Recovery Techniques.
Methods:
In a series of workshops utilising the Design Studio method, a
team of 7 young people between 14-20 years (3 boys and 4
girls) co-created the app. The team were recruited via youth
organisations and self-reported having experienced (undi-
sclosed) trauma. The techniques presented in the manual have
been prioritised via stepwise consideration of content session
by session. Prototypes were developed based on the generated
ideas and shared with the team for feedback.
Results:
Contributions of the young people to the design can be
considered in three categories: mechanics, dynamics and
aesthetics. Mechanics are the rules and interactions that inform
the structure of the app. Dynamics refers to what the user can
actually see, e.g. the outcome when the user presses a button.
Aesthetics relate to the desirable emotional responses evoked in
the user when they interact with the app. Beyond influence on
basic aesthetics, such as fonts and symbols, the young people
actively contributed to the user experience and gave great
consideration to the emotional responses that could be evoked.
Conclusions:
Young people with personal experience of trauma can actively
engage in the development of a digital trauma intervention.
Design Studio was an effective method for the co-creation
process, enabling the generating and converging of young
peoples’ ideas.
Key messages:
� Co-creating an app for trauma support with youth with

experience of trauma was a feasible process for both
researchers and youth.

� Using Design Studio, a collaborative workshop method,
facilitated the co-creative process, allowing the youth to
contribute to the mechanics, dynamics and aesthetics factors
of the app.
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Background:
The rollout of the COVID-19 vaccination program in Portugal
was one of the most successful in the world. However, there
was still a challenge for Public Health services to determine the
health literacy needs of the population in the context of a new
vaccine and the uncertainty of the pandemic. The goal of this
study was to evaluate the usefulness of Google Trends data to
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