
behavioural symptoms and of improving the patients’ overall quality
of life. In literature there was a knowledge gap on social and health
professionals’ training for being able to effectively use art therapy in
relation with different origins of people with dementia in a multi-
ethnic world. This research aimed to assess the impact of promoting
joint international and intercultural training session for social work-
ers and health professionals’ students. The used methodology was a
prospective research-intervention study with the conductions of two
seasonal schools (Florence - Italy in July and Ankara - Tukey in
October 2023) on the use of art therapy in the different stages of
dementia disease within the Erasmusþ Project DementiaCare
(2021-1-TR01-KA220-HED-000027648). Each seasonal school was
attended by 25 students from Italy (5), Portugal (5), Slovenia (5),
and Turkey (10) to ensure an international and intercultural ap-
proach. Pre- and post- test results showed the increased knowledge
of students on the theoretical notions on dementia care and art
therapy. Positive opinion on the projects developed by mixed group
of students (with representants of the 5 involved universities) man-
ifested the enforcement of their relational competences and skills
mutually adapting their way of doing and communication register to
the multi-ethnic and multi-cultural group’s needs. Evidence showed
how mutual knowledge among social and health professionals with
different cultures and their joint training allowed these professionals
to be able to provide an integrated and effective assistance to every
patient with dementia, personalizing assistance according with their
different traditions and historical memories.
Key messages:
• Art therapy has been adopted as non-pharmacological approach in
dementia care to mitigate progression of symptoms’ severity, serv-
ing as alternative tool for self-expression for patients.

• Conducting joint international and intercultural training sessions
for social and health professionals in art therapy enabled them to
develop a respectful, multi-ethical approach to dementia care.

digital dedication (enthusiasm, inspiration, and pride for DHTs) and
service guidance skills were associated with referral behaviour.
Methods: In spring 2023, the national ‘2023 survey on information
systems for registered nurses’ gathered data from 549 nurses in
Finnish primary care, comprising registered nurses (62%) and public
health nurses (38%). The outcome, frequency of nurses’ DHT refer-
rals, was assessed on a scale ranging from never to daily. We used
multivariable ordinal logistic regression to examine associations,
adjusted for career length, unit, and location.
Results: Among the nurses, 31% never or seldom referred patients
to DHTs, while 19% did so monthly, 32% weekly, and 18% daily.
Multivariable model showed that with each one-point increase in
digital dedication (scale 1-5), the odds of referring patients to DHTs
more frequently increased by 43% (OR¼ 1.43, 95% CI 1.21-1.70).
Nurses who rated their service guidance skills as good (OR¼ 1.76,
1.01-3.05) or excellent (OR¼ 2.89, 1.28-6.62) had greater odds of
referring patients to DHTs more frequently compared to those with
less advanced skills.
Conclusions: Referring patients to DHTs is not a common practice
for primary care nurses and can undermine care equity. Nurses’
motivation and knowledge about DHTs should be fostered, which
may enhance patient referrals. Developing guidelines to assess
patients’ digital capability and needs for effective service coordin-
ation is paramount.
Key messages:
• Digitally committed and service-aware primary care nurses may
refer patients to use DHTs more often than their peers, but we
could not consider if suitable DHTs were available for patients
encountered.

• Nurses should be motivated to use digital tools and provided with
instructions for proficiently coordinating services in order to ad-
dress patients’ underutilisation of DHTs and promote equit-
able care.

4.A. Skills building seminar: Waves of community
health engagement and governance: innovating
through a design-as-policy approach
Abstract citation ID: ckae144.195
Organised by: EUPHA-PHPP, European Observatory on Health Systems and
Policies, Portuguese National Health Council (Portugal)
Chair persons: Marleen Bekker (EUPHA-PHPP), Dheepa Rajan (Belgium)
Contact: marleen.bekker@wur.nl

In this workshop we will engage our participants in a practice ori-
ented exercise to experiment with a collaborative design-as-policy
approach for a community health action plan. The exercise will be
based on the lessons learned in two large evaluation projects: 1) an
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8-year evaluation of the Dutch All about Health (AaH) platform of
social health initiatives on the local, regional and national level; and
2) a comparative multiple case study, including Portugal, building a
framework for sustainable citizen engagement, published in the
WHO Handbook ‘Voice, Agency, Empowerment: The Handbook
on Social Participation for UHC’. Both projects show striking sim-
ilarities in findings, and developed guidance for devising collabora-
tive action through (a) the use of community platforms, (b) concrete
engagement mechanisms and (c) mediating civil society organiza-
tions. These will be brought together in a Guidance Tool that par-
ticipants will work with in the exercise. The aim of the tool is to
support initiatives to bring together both top-down participatory
efforts and bottom-up grassroots movements in order to anchor
community and minority voices into policy decision-making for a
more level playing field for policy influence. The aim of the work-
shop is to let participants experiment with the Guidance Tool and
develop collaborative design-as-policy skills.
The outline of the skills building exercise: 1. Group introductions using
Mentimeter and invitation to pick a particular complex health issue
from participants’ own work or community setting (5 mins). 2. Three
pitches on the projects, the Portugal case and the Guidance Tool (10
mins). 3. Exercise instructions (5 mins). 4. Exercise (35 mins) a. Upon
room entrance participants receive a colored badge based on their
professional background: public health professional/practitioner, com-
munity resident, researcher or policymaker; b. Form small sub groups
of 6-8 participants with different backgrounds (2 mins); c. Introduce
with key words on paper their respective complex community health
issues and sub group jointly selects one issue for which most

information and experience is present (6 mins); d. First round in
duos within sub group: participants work through the guidance steps
to an initial idea for the collaborative action approach consisting of a
community platform, engagement mechanisms, and mediating civil
society organizations, drawn out on paper (10 mins); e. Second round
in duos within the sub group: duos review another duos initial design
idea and conduct an intuitive SWOT analysis of feasibility, acceptabil-
ity, and practicability (8 mins); f. Third round in sub group: compare
the three proposals in SWOT perspective, select the most salient one,
and improve with strong elements from other proposals (8 mins); g.
Summarize in key words the final proposal and enter into Mentimeter.
5. Plenary wrap up using Mentimeter: select the winning proposal, and
evaluate the exercise (5 mins).
Key messages:
• Collaborative action is enhanced considerably through (a) the use
of community platforms, (b) concrete engagement mechanisms
and (c) mediating civil society organizations.

• The Guidance Tool offers concrete steps for designing a reflexive
and adaptive structure and process for community collaborative
action and self-governance.

Speakers/Panelists:
Marleen Bekker
Wageningen University & Research, Wageningen, Netherlands
Dheepa Rajan
WHO, Brussels, Belgium
Goncalo Figueiredo Augusto
National Health Council, Lisbon, Portugal

4.B. Round table: Closing the loop in the European
Health Data Space: relation between primary and
secondary data use
Abstract citation ID: ckae144.196
Organised by: EIT Health
Chair persons: Cristina Chiotan (Belgium), Monica Åberg Yngwe (Sweden)
Contact: cristina.chiotan@eithealth.eu

Currently, data collection processes in healthcare institutions across
Europe remain exclusively geared towards the needs of primary use.
Neither medical professionals’ clinical workflows, nor the data infra-
structures and data management processes established within differ-
ent organisations allow for the kind of highly standardised and
structured data collection, processing and segregation from oper-
ational systems that secondary use requires. The development of a
European Health Data Space offers large possibilities for research
and innovation. High quality or primary data and secure pathways
are required for the secondary use of data. Closing the loop and
making relevant information from secondary use of data available to
clinicians and health care professionals is a crucial step to build trust
and enable a cultural shift that will enable health innovations and
targeted treatments reach all those who could benefit from them
without delay. Closing the loop between primary and secondary
use of data will accelerate the shift from treatment of illness to pre-
diction and prevention in the way healthcare is delivered - a shift
that will need to be accompanied by an overhaul of European health
systems’ current funding and reimbursement models. Establishing
trustworthy sources of information and guidance for the use of
novel health technologies, as well as involving patients and their
caregivers early in the development of concrete applications, could

help to foster better understanding and build trust in this area. To
ensure acceptance, it will be particularly important for these devel-
opments to be driven by identified problems and defined needs in
healthcare. Efforts should be made to address and include all parts of
the population, not just the highly engaged and usually highly edu-
cated patients who typically participate in collaborative initiatives.
The workshop will provide a holistic understanding of the intercon-
nectedness between primary data and secondary use of health data.
High quality of data and secure pathways are required for the sec-
ondary use of data. The workshop will explore paths for the evalu-
ation of data-driven innovation and its introduction into clinical
pathways that need to be further developed and standardised across
the EU and the role that different actors in the health data system
must play to meet the needs for secure and high-quality of data for
research and policy development. The importance of actors like
healthcare professionals, patients and citizens as well as the role of
industry, public-private partnerships and relevance of health data
innovative solutions will be addressed by each of the panellists and
collaboration pathways for closing the loop will be further explored.
The discussion will use and build on the findings and solutions
identified in the EIT Health Think Tank report ‘Implementing the
EHDS across Europe’.
Key messages:
• In order to move to a data sharing environment, a cultural shift is
needed to foster an environment of equality and openness to
share data.
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