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Complaints are presented differently, compromising diagnosis.
The difficult relationship between doctor and patient reflects
on patient satisfaction, trust, compliance and referrals to
secondary care. Taking social and cultural context of the
patient into consideration by using the Cultural Interview (CI)
will result in an improved doctor-patient relationship, more
adequate diagnosis and more effective treatment.
Methods and Design
The CI is adapted for implementation in primary care among
migrant patients. A training module is developed. A controlled
and clustered trial started to assess the effect on compliance to
treatment compared with usual care.
Quantitative data are collected using questionnaires and
information from GP registries. Qualitative information is
collected from the registry of the process, intake reports, as
well as from interviews with nurses, general practitioners and
patients. Quantitative outcome measures: primary outcome is
compliance to treatment. Direct secondary outcomes are: trust
in health care, the health care provider-patient relationship,
the number of no-shows, and the degree of insight in
complaints. Indirect secondary outcomes are: improved
mental and physical health, medical consumption, absenteeism
and the effects on the implementation of stepped care therapy.
Results
In the intervention group of the study it is expected to obtain a
higher compliance, increased trust by the patient, an improved
health care provider – patient relationship and a better
diagnosis of clarification of complaints. This should lead to
improved social functioning and quality of life, resulting in
improved mental and physical state of health. Decreasing
number of consultations, less diagnostics, lower medical
consumption and less absenteeism has to increase cost-
effectiveness.
Conclusions
The final product will be a version of the Cultural Interview,
ready for use in primary care, also outside mental health
support, together with a training module for its
implementation
Key message
� Practitioners should integrate social and cultural context of

the patient into diagnosis and treatment resulting in an
improved doctor-patient relationship.

Finding cost-saving potentials in drug prescriptions
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Gerhard Kropik
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Background
The Main Association of Austrian Social Security Institutions
(HVB) provides a business intelligence system for the Austrian
sickness funds called ‘‘BIG’’. This system contains a vast
amount of well-structured information, largely based on
claims data. Only anonymized and aggregated data is
processed and concentrated information is then provided in
various ways for research and management purposes.
Methods
A recently initiated BIG-project aims at displaying savings
potential without affecting the quality of care by examining the
prescription behavior of primary care providers in the
outpatient sector. In the underlying mathematical model
quantity and type of prescribed pharmaceuticals are left
unchanged. Therefore, the price difference between prescribed
and comparable generic drugs is the only source for cost-
savings in the model. The foundation of the calculations is the
electronic reimbursement code ‘‘eEKO’’. In this catalogue a list
of comparable generic pharmaceuticals is assigned to each
drug covered by the sickness funds. The calculation of the
savings potential is based on the actual prescriptions of a
chosen past period. Two different prices are then assigned to

these prescriptions. Current prices are used to compute the
expected cost of past prescription behaviour. The expected cost
of economical behaviour is calculated by using the current
prices of generic drugs in the case of prescriptions that have a
cheaper alternative in the eEKO. The difference between the
cost of past prescription behavior and economical prescription
behaviour is the savings potential. Thus, the tool is based on a
prospective mathematical model using current instead of
actual prices.
Conclusions
The question that can be addressed is rather ‘‘what are
potential current cost-savings, assuming that the same drugs
are prescribed as in the chosen past period’’ than ‘‘how much
money could have been saved in the past period?’’. This is
supposed to increase the acceptance of the project among the
sickness funds, which are being analyzed in the tool and
financing it at the same time. The results are presented online
in easy-to-use webtools which are supported by graphs and
maps and provide lists of drugs, ATC-codes, sickness funds or
regions ranked by savings potential.
Key messages
� Austrian sickness funds can monitor the savings potential

resulting from doctors’ prescription behaviour based on a
list of comparable generic pharmaceuticals that is assigned
to every drug.
� By using a prospective mathematical model acceptance

among sickness funds should be increased.
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Background
In Sweden sick leave issues have had high priority within the
medical and political debate in recent years. The authorities
have invested large sums of money, two billion SEK/year (233
million EUR/year) 2009-2013 in accelerating and improving
the rehabilitation of sick listed individuals. At the same time
there has been a lack of RCT to study the effect on return to
work (RTW) of interventions in primary health care. This RCT
aimed to study the effect on RTW from an early multi-
disciplinary assessment in a primary health care centre.
Methods
In this study patients who visited GPs at a primary health care
centre in mid-Sweden and asked for a sickness certification due
to psychiatric or musculoskeletal diagnoses were invited to
participate in the study. Patients included should not have
been on sick leave for more than four weeks. 33 patients were
randomized to either an assessment within a week by a
physiotherapist, a psychotherapist and an occupational
therapist (18) or to ‘‘usual care’’ (15). The therapists used
methods and tools they normally use in their clinical work.
Main outcome measures were proportion of patients still sick
listed three months after randomization, total and net days on
sick leave and proportion that were on part time sick leave.
Results
At follow-up three months after randomization, there was a
trend toward a higher proportion of patients still sick listed in
the intervention group (7/18) compared to the control group
(3/15). The intervention group also had significantly longer
sick listing periods with a mean of 58 days, (95% CI= 42-74),
compared to the control group with a mean of 36 days (95%
CI 18-54), (p = 0.038). The proportion of persons who were
part time sick listed was significantly higher in the intervention
group (10/18) than in the control group (2/15) (p = 0.027).
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Conclusions
In this RCT an early multidisciplinary assessment resulted in
longer periods on sick leave and more persons on part time
sick leave.
Key message
� This study highlights the need for RCT in primary health

care to study the effect of interventions on RTW.

EurSafety Health-Net: First results of the euregional
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Introduction
EurSafety Health-net is a major Dutch-German cross-border
network to promote infection prevention and patient safety.
Representatives of hospitals, local health authorities, nursing
homes and general practitioners cooperate in regional net-
works in order to align infection prevention strategies. As a
sub-project, an euregional quality certificate is awarded to
nursing homes that successfully implement a defined set of
infection prevention strategies.
Methods
Within the EurSafety Health-net project, a multi-step plan for
nursing homes was designed in order to support set-up and
implementation of basic and up-to-date infection prevention
strategies. For that purpose ten quality criteria -primarily
concerned with infection control practices- had to be put into
practice by the nursing homes. Evaluation and quality audits
are carried out by project staff and local health authorities. The
criteria include e.g. setup of an infection control committee,
editing and implementation of guidelines on infection
prevention and control, continuous education of staff and a
survey on risk factors, the status of infections and antibiotic
use in the facilities.
Results and Conclusions
Networking across regional and professional borders has
proven to foster infection prevention and patient safety. By
now, more than 200 nursing homes in the project area assigned
to take an active part in the EurSafety Health-net and agreed to
realize the quality criteria. The EurSafety Health-net quality
program for nursing homes stimulated and supported facilities
in both countries to set up and implement a complete
infection control program. Preliminary results of the survey
resemble those of other studies on infectious diseases in
nursing homes in Europe. Among the infections treated with
antibiotics, infections of the urinary tract and the respiratory
system occurred predominantly. Major risk factors for
infection were incontinence, immobility and disorientation.
The results may uncover future fields of action for advanced
infection prevention measures. Until now, the certificate has
been awarded to 27 Dutch nursing homes and publicly
illustrates the additional efforts undertaken to improve
infection prevention. Several facilities in Germany will follow
in the first half of 2013.
Key message
� Set-up of networks crossing regional borders and bringing

together healthcare providers of different sectors generates
powerful activities leading to optimized infection prevention
and patient safety.
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Background
A continuing medical education program, sponsored by
Armenian American Health professionals and Fund for
Armenian Relief, is a free-of-charge program targeting
physicians in Nagorno Karabagh that started in 2011. To
improve the program, we designed an innovative qualitative
evaluation of effectiveness of program components, strengths
and limitations.
Methods
Given limitations of quantitative evaluations, a rigorous
qualitative design evaluation was conducted, including focus
group discussions and in-depth interviews with key stake-
holders. These stakeholders included continuing medical
education (CME) program participants, officials of the
ministry of health, chief physicians of hospitals and program
supervisors and instructors.
Results
Saturation was achieved and triangulated results were
reported. All stakeholder groups indicated that program
successfully achieved professional exchange among physicians
from different areas, updated professional skills and knowl-
edge, and increased confidence in managing patients. However
they also indicated limitations on application of the gained
skills and knowledge due to lack of medical equipment and
technologies available in hospitals and clinics. The stakeholder
groups, hospital chief physicians, officials of ministry of health
and training instructors indicated that initially physicians
lacked motivation to participate in the continuing medical
education but were required to participate.
Conclusions
This innovative qualitative evaluation of a continuing medical
education program identified characteristics of unexpected
strengths and obstacles that would not have been fully
understood using a quantitative evaluation instrument with
prior fixed questions. This approach led to more targeted
specialized improvements.
Key messages
� Improving the quality of health care provided by Nagorno

Karabagh Physicians.
� Efforts to improve the capabilities of a continuing medical

education program for Nagorno Karabagh physicians’
professional development.
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Large gaps in care quality resulting from ineffective commu-
nication between health providers, patients, and other health
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