
Abstract citation ID: ckae144.035
Evaluating health system resilience testing; what makes
this practice successful?
Julia Zimmermann

Contact: rpiroddi@liverpool.ac.uk

Background: Health needs segmentation is increasingly used in
healthcare delivery and health policy planning to cater for diverse
population groups and develop effective and equitable health poli-
cies. But existing models often lack a systemic approach, focusing
instead on single conditions or settings. This leads to fragmentation,
gaps and inefficiencies in service provision and inequities in health

outcomes, particularly when addressing complexity, and specifically
for children, as adversity clusters in families.
Aims: To develop a household health needs segmentation model to
identify those households with children with high levels of complex
cross-sectoral needs, to plan for integrated care services.
Methods: Data linkage of primary, secondary, mental, community
and social care services, mortality records, residential information,
and small-area multiple deprivation measures was used to design a
rule-based model to identifying households with children with the
most complex needs in the UK region of Cheshire and Merseyside
(C&M), with large variation in demography, (human) geography,
and deprivation.
Results: Of 2,645,329 individuals in C&M (97% of the registered
population in 2021), 1,022,840 lived in 266,939 households with
children aged 0-16: 21,527 households had complex needs. This
8% of families accounted for an estimated 34% of health and social
care costs for families, £362 million in total, 42% of which spent on
children in care of local authorities.
Implications: The model identified a specific group of families with
complex service use patterns, high mental and physical comorbidity
and socioeconomic vulnerabilities. These exhibit potential for
improved outcomes through better integration of services and tar-
geting of community building and family support resources.
Conclusions: Our model represents a significant innovation in
health needs segmentation. By using whole system linked data, it
provides a pragmatic way of profiling complexity for proactive care.
Key messages:
• Complex health and social problems in children cluster in families
with adults also having complex needs, so we need to transform
fragmented services to support the whole family to im-
prove outcomes.

• Household level segmentation using cross-sectoral, whole system
data is an innovation to identify households with complex needs
with respect to their locality to improve integration of support.
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Background: Understanding of determinants of severe maternal
morbidity is crucial for reducing Maternal Near Misses (MNM)
and Maternal Deaths (MD). We aimed to assess whether being
referred from lower level to tertiary-level hospitals is a determinant
of MNM and MD in Luanda, capital of Angola.
Methods: A facility-based case control study was conducted (June-
September 2022) at 2 referral hospitals in Luanda. Consecutive sam-
pling for the cases (women admitted with life-threatening condi-
tions) and systematic sampling for the controls (women admitted
for vaginal delivery) was used. Cases were classified by the outcome
at discharge: MD or MNM. Multivariate multinomial regression was
conducted to assess whether being referred is associated with MNM
and MD (controls as reference). Sociodemographic, clinical and ob-
stetric factors and circumstances at admission related with MNM or
MM (p-value <0.05) were included in the models. Reduced models
(forward technic) were fitted for obtaining adjusted odds ratio
(AOR) and respective 95% confidence interval (95%CI).
Results: Data from 331 cases (245 MNM and 86 MD) and 662
controls were analyzed and bivariate analysis revealed large differ-
ences between groups in regards to the sociodemographic, clinical
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and obstetric characteristics and circumstances of admission. The
proportion of being transferred from another facility was 7.9%,
51.0% and 65.1% among controls, MNM and MD, respectively.
After adjusting for pre-existing diseases during pregnancy, previous
cesarean section and delay in seeking care, being referred from an-
other facility increased the odds of MNM (AOR¼10.97; 95%CI:
7.19-16.75) and MD (AOR¼18.89; 95%CI: 10.50-33.89).
Conclusions: According to our findings, being referred from lower
level facilities is a strong determinant of MNM and MD. Strategies
for improving lower level of healthcare services and the referral
system for pregnant women could have a positive impact on pre-
vention of MNM and MD in our setting.
Key messages:
• Awareness should be given to the conditions of maternal transfer
from lower level to tertiary level hospitals in Angola.

• Public health strategies should address the quality of maternal care
at primary and secondary level hospitals, before maternal transfer,
as well as, the maternal referral system in this setting.
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Active education for reducing the attainment gap in a

public health functions (e.g., designing interventions to address
health inequalities) whilst reducing attainment gaps.
Objectives: Our 12-week module included a project to model deter-
minants of adolescent’s health inequalities and design an evidence-
based intervention to address determinants. Informed by Fink’s tax-
onomy and the assessment for learning framework, we designed
educational activities (i.e., small group work and presentations,
ethnographic visits, discussions with stakeholders) and assessments
(i.e., group poster presentation and individual critical reflection) to
structure the project. We assessed attainment gaps in student marks
and surveyed student attitudes to the project (1 ¼ strongly disagree;
5 ¼ strongly agree).
Results: 53 students (9 groups) completed the assessment with the
following marks: poster (M¼ 61, SD¼ 7), critical reflection
(M¼ 59, SD¼ 9), overall mark (M¼ 59, SD¼ 10). More students
received ‘fails’ and ‘distinctions’ when only the critical reflection was
considered (p< 0.001). Students (N¼ 39; 72% response rate) agreed
that activities were intellectually stimulating (M¼ 5, SD¼ 0.8), sup-
ported their learning (M¼ 4, SD¼ 0.8) and made them feel included
(M¼ 5, SD¼ 0.7). Active learning approach (i.e., benefits of inter-
actions; creating effective groups); student’s caring and commit-
ment; choice and inclusivity; complex and authentic tasks;

and timely feedback were highlighted.
Evidence that an active and inclusive approach func-
attainment gaps is equivocal but appears to promote

inclusion and learning.

strategies combined with authentic and flexible
rich in feedback stimulate student’s interactions, inclu-
learning with potential for reducing attainment gaps.
authentic education requires educators to work on how
implement these strategies.

infectious diseases
VC among French adolescents. The components
and motivation’ of adolescents in schools, ‘at-school

’, and ‘general practitioners’ (GPs) training’. We eval-
of the intervention two months after it ended.

We carried out a pragmatic cluster randomized controlled
ncomplete factorial design in 14/25 French school districts
April 2022). The cluster was the municipality (n¼ 91). The
as HPV VC (� 1 dose) two months after the intervention
ng 11-14-year-olds living in participating municipalities
the French national reimbursement database and from
performed two types of analyses: (1) without consider-

se of intervention received, using a linear model with one
per component, adjusted for baseline HPV VC; (2) a post
atment analysis, rerunning the linear model by replacing
ffects with a quantitative ‘dose of intervention’ variable
for each component using data collected during the trial.

the three intervention components, estimates of the
at two months were greater for the on-treatment anal-
the analysis that did not consider the intervention dose.

vaccination’ component, the estimate increased
percentage points (pp; p< 0.001) to 11.25 pp (p< 0.001).
training’ component reached significance (from -1.46 pp,

3.56 pp, p¼ 0.049). In both types of analyses, no sig-
was observed for ‘education and motivation’ (from

¼ 0.950 to 2.58 pp, p¼ 0.241).
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