
Results
Out of 16 MRPH, 13 completed the questionnaire. Among them
were 10 female and 3 male MRPH. 9 started the residency in year
2015 or later. 36 different rotation placements were evaluated with
the mean knowledge attainment score of 3.9 on a scale from 1
(lowest) to 5 (highest). Goals specific to the rotation were set at the
beginning and achieved by the end of the majority of placements
(83% and 81% respectively). Among the different rotations, the 2-
semester postgraduate public health course was graded with the
heaviest workload (4 out of 9 reported workload being too heavy)
which translated to a high mean knowledge attainment (4.3).
Results show that MRPH are satisfied with their mentors’
accessibility and support (3.9 and 4.0 respectively). According to
free-form comments, an all-embracing residency program that
does not allow subspecialisation according to residents’ interests
was the origin of most discontent among MRPH.
Conclusions
MRPH in Slovenia are generally satisfied with the residency
program. Feedback provided with presented study holds a
great value for further improvement of the residency program
in public health.

Key messages:

� Present study gives crucial information on MRPH satisfac-
tion with the residency program and is an important
foundation for future measures to improve the residency.
� The Association of Public Health Residents of Slovenia will

continue with its activities to better the public health residency
program in cooperation with the residency coordinators.
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Issue/problem
In order to conduct public health work, and to know whether
efforts are creating desired change, we need to know the state
and development of population health and its determinants.
However, finding proper indicators from reliable sources can
be difficult. Folkhälsokollen (www.folkhalsokollen.se) provides
an easily accessible, free of charge, comprehensive way of
understanding the health of the population in different social
groups and in different areas in Stockholm over time. This
approach may be of relevance in other countries or regions.
Description of the problem
With access to many different data sources (health registers,
population surveys and administrative data), as well as
expertise, the Centre for Epidemiology and Community
Medicine (CES) was commissioned by Hälso-och sjukvårds-
förvalningen (HSF) to present data in a web tool, in order to
serve health services, municipalities and the general popula-
tion. The aim was to provide an overview of health
determinants and outcomes, presented at local level and by
social groups, visualizing them in pedagogic ways, providing
links to more information and relevant sources.
Results
The tool was developed in 2016, and focus groups were
conducted during the design phase to adapt it to the needs of
users. Important lessons were learnt on the interface and
presentation of data, as well as the level of specificity needed
(i.e. sex, age groups, subareas within municipalities, educa-
tional level).
Lessons
Folkhälsokollen is continuously updated with new indicators
and data. The tool is now being presented to policy makers,

and is used in education of nurses and doctors, to understand
what influences health in different areas. It can also be used for
more elaborate analyses as data can be downloaded. Users
would like it to be developed to allow for analysis at finer local
level, and to include geodata to provide maps on the
distribution of community services.

Key messages:

� Folkhälsokollen may be used to improve population health
through enabling dialogue between actors, support in
planning interventions, and as a basis for comparison and
cross-sectoral collaboration.
� Users express that the tool provides a functioning platform

for displaying public health data and can be used without
prior knowledge in the subject or in statistics.
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Background
Hypertension, a major cause of death and morbidity in
European countries including Switzerland, is poorly con-
trolled. Due to ageing populations, busy clinical workloads,
and shortage of physicians in most healthcare systems, several
agencies recommend involving nurses and pharmacists to
improve hypertension management. This change in approach
of care calls for interprofessional education (IPE). Since 2015,
La Source, School of Nursing Sciences of the University of
Applied Sciences of Western Switzerland and the Faculty of
Biology and Medicine of the University of Lausanne developed
IPE for undergraduate nursing and medical students.
Objectives
Our objectives are to describe the principles, contents and
challenges of the IPE in hypertension care. The aims of the
course entitled ’Hypertension from A to Z’’ are to acquire
knowledge and develop common competencies in hyperten-
sion care, and to build the value of working in interprofes-
sional team.
Results
A team of nurses, physicians, and a pharmacist were involved in
the design of the curricula and in the teaching. Sessions with
participative methods and workshops are devoted to the team-
based management of hypertension. Most students experienced
for the first time an IPE. They often expressed not knowing the
role of other healthcare professionals. Teachers also experienced
for the first time IPE teaching. One major challenge was to be
clear on the role of each healthcare professional in the
management of hypertension and on their degree of indepen-
dence, while building a team-spirit. Another challenge was to
develop a course fitting in both nursing and medical curricula.
Conclusions
Improving the management of chronic disease such as
hypertension requires a change in health model of care.
Interprofessional education can help sharing skills and knowl-
edge among future healthcare professionals. It also helps
building a team-based care culture.

Key messages:

� 1. Improving the management of chronic disease such as
hypertension requires a change in health model of care and
health professional education.
� 2. Interprofessional education for nursing and medical

student can help promote a team-based care culture.
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