
Conclusions: Our results suggest that the identification of people at
risk of frequent use of the ER seems essential. Equally important is
the existence of effective coordination and cooperation between

can also identify abnormalities that do not progress to produce
symptoms or death. This could include the identification of
tumours, which stop growing or grow very slowly; patients usually
die with them rather than from them. We systematically reviewed
the literature to investigate the harmful consequences of cancer
overdiagnosis in multi-morbid patients.
Methods: We followed the PRISMA reporting guidelines and regis-
tered the review with PROSPERO (CRD42024475175). A
Population, Intervention, Comparator, Outcome and Study design
(PICOS) framework was used as an organising framework. Peer-
reviewed studies were included except case series, case report
reviews and conference abstracts. Four large databases (Medline,
Embase, APA Psych INFO and Scopus) were searched in Nov23
using appropriate keywords grouped into categories: multimorbid-
ity, overdiagnosis, patient harms, cancer screening. Titles were
screened according to the eligibility criteria and their quality
assessed. Studies needed to have investigated the extent of harm
caused by overdiagnosis (e.g., overtreatment).
Results: A total of 200 articles were retrieved, with seven meeting
our inclusion criteria. All included studies were based in the US.
Breast and prostate cancer overdiagnosis was reported to be 15%
higher in multimorbid populations compared to the average-risk
population. Multimorbid individuals were more vulnerable to the
harms of cancer overdiagnosis, with psychological, physical and fi-
nancial harms reported.
Conclusions: These findings contribute valuable insights into the
intricate interplay between comorbidities, cancer overdiagnosis, and
associated harms. Radical treatment interventions in multi-morbid
patients can carry greater risk of complications. Current screening
guidelines only address average-risk populations; future guidelines
need to reflect these findings.
Key messages:
• Cancer overdiagnosis was found to be higher in multimorbid pop-
ulations compared to the average-risk population.

• Multimorbid individuals are also more vulnerable to the harms of
cancer overdiagnosis.

Abstract citation ID: ckae144.1612
Factors influencing an advanced nursing practice service
for people with intellectual disabilities

Results: Overall interviewees were satisfied with the intervention. It
was reported that the clients exercised more, ate healthier, learned
techniques to reduce stress and coped better with addiction. In add-
ition, barriers to preventive services were reduced. We identified
factors that positively influenced the success of the intervention:
good interprofessional collaboration, successful relationship build-
ing with clients, concise goal setting and target group-specific work
materials. Barriers were: neglect of the professional care network,
difussion of agreements, lack of available prevention services, and
communication problems. The results are preliminary.
Conclusions: This is one of the first evaluation studies of an APN
intervention for PWID in Germany. The results show that this new
form of care can be implemented if the relevant stakeholders work
together and good relationships with the clients are established.
Specific goals should be defined and the professional carergivers
should develop a community network.
Key messages:
• APN is a suitable approach for disease prevention and health pro-
motion for people with intellectual disabilities, given interprofes-
sional collaboration and a well-established relationship with clients.

• Preventive healthcare for the target group is difficult to implement
if the stakeholders do not work together and if there are insuffi-
cient suitable preventive services available in the community.
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Advanced nursing practise as a preventive approach for
adults with intellectual disabilities
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Background: Various barriers impede access to preventive health
services for people with intellectual disabilities in Germany. As a
result, they are more likely to suffer from certain chronic diseases.
Internationally, Advanced Nursing Practice (ANP) has proven to be
a suitable approach to care for this group. In Germany, ANP is not
yet widespread. The aim of this study is to improve healthcare for
people with intellectual disabilities through ANP-led
case management.
Methods: A randomized controlled trial was conducted in an urban
community setting. Inclusion criteria were: ICD-10 diagnosis F70-
F79, age �18 and care level �3. The intervention group (IG)
received four outreach home visits focused on prevention and health
promotion. The control group (CG) received usual care. Allocation
was done using computer-assisted, permuted block randomization.
Researchers were blinded during data collection and analysis. The
primary outcome was health status after 12 months (t2)
(WHODAS). Secondary outcomes were health status after 6 months
(t1), health-related quality of life (HQOL) after 6 and 12 months
(EQ5D-VAS), and resilience after 6 and 12 months (RS-11).
Analysis was performed via ANCOVA with Bonferroni correction
at a significance level of 0.025.
Results: 214 participants were randomized. At t2, 176 participants
remained (IG: n¼ 85, CG: n¼ 91). Health status at t2 showed a
mean difference (MD) of -4.58 points in favor of the IG
(p¼ 0.01). For resilience, a MD ofþ 1.95 (t2) points in favor of
the IG was obtained (p¼ 0.05). We measured a MD for HQOL of
-1.19 (p¼ 0.72) in favor of the CG.
Conclusions: A clinically relevant effect of ANP-led case manage-
ment was achieved on the health status, but not on resilience and
HQOL. ANP for people with intellectual disabilities can contribute
to health promotion and thereby improve the community health.
Therefore, ANP can be used as an innovative approach in the course
of reorganization of healthcare for vulnerable populations
in Germany.
Key messages:
• ANP-led case management can have a clinically relevant effect on
the heal status of people with intellectual disabilities over the
course of one year.

• ANP-led case management can be seen as a new approach to
health promotion and disease prevention in Germany.
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Experiences with paediatric hospital health care: a cross-
sectional study among paediatric patients
Eva Murko

charge from hospital. As part of the study, children/parents were
able to give praise and suggestions for improvements. We used three
different questionnaires adapted to the cognitive abilities of children
- a child questionnaire for the age group 9-13 years in paper form,
an online adolescent questionnaire for the age group 14-18 years,
and an online parent questionnaire for the age group 0 (1 month)-8
years. The questionnaires were cognitively tested and piloted before
national rollout.

Results: The national survey was conducted between September
2023 and March 2024 and included paediatric patients who spent
at least one night in an acute paediatric hospital ward. The survey
included 25 paediatric wards and totally 1965 questionnaires were
valid for analysis. The rough response rate was 17,6 %. The first
preliminary results of the qualitative analysis suggest that surveyed
paediatric patients and their parents rate highly inpatient health care
services received, however they point out also to areas that need
improvement such as environmental factors (noise, temperature),
food, infrastructure (outdated facilities & equipment) and in some
cases attitude of hospital staff.
Conclusions: National institute of public health carried out the first
national survey on paediatric patient reported experience measures
in acute hospitals in Slovenia. The results of this survey will be used
to improve the quality of inpatient health care services in paediatric
wards, as well renew focus on the requirements of European charter
of children rights and United Nations Convention on the Rights of
the Child.
Key messages:
• National institute of public health carried out the first national
survey on paediatric patient reported experience measures in hos-
pitals in Slovenia.

• The results of this survey will be used to drive hospital quality
improvements.
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Who took care of patients with diabetes during the
COVID-19-pandemic? A registry-based study
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healthcare system. Chronic disease management programs (CDMP)
provide accessible care for patients with a chronic disease, aiming to
prevent further development of the disease and avoid the need for
(more costly and severe) hospital treatments. During the COVID-19
pandemic, CDMP provided at general practices (GP) for diabetic
patients were downscaled. It remains unknown whether this down-
sizing led to increased care in other healthcare settings. We exam-
ined the changes in healthcare utilization by Dutch diabetic patients
in 2020 and 2021 compared to 2019 regarding; 1) CDMP consulta-
tions, 2) hospital care for diabetes and 3) regular GP care.
Methods: In this retrospective observational study, data from elec-
tronic health records of GPs, participating in Nivel Primary Care
Database, of 15,247 Dutch diabetic patients who were enrolled in
CDMP, were linked to hospital claims data. Differences in health-
care utilization in 2020 and 2021 compared to 2019 were assessed
quarterly using regression analyses.
Results: Results show that CDMP care was notably lower in 2020
and 2021, compared to 2019 (-35%). From Q1 2021 onwards,
patients received more hospital care for diabetes (þ13%) and regular
GP care increased from Q3 2020 onwards (þ14%). Compared to
2019, reduced CDMP contacts in 2020 were significantly associated
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