
measures the impact of SHIP on A&E presentations and GP
interactions.
Methods:
Rate of A&E presentations per 1000 population in 3
participating GP practices in Govan was compared before
and after onset of the service, using segmented linear
regression with 9-month pre- and 36-month post- interven-
tion periods. Rates of GP interactions were also compared,
using 21-month pre- and 36-month post- intervention
periods. Rates of A&E presentations and GP interactions for
practice population in Drumchapel- an area with similar rates
of deprivation - were used as a control. Models included
autoregressive and moving average terms, and a fourier term
to adjust for seasonality.
Results:
Govan had a lower rate of A&E presentations than
Drumchapel. A&E presentations did not change significantly
over time prior to SHIP in either area. At April 2015, SHIP
onset, a level change of -4.34 (-7.44, -1.24) A&E presentations
per 1000 was observed in both areas, however , onset of SHIP
was not associated with a reduction in level or trend in A&E
presentations. Rate of interactions with GP was greater in
Govan than Drumchapel prior to SHIP, increasing over time
in both areas. After SHIP implementation there was a
significant level change of 33.78 (19.57, 47.99) per 1000
across both areas. GP interactions in Govan however saw a
further reduction of -1.48 (-2.87, -0.09) per 1000 per month.
This is equivalent to SHIP being associated with an absolute
reduction of 37 GP interactions per thousand and a relative
reduction of 7.2% by March 2018.
Conclusions:
The Govan SHIP initiative was associated with no significant
change in A&E presentations and some small reduction in GP
interactions.
Key messages:
� The Govan SHIP initiative was associated with no significant

change in A&E presentations and a small significant
reduction in GP interactions.
� A cost effectiveness analysis of the project is recommended,

given the relatively small benefits observed.
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Background:
For many countries, overcoming problems related to human
resources is critical for progress towards Universal Health
Coverage. Planning the workforce means to make decisions on
required number, qualification and distribution of health
workers. In Tajikistan, despite significant reforms, the health
workforce is unequally distributed with physicians being
mainly specialized and concentrated in urban areas.
Description:
Using the Tajik case, we present a first comprehensive
assessment of the Primary Health Care (PHC) staffing
situation in a Central Asian setting applying and critically
discussing the Workload Indicators of Staffing Need (WISN)
method developed by the World Health Organization. Staffing
requirements were derived using annual service statistics,
obtained from a re-count of monthly routine data from
registration books at facility level in the year 2016. Available
health cadres in PHC at district and facility level were
compared to the according staffing needs. Sensitivity analysis
was performed to test the robustness of the predictions, and to
identify the main contributors to uncertainty in the predicted
staff requirements.
Results:
For doctors performing general tasks in the PHC, there is
currently an excess of full time equivalents. Moreover, health
centres are overstaffed in terms of nurse positions. If the
various speciality doctors currently working at rural health
centres are not included, there is a shortage of family doctors
in place. Sensitivity analysis revealed that staffing requirements
in the PHC sector in Tajikistan are most importantly
influenced by antenatal care visits.
Lessons:
The present study concludes that there is an oversupply of
doctors and nurses at PHC and a shortage of family doctors
working at the level of health centres. Consequently, a more
rational health workforce planning based on well-grounded
methodology such as WISN has potential to contribute to
more efficient and effective health service delivery in
Tajikistan.
Key messages:
� Countries shifting towards a family medicine model face

challenges like an oversupply of specialists performing
general medical tasks and a lack of general/family doctors
in the transition phase.
� To identify staffing requirements a transparent and

reproducible approach, such as the WISN methodology, is
required to steer future staffing needs and possible re-
training of current staff.
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Patients’ increasing needs and expectations demand for an
overall assessment of hospital performances. Several Agencies
described sets of performance indicators and there is not a
unanimous classification. The ImpactHTA Horizon2020
Project wants to address this aspect, developing a toolkit of

key indicators to measure hospital organizational performance.
The aim of this review is to identify the dimensions of quality
in which hospital performance indicators are grouped, and to
assess if there has been an evolution over time of the above-
mentioned dimensions.
Following the PRISMA statement, PubMed, Ovid and Web of
Science databases were queried to perform an umbrella review.
Articles focusing on secondary care settings, published January
2000-May 2018 were considered. The study design included
was systematic review.
3680 records were screened and 6 systematic reviews ranging
2002-2014 were included. The following dimensions were
described in at least 50% of the studies: 6 studies classified
efficiency (53 indicators analyzed); 5 studies classified effec-
tiveness (12 indicators), patient centeredness (10 indicators)
and safety (8 indicators); 3 studies responsive governance (2
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