
Participants cited the benefit of incorporating PDPH-specific exam-
ples. Some participants commented it was preferable for labs to be
completed in-person during the sessions, both due to time con-
straints and to encourage active participation and communication
between participants.
Conclusions: A collaborative public-academic training initiative
addressed disparate skill sets among the epidemiology workforce
and provided skills that employees found applicable to their work.
This can serve as a replicable, locally adaptable model for building
the local public health workforce.
Key messages:
• Public-academic partnerships can facilitate efficient workforce
training for applied epidemiologists working at a local
health department.

• A short series of workshops held during working hours and incor-
porating both lecture and lab components is an effective, replicable
model for implementation of this training.
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Caregivers of palliative care patients shoulder sustained
demands eroding their quality of life

advanced cancer, yet little is known about how service configuration
shapes their quality of life (QoL). To compare the multidimensional
QoL of caregivers assisting patients in outpatient versus home pal-
liative-oncology programmes and to assess the influence of patient
performance status. A cross-sectional survey enrolled 62 caregiver-
patient dyads (37 outpatient; 25 home care) from a Northern Italian
palliative network. Caregiver demographics, relationship, cohabit-
ation and weekly care hours were collected, together with patient
age, sex, diagnosis and functional status (Karnofsky Performance
Status [KPS] and Eastern Cooperative Oncology Group [ECOG]).
QoL was measured using the Adult Carer QoL questionnaire (seven
subscales plus total index). Group differences were examined with
Mann-Whitney and t-tests. Home-care caregivers demonstrated
higher total QoL (mean ± SD¼ 89.2 ± 10.8) than outpatient peers
(79.5 ± 14.3; p< 0.01). Pronounced advantages for the home group
were observed in “support for caring” (12.3 vs 8.5; p< 0.0001),
“caring choice” (10.7 vs 8.9; p< 0.01) and “money matters” (10.7
vs 8.9; p< 0.001). No setting differences emerged for caring stress,
personal growth, sense of value, ability to care or satisfaction.
Caregiver QoL did not vary across patient KPS or ECOG categories
(p> 0.34). Delivery setting, rather than patient functional decline, is
the principal determinant of caregiver QoL. Outpatient caregivers
report poorer support, restricted autonomy and heavier financial
strain, signalling the need for respite, counselling and flexible sched-
uling within ambulatory oncology. Integrating caregiver-centred
indicators into routine evaluation could strengthen family resilience
and advance the European Public Health agenda for equitable, per-
son-centred palliative care.
Key messages:
• Caregiver QoL rises with home-based palliative care; outpatient
carers suffer reduced support, autonomy and greater
cial strain.

• Respite, financial counselling and flexible schedules in
oncology can close the QoL gap and fortify family
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Preparedness for infective emergencies: a TNA among
Italian healthcare professionals
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Background: In the field of Public Health, continuing medical edu-
cation is crucial for keeping healthcare professionals prepared.
Training needs assessment (TNA) helps providers, like the Italian
National Institute of Health (ISS), align education with workforce
needs. This study aimed to assess training needs related to emer-
gency preparedness for infectious disease outbreaks among health-
care workers across Italy.
Methods: A mixed-method TNA design was adopted. First, a litera-
ture review was conducted to identify key frameworks and define a
preliminary set of knowledge domains. A panel of experts was then
engaged via an online Nominal Group Technique to prioritise the
areas. Based on this input, an ad hoc questionnaire was developed to
assess: (1) self-perceived knowledge; (2) training needs by subtopic;
and (3) attitudes and practices. The survey was administered via
EDUISS (ISS e-learning platform) from Jan 28 to Feb 28, 2025.
Results: A total of 1,898 health professionals completed the ques-
tionnaire. Most respondents were female (72%) and nurses (52%),
with a median age of 51 years (IQR 40-75). While 51% had already
completed a training course on this topic, 48% reported that infec-
tious disease preparedness was not part of their daily work.
Nevertheless, 56% strongly agreed that all healthcare professionals
should have a basic understanding of emergency preparedness, re-
gardless of their role. The highest priority topic was ‘risk manage-
ment’. The lowest self-perceived knowledge was ‘monitoring and
evaluation frameworks for assessing the impact of emergency re-
sponse’. ‘ Emergency management phases’ was rated as the most
useful topic and showed the largest gap in perceived knowledge.
Conclusions: Findings will inform the development of a new e-
learning course on infectious disease emergency preparedness,
with a specific focus on the different phases of emergency manage-
ment, risk assessment and risk communication identified as both
highly useful and critically under-addressed.
Key messages:
• Training needs exist both for professionals involved and not dir-
ectly involved in infectious disease preparedness.

• A targeted e-learning course will address key gaps such as emer-
gency phases and risk management.

Abstract citation ID: ckaf161.1463
A multisite evaluation of Age Friendly Health System
(AFHS) 4Ms Framework implementation in Ireland
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