
Skills - LS). The Local Health Unit of Palermo, the Centre of
Training and the National Institute of Health (ISS) developed
the project ‘‘Life Skills and resilience: effective strategies to
promote health at school’’.
Objectives:
The project’s general aim was to provide headteachers and
teachers with methodologies and tools to develop and promote
LS in educational settings. Through the participatory
approach, training was structured in 5 modules of 16 hours
each. The training activities began in October 2019 and ended
online due to the Covid-19 emergency in July 2020. The
evaluation plan provides the assessment of learning, satisfac-
tion, monitoring and assessment of attitudes and behaviours
using a validated questionnaire. The aim was to identify
improvements in relationships inside and outside the school
context and increase self-efficacy and job satisfaction among
teachers. Data analysis is currently being processed.
Results:
169 Teachers, 12 Healthcare workers attended the training.
The preliminary results show that: i. there is an improvement
in relationships between colleagues, students and parents; ii.
there is a slight improvement in the perceived self-efficacy in
managing negative emotions; iii. there is an improvement in
the personal and collective effectiveness perceived in the school
environment and job satisfaction.
Conclusions:
The project was designed for implementing sustainable
interventions. The advent of COVID-19 has allowed further
reflection on the usefulness of this approach for promoting
resilience and protective factors and managing the conse-
quences of the pandemic.
Key messages:
� The training improved personal and professional skills on

design and methods to apply LS.
� The use of qualitative/quantitative assessment made it

possible to illustrate the entire training process.
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Background:
Integrating patients ‘preferences in the management of chronic
diseases improves patient compliance and quality of care: this
assumption is at the core of the healthcare personalisation.
However, it is unclear how healthcare personalisation is
negotiated and put into practice by patients and healthcare
professionals. The collaborative research Participate Brussels
aimed at co-constructing interventions promoting healthcare
personalisation for persons living with a chronic disease in the
context of the Brussels region, Belgium.
Methods:
In a first step (2018-2019), 46 professionals (nurses, physicians,
social workers, alternative practitioners. . .) and 26 adult
patients living with a chronic disease participated in compre-
hensive interviews. Data were analysed using the ground
theory approach. Results of these interviews were discussed
between patients and professionals during 6 analysis semin-
aries in 2019-2020 where researchers acted as facilitators of the
dialogue by using participative methods. Finally, solutions to
improve healthcare personalisation were prioritized and co-
created by patients and professionals in 2020-2021.
Results:
Eleven interventions to improve healthcare personalisation for
persons living with a chronic disease were co-constructed by
patients, healthcare professionals, and researchers. Five

interventions targeted the patient level, 3 addressed the
organisational level and 3 the macro level. All these interven-
tions were adapted to the regional context and 2 were tested
into practice by professionals and patients.
Conclusions:
The collaborative approach used in this project allowed for the
development of interventions tailored to both the needs of
patients and professionals. These interventions potentialize
each other and contribute to the healthcare personalisation in
a health promotion perspective. Despite the challenges of the
collaborative approach, this project succeeded in making both
patients and professionals actors of the research.
Key messages:
� Healthcare personalisation helps to integrate patient pre-

ferences into healthcare, but it remains unclear how to put it
into practice.
� Co-created interventions have a better potential to improve

quality of care for both patients and healthcare
professionals.
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Background:
Many community interventions struggle to involve and engage
the most vulnerable groups in co-production processes. The
purpose of this study is to provide knowledge concerning ways
of ensuring participation and co-production in a community
restaurant with residents from a deprived neighborhood. The
study is part of the initiative Tingbjerg Changing Diabetes and
the purpose of the restaurant is to engage residents and
mobilize resources through participation in cooking work-
shop, social dining and co-production processes.
Methods:
The study is based on Community Action Research (CAR),
combining 1) in depth ethnographic fieldwork in the
neighborhood Tingbjerg from January 2020 to August 2021,
2) participatory methods engaging residents in the develop-
ment process and 3) interviews with stakeholders (n:7) and
residents (n:9). The study is ongoing, but most data has been
gathered and preliminary analyses have been conducted.
Preliminary Findings:
Results show that co-production in the community restaurant
is characterized by a flexible approach to participation.
Furthermore, the study illustrates that co-production processes
are be build up over time. Conventional approaches to co-
production, e.g. as a facilitated process did not fit well into the
context. Rather, for co-production to become valuable,
practitioners had to let co-production happen in the everyday
meeting with residents.
Conclusions:
The engagement of residents was a prerequisite for valuable co-
production processes, and co-production in the everyday
meeting provided value for both residents and practitioners
who managed to build sustainable relationships and mobilize
resources to take ownership of the restaurant. Main message:
There is potential in moving co-production away from
facilitated processes and into the everyday meeting with
residents from deprived neighborhoods. This will potentially
lead to more sustainable interventions and ownership.
Key messages:
� Co-production can be executed in the everyday meeting

with residents from a deprived neighborhood.
� Flexible and fluid approach to participation can ensure

attendance and engagement from the seemingly
‘unengageable’.
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