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Background:
Increasing access to health-related digital information/
resources of varied quality warrants sufficient Digital Health
Literacy (DHL) in the population. Public health researchers,
practitioners, and policy makers need to consider DHL for
improving people’s ability to use digital resources. The M-
POHL HLS19 study objectives were to construct and validate a
DHL measure, and identify its determinants and consequences.
Methods:
A scale was constructed with 8 items on dealing with digital
health resources. Two additional items examined interactive
use of resources. The scale was applied among a sample of
29,060 respondents in 13 countries using CAPI, CATI, CAWI,
PAPI and mixed methods. A standardized score was calculated
for DHL, range: 0-100.
Results:
Appraising the reliability of digital resources was perceived
particularly difficult. The scale showed acceptable reliability
(Cronbach’s a 0.7-0.87/country). A confirmatory factor model
loading onto a single latent variable indicated an acceptable fit
for all countries. The DHL scale was sufficiently unidimensional
based on principal component analysis of Rasch model residuals
combined with dependent t-tests. Linear regression models with
5 DHL predictors showed a social gradient with explained
variance of 6% (2-23%/country). The highest predictor was
financial deprivation: ß =�0.15 (0.08–0.27), then age: ß =�0.13
(0.15–0.26); self-assessed social status: ß = 0.08 (0.05-0.13).
General health literacy was a strong predictor: ß = 0.51 (0.43-
0.67). In linear regressions to explain variance in self-assessed
health, the DHL coefficient was significantly different from zero
in 9 countries (ß =�0.05-0.10).
Conclusions:
The new DHL scale had acceptable psychometric properties.
The relevance of DHL is reflected in the high proportions with
lower DHL, a social gradient, and health consequences in most
countries. The study offers an evidence base for tailoring DHL
intervention strategies and organizational health literacy
policy.
Key messages:
� Digital Health Literacy of populations in Europe was

estimated through a validated measure with associations
that predict public health and healthcare consequences in
most countries.

� Public health practitioners and policy makers should be
aware of populations with lower Digital Health Literacy
(DHL), and both promote DHL while also adjusting
interventions/services to DHL needs.
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Background:
HSPA is a tool to monitor, evaluate, and improve health
systems based on their achievements within different

dimensions, e.g., access to care, quality, and population
health. Next to the overall system, HSPA also allows to analyze
its performance for specific groups across dimensions. In a
pilot for a German HSPA, a conceptual framework was
developed, and indicators for every dimension were selected
and analyzed. This presentation illustrates the results of the
German HSPA pilot using the example of access to and quality
of care for ischemic stroke.
Methods:
Selected indicators include stroke unit (SU) density, avail-
ability of a SU within 30 minutes by car, share of inpatient
cases treated in a hospital with a SU, and inpatient mortality
from 2014 to 2020, respectively. Indicators were analyzed
based on nation-wide hospital discharge data. Travel time was
computed and provided by the Federal Institute for Research
on Building, Urban Affairs and Spatial Development.
Results:
About 475 SU were identified in hospital data (2014: 463),
compared to 350 certified SU in Germany. In 75% of
Germany’s 11,000 municipalities, 100% of the population
could reach a SU within 30 minutes by car. Number of
inpatient ischemic stroke cases was about 250,000 per year. Of
the 215,000 cases without transfer from another hospital, 93%
were treated in a hospital with a SU in 2020 (2014: 88%).
Inpatient mortality was about 6,4% for all ischemic stroke
cases and 6,1% for cases without transfer, varying only slightly
over time. SU treatment showed large, and inpatient mortality
minor regional variation.
Conclusions:
Access to and quality of inpatient stroke care seems
comparatively good in Germany, as SU density is high and
mortality low in the European context. However, regional
variation should be further tackled. The example shows how
HSPA can be used to assess different strands of care by
connecting health system dimensions, to produce actionable
evidence for policy.
Key messages:
� Health system performance assessment (HSPA) is a tool for

the evaluation and improvement of the overall system but
also of the care for specific groups or diseases across health
system dimensions.

� The results of the German HSPA pilot show a good access
and quality for the case of inpatient stroke care. Regional
variations might be further reduced via improvements in
hospital planning.
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Background:
Literature defines ‘‘implementability’’ as the likelihood that a
given evidence-based intervention (EBI) will be adopted into
routine practice. As time goes by, EBIs delivered in Primary
Health Care (PHC) increasingly consist of multicomponent
interventions aimed at promoting active ageing in the elderly.
The aim of this review is to identify a conceptual framework
that uses implementation outcomes (acceptability, fidelity,
feasibility, implementation cost, appropriateness, and sustain-
ability) to guide the implementability of multicomponent PHC
interventions in the elderly population.
Methods:
An overview of systematic reviews was conducted through
PubMed, CINAHL, Scopus, Web of Science, PsycInfo,
Conchrane Library including articles based on the following
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