
health authorities (LHAs),including South-East Tuscany. The net-
work ensures ACS-STEMI treatment in 12 hospitals integrating new
territories such as Piombino and Elba into the network. Aim of the
study is to assess the impact of an analytical monitoring system of
the times to reperfusion treatment and the actions to improve the
performance of the network.
Methods: In this retrospective study an analytical evaluation of the
network’s performance was conducted. We utilized data on patient
transport, symptom onset to medical contact times, and outcomes
from the National Outcomes Program (PNE).Analytical evaluations
in 2021 measured the network’s performance, identifying main
delay causes. The treatment process is divided into periods from
symptom onset to coronary reperfusion, and interventions like pub-
lic campaigns, ECG transmission and fast-track transfers have been
implemented.
Results: South East Tuscany LHU had the lowest 30-day mortality
rate for ACS patients in Italian hospitals with 300 cases annually in
2020 and 2021.Improvements continued into 2022 and 2023, further
reducing mortality rates in patients initially admitted to SPOKE
hospitals. For Piombino and Island of Elba residents,30-day mortal-
ity decreased from 8.8% (2017-2020) to 5.7% in 2022. The Grosseto
hub treated 80% of STEMI patients within 90minutes in 2022.
Conclusions: The establishment of a well-organized time-dependent
network for ACS-STEMI treatment in Tuscany has significantly
improved patient outcomes, demonstrating the critical role of timely
and efficient care pathways. The network’s success is attributed to
several factors, including improved accessibility, enhanced coordin-
ation among healthcare facilities, and effective use of technology
and resources.
Key messages:
• Treatment networks for ACS/STEMI can improve health out-
comes in peripheral areas.

• Structured clinical-care pathways in delivering high-quality care
for ACS patients reduces ACS mortality.
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Chronic Illness and visiting clinic before hospitalization at
the onset of Stroke: Shiga Registry

may initially delay access to specialized care. We examined the re-
lationship between the presence of chronic diseases known as risk
factors for stroke and visiting a local clinic before admission to the
hospital for acute stroke care.
Methods: This study utilized data from stroke patients aged 18 and
older who were registered in the Shiga Stroke and Heart Attack
Registry (SSHR) from January 2011 to December 2015. We excluded
cases with onset during hospitalization or those with impaired con-
sciousness assessed by the Japan Coma Scale (JCS>¼10). The pres-
ence of comorbid chronic diseases was determined based on the past
history and medications presented at admission. Local clinics are

defined as clinics or hospitals that are not equipped to provide acute
stroke treatment. Multivariate logistic regression analyses, adjusting
for sex, age, modified Rankin Scale score before onset, and stroke
subtypes, were performed to calculate odds ratios and 95% confi-
dence intervals for visiting a clinic before hospitalization according
to the presence of chronic diseases such as hypertension, diabetes,
dyslipidemia, and atrial fibrillation, respectively.
Results: Data from 11,111 out of 14,620 registered cases were ana-
lyzed. Among these participants, 5,774 had hypertension, 1,951 had
diabetes, 2,111 had dyslipidemia, and 882 had atrial fibrillation. A
total of 2,405 (21.6%) cases visited a local clinic at stroke on set. The
adjusted odds ratios for visiting clinics by the presence of hyperten-
sion were (1.22, 95% CI: 1.11 -1.34), diabetes (1.14, 1.01-1.28), dys-
lipidemia (1.07, 0.95 -1.20), and atrial fibrillation (0.80, 0.67 -0.95).
Conclusions: The present study indicated that individuals with
hypertension and/or diabetes are more likely to initially visit a local
clinic at stroke onset, whereas those with atrial fibrillation were not.
Key messages:
• Approximately 20% of mild stroke patients first consult local or
primary care doctors at stroke onset. This trend was particularly
observed in individuals with hypertension and diabetes.

• Emphasizing the need for direct access to specialized emergency
care for individuals with chronic diseases is important to avoid
delays in acute stroke care.
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Background: Previous studies revealed that informal caregivers have
a large number of unmet needs, reinforcing the necessity of national
policies that ensure an adequate sustainability of the provision of
informal care and takes into account the needs of caregiving dyads
in the planning process. This study aimed to identify and consensu-
alize initiatives and action strategies to improve the Portuguese
Informal Caregiver’s reality and health literacy levels.
Methods: A Nominal Group Technique (NGT) was conducted with
10 experts. The NGT panel was asked about feasible action strategies
to improve informal caregiver’s reality, consensualized and voted
them according to perceived relevance in a semantic differential (1
pts to nothing relevant and 6 pts to very relevant), allowing a score
calculation.
Results: Thirty-two initiatives emerged from the NGT. The five most
relevant initiatives were identified based on an average score namely:
1) Pressure political decision-makers on the need for an effective im-
plementation of the Informal Caregiver status, which is not being done
(score¼56); 2) Creation of a specific emergency social line for informal
caregivers, as a measure of greater equity (score¼52); 3) Raise employ-
ers awareness about caregiving demands (score¼52); 4) Creation of a
proximity social manager, linked to primary care services, that facili-
tates caregiver connection to health and social care services
(score¼51); 5) Decentralization of respite care services support, with
multidisciplinary teams (score¼49).
Conclusions: The informal caregiver’s role needs to be recognised
and understood by healthcare and social care providers. (Re)design
political, economic and social policies that address both caregiver
and care recipients’ needs is critical to enable the continuity of in-
formal care provision.
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Key messages:
• Informal caregivers play a fundamental social role but still have
many needs to be addressed, particularly at the level of the official
definition of their role.

• (Re)design political, economic and social policies targeted to in-
formal carers is imperative to enable the continuity of informal
care provision.
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