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Background:
Social prescribing (SP) offers an alternative and adjunctive
form of holistic support for many issues, through engagement
in community-based activities. SP has undergone a period of
growth and development, accompanied by a diverse and
confusing terminology that creates barriers to engagement and
communication.
Methods:
We used a mixed methods approach to collate the terminology
associated with SP: Consultation with the SP workforce, a
group concept mapping study (GCM), and a scoping review of
UK peer-reviewed literature and Welsh grey literature.
Results:
We identified a total of 426 terms, many of which described
the same specific elements of SP. Scoping review data was
charted from 205 documents: 60% of terms occurred solely in
peer-reviewed literature, 20% occurred solely in Welsh grey
literature, with an overlap of 10% across both sources. Grey
literature contained a higher number of terms per article. Data
from the scoping review and GCM study indicated a bias for
articles and terminology from England and the healthcare
sector that does not necessarily reflect the terminology
commonly used by the SP workforce. Preferences for some
terms were sector-specific, although many of the terms
identified were seemingly used interchangeably with little
standardisation across and within specific services.
Conclusions:
This research highlights the breadth and diversity of the
terminology associated with SP. Results were used to produce
an innovative and interactive glossary of terms, in the form of
a PDF and a website. Unlike traditional glossaries, it
incorporates a description of the terms, shows the connected-
ness of terms, and identifies alternative terms and preferences
for certain terms across sectors. The glossary of terms for SP
provides an informative reference tool for the general public,
SP workforce and commissioners. It will improve under-
standing across sectors and professions, and facilitate the
standardisation of the language associated with SP.
Key messages:
� The language associated with social prescribing is diverse

and confusing, creating barriers to engagement and
impairing communication with the public, and across
sectors and professions.

� The glossary of terms for social prescribing, that resulted
from this research, provides an informative reference tool
for the general public, social prescribing workforce and
commissioners.
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Background:
The Next Generation EU and Italian Recovery and Resilience
Plan share the common goal of supporting digital transforma-
tion. In health, adequate digitalization and web communica-
tion strategies are essential to achieve adequate population
health outcomes. This work describes the level of digitalization

and information of a fundamental primary care service: the
choice or change of the General Practitioner (GP).
Methods:
The analysis was conducted by consulting websites of Italian
Local Health Authorities (LHAs). First, we explored digitaliza-
tion levels of 105 websites through the Primary Care Digital
Information (PCDI) composite index. It comprises four
dimensions: informativeness, accessibility, inclusiveness, and
adaptability, scoring from 0-5 (low-high digitalization).
Second, we conducted a readability analysis of websites. Text
quality was measured using the Gulpease and READ-IT
indexes and New Basic Italian Vocabulary (NBIV) was used
for lexical complexity.
Results:
We found a national average of 2,48 for the PCDI (Min 0 -
Max 4,38). Nationally, the best performing dimension was
adaptability, while the worst was inclusiveness. Half of the
LHAs provided several digital alternatives to choose or change
the GP, while the remaining provided limited or no options.
Most LHAs (70%) displayed directly on their home page a
reference on how citizens can choose or change GP. However,
70% lacked specific information for non-residents citizens.
Regarding readability, the national average was 48,78 for
READ-IT (Min 32 - Max 62), on a scale from 0-100 (good-bad
readability).
Conclusions:
Overall, our findings depict variable and fragmented digitali-
zation and information levels of a key health service. Despite
best practices, several areas require monitoring and interven-
tion. Moreover, some barriers characterize Italian health
communication strategies, notably the variability of informa-
tion across and within regions and on average low website
readability.
Key messages:
� There are significant digitalization discrepancies in Italy

with respect to the primary care service observed. The
PCDI scores highlight a fragmented scenario and oppor-
tunities for improvement.

� The aspects related to the readability of information remain
to be monitored. This study highlights the need to invest
more in fostering efficient service comprehension and
clarity.
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Issue:
The COVID-19 pandemic generated the urgency for creating
and implementing new tools, specifically for data collection,
sharing. The data governance of healthcare workers (HCW)
was layered on top of pre-existing digitalisation issues in health
authorities as well as in health facilities.
Description of the problem:
The vaccination act for the German healthcare sector adopted
in December 2021, established the compulsory report of
HCWs’ COVID-19 vaccination status. The LMU University
Hospital management required an overview of the COVID-19
status (illness, isolation, vaccination, infection) of HCWs in
order to ensure continuous clinical service. For the timely and
accurate report, it was necessary to create a centralised real-
time overview of data that were collected and managed by
decentralised structures.
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