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Piloting the Training Package



Contact with authorities:

Leader Institutions sent out invitation letters to health authorities at different levels, describing the course contents

and practical matters.

In Slovakia:

• Slovak medical chamber

• Slovak chamber of nurses

• Ministry of Health of the Slovak Republic

• Slovak Medical University in Bratislava

• Slovak Public Health Association 

• Faculty hospital in Trnava

• Regional Hospitals in Piešťany, Skalica, Senica

• 4 main university hospitals in Bratislava

• Healthy City Trnava office (Committee for health and social issues) 

• Public Health Authority of the Slovak Republic

• 36 Regional Public Health Authorities

Preparation of the piloting

In Spain:



In Denmark:
• All hospitals in the capital region and the region of Zealand

• All municipalities in the capital region and the region of Zealand

In Italy:
• Health Departments of the 21 regions and autonomous provinces of Italy.

• Each regional health department contacted its local health authorities which identified the 

participating health professionals.  

In Poland: • Ministry of Health, Department of Science and Higher Education 

• The chamber of physicians and the chamber of nurses and midwifes (there are national and 

local professional chambers in Poland for both types of professions). 

• Professional organisations which do not have the status of “chamber”.

• Hospitals

• Medical Centre for Continuing Education

In Romania:
• National authorities (MoH) and District Public Health Directorates (DPHD) from 6 

districts (Botosani, Neamt, Giurgiu, Calarasi, Gorj, Dolj).

• National Institute of Public Health (NIPH)



• The team of trainers selected by every leader Institution adapted and translated the

core contents. 

• Many contents were reorganised and activities changed to better fit the audience

and invite their participation.

• Contents from Modules 1 and 3 remained mainly unaltered, although activities

were adapted to include practical cases in local context.

• Module 2, Additional Module 2 and Module 4 were adapted in most cases to 

include country-specific data (migrant and ethnic minorities demography, disease

patterns, health determinants, access to health services, local programmes and  

community projects)

• Content from Additional Module 1 was inserted when relevant to the local context.

Adaptation of training materials



Denmark: March 12, March 26 and April 9, 2015

Italy: April 27 – 29, 2015

Poland: April 24 – 26, 2015

Romania: May 25 – 27, 2015

Slovakia: May 18 – 20, 2015

Spain: May 7 – 9, 2015

Piloting sessions



• Length of the training sessions was adapted to the local context (breaks, lunch time…)

• Activities and practical experience sharing were very well appreciated, occasionally taking longer than 

planned in the agenda.



• Assessment of training materials

o Training materials questionnaire (participants)

o Template for a qualitative evaluation of the pilot training,

training materials and transference (trainers)

o Qualitative feedback in the website forum (participants)

• Evaluation of professional profile, training needs, quality of

teaching and satisfaction.

o Pre-Test: Professional profile and training needs

questionnaire (participants)

o Post-Test: Training needs questionnaire (participants)

o Quality of teaching and satisfaction questionnaire

(participants)

• The assessment tools were prepared as online surveys in

the local language, sent to the trainees by means of a personal

e-mail and accessed and analysed by the EASP team.

Assessment

Please highlight 
any comments you 

wish to make 
about this course 

in the space below 
(positive or 
negative)

Cursul mi-a intrecut

asteptarile din toate punctele

de vedere, in sens pozitiv, 

fireste

a fost o experienta

foarte frumoasa



Thank you very much
olga.leralta.easp@juntadeandalucia.es

www.mem-tp.org


