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GENERAL ABSTRACT SUBMISSION GUIDELINES 

 All submissions must be made online on the ehma2018.org website. Abstracts submitted in any other way will not be 

accepted. 

 All documents must be submitted and presented in English (UK English spelling). It is the author’s responsibility to sub-

mit a correct Abstract (grammatically and scientifically). 

 Any changes in the presenter(s) or contact details must be communicated as soon as possible to EHMA by email to 

Nadia.rubtsova@ehma.org 

 Authors can edit their Abstracts until 15 January 2018 at midnight CET. No further changes will be accepted after that 

date. 

 Abstracts may be submitted for oral presentation, poster presentation or for the e-poster (will be displayed on the LCD 

Screen during the conference). Authors may indicate a preference, but the final decisions will be made by the EHMA’s 

Scientific Advisory Committee. The final decision will be specified in the confirmation emails. 

 EHMA invites authors to submit Abstracts and/or Short Papers on the overall Conference Theme. With the aim of being 

innovative and improving the conference experience both for delegates and presenters, candidates are asked to pro-

cess their submissions according to one of the sub themes proposed by the Scientific Advisory Committee in the frame 

of the main theme.   

 Candidates are allowed to submit both “Abstracts” and “Short papers" for all of these categories. The Short Paper for-

mat is intended for the presentation of Abstracts that do not reflect the classic "Context, Method, Results, Discussion" 

structure. Candidates can submit Short Papers in the same way as Abstracts. Both documents will receive the same 

review and they are not considered as dissimilar in any way. 

Size  Abstract (Context/max 100 words, Methods/max 150 words, Results/max 150 words, Discus-
sion/max 150 words)  

 Short Paper (Max 450 words)  

Format of the presentation  Oral session: presenters will have a max of 10 minutes for their presentations with a panel 
discussion at the end of the session. Presentations are allowed in any format (PowerPoint, Pre-
zi, Evernote, etc), should be downloaded on a USB and should be accessible without WiFi.  

 Poster: posters must be in AO portrait in size (84 cm X 119 cm). Presenters must print their own 
poster and bring it to the conference. 

 E-poster:  the format guidelines will be communicated closer to the event depending on the 
equipment used to project it. 

Presenting author The main author(s) or a co-author only may present papers. Presenting author should be clearly 

marked on the online submission. Two presenters may be allowed to present the same paper only on 

approval of the session’s chair. For the PhD Students Session, only PhD students can present their ab-

stracts, not supervisors. 

Grading All abstracts will be graded following the criteria below: 

1. State of Completion: The abstract must show substantial results indicating that the work has been, 

or is nearly completed. (5 points) 

2. Novelty: The abstract must show innovative information, cutting-edge results, or presents a new 

topic or application in the field of interest; it should be attractive and provocative for a discussion with 

the audience. (5 points) 

3. Advancement of field: The abstract should present a significant contribution to the field, and the 

authors must specify how the paper will contribute to the development of global knowledge (5 points) 

4. Quality: The quality of an abstract will be considered indicative of the quality of the final presenta-

tion by the reviewers. Authors should prepare their abstracts with care, assuring that the reader will 

understand the background of the issue(s) and the objectives of the presentation. (5 points) 

5. Relevance: Material presented in abstracts must be concise and coherent, with the focus of the ab-

stract and its relevance to an international audience stated clearly. (5 points) 
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CONFERENCE THEME AND SUB-THEMES 

 Conference main theme is “Making it Happen” 

 EHMA invites authors to select a Sub Theme within the overall Conference Theme. In the submission system, please 

indicate which of the following sub themes reflects the essence of your Abstracts and/or Short Papers. Each session will 

be chaired by an EHMA Special Interest Group or a Scientific Advisory Committee member.  To make it easier, our Ses-

sion Chairs came up with questions that will be raised during the conference. Feel free to use them as a guidance for the 

particular focus of your abstract. 

1. Health workforce 

> What are the European health sectors and occupations that deal with the most urgent shortages of health personnel? How 

can we comparatively measure these shortages? How can we understand differences in these shortages between countries?      

> How can countries learn from each other’s policies to avoid and handle shortages in health workforce, short and long term, 

through planning, task shifting, recruitment and retention strategies? 

> How should we deal with regional and local differences and inequalities of health workforce imbalance within countries?  

> How are quantitative misfits (i.e. oversupply and undersupply of staff) and qualitative misfits (i.e. underutilization and poor-

patient-centred health services) related? What does this imply for the modernization and innovation of lifelong health educa-

tion training? 

2. Best Practices in Clinical Process and Innovation Management  

> How do we identify and examine innovative best practices in clinical processes and health care systems when considering cri-

teria, costs and benefits? 

> How do we transfer the best practices in process management from other hospitals and industries into successful results for 

our own institution? 

> What are typical outfalls and traps when identifying and transferring best practices from third party institutions?  

> How is best practice management and communication exchange related to the results of best practice between health care 

providers in Europe? 

3. Good governance  

> What is good governance in healthcare? What do we know about good governance systems in healthcare? What don’t we 

know? And what should we know?  

> Is there a preferred composition or structure of (executive/non-executive) boards of healthcare organizations? 

> How do we make healthcare organizations more accountable, transparent and responsive? 

> What steps and actions can help in develop effective governance schemes in engaging politicians, citizens, clinicians and man-

agers? 

4. Patient-focused hospitals of the future 

> Patient-centred care is in the mission statement of every healthcare institution. How can we make it happen in real practice 

and daily life? 

> How can patients be involved in the governance and strategic decision making of a healthcare institution? 

> What can the health care industry learn from service industries? Are there differences, similarities, caveats and lessons to be 

learned? 

> How should we move from hospitals to virtual healthcare networks by and for patients and professionals?  

5. Health & Social care interface 

> How do models of health and social care relate to each other in practices across Europe?  

> How can we study the outcome of these services in terms of quality of care and quality of life for various patient groups? 

> What are the benefits and consequences of organizing formal and informal networks of services?  

> Which governance issues arise from the development of service networks? What are its effects on patient and citizen empow-

erment? 
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6. eHealth & Big Data 

> How do we realize the benefits of big data in healthcare? 

> What are the major risks and patient confidentiality issues associated with the use of big data in healthcare? 

> How can the service user be put at the heart of the big data agenda?   

> How important is big data to the future of healthcare in Europe? 

7. Primary Care 

> Which care levels participate in the development of the experience: solo practice / team / primary care and other providers / 

primary care and hospital / policy maker? 

> What was the degree of implication of different professional groups involved? 

> Is the experience “benchmarkable”? Can it be reproduced in other primary care settings? 

> Were patients/community involved in the design of the experience?  

8. Integrated Care 

> What works when implementing integrated care programmes?  

> What evidence is available, or do we need to make implementation of integrated care a success?  

> How shall we best evaluate integrated care programmes?  

> How can we produce robust evidence and disseminate best practice about integrated care programmes and their evalua-
tions?  

9. Patient& Public involvement 

> What is the current level of patient and public involvement in healthcare decision-making in European countries? 

> What are the benefits of expanding patient and public involvement in healthcare choices and decision-making? 

> Does patient choice empower citizens and improve health systems? Or add to inequality in health care? 

> What are good examples of initiatives to increase patient and public involvement in health care on national, local and individ-

ual patient level? 

10. Health Futures 

> A new concept, “designing” services for a specific need, is changing the way we approach healthcare. As a result of this con-
cept of design, what cutting-edge improvements in the field of healthcare have emerged in different countries? 

> What were the driving forces, motivations or experiences within your country that inspired improvements and changes to 
healthcare? 

> What are the systematic changes that took place to reproduce similar results in other areas of healthcare? 

> After implementing changes to the healthcare system in your country, have there been any notable (positive or negative) 

global effects or developments? 

11. Improvement Science  

> Interdisciplinary work: how can we work together across disciplines to address challenges in improvement science? What 

does this require in definitions, theories, methods and practical mechanisms of cooperation? 

> Measuring improvement: in the complex world of healthcare, how can we measure what matters for improvement? How can 

we align different perspectives of improvement, such as between patients, professionals and administrators?  

> Supporting improvement: what are the mechanisms and tools that can support improvement? How can we generate eviden-

ce to better understand effective mechanisms for improvement? 

> Gaps and missing voices: what are the things that we don't know about improvement science, and how do we bring in mis-

sing voices? How can we relate improvement at the systematic level with improvement for individual patients and clinicians?  

12. Mental health 

> What are the best strategies for involving patients and care-givers in mental health care?  

> How can effective interdisciplinary work support improvements in mental health services? 

> How is the demand for child and adolescent mental health care changing? How well are services responding to this change?  

> What role should prevention and early intervention play in effective mental healthcare? 
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PhD STUDENTS’ SESSION & 15th KMMC - EHMA RESEARCH AWARD: 

The Karolinska Medical Management Centre/EHMA Research Award is an annual award for the best contribution associated 

with a doctoral thesis related to health management. Selected by the EHMA SAC, the best papers will have the opportunity to 

compete for a € 1.000 prize during a dedicated PhD Students' session at the EHMA 2018 Annual Conference. The session will 

allow the selected students to provide short presentations on their ongoing research. The prize will be awarded in the closing 

plenary of EHMA 2018 Annual Conference.  

Candidates should be young researchers in the final phase of PhD studies or have recently completed a PhD. Only the PhD stu-

dents may present the abstract (supervisor are not allowed to present the papers on behalf on their students). Abstracts do 

not have to be linked to the Conference Theme but MUST be associated with a doctoral thesis in the field of health policy and 

management.  

The presentation should include: a description of the PhD study as a whole and its background and methods, and a second part 

highlighting some initial findings.  

More information on the Karolinska Medical Management Centre/EHMA Research Award can also be found on the EHMA web-

site.  

EHMA BEST POSTER AWARD  

All the posters accepted and presented at EHMA Annual Conference will be evaluated by a jury panel. The jury will evaluate 

not just the scientific basis of the research but also innovative and compelling ways of presenting it. Therefore, the EHMA Best 

Poster Award will be given to the poster which has the clearest and most innovative presentation, as well as a strong science 

background.  

The presenting author of the best poster will receive the EHMA Best Poster Award during the Closing Ceremony. 

PUBLICATION ON THE  HSMR JOURNAL 

Papers presented at EHMA 2018 Annual Conference are eligible for a fast track on a special issue of Health Services Manage-

ment Research (HSMR) Journal. HSMR is an authoritative international peer-reviewed journal which publishes theoretically and 

empirically rigorous research on questions of enduring interest to health-care organizations and systems throughout the world. 

Examining the real issues confronting health services management, it provides an independent view and cutting edge evidence

-based research to guide policy-making and management decision-making. HSMR aims to be a forum serving an international 

community of academics and researchers on the one hand and healthcare managers, executives, policymakers and clinicians 

and all health professionals on the other. HSMR wants to make a substantial contribution to both research and managerial 

practice, with particular emphasis placed on publishing studies which offer actionable findings and on promoting knowledge 

mobilisation toward theoretical advances.  

Following a pre-selection by EHMA’s SAC, entitled candidates will be notified. Selected authors will be asked to submit copy of 

the full paper according to the HSMR Guideline.  

In case you do NOT want your paper to be pre-selected, please remember to choose the “No” answer when expressively asked 

by the Submission System.  

By choosing the “Yes” answer, you warrant that you are submitting your original work, that you have the rights in the work, 

that you are submitting the work for first publication in the Journal and that it is not being considered for publication else-

where and has not already been published elsewhere, and that you have obtained and can supply all necessary permissions for 

the reproduction of any copyright works not owned by you.  
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ABSTRACTS SELECTION COMMITTEE 

Abstracts submitted for the main categories are reviewed and selected by EHMA’s Scientific Advisory Committee:  

 Prof. Federico Lega (Chair), Bocconi University, Italy  

 Dr. Ronald Batenburg, NIVEL, the Netherlands  

 Dr. Miklós Szócska, The Health Services Management Training Centre of the Semmelweis University, Hungary  

 Prof. James Buchan, Queen Margaret University, United Kingdom  

 Mr. Nick Fahy, Nick Fahy Consulting Limited, United Kingdom  

 Dr. Pia Maria Jonsson, National Institute for Health and Welfare, Finland  

 Ms. Annette Katrava, International Consultant Health Care Services, Greece/Canada  

 Prof. Dr. Kim Putters, Erasmus University Rotterdam, the Netherlands  

 Prof. Walter Sermeus, KU Leuven, Belgium  

 Prof. Kieran Walshe, Manchester Business School, United Kingdom  

ABSTRACTS SELECTION SIG SESSIONS COMMITTEE 

Abstracts submitted for the SIG sessions are reviewed and selected by the SIG Chairs:  

 Dr. Antoni Peris, CASAP, Spain  

 Dr. Ronald Batenburg, NIVEL, the Netherlands  

 Prof. Dr. Dr. Wilfried von Eiff, Centre for Hospital Management, Germany  

 Prof. Marius Buiting,  NVTZ, the Netherlands 

 Dr. Axel Kaehne, Edge Hill University, UK 

REGISTRATION 

 Authors accepted for an oral or poster presentation must confirm their participation through the payment of the Con-

ference fees by 16 April 2018. EHMA does not guarantee to presenters who make payments after 16 April 2018 that 

their abstract will be included in the Conference publications including the Conference Programme and the Abstract 

book. 

 All presenters who attend the EHMA Conference are expected to register and pay all registration, travel and accom-

modation costs. Presenters must register via the online Registration System on the ehma2018.org website. 


