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Introduction

In the framework of the project implementation, AURORA consortium established a network of
pilot centers. The participating centers represent different typology: from teaching hospitals to small-
town community health centers, with public and with private, non-profit ownership. These centers
contributed to the project by testing the methods proposed by AURORA.

The pilot action aimed to test AURORA methodology by involving healthcare professionals trained
during the project. The centers disseminated all the AURORA informative material and were in
permanent contact with AURORA consortium to implement activities to promote access to cervical
cancer prevention services.

The networked centers were in direct connection with the organisations involved in each country,
and brought support to other local/regional centers interested in cervical cancer prevention. At the end
of the process, 22 centers were permanently active participants in the Aurora network.

This document presents the implementation phases of the Pilot Action, the outputs of the activity
and the challenges of this network.
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The AURORA Pilot Action Phases

The following steps were built to implement the AURORA Pilot Action:

The next sections present the activities that were part of each phase of the Pilot Center Network’s
implementation. While Phases 1, 2 and 3 were accomplished collectively by the partnership, Phases 4
and 5 were implemented at the local level by each partner.

Network criteria defined

A first draft with the criteria to choose the center was sent to the partners. Then, according to the
results of the Analysis of the Local Context, during the Timisoara’s meeting the project’s partners
discussed and agreed about the final criteria for selecting the Pilot centers. The criteria included the
following aspects:

o The center should already be working on Women Sexual and reproductive health issues (the
minimum required to enter the network was two years) performing or interested to perform
and diffuse Cervical Cancer Prevention.

o The center should have at least one experience with the country identified HTRPs or
alternatively an area of influence potentially suitable for the chosen HTRP.

o The center should use a quality assurance system (certification, quality manual, procedures,
referral certified laboratories, etc.)

Network of centers established

The partners selected the pilot centers and collected information about them through a
questionnaire (Annex 1). Each Aurora partner established an agreement with the selected center. As
Figure 1 shows, the 11 centers identified belong to the following categories: Public health centers,
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university hospitals, medical/cancer associations, and private health centers. These centers were
located in places where the participation level to the screening programs was low or in areas with high
number of hard to reach population.

The identified pilot centres (one per country) became collaborating partners of AURORA and received
the partners’ support to follow an agenda with regular interventions. AURORA partners were
responsible for these centres’ activities and supervised them to achieve the project’s outcomes.

Aurora’s training course in Milan

The third phase of the Pilot Action was the Pilot Center’s participation in the Milan’s training course
organized for healthcare professional and advocacy leaders. The main goal of the training course was to
support the European Guidelines for Quality Assurance in Cervical Cancer Screening by training of
healthcare professionals working in the selected centers and advocates promoting cervical cancer
prevention in the countries participating in the project. The 22 health professionals and 11 advocates
participated in the Milan’s training should replicate the training in their local areas according to their
context needs.

Training course replication

The fourth phase of the Pilot Action was the replication of the Aurora’s training in the local Pilot
centers. Each Pilot Center was autonomous in choosing the type of methodology used for implementing
the training. However, two aspects were requested to be considered: a) health care professionals from
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another Center should participated in the training and  b) quality-assurance concepts should be
incorporated in all the training: the philosophy of quality assurance, its needs and required components,
and the way in which quality assurance can affect their overall performance.

Each training course covered 48 hours distributed in a minimum period of a month. The project
allocated budget to fund the following expenses: Trainers fees, room meeting and coffee breaks for
participants. Aurora project materials were used to support the training materials.

A total of 204 health care workers received the training. The participants were from several
professions (Medicine and Surgery, Nursing, Midwives, Biology, Psychology and Communication) and
they were selected on the basis of the following essential skills ad experiences:

- at least 5 years of experience in performing sexual and reproductive health programme activities and
cervical cancer prevention.
- knowledge of the Cultural Mediation, Team building and Conflicts resolution principles (is an asset);
- knowledge of the target population identified by AURORA.

The training course benefited also 68 advocates already working in health and women issues.
The trainees contributed to build capacities not only among the staff of the non profit organizations that
joined the network of Pilot Centers, but also among the Aurora’s partners that were already
implementing advocacy activities on cancer prevention. Likewise, partners like Bulgaria and Romania, in
which there is not a national cervical cancer screening program fully implemented, were very active
inviting the main number of advocates to the training to influence policymakers and create public
awareness about this issue.

The following table presents the total of health care professionals and advocates that
participate in the Aurora’s Pilot Action training by country:

Country
Health Care
Operators

Advocates

Bulgaria 40 27

Cyprus 22 4
Czech Republic 20 2

Grecia 10 12
Hungary 10 1

Italy 17 3
Latvia 7 7
Poland 23 2

Romania 22 7
Slovakia 16 1
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Slovenia 17 2
Total 204 68

A questionnaire to measure satisfaction rate among trainers and trainees was developed by the
Slovakian partner in charge of the WP3 evaluation. The following Figure 2 shows the results of the
evaluation given by the trainees to the quality of the training.

Most of the training participants (71%) declared that the topics covered by the training were
very helpful for their work and they would like to continue receiving training on the topic. However, the
lack of time of the participants was one of the big barriers to keep updated about new approaches and
strategies to promote cervical cancer prevention. Some of the participants were community health
educators/promoters who are able to address ethnic and cultural diversity issues in community; they
found the training helpful to improve women’ confidence in accessing cancer screening services and
other health services.
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The Pilot centers supported other local/regional centers interested in cervical cancer prevention
and implemented actions to engage hard to reach population for screening. At the end of the training, a
total of 22 centers were active participants in the AURORA network (See Annex 2). Each center also
used the E-learning platform to support its training activities. Figure 3 shows the 22 types of
organizations that became part of the Aurora network of Pilot Centers.
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Agenda with regular interventions

In addition to the local training courses, the Pilot Centers developed an agenda with regular
interventions to support Aurora’s activities in the participant countries. The following table presents the
Aurora project’s actions, the regular interventions developed by the Centers at the local level and the
indicators that were established by the partners:

Aurora Project’s  actions Center’s Interventions Indicators
Training to healthcare
professionals

Training course (48 hours) Number of health care
professionals trained

Number of new centers that
joined the network

Informing and creating
awareness about cervical cancer
prevention

Dissemination of materials:
leaflet and brochure

Promotion of Aurora website

Creation of networks with other
health services

Number of information materials
about cervical cancer prevention

Number of visitors to the Center
Web site or social network tools

Promoting screening services Improving the screening
services and engaging hard to
reach population

Number of women newly
screened (women that
participate for the first time)

The outputs of the activity

The Pilot Centers helped to create working-strategies among different types of organizations to
educate health care professionals and inform women about the importance of cervical cancer
prevention. Since there is a lack of adequate information about cervical cancer, the Aurora’s
dissemination activities were focused on improving the level of information about cervical cancer and
the ways to prevent it, as well as on creating access channels between Pilot Centers and hard to reach
populations. All the Pilot Center’s dissemination activities were included and implemented as a part of
the Aurora dissemination plan.
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The following points present different types of Pilot Action working experiences that were
developed between some AURORA’s Pilot Centers and other key players:

Cancer Advocacy Nonprofit Organization ↔ Public Hospital: Greece

In Greece there is not a national organized population based program for cervical cancer prevention.
Since there was not a single organization which would be responsible for the promotion of cervical
cancer screening and at the same time actually conduct screening, Prolepsis, the Aurora partner,
worked with the Society of Volunteers Against Cancer (AgaliaZo), the main organization which
undertakes cervical cancer awareness campaigns centrally in Greece and collaborates with the main
national gynecology and maternal hospitals by forwarding women for screening. In particular for the
Aurora project, AgaliaZo collaborated with the General Maternity District Hospital “Helena Venizelou”
which serves a large number of migrant and Roma women to implement the Pilot Action. A
representative of the hospital participated in the Milano training and in the implementation of the local
training. It was the best choice of collaboration between an advocacy organization that promote cervical
cancer prevention and a hospital that serves hard to reach population and offers  screening services.

University Hospital ↔ Medical Schools: Slovakia

The project was able to engage Universities to include the Aurora’s training in their training programs
and educational curricula. JFM CU, the Aurora Slovakian partner included the e-learning modules into
the curricula of the following programs:

– General medicine both in Slovak and English undergraduate program (app. 100 -190 students in one
study year,)
– Midwifery master degree program (app. 15-20 students in one study year)
– Public health master degree program (app. 18-23 students in one study year)
– Gynecology and obstetrics postgraduate continual education program

Public Health Centers ↔Community Health Educators and Promoters: Italy

As a way to contribute to increase the level of compliance in the hard to reach group of migrant women,
the Italian Pilot Center (ASL Cesena), promoted the training among healthcare operators, lay community
health educators and promoters sharing the same cultural and linguistic background of hard to reach
groups (immigrant and low-income women). The AURORA’s project invited Dr.Lai Fong, the originator
and developer of the Community Health Educator Model for public health in the U.K, as one of the
trainers to cover topics related to strategies to engage hard to reach population. The Pilot Center’s
training was promoted through  the Italian National Observatory for the Screening and engaged
participants from several regions of Italy.
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Medical Associations ↔Health Care Professionals: Cyprus, Poland

The project was able to engage Medical Associations to endorse the AURORA developed methodology.
In Cyprus,  the Medical Association (CyMA) representative with more than 2500 members, participated
in the Milan’s training and trough its members, Cyma was also able to engage the associations of
Colposcopy, Adolescent Gynaecology, and Gynaecology to disseminate the project’s information about
cervical cancer prevention and to participate to the pilot Center trainings. Likewise, in Poland, the Lodz
Chamber of Physicians and Dentists played an important role engaging the Regional Medical Chamber,
the City of Lodz Office and Gynaecologist Forum to promote the Pilot Action and to disseminate the
AURORA’s materials.

National Screening Program ↔ Heath Care Professionals: Slovenia

In Slovenia organised, population based cervical cancer screening programme ZORA exists since 2003.
All activities are coordinated centrally by coordinator of the programme – Institute of Oncology
Ljubljana (OIL). AURORA project’s activities were implemented through the cooperation with OIL. The
added value of the AURORA project was the upgrading of the educational activities of ZORA in the field
of communication between professionals and women.

To measure quality of the services and management of the centers, AURORA provided the pilot centers
with an assessment tool that could be used (see Annex 3). Likewise, considering the lack of well-
organized screening programs in many of the AURORA countries, the project worked with pilot private
centers in which opportunistic screening is implemented, to help centers to improve their quality-
assurance process, their registration of patient data, and the specimen collection and results
communication. The participant centers reported the following number of women newly screened
(women that participate for the first time) after the AURORA training and dissemination activities:

Center

No. of
women
newly

screened
Bulgaria,  Medical Center "Health Center Family Planning" LTD 214

Czech Republic, Petr Sudek MD – Center for
oncogynecological prevention, Ústí nad Labem

301

Latvia, Gynecology Clinic «Quartus» 200
Hungary, Ovarosi Rendelo Ltd. 170

Romania, Medical Center of Diagnosis and Treatment "Dr.
Victor Babes"

570
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As a part of the evaluation activities of the project, in November 2013, all partners provided in their
pilot centres the questionnaire for women (patients) that was prepared by the Slovakian partner. About
10 women in each centre was planned to fill in the questionnaire. In overall, 152 women participated
and 147 questionnaires were evaluated (five were excluded because of incomplete answers).  The
survey’s results highlighted the important role that physicians play for women as a source of
information about cervical cancer and ways to prevent it. Approximately 54% of the women considered
the doctor as the main source of information to talk about these issues.

Even though personal invitations have been shown to reduce differences in access to the screening
services, the survey’s results showed that more than 70% of the women did not receive personal
invitations to participate in the program.

The Pilot Centers’ activities contributed to improve the level of communication between the doctor and
the patient about cervical cancer prevention. According to the survey’s results, 88% of the women were
satisfied with the level of information and communication with their physician.
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The challenges of the Aurora Pilot Action network

The opportunity to collaborate with Health Care providers who work with women from hard to
reach populations provided a unique opportunity to discuss the problems and experiences these people
have had during the pilot action. The need for the organization of screening into population-based
programmes was stressed by all Pilot Centers. Project’s activities that were developed in pilot areas as
the training, data collection and information tools could be scaled up to regional or national coverage.
However, funding is needed for building population confidence and ensuring financial resources to
implement population-based screening programmes in the AURORA EU Member States.

To contribute to the sustainability of the existing network of AURORA pilot centers, it was
agreed that ECCA could promote through its Web site and other information channels, the list of
AURORA trainers in order that these can be contacted to replicate the training for health care
professional and advocates through ECCA members. Because of the lack of population-based organized
screening programs in many of the project’s countries, the implementation of the knowledge and skills
acquired through AURORA depend on personal interest and personal initiative of health care
professionals. It is expected that the experience from the Pilot Centers should help especially the new
Member States to adopt strategies that have already proven successful and to improve the cost
effectiveness of screening activities.
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ANNEX 1

CRITERIA FOR THE IDENTIFICATION OF AURORA PILOT CENTRES

1. IDENTIFICATION DATA

Institutional name:

Acronym:

Address:

Website:

Contact person:

Contact person’s email and telephone number:

2. PROFILE OF THE CENTRE

• Type

o University

o Hospital

o Public Healthcare centre

o Private Healthcare centre

• Funding

o Public

o Private

• Area of intervention
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o Metropolis

o Small town

o Rural area

o Targeted services for the identified hard to reach population of the country

• Years of activities in Women Sexual and reproductive health (centers performing or interested to
perform and diffuse Cervical Cancer Prevention)

o < 2 years

o 2-5 years

o 5-10 years

o > 10 years

The minimum required to enter the network is two years.

• Networking activities. Is the centre part of a network?

o Yes

o No

If yes, indicate which network:……………………………………………………………………………………………………………
……………………………………………………………………………………………………………….............................................

5. STAFF COMPETENCES

• Number of employees

N: XXX

• Organizational chart of the staff involved (if available)

 Is there a quality assurance system (certification, quality manual, procedures, etc.)

o Yes

o No

o If yes, is internal or external?..................................................................................
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The presence of a quality assurance system (at least procedures) is a requirement to enter the
network.

 Is personnel adequately trained at all levels to ensure that they are able to deliver high quality
services?

o Yes

o No

o If yes, indicate how many times per year is the staff trained:

• Presence of cultural mediators

o Yes

o No

o If yes, indicate the number and the working languages:……………………………………………………………

• Is a personal data security procedure, according to European data protection legislation,
particularly as it applies to personal health data available?

o Yes

o No

o Not applicable please specify:………………………………………………………

• Are educational materials distributed in the center?

o Yes

o No

o If yes, describe the type of materials distributed: .………………………………………………....

• Is educational material available in different languages?

o Yes

o No

o If yes, specify: .………………………………………………....

3. TARGET GROUPS
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• Population targeted

o Migrants

o Roma population

o Rural area inhabitant

o Low educated women

o Particular age range (specify)

o Other Hard to reach population (specify):..……………………………………....

At least one experience with the country identified HTRPs or alternatively an area of influence
potentially suitable for the chosen HTRP is a requirement to enter the network

• Description/documentation of a working experience with hard to reach population (maximum 250
words)

• Period of the experience

o Starting year

o Ending year

o Still going

 Target age

o Starting age:

o Ending age:
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ANNEX 2

Pilot Centers

Country Center

Bulgaria1 Medical Center "Health Center Family Planning" LTD
Bulgaria2 Medical center “Romanov” SBCo., ED Pleven Bulgaria

Cyprus1 Cyprus Medical Association (CyMA)
Cyprus2 Nicosia General Hospital

Czech Republic1 Petr Sudek MD – Center for oncogynecological prevention, Ústí nad Labem
Czech Republic2 František Černaj MD – privat gynecological outpatient department, Jirkov

Grecia1 Society of volunteers against cancer AgaliaZo
Grecia2 Elena Hospital

Hungary1 Ovarosi Rendelo Ltd.
Hungary2 Dr. Vamosi es Tarsa Ltd

Italy1 Azienda Unità Sanitaria Locale di Cesena

Italy2
Centro di Riferimento Regionale per le malattie infective e l'AIDS in ostetricia e
ginecologia - AOU Federico II di Napoli

Latvia1 Gynecology Clinic «Quartus»
Latvia2 Health Center 4
Poland1 Institute of Ginecology and Obstetrics, Medical University of Lodz
Poland2 Lodz Chamber of Physicians and Dentists

Romania1 Medical Center of Diagnosis and Treatment "Dr. Victor Babes"
Romania2 “Matei Bals” National Institute of Infectious Diseases
Slovakia1 Gynecological-Obstetric Centre in Martin Ltd
Slovakia2 University Hospital in Martin, Jessenius
Slovenia1 Institute of Oncology Lubiana
Slovenia2 Institute of Public Health Celje
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ANNEX 3

Sample Monthly Data Collation Sheets (These forms can be used by the Health centers that
offer screening services1)

Screening facilities

Month: _____________________ Facility name: _______________________________

Indicator

Number of women screened = (A)
Number of women out of the target age group = (B)
Rate of women out of the target age group = (B/A)
Number of women with positive test result = (C)
(Test-positivity threshold = HSIL or above for cytology)
Test-positivity rate (C/A)
Number of treatments provided (if applicable) = (D)
Rate of treatment = (D/C)
Number of women referred for diagnosis/treatment = (E)
Rate of referral = (E/C)

Examples of Reports

Screening (overall and by testing center)
Last three-month period Overall

Average number of screenings per month

Number: ___________ Number: ___________
Age group distribution of the screened women

Age group Number % Age group Number %

<30 <30
30–39 30–39
40–49 40–49
>50 >50

1 Source: Implementing Key Aspects Of A Program - IARC Screening Group
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ANNEX 4

Introduction

In the framework of the project implementation, AURORA consortium will implement a pilot action
through a network of pilot centers. At least one pilot center for each participating country will be
selected. The participating centers will represent different typology: from large metropolitan university,
teaching hospitals to small-town community health centers, with public and with private, non-profit
ownership. The pilot action aims to test AURORA methodology involving healthcare professionals
trained during the project. The centers should disseminate all the AURORA informative material and
results. The network will have a representative for each center that will be in contact with AURORA
consortium and constantly updated about the project progresses.

This document presents the methodology that has been implemented and the typology of centers that
have been selected to be part of the Aurora’s Pilot Action.

Methodology

The following are the steps that have been followed to build the AURORA Pilot Action:

Timing:
As it was informed during the first meeting at Timisoara and agreed by all the partners, the beginning of
the action shifted with regard to the initial planning in order to count on the results of the Analysis of
the Local Context and on the definition of the hard to reach population (HTRP) in each country. These
two variables were fundamental to better address the selection of the pilot centres that should be
involved.

The centers criteria identified M3  M8

The network established M5  M16

Network criteria defined
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The criteria for selecting the centers was approved during the Timisoara meeting and include the
following aspects:

o The center should already be working on Women Sexual and reproductive health (the minimum
required to enter the network was two years) performing or interested to perform and diffuse
Cervical Cancer Prevention.

o The center should have at least one experience with the country identified HTRPs or
alternatively an area of influence potentially suitable for the chosen HTRP

o The center should use a quality assurance system (certification, quality manual, procedures,
referral certified laboratories, etc.)

Network of centers established

Information about the pilot centers was collected through a questionnaire (Annex No.1) and each
Aurora partner established its own agreement with the selected center. The report with the status of
the pilot centers identified was presented during the Riga’s meeting (M16). The following chart presents
the diverse categories of the centers:

The following table presents the list of centers that are part of the network:
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Center Country

1 Medical Center "Health Center Family Planning" LTD Bulgaria

2 MUD Petr Sudek Czech Rep.

3 Cyprus Medical Association Cyprus

4 Society of volunteerns against cancer Grecia

5 Dr. Vamosi es Tarsa Ltd Hungary

6 Cesena’s Health Local Unit Italia

7 Referral Center for Epidemiology of Infectious Diseases- Hospital Federico II at Naples Italia

8 Vaselibas centrs 4, SIA (Health Center 4) Latvia

9 1st Chair of Ginecology, Institute of Ginecology and Obstetrics, Medical University of Lodz Polonia

10 Medical Center of Diagnosis and Treatment "Dr. Victor Babes" Romania

11 Gynekologicko – pôrodnícke centrum s.r.o. Martin Slovakia

12 Institute of Oncology Lubiana Slovenia

The selected Center will participate in the AURORA training program that will take place in the second
semester of 2012, in Milan, Italy.  Two (2) health professionals from the Center’s staff have to participate
in the training. The centers will test some of the AURORA project’s recommendations for the country’s
target groups. The center will provide feedback about the Aurora’s activities and should disseminate
Aurora materials, through their own Web site or other communication tools. Each center will use the E-
learning platform to support its training activities.

At the end of the process, at least 24 centers will be permanently active participants in the AURORA
network.
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CRITERIA FOR THE IDENTIFICATION OF AURORA PILOT CENTRES

1. IDENTIFICATION DATA

Institutional name:

Acronym:

Address:

Website:

Contact person:

Contact person’s email and telephone number:

2. PROFILE OF THE CENTRE

a) Type

□ University

□ Hospital

□ Public Healthcare centre

□ Private Healthcare centre

b) Funding

□ Public

□ Private

c) Area of intervention

□ Metropolis

□ Small town

□ Rural area



23

□ Targeted services for the identified hard to reach population of the country

d) Years of activities in Women Sexual and reproductive health (centers performing or interested to
perform and diffuse Cervical Cancer Prevention)

□ < 2 years

□ 2-5 years

□ 5-10 years

□ > 10 years

The minimum required to enter the network is two years.

e) Networking activities. Is the centre part of a network?

□ Yes

□ No

If yes, indicate which network

f) Staff competence

Number of employees

Organizational chart of the staff involved (if available)

Is there a quality assurance system (certification, quality manual, procedures, etc.) □ Yes

□ No

If yes, is internal or external? □ Internal

□ External

Is personnel adequately trained at all levels to ensure that they are able to deliver high
quality services?

□ Yes

□ No

If yes, indicate how many times per year is the staff trained:

The presence of a quality assurance system (at least procedures) is a requirement to enter the
network.
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g) Presence of cultural mediators

□ Yes

□ No

If yes, indicate the number and the working languages:

h) Is a personal data security procedure, according to European data protection legislation,
particularly as it applies to personal health data available?

□ Yes

□ No

Not applicable please specify:

k) re educational materials distributed in the center?

□ Yes

□ No

If yes, describe the type of materials distributed:

j) Is educational material available in different languages?

□ Yes

□ No

If yes, specify:
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3. TARGET GROUPS

a) Population targeted

□ Migrants

□ Roma population

□ Rural area inhabitant

□ Low educated women

Particular age range (specify)

Other Hard to reach population (specify):

At least one experience with the country identified HTRPs or alternatively an area of influence
potentially suitable for the chosen HTRP is a requirement to enter the network

b) Description/documentation of a working experience with hard to reach population (maximum 250
words)

c) Period of the experience

Starting year

Ending year

Still going

d) Target age

Starting year

Ending year
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