
concomitantly exposed the risks of staffing and skills shortages
and the importance of protecting the health workforce. This
paper focuses on highlighting some of the lessons learnt,
challenges and future needs of the health workforce in Europe
in the context of COVID-19.
Methods:
We use secondary sources and expert information.
Results:
During the pandemic innovative and flexible approaches were
implemented to meet increasing demand for health workers and
new skills and responsibilities were adopted over a short period of
time. We have seen the rapid adaptation and use of new
technologies to deliver care. The pandemic has underlined the
importance of valuing, protecting and caring for our health
workforce and the need to invest appropriately and adequately in
the health workforce to have sufficient, capable and well-
motivated health workers. Some of the main challenges that lie
ahead of us include the imperative for better investment, to need
to improve recruitment and retraining whilst better retaining
health workers, a focus on domestic sustainability, redeploying
and developing new skills and competences among health
workers, enabling more effective multi-professional collaboration
and team work, improving the quality of education and training,
increasing the public health focus and promoting ethical and
sustainable international recruitment of health workers.
Conclusions:
The WHO European Region through its European Programme
of Work 2020-2025 is fully committed to support countries in
their efforts to continue to respond to COVID-19 and whilst
addressing upcoming health workforce challenges.

How are countries supporting health workers? Data
from the COVID-19 Health System Response Monitor
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Background:
Health workers have been at the forefront of treating and
caring for patients with COVID-19. They were often under
immense pressure to care for severely ill patients with a new
disease, under strict hygiene conditions and with lockdown
measures creating practical barriers to working. This study
aims to explore the range of mental health, financial and other
practical support measures that 36 countries in Europe and
Canada have put in place to support health workers and enable
them to do their job.
Methods:
We use data extracted from the COVID-19 Health Systems
Response Monitor (HSRM). We only consider initiatives
implemented outside of clinical settings where COVID-19
patients are treated, and therefore exclude workplace provi-
sions such as availability of personal protective equipment,
working time limits or mandatory rest periods.
Results:
We show that countries have implemented a range of
measures, ranging from mental health and well-being support
initiatives, to providing bonuses and temporary salary
increases. Practical measures such as childcare provision and
free transport and accommodation have also been implemen-
ted to ensure health workers can get to their workplace and
have their children looked after. Other initiatives such as
offering continuing professional development credits for
knowledge learnt during the crisis were also offered in some
countries, albeit less frequently.

Conclusions:
While a large number of initiatives have been introduced, often
as ad-hoc measures, their effectiveness in helping staff is
unknown in most countries. The effectiveness of these
initiatives should be evaluated to inform future crisis responses
and strategies for health workforce development.

Health workforce protection and preparedness during
COVID-19: a rapid assessment of EU countries

Ellen Kuhlmann
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Background:
Healthcare workers face high pressures and new threats during
the COVID-19 pandemic, and health systems and governance
are key to improve preparedness and protection. This study
aims to introduce a tool for rapid assessment based on an
integrated multi-level governance approach and to empirically
explore preparedness and protection.
Methods:
The study is explorative in nature and applies a comparative
approach. The assessment tool comprises four major dimen-
sions of governance: system, sector, occupational and socio-
cultural issues (focus on gender issues and migrant healthcare
workers) of protection and preparedness. Secondary sources
and expert information serve the empirical exercise, using
material from Denmark, Germany, Portugal and Romania.
Results:
We revealed similar developments across countries: action has
been taken to improve physical protection, vaccination of
healthcare workers and digitalisation, while social and mental
health support programmes were poor or lacking.
Developments were more diverse in relation to occupational/
organisational preparedness: some ad-hoc transformations of
work routines and tasks were observed in all countries, yet
skill-mix innovation and collaboration were strong in Demark
and weak in Portugal and Romania. We are able to identify
major governance gaps in relation to integration of education
and health systems, social and mental health support
programmes, gendered issues of health workforce capacity,
integration of migrant healthcare workers, and comprehensive
surveillance and monitoring.
Conclusions:
There is a need to step up efforts and make health systems
more accountable to the needs of healthcare workers during
global public health emergencies.

Health system resilience and health workforce
capacities: health system responses during COVID-19
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Background:
The present crisis offers a unique opportunity to better
understanding the specific contribution of the health work-
force to health system resilience, and more specifically to the
adaptive, absorptive and transformative capacities that influ-
ence how health systems respond to the COVID-19 pandemic.
Methods:
The study examined different capacities in the context of the
health system as the central prerequisite of health system
resilience. We compared health policies and services responses
in Austria, Denmark, Germany, Italy, the Netherlands and the
UK. The selection is based on differences in types of health care
systems and pandemic burdens in the first wave. Country
experts complied descriptive case studies using written
secondary and primary sources.
Results:
During the first wave of the pandemic, the contribution of the
health workforce rested on a broad range of capacities. The
absorptive capacity concerned the freeing up capacities for

newly established Covid-19 wards in hospitals. The adaptive
capacity focused on increasing health workers. The transfor-
mative capacity concerned new service offerings. The influence
of health systems was most visible in relation to the substantive
areas of health care delivery at play, and less so in relation to
the specific range of capacities of the health workforce. The
lack of distinct patterns was striking, considering the inclusion
of health systems, which differ on many counts.
Conclusions:
The study calls for a reconceptualization of the institutional
perquisites of health system resilience to grasp more fully the
manifold and unique health workforce contribution.
Governance is the key to effective health system responses to
the COVID-19 crisis, and health professions are part and
parcel of governance as frontline workers and collective actors.
This requires improving health workforce capacities and
strengthening the integration of health professions in health
governance.

1.N. Oral presentations: Future facets of public
health and health care

An Evaluation of the Keeping Well at Home Booklet
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Background:
In the first wave of COVID-19, the UK Government relied
heavily on digital channels to provide information to the
public. This disproportionately excluded older people - one of
the groups with least access to (or experience of) using the
internet. Approximately 11.5 million people in the UK lack
digital skills and 4.8 million people never go online, with
around half (51%) of these being aged over 65. The Greater
Manchester (GM) response was to work collaboratively with a
number of key Ageing groups to develop Keeping Well at
Home, a booklet providing evidence based health and
wellbeing information and advice for older people during
COVID-19 restrictions.
Methods:
An evaluation of the booklet was undertaken during summer
2020 by the Healthy Ageing team at the Applied Research
Collaboration GM. As national restrictions on movement
remained in place at the time, a postal questionnaire was
distributed to a sample of older adults in GM.
Results:
Nearly 500 questionnaires were returned. The response was
overwhelmingly positive; 92% found the information helpful;
90% agreed the booklet would help older people stay healthy
during lockdown; 74% had used the home exercises section;
78% found the tips for keeping their mind well helpful.
Around 50% of respondents did not have internet access.
Paper based resources was the preferred choice for 92% of
respondents with only 6% opting for digital versions.
Conclusions:
The evidence from the evaluation challenges the growing trend
towards communicating just through digital channels, and
emphasises the need for tailored paper-based materials for older
adults. The Keeping Well at Home booklet also shows the value of
working with older adults to ensure the content and design are
inviting to readers. Information, support and services must be

made available in an offline equivalent and proactively dissemi-
nated to reach those who otherwise would not have access to it.
Key messages:
� Print-based communications are preferred over digital for

some groups; ensuring inclusivity is critical as the ‘digital by
default’ approach excludes large numbers of our population.
� Including target group representatives as co-editors to

advise on content and stylistic design is key to ensure
content is relevant and useful.

Place of death in Europe: trends and associations in a
30-country panel (2005-2017)

Jingjing Jiang
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Background:
End-of-life care attracts major policy interest. Place of death is
an important metric of individual experience and health
system performance. Most people prefer to die at home, but
hospital is the most common place of death in high-income
countries. Little is known about international trends in place of
death over time.
Methods:
We aimed to collate population-level data on place of death in
Europe for the years 2005-2017, and to evaluate association
with national characteristics and policy choices. We sought
outcome data from the 32 European Economic Area countries.
We identified national economic, societal, demographic and
health system predictors from Eurostat, OECD and the WHO.
We analysed these cross-national panel data using linear
regression with panel-corrected standard errors.
Results:
Our analytic dataset included 30 countries accounting for over
95% of Europe’s population and economic activity. Average
national proportion of deaths occurring in hospital in the
study period ranged from 26% to 68%, with a median of 52%.
Trends vary markedly by region and wealth, with low and
decreasing hospital deaths in the North-West, and high and
increasing prevalence in the South and East. Controlling for
demographic and economic factors, strong palliative care
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