
The COVID-19 pandemic posed immediate and unprece-
dented financial challenges to health service providers and
health systems more broadly. Providers were faced with
additional expenditures, not only because many COVD-19
patients required intensive and costly medical care but also
because they had to secure necessary supplies and equipment,
such as personal protective equipment (PPE), testing supplies
and ventilators; reshape facilities to implement new hygiene
and safety measures and reorganise patient pathways; and pay
health professionals for high-risk and overtime work. At the
same time, providers faced sharp falls in revenues due to
reduction in volume of non-COVID-19 services, both because
people postponed seeking care as well as due to facilities
temporarily postponing non-essential care in order treat
COVD-19 patients or reorganise provision in a safe way.
These increases in the financing needs of the public sector
occurred in the context of pandemic-associated economic
decline and sharply falling public revenues precipitated by the
(sometimes multiple) national lockdowns and general anxiety
about engaging in normal daily activities. This presentation
will provide an overview of strategies that countries have used
to raise extra funds for the health system, adjust payment and
purchasing systems to meet changing needs, and ensure health
coverage. A brief overview of key metrics to assess resilience in
the area of financing will also be provided.
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The COVID-19 pandemic has confronted health systems with
extraordinary changes in demand for health services, which
magnified underlying disparities in the health workforce.
Initial health workforce capacities were critical, as health
systems only have two options to increase workforce level:
increasing capacity among the existing workforce or mobilis-
ing/recruiting additional personnel. Workforce capacity
became a limiting factor in an effective pandemic response,
particularly in countries with acute workforce shortages.
Countries in Europe have pursued various strategies to rapidly
surge the numbers of health workers and using their existing
human resources differently, including by introducing or
expanding on alternative and flexible approaches such as task
shifting and other skill-mix changes. The pressure to provide
services across the continuum of care, from prevention and
vaccination to specialist and inpatient care, led several
countries to re-evaluate the distribution of tasks among the
health workforce. In the best cases, multidisciplinary team-
based staffing models combined the skills of multiple health
professionals, enabling provision of the right care at the right
time. This presentation will provide an overview of strategies
to increase capacity for surges in human resources require-
ments, as well as supporting measures that help recognise the
key role of health workers in the pandemic response. A brief
overview of key metrics to assess resilience in the area of
human resources will also be provided.
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Public health has faced unprecedented pressures from the dual
demands of responding to the COVID-19 pandemic while
maintaining delivery of essential public health services such as
screening and vaccinations. At the beginning of the pandemic,
public health efforts turned towards implementing appropriate
preventative health measures to control or mitigate transmis-
sion, while the rollout of COVID-19 vaccines has started since
late 2020. Preventative public health measures to control or
mitigate transmission include observing hygiene guidelines;
using personal protective equipment (such as masks); limiting
contact through physical distancing measures, curfews, bans
on non-essential persons’ movement and closing schools,
businesses, as well as regional and national borders. All these
measures have been supported, with Find, Test, Trace, Isolate,
and Support (FTTIS) services, but many countries have
struggled to implement these successfully, even months into
the pandemic. While organisations such as the ECDC have
issued guidance on implementing such interventions depend-
ing on the epidemiological situation, national strategies have
ultimately depended on the countries’ priorities, political
realities and weighing the benefits against the potential adverse
effects (such as mental health, economic and social impacts)
and there has been little coordination among the countries.
International coordination in the area of vaccines has also not
always worked effectively. This presentation will provide an
overview of strategies on implementing effective public health
measures, including FTTIS systems and COVID-19 vaccina-
tions. A brief overview of key metrics to assess resilience in the
area of public health delivery will also be provided.
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Dual delivery of COVID-19 and non-COVID-19 services
proved to be the core challenge of the service delivery response.
Health systems responded by implementing strategies to
manage a surge in demand for both health and social services,
while continuing to provide other necessary health care
services. These involved adapting or transforming patient
care approaches, including the coordination of care across
levels (e.g., acute vs. outpatient) and settings (e.g., PHC vs.
long-term care), and coordinating response measures with
social services provided outside of health system. The initial
capacities and available reserves of physical infrastructure, such
as hospital and intensive care unit (ICU) beds, the organiza-
tion and coordination of service delivery and previous
experience of responding to epidemics such as SARS or
MERS or other health system shocks, influences a country’s
ability to anticipate and cope with surges in demand for health
and social services. This presentation will provide an overview
of strategies on ensuring the ability to cope with surge in
demand for and managing provision of services for COVID
and non-COVID patients, including social services. It will also
cover strategies on increasing capacity to cope with surges of
need for physical resources, such as infrastructure, equipment
and medical supplies. A brief overview of key metrics to assess
resilience in delivery of health and social services will also be
provided.
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