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This presentation will describe the process and outcome of
developing a planetary health curriculum for undergraduate

medicine across the island of Ireland through cross-collabora-
tion with all the island’s Medical Schools. It will also present
the final agreed curriculum content to participants before
moving into the main workshop activities where participants
will consider the potential to adapt this medical undergraduate
curriculum in planetary health to other European countries
and also to other health professions.

4.B. Workshop: Data collection during COVID-19
pandemic and its policy impacts

Organised by: EUPHA-PMH
Chair persons: Jutta Lindert (EUPHA-PMH), Marija Jakubauskiene
(EUPHA-PMH)

Contact: felix.sisenop@hs-emden-leer.de

The workshop has the aims to review practices for reliable and
robust data collection during disaster such as the COVID-19
pandemic and to develop implementation practices. Study
conduct is even more necessary in times of crises and at the
same time more challenging. We review existing practices by
bringing together three aspects of study conduct in times of
crises: 1) experiences with sampling methods, 2) experiences
with exposure assessment and 3) development of evidence
based policy guidelines. First, experiences with different
sampling approaches to collect longitudinal data on in a
multicentre study during the COVID19 pandemic are
presented (Felix Sisenop). Second, exposure assessment
methods in different cultural traditions are presented and
reflected (Edvaldo Begotaraj). Third, the challenge of rapid
evidence based policy development will be reviewed (Marija
Jakubauskiene). It will be shown, how data gathered in an
international consortium can have impact on a national level
through policy advisory. Ensuring the ability to provide robust
and reliable data on psychosocial and mental health service
responses to crises is an important step for emergency
preparedness. The lessons learnt will be discussed with
workshop participants.
Key messages:
� Rapid study conduct is necessary in times of crises.
� Methods of rapid study conduct need further development.

Mental health policy response to COVID-19: lessons
learned

Marija Jakubauskiene

M Jakubauskiene1

1Public Health Department, Vilnius University, Vilnius, Lithuania
Contact: marija.jakubauskiene@mf.vu.lt

Background:
Good mental health is critical to the functioning of society and
recovery from COVID-19 pandemics. Corona pandemics is
considered as crisis, causing uncertainty and unpredictability
resulting in fear and high levels of psychological distress in
populations. Mental health impacts occur as an impact of the
virus or as the consequences of physical isolation. Mental
health of other specific (vulnerable) populations affected by
the COVID-19. Mitigating the hazardous effects of COVID-19
on mental health is an international public health priority. The
aim of the study is to review mental health policy responses to
COVID-19 crisis internationally and present successful exam-
ples as well as learned lessons.
Methods:
A rapid clustered review of evidences reflecting mental health
policy responses in the face of COVID-19 pandemics has been
conducted.

Results:
COVID-19 pandemics is an indisputable emergency for health
systems and challenge for mental health care. Major mental
health policy response measures should be based on whole of
society approach and include access to remote mental health
service provision as well as emergency mental health and
psychosocial services especially to vulnerable populations in
order to strengthen social cohesion and social support.
COVID-19 crisis, on the other hand, might also be considered
as an opportunity to improve the scale and effectiveness of
mental health services and increase funding to mental health
care and psychosocial services. It raised concerns and
stimulated discussion about the re-shifting institutional long
term care more into community based service approach.
Conclusions:
Ensuring preparedness and planning of mental health service is
an important for staying ahead of mental health impacts that
will be long term, complex, and may take time to fully emerge.
Further transdisciplinary research on mental health system,
policy and COVID-19 epidemics prevention, preparedness,
responses and impacts is needed.

Data collection during time of crisis – experiences
from the COPERS study
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Background:
The pandemic situation has been present for more than a year
all over the world. In almost all countries actions were taken
following WHO recommendations of social distance, smart
work, online lectures, using of masks, etc. These procedures
reduced physical distance but increased social isolation,
encouraging virtual connection among people and eventually,
increasing psychological repercussions. In many countries,
equivalent measures were taken, but the cultural vulnerability
to the virus could be dissimilar, influencing on social
disruption and economic inequalities among countries.
COPERS study aims to examine the association between the
exposure and depression, perceived stress, anxiety, suicidal
ideation, social capital in different cultural contexts.
Methods:
We carefully focused on measuring exposure. Exposure can be
described and assessed by intensity and by duration. We
assessed both intensity and duration of exposure to the
pandemic itself and to the containment measures. IES-R was
used to assess the impact of the pandemic Covid-19 among
people, assessing among others, feelings, sleeping troubles,
stressful life events and emotional reactions.
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Results:
The assessments included specific issues on exposure range to
Covid-19 in different countries. Specifically, could be men-
tioned the mandatory isolation policy in specific hours, freely
vaccination willingness and high suicidal occurrences as the
Albanian case. Despite the high mortality and suicidal cases in
Albania, many people acted as if virus was not around.
However, it was possible to obtain data in a cultural
environment which was reluctant to participate.
Conclusions:
The measure to overcome skepticism to participate was mainly
possible due to building trust to key persons. More measure
how to conduct studies in populations which are reluctant to
participate in research will be discussed. To obtain results in
times of crises it is necessary to get data as well in difficult to
reach populations.

Longitudinal data collection on an international level
during the COVID-19 pandemic

Felix Sisenop
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Background:
Different sampling approaches can be used in longitudinal
surveys. The COVID-19 pandemic disrupted possibilities to
conduct random based longitudinal surveys. However, long-
itudinal data on public mental health responses are urgently
needed.

Methods:
We conducted a longitudinal study in eight European
countries (Albania, Belgium, Germany, Italy, Lithuania,
Romania, Serbia, Slovenia) including 18+ year olds with the
goal to reach as many people as possible and generate robust
data. We used various sampling approaches (convenience
sampling, snowball sampling, panel data) utilizing social
media, professional organisations, educational institutions
and personal direct contact. To gather robust data, focus was
on multiperspectivity rather than representativeness. A mix of
sampling approach is possible. Digital sampling methods were
feasible in the European region.
Results:
In total 2,426 participants filled out >50% of the questionnaire
in the overall sample, which is, also due to the rapidness of
survey development, a good result for data on mental health
and resilience during COVID-19 pandemic. COPERS study
has shown that a mix of various sampling approaches is
possible and a good option to generate datasets in a relatively
short time span. However, no responses rates can be calculated
using.
Conclusions:
Online surveys are a good tool to reach people in times of
crisis. Furthermore, they can be adapted directly in case of
changes, if necessary and desired. Using different ways of
recruitment, a diverse group of people can be recruited.
However, online surveys require a certain technical under-
standing, which not all potential participants have. Question
remains how multinational research is evolving and being
shaped. This asks for possibly new methods to define and
detect sampling bias.

4.C. Round table: Recovering from the COVID-19
Pandemic: Identifying and Acting Upon Lessons
Learned

Organised by: ECDC
Chair persons: Jonathan Suk (Sweden), Paul Riley (Sweden)

Contact: jonathan.suk@ecdc.europa.eu

The COVID-19 pandemic has revealed many gaps and
vulnerabilities in health systems and pandemic preparedness
in European countries. It has also led to innovation and rapid
improvements in certain elements of public health practice.
One defining characteristic of the COVID-19 pandemic has
been the rapid advance of scientific knowledge, accompanied
by high degrees of scientific uncertainty. Each phase (or
‘‘wave’’) of the pandemic has presented unique challenges.
This workshop involves public health practitioners from
multiple European countries. They will reflect upon some
over-arching lessons learned through their experiences in the
field, while also alluding to important innovations in public
health that should be safeguarded for the future. The panellists
will also discuss how lessons learned can be systematically
identified and acted upon, through approaches such as after-
action reviews (AARs), in order to optimise the public health
response to the ongoing COVID-19 pandemic as well as to
future ones. The panel discussion format of this workshop
adds value to EUPHA 2021 participant through hearing, in a
relatively informal format, the experiences from senior staff at
national public health agencies from a variety of European
countries and contexts. This approach keeps a coherence
between speakers will also highlighting the unique challenges

posed by specific national contexts. This workshop will also
consider how processes such as AARs can be formalised to
become routine aspects of public health practice. Particular
attention will be paid to challenges and solutions that are
similar across national boundaries. During the workshop, the
moderator will ensure that the panelists responses are short
and succinct. The final 15 minutes will be dedicated to
questions from the audience.
Speakers/Panelists:
Flavia Riccardo
ISS, Rome, Italy
Ute Rexroth
RKI, Berlin, Germany
Tanya Melillo
Directorate of Health Promotion and Disease Prevention,
MSIDA, Malta
Mario Fafangel
National Institute of Public Health, Ljubljana, Slovenia
Key messages:
� In order to guide the public health response to the COVID-

19 pandemic as well as to future pandemics, it is essential to
systematically identify lessons learned as well as innovative
good practices.
� Identifying lessons learned, however, is only a first step as it

is essential to develop action plans that are supported and
endorsed across a wide range of stakeholders.
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