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Health systems are the central part of infrastructure in societies
and their smooth operation is important for the continuation
of a wide range of critical operations in any country. The
COVID-19 pandemic has actualised questions on health
system resilience defined as the system’s ability to prepare
for, manage (absorb, adapt and transform) and learn from
external shocks.. However, economic recessions as well as
long- and short-term stresses related to aging, climate change
and migration, and most recently a war have underlined that
also in Europe the governments need to prepare their health
systems to face different types of threats in order to guarantee
effective protection to population health in their countries.
The importance of the task to strengthen health system
resilience has been comprehended at national and interna-
tional level. International actors including WHO, OECD and
World Bank have designed policy advice on strengthening
health systems against external shocks, the European Union
has launched programmes for preparing for future health
emergencies, and individual countries are designing policy and
system reforms allowing for health crises. In the workshop we
address policies to strengthen health system resilience drawing
on the experiences in three countries: Ireland which entered
the COVID-19 pandemic with a legacy of the recent economic
crisis hitting hard health care financing, Finland which has
been implementing a major health care reform concomitantly
with the pandemic, and Denmark which offers a case study on
organisational learning from the pandemic within the hospital
sector and chronic patient care. Based on these three case
studies the workshop also contemplates whether learning from
shocks is always helpful in terms of system transformation or
whether they can also create path dependencies that weaken
the systems’ ability to prepare for unknown threats. The
workshop will broaden the view by discussing the trends of
health system reforms in European countries and considering
international advice on system and policy reforms to
strengthen health system resilience.
Key messages:
� Shocks create opportunities for reform and better perfor-

mance and challenges through overloaded systems and fast
decision-making.

� Assuming all shocks are like the last weakens preparedness
and adaptability.
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Health system resilience to shocks is perhaps the biggest global
challenge facing health systems in the 21st Century. Health
systems face an increasing prevalence and likelihood of a broad
range of shocks (including economic crises, pandemics,

climate-related events, political upheavals, mass migration,
conflicts and cyberterrorism) that can each undermine the
ability of a health system to function well. In particular, the
twin processes of dealing with the legacy of a health system
shock and preparing for the next shock are distinct but related
challenges that face policy makers today. In this presentation
the authors will present key findings on improving prepared-
ness and building a constructive legacy drawing from:
� the results of a recent systematic review on how health

system resilience has been measured in high income
countries over the last twenty years;

� the results of a recent realist review exploring the legacy of
the economic crisis for the resilience of the response of the
health system to COVID-19, and

� analysis of interviews with Irish policy makers, managers and
analysts as they reflect on the different shocks encountered
by the Irish system over the last fourteen years.

Triangulating these findings, the authors will reflect on the
merits and challenges of measuring resilience and what the
focus should be moving forward. Key strategies and
approaches will be outlined to best prepare a system for a
shock and to leave a positive legacy for the future.
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The paper focuses on crisis responses and resilience within
hospitals. The study is based on structured expert interviews
with medical directors in selected hospital departments in two
of the five regions of Denmark and primary care physicians in
the same regions. We investigate stage 3 (Shock impact and
management) and stage 4 (Recovery and learning) within
hospital organizations using Denmark as case country, and we
pay particular attention to issues of ‘‘organisational learning’’,
‘‘purchasing flexibility and reallocation of funding’’, ‘‘distri-
bution of human and physical resources’’ and ‘‘motivated and
well-supported workforce’’. Particular attention is paid to care
for patients with chronic care needs and lessons for the long-
term resilience building in the health system. The study
highlights strategic choices and lessons for the long-term
resilience within hospitals. It demonstrates, how the initial
strategy of organizing specific COVID-19 response units was
abandoned relatively early, as it appeared more efficient to
integrate COVID-19 patients in the regular specialized
department structure. Emergency wards experienced increas-
ing pressure during the pandemic as primary care clinics were
referring (too) many patients suspected of COVID-19. This
raises questions about capacity and relations between primary
and specialized care in crisis situations. Management of human
resources is crucial. While the initial phases of the pandemic
response were characterized by flexibility and ‘‘team-spirit’’,
there has been a negative long-term impact particularly among
the nursing staff, where burnouts and attrition are major
issues. Pandemic crises place significant strain on health
systems and personnel. This raises issues about communica-
tion of strategies and principles for organizing efforts. The
Danish health system managed the crisis adequately, but there
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