
EGI-ACE is a 30-month H2020 project (Jan 2021 - June 2023)
with a mission to empower researchers from all disciplines to
collaborate in data- and compute-intensive Open Science,
enabled by free-at-point-of-use services that are delivered
through the European Open Science Cloud (EOSC). EGI-ACE
delivers the EOSC Compute Platform (ECP), a federated
system of compute and storage infrastructure extended with
platform services to support diverse types of data processing
and data analytics cases. The ECP currently includes High
Throughput Compute (HTC) and Cloud Compute facilities,
and will broaden its scope with High Performance Compute
services later in 2022. The platform layer of the ECP provides
assistance for single sign-on, transfer and federation of
distributed data, interactive computing, management of large
numbers of jobs, orchestration of compute clusters, AI and

machine learning tasks. There are over 25 thematic services in
EOSC that build on the ECP, and deliver scalable data analysis
for different domains, from astrophysics, through life sciences,
environmental sciences, to humanities. PHIRI participates in
EGI-ACE as one of the ‘Early Adopters’ of the ECP. Under the
EGI-ACE workplan PHIRI will explore reproducible popula-
tion health workflows with the use of cloud computing, single-
sign-on, Jupyter Notebooks and Binder services of the ECP.
The tests will enable PHIRI to scale out existing data analysis
notebooks to big capacity machines, to reproduce simulations
and models across users, and to overall validate the
technological and sustainability approaches of EGI-ACE.
PHIRI will also advise the project on best ways to introduce
secure processing capabilities within the ECP services.

8.A. Pitch presentations: Strengthening health
systems
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Background:
Many countries are experimenting with novel ways of
organising and delivering more integrated health and social
care. Governance is relatively neglected as a focus of attention
in this context but addressing governance challenges is key for
successful collaboration.
Methods:
Cross-country case analysis involving document review and
semi-structured interviews with 27 local, regional and national
level stakeholders in Italy, the Netherlands and Scotland. We
used the Transparency, Accountability, Participation, Integrity
and Capability (TAPIC) framework to structure our analytical
enquiry to explore factors that influence the governance
arrangements in each system.
Results:
Governance arrangements ranged from informal agreements in
the Netherlands to mandated integration in Scotland. Novel
service models were generally participative involving a wide
range of stakeholders, including the public, although integra-
tion was seen to be driven, largely, from a health perspective.
In Italy and Scotland some reversion to ‘command & control’
was reported in response to the imperatives of the Covid-19
pandemic. Policies, budgets, auditing and reporting systems
that are clearly aligned at all levels were seen to help with
implementing innovations in service organisation. Where
alignment was lacking, cooperation and integration was
suboptimal, regardless of whether governance arrangements
were statutory or not. There was wide recognition of the
importance of buy-in. Enablers of greater engagement included
visible leadership, time and long-standing working relation-
ships. Lack of suitable indicators and openness to data sharing
to measure integration hindered working relationships and
thus the successful delivery of integrated services.

Conclusions:
Our study provides important insights into how to more
effectively and efficiently govern service delivery structures
within care systems. We will discuss approaches to governance
that help support more resilient integrated care systems.
Key messages:
� Different governance arrangements face common challenges

to greater integration of care. Enablers include strong
leadership, inclusivity and openness to work across tradi-
tional boundaries.

� Meeting the governance challenges of integrated health and
social care requires clear lines of accountability, aligned
policies, budgets and reporting systems.
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Background:
The COVID-19 containment measures, implemented to curb
the pandemic, impacted health of children and adolescents by
numerous pathways. We present the impact on health care
utilization and provision.
Methods:
A systematic review on secondary health impact is ongoing
(PubMed, PsychInfo, Embase). Literature is screened (title,
abstract, full-text) by 2 researchers, and data of interest
extracted systematically.. Inclusion criteria are age (0 - 25 yrs.),
exposure: containment measures, outcome: secondary health
outcome, and European data origin.
Results:
Jan. 2020 - Aug. 2021 10112 studies were identified, 337 were
included. n = 60 were on health care utilization and provision.
Utilization studies relied on objective hospital or registry data,
care provision studies more often on survey data (profes-
sionals, parents). Data yields a large but varying decrease in
emergency department visits during the lockdown: Italy
�75%, Spain �65%, France �60%, and Germany �64%,
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and a substantial change in case mix and severity compared to
comparable pre-COVID. Specialized and primary pediatric
practices report that elective interventions were postponed,
state of the art diagnostics withheld, and rehabilitation services
disrupted. Vaccinations in infants, children, and adolescents
dropped during the lockdown inversely proportional to
children’s age. Studies repeatedly suggest patients’ health
services avoidance out of fear of infection and stay-at-home
rules.Results on catch-up utilization and provision to follow
(ongoing study).
Conclusions:
COVID-19 measures exerted a measurable impact on health
utilization and provision in children and adolescents. The
utilization was comparatively lower and service provision
disrupted across Europe. So far little can be said about a
potential recovery in terms of catch-up of visits, diagnostics, or
treatments. Analyses of the long-term health impact of the
observed effects is recommended and can serve to improve
future pandemic preparedness.
Key messages:
� COVID-19 confinement measures had measurable second-

ary health impact on children and adolescents.
� Data on catch-up healthcare is important to establish long

term impact and learnings.
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Background:
Late diagnosis of HIV remains a challenge and the construc-
tion workforce has several risk factors for HIV. In the
Test@Work programme, we delivered HIV tests embedded
within a general health check to construction workers, with
high uptake and acceptability. Here, we report the experiences
of construction managers and health professionals involved in
Test@Work and explore the suitability of construction work-
sites as a venue for opt-in HIV testing.
Methods:
Qualitative interviews (n = 24) were conducted with con-
struction managers who facilitated events (n = 13), and HIV/
health check delivery partners (n = 11) at 21 Test@Work
events held on construction sites. Interviews explored experi-
ences of events and views towards workplace HIV testing.
Event exit questionnaires (n = 107) completed by delivery
partners provided qualitative data identifying facilitators and
barriers to effective delivery. Thematic analysis identified
themes that were mapped against a socioecological framework
(individual, interpersonal, organisational, industry, public
health).
Results:
Delivery partners reported high engagement of construction
workers with workplace HIV testing, peer-to-peer encourage-
ment for uptake, and value for accessibility of onsite testing.
HIV professionals valued the opportunity to reach an untested
population, many of whom had a poor understanding of their
exposure to HIV risk. Managers valued the opportunity to
offer workplace health checks to employees but some identified
challenges with event planning, or provision of private
facilities.
Conclusions:
The construction sector is complex with a largely male
workforce. Providing worksite HIV testing and education to

an untested population who have poor knowledge about HIV
risk helped to normalise testing, increase uptake, and reduce
HIV stigma. However, there are practical barriers to testing in
the construction environment. This has global implications for
delivery of HIV testing in construction workplace settings.
Key messages:
� Delivering workplace HIV testing as part of a general health

check helps to normalise HIV testing and reduce HIV-
related stigma.

� Workplace testing is convenient, accessible and reaches
populations at risk for HIV, but there are some barriers to
implementation of rapid tests on construction sites.
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Issue:
In 2019, the Portuguese government established the autonomy
of local authorities and the decentralisation of public
administration. Consequently, a process that includes the
transfer of health competencies from the central government
to the municipalities began. The newly acquired competencies
enable local governments to play a crucial role in defining
health policies and strategic partnerships with special focus on
disease prevention, promotion of healthy lifestyles and active
ageing. That said, several municipalities established a colla-
boration protocol with the National School of Public Health
(NSPH) for the development of the Health and Quality of Life
Development Plan (HQLDP) as a contribution to their
strategic planning.
Results:
NSPH has developed a solidified methodology for munici-
palities to substantiate their health planning and priorities,
based on a deep health diagnosis, from existing demographic,
economical, health and environmental data in a given timeline.
HQLDP is a medium-term reference that will support strategic
action in the area of health and social determinants. The
general objective of the HQLDP is to contribute to the
improvement of the health status, in the different stages of the
life cycle, based on the evaluation of the health profile and
social determinants and to define a set of strategic objectives
that promote the reduction of inequalities, the promotion and
protection of health and the prevention of disease. The
developed plan also includes public and stakeholders’ scrutiny,
to define key areas of action in the health sector.
Lessons:
The HQLDP takes into account the vocation of local
authorities to act on determinants through policies that
intervene in the environmental, socio-economic,
educational, urban planning and mobility contexts; assuming
an active, influential and local role in health policies.
Municipal intervention requires a strong and concerted local
action and the definition of territorialized development
strategies.
Key messages:
� HQLDP has a crucial role on the situational diagnosis and

set of priorities of the quality of life and health indicators to
assess the priorities at council level.
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