
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.
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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

J Jiang1, P May1

1Centre for Health Policy and Management, Trinity College Dublin, Dublin,
Ireland
Contact: crystaljiang02@gmail.com

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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