
significant decrease in road traffic related injuries due to
lockdown measures (reduced commuting to work, 24-hour
curfews). There may also be an increase in unintentional
injuries related to children spending increased hours in the
home environment and an increase in do-it-yourself injuries in
adults. We also see a possible increase in self-harm injuries due
to the mental ill health burden related to confinement and
social isolation, but data thus far from single EU countries do
not report an increase in suicides. We will then present a
research agenda for investigating how the pandemic has
affected the injury burden in the Europe Region.

Quantification of injury burden and barriers in
maintaining quality data

Juanita Haagsma
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For policy-makers, quantification of the burden of injury and
the determination of the relative attributes of avoidable risk
factors to this burden are vital tools for priority-setting
purposes. This is particularly important in the case of a rapidly
changing injury landscape due to effects of the COVID-19
pandemic. Following the 1996 Global Burden of Disease study
the disability adjusted life year (DALY) is widely used to assess
the burden of injury. The DALY is a population health metric
that expresses health loss due mortality, morbidity and
disability into a single number. This allows comparisons of
distinct health outcomes across subgroups of a population and
over time. In addition, cost-of-illness studies can be used to
assess the societal burden of injury. Cost-of-illness studies may
vary with regards to the time horizon that is used as well as the
cost components, which may include intramural and extra-
mural costs as well as productivity loss due work absenteeism
due to injury. Essential for the calculation of injury DALYs and
cost-of-illness is relevant data on the occurrence of injury,
injury deaths, data on exposure to risk factors for injuries,
health care consumption and return to work. However, each
phase of the pandemic posed different barriers maintaining
collection of quality data which may subsequently jeopardize
accurate injury DALY calculations and determination of the
relative attributes of avoidable risk factors during the COVID-
19 pandemic.

Healthcare service provision and injuries in the time
of COVID-19 pandemic: A legal and regulatory
perspective

Dimitra Lingri
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This study will describe the current legal and regulatory
frameworks implemented during the different phases of the
COVID-19 pandemic, assessing how well they worked. It will
offer insights regarding coverage and reimbursement for
specific health and social care services for people having
suffered severe injuries in the context of providing work under
particular circumstances, often far removed from their regular
working space. Working environments and spaces, as well as
overall working conditions, have been radically changed in a
sudden and unexpected way. Jobs have been placed at risk,
with many disproportionally affected by the lack of supporting
mechanisms. New working routines have impacted the lives of
many, altering not only working, but also disrupting living
patterns. There is a strong emerging need to adapt the legal
and regulatory framework related to health and social care
services provision, in terms of prevention but also in relation
to coverage and reimbursement. New injury patterns and new
forms of injury, incl. in relation to mental health, have arisen.
They are coupled with burden-of-proof challenges and the
need to rebalance social rights. Unprecedented legal and
regulatory measures were required to mitigate the social and
economic effects of this global health emergency on businesses,
workers and citizens. In this context of limitation of individual
rights and social freedoms, questions of implementation of EU
and international conventions arose (TFEU, ECHR, ILO),
while legal and regulatory measures had to be enacted in order
to create effective framework for pricing and reimbursement of
the specific injuries, during emerging circumstances. Balancing
sustainability, burden-of-proof issues and social rights through
a comprehensive methodological framework can help resolve
ambiguities that often leaded to litigation and, at the same
time, resolve the issues of proportionality and legitimate aim in
terms of the adopted regulations.

9.M. Oral presentations: Training for healthcare
workers

The impact of the second victim phenomenon in an
Italian Academic Hospital: a cross-sectional study
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Background:
Adverse patient safety events (AEs) can negatively impact on
healthcare workers (HCWs) by causing emotional distress and
affecting professional ability. The challenge of healthcare
organizations is to support HCWs involved in AEs. This
study aims to investigate the second victim phenomenon in a
large Italian Academic Hospital (AH).

Methods:
A cross sectional survey was conducted from June to
November 2019 involving all HCWs working at the AH of
Udine. HCWs’ demographic characteristics and answers to the
Second Victim Experience and Support Tool, Italian version
(IT-SVEST; 29 items representing 7 dimensions and 2
outcome variables; Likert-scale: 1-5) were collected. Higher
scores indicated a greater negative impact of the AEs and a
perceived inadequacy of support resources. Median (M) and
interquartile range (IQR) were assessed for each item. The
agreement (AGR) (respondents with a mean score �4) was
assessed for each dimension. Relationship between items score
and demographic aspects was analyzed with non-parametric
tests.
Results:
A total of 349 HCWs joined the survey. Women were 79.4%
and mean age was 39.4�10.7 years. 58.7% of respondents
referred to be involved in a AEs. Lots of HCWs expressed
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