
height of the first wave. In the immediate future, countries will
have to continue balancing care for COVID-19 and non-
COVID-19 patients to minimize adverse health outcomes,
ideally with supporting guidelines and COVID-19-specific care
zones. Many countries expect to operate at lower capacity for
routinely provided care, which will impact patient access and
waiting times. Looking forward, policymakers will have to
consider whether strategies adopted during the COVID-19
pandemic will become permanent features of care provision.

Primary Health Care during the COVID-19 pandemic:
an analysis based on the HSRM
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The COVID-19 pandemic has had a dramatic impact on
workload and responsibilities for those working at primary
health care (PHC) level in the European region - much of
which has gone unnoticed relative to the focus on hospitals.
Based on the PHC-relevant data extracted from the HSRM, we
describe PHC models of care and the political and system
levers that supported them. Three key themes emerged: (1)
varied forms of PHC multidisciplinary collaboration were
developed to manage the emergency response - supported by
the movement of staff to areas requiring support; (2)
vulnerable patients were identified and prioritized for medical
outreach within PHC, and were supported through financial
incentives and complementary action from centralized and
local governments that used much broader definitions of
vulnerability; and (3) digital solutions for remote triage,
medical advice and treatment enhanced the effectiveness of the
PHC response and were facilitated through centralized
investment in digital technologies. Based on our analysis, we
raise opportunities for the future of PHC, namely that
multidisciplinary approaches to PHC service delivery are
essential to future infectious and non-infectious outbreaks,
and the agility and rapid pace of change that took place among
PHC providers should continue. PHC providers lacked

visibility during the pandemic and should work together to
develop a strong voice in all health systems.

Social Health Insurance country responses to the
COVID-19 pandemic
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Background:
Pandemic response is largely also driven by organization and
governance of health systems. In countries with social health
insurance (SHI) systems, pluralism of actors and decentralisa-
tion may represent a particular challenge in crisis times.
Objectives:
We aim to present a comprehensive analysis of the health
system responses during the COVID-19 pandemic of eight SHI
countries: Austria, Belgium, France, Germany, Luxembourg,
the Netherlands, Slovenia and Switzerland. The question at the
centre of the analysis is how SHI funds and defining
characteristics of SHI systems have shaped pandemic response
and which lessons to draw from the experiences of the first
wave (spring to autumn 2020).
Results:
Our analysis highlights key characteristics driving pandemic
response common across SHI countries, particular the level of
(de)centralization of responsibilities and providers and the role
of SHI funds (compared to other actors). Five key themes
emerged: governance, SHI fund sustainability, the role of GPs,
surveillance strategies and (essential) health service provision.
We found that SHI funds were not represented in crisis
management teams during the pandemic in the majority of
countries analysed. Responsibility partly shifted towards
central government and away from the SHI funds.
Conclusions:
Decentralization may pose significant challenges among local
authorities with regard to the coordination of policies and
information system flows. At the same time, decentralized
pandemic management may be favourable as it supports
bottom-up self-organization of ambulatory care providers. In
fact, coordinated ambulatory care often helped avoid over-
burdening hospitals in the countries analysed.

10.C. Oral presentations: COVID-19 at the
workplace

No evidence for an effect of the first COVID-19
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Background:
The COVID-19 pandemic has forced around 50 % of
employees of Switzerland into a working from home setting
during March and April 2020. Working from home appears to
change the work experience of office workers considerably. The
aim of this analysis was to investigate the effect of the first
COVID-19 lockdown on work stress conditions.
Methods:
We based this longitudinal analysis on control group data from
an ongoing stepped-wedge cluster randomized controlled trial.
Office workers from two Swiss organizations, aged 18-65 years,
were included. Baseline data from January 2020 (before the
COVID-19 pandemic) were compared with follow-up data
collected during the fourth and fifth week of the first lockdown
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(April 2020). Work stress conditions were measured using the
Job-Stress-Index (JSI). The JSI indicates the ratio of work-
related resources (e.g., appreciation at work) and stressors
(e.g., work organisation) on a scale from 0 (stressors <
resources) to 100 (stressors > resources). Paired sample t-tests
were performed for statistical analysis.
Results:
Data from 75 participants were analysed. Fifty-three partici-
pants were female (70.7 %). The mean age was 42.8 years
(range from 21.8 to 62.7) at baseline. At baseline, the mean JSI
was 47.6 (SD = 5.0), with 77.7 (SD = 12.4) for resources and
22.3 (SD = 10.1) for stressors. At follow-up, the mean JSI was
47.4 SD = 4.5), with 77.5 (SD = 11.7) for resources and 21.4
(SD = 9.6) for stressors. We found no evidence for a difference
in JSI (estimate = 0.67, 95 % CI: -0.33 to 0.66, p-value = 0.50),
its index of resources (estimate = 0.23, 95 % CI: -1.32 to 1.69,
p-value = 0.82) or the index of work stressors (estimate = 1.4,
95 % CI: -0.32 to 2.02, p-value = 0.15) between measurement
time points.
Conclusions:
The first COVID-19 lockdown did not result in a difference of
work stress conditions among our sample of Swiss office
workers. Improved working times and work-life balance may
have contributed to this finding.
Key messages:
� Improved working times and work-life balance may have

contributed to stable task-related stressors and resources in
the early phase of the lockdown.
� Other, non-work-related environmental stressors should be

investigated to explain COVID-19-related changes in mental
and physical health.

COVID-19 workplace impacts - Irish OSH professionals
experience and observations
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Background:
COVID-19 has had a significant impact on workers, arising
from adaptations to control measures and consequent
behaviour changes that minimise disease spread in the
workplace. From an occupational safety & health (OSH)
perspective, understanding how adaptations and behaviour
changes have impacted workers is relevant to how organisa-
tions can preserve the health of their workers when adapting to
future health emergencies.
Methods:
Semi-structured qualitative focus groups were conducted
during April/May 2021. Participants were Irish OSH practi-
tioners. Participants volunteered from industrial sectors
(public & private) as defined by the Central Statistics Office.
Participants (n = 60) partook in one of sixteen, two-hour focus
groups (4-6 participants per focus group) with each compris-
ing four themes for discussion: organisational preparedness;
organisational impacts; worker impacts; and the future of
OSH. Thematic analyses were performed using NVivo.
Results:
Most participants started developing adaptation measures in
February/March 2020. Organisations with an international
presence started developing adaptation measures earlier. As
OSH professionals, most participants felt personally prepared
for the challenges induced by the pandemic but did not
anticipate the impact it had on their workload. Nearly all
participants indicated that isolation, loneliness, fear, and
anxiety had a negative impact on their co-workers’ mental
health. Many OSH practitioners indicated that their co-
workers had responded well to the pandemic, and that positive
behaviour changes and new adaptation measures had been

sustained from the first wave through the third wave of the
pandemic in Ireland.
Conclusions:
Workplace mental health evaluations and worker wellbeing
initiatives must be prioritised post-pandemic. OSH will need
to re-evaluate its relationship with organisational human
resources in the future.
Key messages:
� Irish OSH practitioners responded well to the challenge

presented by COVID-19 to protect their co-workers and
maintain organisational continuity.
� COVID-19 has had a negative impact on the mental health

of Irish workers as they respond to preserve their
organisation’s operations. This will need to be addressed
by organisations post-pandemic.

Changes in smoking, stress, and sleep duration
among Israeli hospital workers during COVID-19
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Background:
Mental health impacts of the COVID-19 pandemic, especially
among frontline health workers, have been widely noted. The
aim of this study was to explore smoking behaviour changes
and associations with perceived changes in stress levels and
sleep duration among Israeli hospital workers during the
COVID-19 pandemic.
Methods:
An online cross-sectional survey was conducted (May-June,
2020) among employees of a large tertiary medical centre. Data
collected included socio-demographic characteristics, smoking
status, perceptions of risk for COVID-19 infection and disease
severity, presence of a chronic illness, COVID-19 exposure and
infection status, involvement in treating COVID-19 patients,
changes in stress levels, sleep duration, and in smoking
behaviour during the pandemic. Multi-nominal logistic
regression modelling assessed the effect of covariates on
smoking behaviour changes.
Results:
More than half (59%) of the 920 respondents, reported an
increase in stress levels, and 28% reported changes in sleep
duration. One-third (35%) of current smokers (n = 132)
reported smoking more during COVID-19. Increased smoking
was associated with increased stress (OR = 3.45; 95% CI 1.2-
9.4). In addition, a significant association was demonstrated
between an increase in sleeping hours and a decrease in
smoking (OR = 6.62, 95% CI 1.2-32). The negative association
between changes in smoking and sleep duration was strongest
among smokers who reported perceived levels of stress to be
the same or slightly higher than pre-COVID-19.
Conclusions:
The mental health implications of the COVID-19 pandemic,
specifically for health workers, include negative changes in
smoking behaviours and sleep patterns. Mental health support
for health workers should address smoking behaviours along-
side stress-management skills and coping strategies. Lessons
learned from the current pandemic should guide us as the
world prepares for a future health crisis.
Key messages:
� Increased stress was linked with increased smoking among

Israeli hospital workers during COVID-19.
� Mental health support should target smoking together with

offering stress-management skills.
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