
health care through pharmacies. I focus on liberal versus
regulated market structures, mail-order prescription drug
regulation, and third-party ownership consequences. In a
panel analysis, the relative influence of the measures is
examined across 27 European countries over the last 21
years. The results show that regulated pharmacy markets have
over 10.75 pharmacies/100.000 inhabitants more than liberal
markets. Further, mail-order prescription drugs decrease the
density by -17.98 pharmacies/100.000 inhabitants. Countries
allowing third-party ownership have 7.67 pharmacies/100.000
inhabitants more. The results are statistically significant at a
0.001 level. The output of my analysis recommends regulated
pharmacy markets, with a ban on mail-order prescription
drugs allowing third-party ownership to support nationwide
medical health care through community pharmacies.
Key messages:
� Regulated pharmacy markets, with a ban on mail-order of

prescription drugs and third-party-ownership have a
positive effect on pharmacies density.

� The results of my analysis provide the government with
measures to improve professional nationwide health care
coverage for the population through pharmacies.
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Issue:
The COVID-19 pandemic acted as a catalyst for a reconsider-
ing health care professional workforce (HCPW) competency
needed to face future public health challenges, in line with the
recent WHO ‘‘Global Competency and Outcomes Framework
for UHC’’ document. In this context, in the Italian G20
Presidency framework, the Italian National Institute of Health
(ISS), launched a program named ‘‘Laboratorium’’ - recog-
nised in the G20 Declarations of Ministers of Health and
Leaders - aimed to the development of training tools suitable
for distance learning in whatever context they are placed.
Description of the problem:
Common competencies and needs of the HCPW have to be
fulfilled through cross-sectional and multilevel training, to
overcome the current emergency and be able to face future
challenges. The aim is to provide a modular educational
approach that is finalized to actively involve the participant:
health professionals step in their training pathway according to
their knowledge gaps, identify their specific learning objectives
and, through a problem-based learning approach, acquire the
proper skills for their function and tasks.
Results:
We propose a two-tiered approach to training: the develop-
ment of competence based courses oriented to active learning.
A pilot course on Epidemic Intelligence design according to
this model is ready to be released. At the same time, a
repository of everything available on the web systematically
selected from authorised sources by a scientific committee was
created to support the training objective. It is characterised by
a detailed multilevel tagging that allows an effective modular-
isation to reach only the content useful for its user.

Lessons:
Accessibility to health-related training materials is a required
necessity at every level of HCPW. Profiles within healthcare are
increasingly heterogeneous and there is a need to focus on
disseminating tools that can provide knowledge to address
different healthcare scenarios and common purposes.
Key messages:
� Future public health challenges underline a need for a

competencies-based learning approach in Healthcare
Workforce training.

� Italian National Institute of Health propose two methods
within the ‘Laboratorium’ project to enable this type of
learning: specifically designed courses and a structured
document repository.
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Problem:
On February 24th, 2022, Ukraine was invaded by Russian
forces, forcing many Ukrainians to flee from their homes as
refugees. More than 55,000 Ukrainians have since arrived on
Italian territory. In response to the humanitarian crisis, the
Roman Local Health Authority ‘‘ASL Roma 1’’ provided socio-
sanitary assistance through first reception centers to more than
7700 refugees, prioritizing people with high social vulner-
ability. Ukraine’s vaccine hesitancy and different epidemiolo-
gical landscape represented a major hurdle to be overcome.
Practice:
ASL Roma 1’s practice served to ensure infectious diseases
prevention and control, as well as continuity of care for non-
communicable diseases and mental health issues. It consisted
of repurposing resources, such as COVID-19 Hubs and their
personnel, stipulating Public-Private Partnerships and colla-
borations with the local Ukrainian community, massive
training, creating a centralized multidisciplinary team (with
Ukrainian members) and a dedicated database/IT system.
Results:
ASL Roma 1 empowered local Ukrainian communities by
providing equipment, medical and administrative staff and
socio-sanitary assistance. Ukrainian volunteers helped bridge
the cultural gap for essential service provision, such as
COVID-19 screening, enrolment in the NHS, health and
social orientation, vaccinations and a tailored care pathway.
Thus, more than 7700 refugees were assisted, with 1830
COVID-19 vaccinations administered and 170 in critical
conditions promptly receiving specialized care.
Lessons:
The multidisciplinary and cross-cultural interaction between
doctors, nurses, cultural mediators, social workers, and other
key actors was essential in ensuring a holistic care pathway.
Services catered to Ukrainian refugees need complete integra-
tion between primary and centralized care. Flexibility and
resilience are fundamental to foster an ecosystem of innovation
and optimization of healthcare provision on all levels, from
local to supranational.
Key messages:
� The multidisciplinary and cross-cultural interaction between

all medical and non-medical key actors is essential in
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