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20 key strategies for a resilient response to
COVID-19

LEADING AND GOVERNING THE COVID-19 RESPONSE

Strategy 1 Steering the response through effective political leadership

Strategy 2 Delivering a clear and timely COVID-19 response strategy

Strategy 3 Strengthening monitoring, surveillance and early warning systems

Strategy 4 Transferring the best available evidence from research to policy

Strategy 5 Coordinating effectively within (horizontally) and across (vertically) levels of government

Strategy 6 Ensuring transparency, legitimacy and accountability

Strategy 7 Communicating clearly and transparently with the population and stakeholders

Strategy 8 Involving nongovernmental stakeholders including the health workforce, civil society and communities
Strategy 9 Coordinating the COVID-19 response beyond national borders

FINANCING COVID-19 SERVICES

Strategy 10 Ensuring sufficient and stable funds to meet needs
Strategy 11 Adapting purchasing, procurement and payment systems to meet changing needs and balance economic incentives
Strategy 12 Supporting universal health coverage and reducing barriers to services

MOBILIZING AND SUPPORTING THE HEALTH WORKFORCE

Strategy 13 Ensuring an adequate health workforce by scaling-up existing capacity and recruiting additional health workers
Strategy 14 Implementing flexible and effective approaches to using the workforce
Strategy 15 Ensuring physical, mental health and financial support for health workers

STRENGTHENING PUBLIC HEALTH INTERVENTIONS

Strategy 16 Implementing appropriate nonpharmaceutical interventions and Find, Test, Trace, Isolate and Support (FTTIS) services to control or mitigate
transmission

Strategy 17 Implementing effective COVID-19 vaccination programmes

Strategy 18 Maintaining routine public health services

TRANSFORMING DELIVERY OF HEALTH SERVICES TO ADDRESS COVID-19 AND OTHER NEEDS

Strategy 19 Scaling-up, repurposing and (re)distributing existing capacity to cope with sudden surges in COVID-19 demand

Strategy 20 Adapting or fransforming service delivery by implementing alternative and flexible patient care pathways and interventions and recognizing the key
role of primary health care
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= How did we derive these strategies?
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1. Introduction

e COVID-19 pandemic has confronted heaith systems with
unprecedented challenges in securing sufficient supply of physical
infrastructure and health workforce 0 respond to the rapid ise in
feinaid o COUIPCID paieis Comnires i o fcre e serge

pacity quickly. especially in hospital setings. Creating surge ca
Jacty required ot only cxtaing el apacy o COVI
10 inpaten westment n tems of cute and intensive care

. It also necessitated (-nsurmg it supply of personal
protective equipment (PPE). medicl cquipment (e venilators:
pharmaceuticals, medical supplies. and IT. as well as ensuring ad-
equate availability of health professionals trained to treat and care
for COVID-19 patients |1 This paper seeks to compare how coun.
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tries have expanded capacities in terms of human resources and
physical infrastructure (both hospital capacity and medical and
protective equipment) and fo draw on the lessons learned during
the pandemic. The paper will derive policy lessons on how best
0 achieve agile and adaptive surge capacity for future pandemic
preparedness.

IO K i |l R 0D,
19 crisis and the rapidly rising number of COVID-19 patients
quiring inpatient treatment, it is important fo depict e starting
paint of countries' capacities in regard to hospital infrastructure
and the health workforce. Prior to the outbreak. acute and inten-
sive care unit (ICU) bed capacity varied widely across countries,
ranging from 2 hospital beds per 100 000 in Sweden to § beds
in Germany (both 2018) and from 5 ICU beds per 100 000 in e
1and (2016) to 34 in Germany (2017) [2]. Some countrics in East-
e Europe such as Bulgaria, Lithuania, Hungary and Romania had
relatively high hospital capacity with many hospital beds and low
bed occupancy rates. In contrast, countries such as Italy, Ireland
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=I Grouping of strategies

Physical
resources

Human
resources

Governance

Service delivery

Financing
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Public health protected specialist care

from being overwhelmed

Reducing . an—pharmaceutical interventions (NPIs)
_— * Find, Test, Trace, Isolate, Support (FTTIS)
transmission * COVID-19 Vaccination

Implementing alternative and flexible patient care pathways

. . Adapting or Recognizing the key role of PHC
Service delive ry transforming service
delivery Creating guidelines for treatment and prioritization

Scaling up the use of digital health

Maintaining « Routine vaccination
. . * Screening
preventive services * Check-ups
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Physical resources had to be scaled up,
repurposed and (re)distributed

Physical
resources
Increasing ICU beds (e.g., using operating rooms)
Scaling up, repurposing Creating new spaces for care and recovery
and (re)distributing
. Tapping resources from other sectors (e.g., private sector)
Human capacity
resources Moving equipment and even patients

After the SARS epidemic in 2003 some countries in East Asia designed
their hospitals and other health facilities to have parallel pathways.
The failure to make such provision in Europe meant that, when the

_ . pandemic hit, much routine care had to be suspended.
Financing

y @OBSHealth www.healthobservatory.eu




Human resources had to be increased in
numbers, reskilled and supported

P hyS | Cd I Expanding existing workforce capacity
Scaling-up and
resources redeploying to areas of Bringing in new or inactive workers
greatest need
Redeploy to areas with greatest need
Taking on new tasks; task shifting
Human e
Reskilling an - -
Reskilling to work in different roles
resources repurposing to meet &
specific r'1eeds of Introducing multiprofessional teams
pandemic
Reskill to use digital technologies
Protecting physical health
Reducing absenteeism by Protecting mental health and wellbeing
Financing protecting and supporting
health workers Financial compensation
Other practical support
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Financing had to be increased and
adjusted

Physical

resources

Drawing on financial reserves

Ensure sufficient and

stable funds to meet Reallocating general government funds to the health system

needs Borrowing, seeking financial assistance from international
lenders

Human
resources Employing centralized and more flexible approaches to

Adapting purchasing, procurement

procurement and payment Incentivising provision of needed services and innovations in

systems to meet changing service delivery

needs and balance incentives ) ] )
Compensating providers for income losses and extra expenses

Updating coverage to include COVID-19 services

Support universal health

Fina ncing coverage and reduce

barriers to services

Ensuring coverage for vulnerable populations
-—

Addressing financial barriers to using health services
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Leadership and governance were essential to
an effective response...

Governance
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...but are the most complex to unpack

1. Steering the response
through effective political
leadership

4. Transferring the best
available evidence from
research and policy

7. Communicating clearly
and transparently with the
population and relevant
stakeholders

2. Delivering a clear and
timely COVID-19 response
strategy

5. Coordinating effectively
within (horizontally) and
across (vertically) levels of
government

8. Involving non-
governmental stakeholders
including the health
workforce, civil society, and
communities

3. Strengthening monitoring,
surveillance, and early
warning systems

6. Ensuring transparency,
legitimacy and
accountability

9. Coordinating the COVID-
19 response beyond the
national borders
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=I What next?

LEADING AND GOVERNING THE COVID-19 RESPONSE

Strategy 1 Steering the response through effective political leadership

Strategy 2 Delivering a clear and timely COVID-19 response strategy

Strategy 3 Strengthening monitoring, surveillance and early warning systems

Strategy 4 Transferring the best available evidence from research to policy

Strategy 5 Coordinating effectively within (horizontally) and across (vertically) levels of government

Strategy 6 Ensuring transparency, legitimacy and accountability

Strategy 7 Communicating clearly and transparently with the population and stakeholders

Strategy 8 Involving nongovernmental stakeholders including the health workforce, civil society and communities
Strategy 9 Coordinating the COVID-19 response beyond national borders

FINANCING COVID-19 SERVICES

Strategy 10 Ensuring sufficient and stable funds to meet needs

Strategy 11 Adapting purchasing, procurement and payment systems to meet changing needs and balance economic incentives

Strategy 12
MOBILIZING AND SUPPORTING THE HEALTH WORKFORCE
Strategy 13

Supporting universal health coverage and reducing barriers to services

Ensuring an adequate health workforce by scaling-up existing capacity and recruiting additional health workers

Strategy 14 Implementing flexible and effective approaches to using the workforce

Strategy 15
STRENGTHENING PUBLIC HEALTH INTERVENTIONS
Strategy 16

Ensuring physical, mental health and financial support for health workers

Implementing appropriate nonpharmaceutical interventions and Find, Test, Trace, Isolate and Support (FTTIS) services to control or mitigate
transmission

Strategy 17 Implementing effective COVID-19 vaccination programmes

Strategy 18
TRANSFORMING DELIVERY OF HEALTH SERVICES TO ADDRESS COVID-19 AND OTHER NEEDS

Maintaining routine public health services

Strategy 19
Strategy 20

Scaling-up, repurposing and (re)distributing existing capacity to cope with sudden surges in COVID-19 demand

Adapting or transforming service delivery by implementing alternative and flexible patient care pathways and interventions and recognizing the key
role of primary health care

Possible assessment areas:

Availability of non-COVID services
(diagnostics, primary and specialist care,
emergency care, mental health services,
rehabilitation, etc); change in health
services utilisation, waiting times, bed
occupancy, unmet need, etc.
Availability of essential medicines
Maintaining quality standards across all
services

Ability to provide of health services
remotely

Ensuring provision of services for at-risk
population groups

Monitoring of access to services (e.g.
utilisation, waiting times, unmet need;

equity of access)
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