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Expert Panel on Investing in Health

The Expert Panel on effective ways of investing in health is an
interdisciplinary and independent group established by the
European Commission to provide non-binding independent
advice on matters related to effective, accessible and resilient
health systems. The Expert Panel aims to support DG Health
and Food Safety in its efforts towards evidence-based policy-
making, to inform national policy making in improving the
quality and sustainability of health systems and to foster EU
level cooperation to improve information, expertise and the
exchange of best practices.
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Reorientation for health and care systems:
are new skills needed?

• Improved resilience requires the ability and skills of health and public
health professionals to prepare for, manage and learn from crises like
Covid-19.

• Health promoting systems offer the opportunity to prevent illness and
reduce costs, leaving more capacity to respond to crises.

• A ‘health in all policies’ approach is more crucial than ever, particularly
between the health sector, the long-term care sector, education and
other social actors

• Reorientation of health systems can make a major contribution to
achieving improving health and wellbeing, as well as wider public goals

• Ensure that the relevant workers, including health care professionals,
health promotion experts, and other social actors have the necessary
skills to support this change.
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Operational Definition of “Resilience”
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“The capacity of a health system to (a) proactively
foresee, (b) absorb, and (c) adapt to shocks and
structural changes in a way that allows it to (i) sustain
required operations, (ii) resume optimal performance as
quickly as possible, (iii) transform its structure and
functions to strengthen the system, and (possibly) (iv)
reduce its vulnerability to similar shocks and structural
changes in the future.”

Source: The Expert Group on Health System Performance Assessment (HPSA), Opinion, to be published at 
https://ec.europa.eu/health/systems_performance_assessment/priority_areas_en

https://ec.europa.eu/health/systems_performance_assessment/priority_areas_en


Conditions for capacity building of resilient 
health and social care
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Anticipating, coping with 
uncertainties/unplanned events

• Capacity and ability to anticipate and cope with uncertainties
and unplanned events is part of the adaptive resilience of the
system

• Determined by the degree system has necessary resources and
can organize itself both prior to and during times of need

• Strong primary care systems form the foundation of any
emergency response

• Strategic planning, maintaining a degree of redundancy of key
resources in the public health response chain, ability to deploy
resources and staff rapidly, and effective coordination of
responses
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Managing interdependence and 
cooperation of actors 

• Response to an emergency requires a wide range of actors to
undertake a complex mix of functions, working in a coordinated
manner: soft systems approach

• Each sub-system (within a system) should be connected by
clear lines of communication and accountability, as well as
data flows

• Close working with those who must deliver within the different
subsystems, drawing on principles of:

- coproduction
- scenario analyses 
- tracing critical pathways
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Protecting mental health of population and 
health workers

• Emergency response measures may profoundly impact mental
health

• Public health priority requiring behavioural strategies
• Health workers affected are at significant risk of long-term mental

illness, especially if they are unable to obtain appropriate support
• (personalised) Recovery plans: 

- written and verbal thanks with psychological support info
- supervisors speaking about mental health
- monitoring those exposed, proactive case finding at risk for   

mental illness
- mechanisms for mutual support (E.g. group discussions)
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Retain, prepare, distribute and flexibly increase
staff capacity 

• Invest in adequate (level and distribution), locally trained,
motivated and well-supported health and care work force

• Strong primary care is central in addressing a population crisis
• Needed to respond to sudden events while buying time to

increase capacity and providing the necessary flexibility, and to
avoid disruptions in access to and continuity of regular care

• Short-term and long-term strategies to increase workforce
capacity that require a supporting legal framework



Resilience Testing of Health Care Systems 
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Operational Definition of “Resilience”
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An Example Outcome of the Resilience Test 
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Overview of the Resilience Test Process 
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Reorientation: Need for new organisational and financing models:

• Increased investment in PHC: from 14 % of Total Health Expenditure(THE) to 30 % 
of THE

• Integration of Primary Care and Public Health services in ‘Primary Care 
Zones’/Districts ….

• (GDPR-proof) Integration of EHR in Primary Care and Public Health enabling a 
‘Community Diagnosis’



Shared Electronic Patient Record







Expected outcomes:
“Community 
diagnosis” with
identification of 
commonly co-
occurring conditions
seen by Community 
Health Centres
(CHC),which clusters 
are present 
regardless of CHC, 
and which vary by
sociodemographic
characteristics



Reorientation: Need for new organisational and financing models:

• Increased investment in PHC: from 14 % of Total Health Expenditure(THE) to 30 % 
of THE

• Integration of Primary Care and Public Health services in ‘Primary Care 
Zones’/Districts ….

• (GDPR-proof) Integration of EPR in Primary Care and Public Health enabling a 
‘Community Diagnosis’

• Interprofessional teams providing care, cure, prevention, health promotion and 
population management at local level in an integrated way with task shifting and
competency sharing

• Integrated population-oriented financing systems to stimulate interprofessional
cooperation; integrated financing for hospital networks

• New health system design: reversing the pyramid
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Making it happen: The Calderdale Framework





Ghent University Jan.DeMaeseneer@ugent.be @JanDeMaeseneer

Thank you….

mailto:Jan.DeMaeseneer@ugent.be
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