
as Covid-19 may lead to surges in demand and crowd out
routine care, while a war or conflict shock (e.g., Ukraine since
February 2022) may lead to (local) supply shortages as well as
surges in demand, necessitating setting up new infrastructure
and transferring of patients. However, health systems also
responded to shocks in ways that have increased the resilience
of service delivery. These include flexible decision making,
innovations in digital health and better planning and manage-
ment across care settings.
Conclusions:
Flexible policies that can increase health service supply flows,
rather than one-off increases, are needed to respond to
unexpected changes. Furthermore, it is the linking of the
impact of shocks on service delivery that ultimately influences
the final health system goal of improved health. Finally, shocks
can impact service delivery even after a shock, with the
opportunity to transform into a more efficient and resilient
health system.
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Introduction:
Health financing plays a vital role in the performance of the
health system. Shocks can have a major impact on health
financing but health financing can also protect aspects of the
health system during shocks. Understanding the health
financing function, how different types of shocks - including
pandemics and the current cost-of-living crisis – affect health
financing, and how health financing can be resilient in the
presence of shocks is of utmost importance
Methods:
A framework for understanding health financing and how a
shock can affect health financing was developed by the
European Observatory on Health Systems and Policies.
Health financing is broken down into revenue raising, pooling,
purchasing and the governance of health financing, referred to
as sub-functions of health financing. We use this framework to
explore country examples in an effort to identify the ways in
which health financing systems are resilient to different types
of shocks.
Findings:
There a range of examples demonstrating resilience to shocks
across the sub-functions of health financing. First, there are
counter-cyclical financing mechanisms where the revenues
allocated to health are automatically adjusted to compensate
for unemployment shocks (e.g. Lithuania). Second, there are
purchasing practices that ensure resources are allocated
appropriately within the health system when there are
significant changes in utilization patterns, (e.g. Belgium
during COVID-19). Third, automatic adjustment of prices
occurs, paid by the health system to compensate for
inflationary pressures. Fourth,good practices in the governance
of health financing involve adjusted coverage policies to
improve access to services when households were under severe
financial strain (e.g. Ireland).
Conclusions:
There are many different ways to ensure that health financing
is resilient to shocks. Policymakers must consider the role of
their health financing systems when developing preparedness
plans.
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The 2008 financial crisis and subsequent recession led many
Governments to adopt programmes of austerity. This had a
lasting impact on health system functionality, resources, staff
(numbers, motivation and morale) and patient outcomes. This
study aimed to understand how health system resilience was
impacted and how this affects readiness for subsequent shocks.
A realist review identified legacies associated with austerity,
with a particular focus on workforce resilience. EMBASE,
CINAHL, MEDLINE, EconLit and Web of Science were
searched (2007- May’21), followed by additional theory-
driven searches. Descriptive, inductive, deductive and retro-
ductive realist analysis (utilising excel and Nvivo) aided the
development of Context, Mechanism, Outcomes
Configurations (CMOCs), alongside stakeholder engagement
to confirm, refine or refute emerging results. CMOCs revealed
how: 1) priorities influenced by outside agents (e.g. Troika,
governmental departments) led to a focus on external
transparency and distrust in policy agenda, compounded by
poor communication; 2) efficiency driven culture and
performance monitoring meant professionals could not
recognise their interests and values leading to sense of
powerlessness, detachment and professional dissonance; 3)
sustained restrictive economic policies that impacted patient
care, eroded values, leading to a diminished view of profession;
4) health professionals maintained control by circumventing
policy to deliver care - further isolating decision makers; and 5)
street-level bureaucracy eventually leads to moral distress
resulting in apathy and burn-out. Austerity challenged health
system resilience but lessons can be leveraged by policy-makers
and management to develop resilient strategies that protect and
promote sustainable outcomes for the health workforce. This
review reveals the importance of transparent, open commu-
nication, in addition to co-produced and value-driven policies.
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Background:
The economic crisis of 2008 and the Covid-19 pandemic acted
as profound shocks on health systems around the world.
During the financial crisis, Ireland was one of five European
countries to receive a bailout from the Troika. The loss of
sovereignty in governance and six austerity budgets created a
huge challenge for the Irish health system and its ability to be
resilient in the face of long-lasting shock. These constraints on
resources and a shift in governance meant that Ireland’s health
infrastructure was weak going into the Covid-19 pandemic.
Furthermore, the depletion of workforce numbers and low
morale also presented challenges.
Methods:
Semi-structured interviews were conducted with seven senior
stakeholders as part of the wider RESTORE research project,
following ethical approval from the research Institution. Nvivo
software was used to conduct thematic analysis independently
by three researchers.
Results:
The financial crisis deeply impacted the Irish health system
throughout the years of austerity. Due to these legacy issues,
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the system was in a relatively weak position when faced with
the Covid-19 pandemic. Furthermore, a lack of long-term
planning was evident during the recovery period and the
system was unable to reverse many of the negative impacts
brought on during austerity. However, the system proved
adaptive and innovative in response to Covid-19, and the
pandemic proved to be a catalyst for positive change,
providing opportunities for long-term reform, alongside an
immediate response to the crisis. This was facilitated by

increased funding and a devolution in decision-making
structures.
Conclusions:
The findings raise the question of whether health systems are
entering a state of permacrisis and if so what can be done to
promote resilience and prepare for future shocks.
Furthermore, it asks whether health systems should put
resources into acute shocks or everyday crises and explores
the relationship between these two foci and resilience.

7.N. Skills building seminar: Mental health Care
Access Game: training health professionals to
decrease health care inequalities
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Overcoming health inequalities is a global challenge, especially
in mental health care, and requires intersectoral strategies to be
delivered in different formats. In Brazil, as well as other world
settings, the Primary health care (PHC) takes a strategic role to
organize and integrate public health services, representing a
key component to guarantee universal and equitable access to
health system actions and services. Although the relevant and
increasing global burden of mental health disorders, stigma
and concentration of mental health care at specialized services
contribute to a huge gap in mental health care. Thus,
considering PHC geographic closeness and bond with com-
munity and families’ context of life, it is a key component to
mental health care access. Continuous improvement of public
health services work process is one of the strategies adopted to
overcome inequalities. At this context, the Health Care
Planning (HCP) is a methodology used nationwide in Brazil
aiming to organize healthcare networks and health services
work processes, with a focus on adding value to the care
offered. The HCP method is used by the mental health care in
PHC project (SMAPS, from Portuguese), which is developed
in three Brazilian states supporting the mental health care in
PHC. At one of SMAPS steps, the thematic of access to the
psychosocial care network by PHC is discussed and at this
context, the ‘Access Game’ was developed and used as
educational technology. It is noteworthy that this game has
already been performed in 130 PHC services in Brazil, with the
participation of 2190 health professionals. The present work-
shop aims to present a proposal of workshop developed by
SMAPS, based on gamification, to qualify access and
integrality of care for people who need of mental health care.
It focuses on knowledge transferring throughout participants
engagement at two playful activities. Activity 1) Access Game:
it was designed to be replicated at different cultural and
geographic context, from settings with higher vulnerability and
low resources to high technology settings. The game presents
and enable discussing the histories of five characters who
represent people that look for mental health care at PHC. The
game presents and enable discussing the histories of five
characters who represent people that seek access to mental
health care in PHC. Participants play in a board game and may
come across illustrations that help trigger discussions about
barriers to access mental health care, as well as PHC strengths
that contribute to overcome barriers and ensure integrality of
care. Figures that illustrate PHC potentialities and strategies
make the player move some spaces forward, while those that
represent the barriers of access to the PHC service make the
player go back some spaces. Activity 2) Visible thinking

routine: participants will complete the following sentence
about ‘‘Access to mental health care’’: ‘‘I used to think..., Now
I think...’’.
Key messages:
� The Access Game can be used to qualify access and

integrality of care of people with mental health care needs.
This game was designed to be replicated in different
cultural and geographical contexts.

� The use of games in adults teaching enable students to
reflect on their practices and thus contributing to team-
work and health care practices improvement.
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This activity will last 40 minutes. The Access game and easy to
play and aims to discuss and trigger reflections about the path
of people with mental care needs seeking access and integrality
of care in health system. Histories of three characters who
represent people seeking access to mental health care in
Primary health care (PHC) will be presented. The board game
will be set up on the floor, allowing participants to walk
around the board, which will represent the path do access
PHC. During the game, participants will find figures that
illustrate and trigger discussions about the barriers of access to
mental health care, as well as PHC’s strengths and strategies to
overcome these barriers and guarantee integrality of care.
Figures that illustrate PHC strengths and strategies (ex:
community health worker, collaborative care, and intersec-
tionality) make the player move forward, while those that
represent characters’ access barriers to the service [eg: stigma,
low professionals’ skills and supply-based management (and
not on the population needs)] make the player return some
squares. Also, players will be invited to share examples of their
professional experiences, pointing out what barriers were
identified and strategies that contributed to overcome it. By
sharing their experiences, participants will advance a few more
spaces. Game’s components are: 1 board, 1 dice, 3 characters
that represent people who use the health service, and cards
with illustrations and explanatory texts. The winner will be the
one with the character that manages to overcome the barriers
and improve access based on the strengths PHC elements,
arriving first at the end of the journey, which is represented by
access to integrality of care. Participants will have the
opportunity to recognize which strategies contribute to
overcome mental health care access barriers. Thus, even if
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