
Can be a global solidarity? Is solidarity a normative or descriptive
concept? Is solidarity the outcome or the generator of pro-social
behaviour. These are questions that will be discussed in this round
table workshop session. Curious to learn about PH views on soli-
darity, we conducted structured interviews with PH experts to as-
certain views on solidarity as a key concept in PH; whether the
concept should be incorporated into PH education programme,
and if so, how best to do that. Preliminary findings suggest that
all interviewees agreed that solidarity is a key concept in PH but
when asked to define solidarity, provided diverse answers. They
acknowledged that solidarity should be taught in different stages
of PH education, but admitted that it rarely appears in current
curricula. Many interviewees stated that solidarity may be culturally
and politically determined and should be discussed through case
studies and guest lectures as well as theory. The added value of
this workshop is to raise awareness about the importance of the
concept of solidarity and its importance in PH education and train-
ing programmes. The workshop will run as a Round table discus-
sion, in which each panellist will make a short presentation on a

specific subject, which will then be discussed between panel mem-
bers and audience.
Key messages:
• Solidarity is considered a key concept for the practice of public
health, yet has been constantly contested as too vague and even
too political.

• Presenting key challenges facing the teaching of solidarity as com-
petence in public health; its conceptual ambiguities and cultural
differences and the different uses of solidarity as a value and tool.

Speakers/Panelists:
Farhang Tahzib
Faculty of Public Health, Haywards heath, UK
Mary Codd
University College Dublin, Dublin, Ireland
Alison Mc Callum
University of Edinburgh, Edinburgh, UK
Hagai Boas
Van Leer Jerusalem Institute, Jerusalem, Israel

9.X.1. Protecting the mental health of healthcare
workers: evidence, policy and
implementation challenges
Abstract citation ID: ckae144.839
Organised by: EUPHA-HCW, WHO Collaborating Center for Health
Workforce Policies and Planning, European Observatory on Health Systems
and Policies, WHO/Europe
Chair persons: Ellen Kuhlmann (EUPHA-HCW), Tiago Correia (Portugal)
Contact: e.kuhlmann@em.uni-frankfurt.de

Background: There is growing evidence that highlights increasing
stress levels and declining mental health among the global health-
care workforce, exacerbated by challenges within workplace envi-
ronments, labour market and policy frameworks. These conditions
place additional strain on an already vulnerable healthcare work-
force and consequently threaten the stability of health systems as a
whole, given the escalating challenges in retaining, recruiting and
reactivating healthcare workers. Although the problems are evident,
awareness is increasing and international organisations such as the
WHO have advanced policy recommendations, comprehensive and
context-specific interventions effectively addressing these problems
at varying levels are missing.
Objectives: This innovative workshop offers a platform for bridging
the gap between research evidence and policy interventions, stim-
ulating policy learning and knowledge exchange across countries.
The session provides an overview of existing knowledge and engages
representatives of academia as well as national policymaking, and
international organisations to critically discuss challenges as well as
good practice experiences with a focus on implementation and prob-
lem-solving. The following major questions will be explored: What
evidence is available regarding the mental health and wellbeing
needs of the healthcare workforce? How are different countries
responding to these needs and supporting healthcare workers
more effectively? What are some best practice cases focusing on
improving mental health support for healthcare workers across vari-
ous groups, considering diverse needs, gender-inclusiveness, and
minority groups? Finally, how can evidence-based policymaking
be improved, and how can the implementation of these policies be
advanced in a more effective manner? Thesession will encourage

critical debate and identify major policy recommendations, focusing
on governance and implementation strategies. In the second half of
the session, the panel will engage the audience in an interactive
discussion to explore novel solutions that prioritise the wellbeing
of healthcare workers and effectively address the healthcare work-
force crisis in a more person-centred and ‘humanised’ manner. The
workshop supports cross-country learning and networking
opportunities.
Key messages:
• Mental health and wellbeing of the healthcare workforce is crucial
for health system resilience and needs stronger advocacy for coor-
dinated multi-level governance action.

• Establish a health system and governance approach together with
comprehensive monitoring and qualitative comparative workforce
studies to identify transformational policies in contextual settings.

Abstract citation ID: ckae144.840
Where should health system investments be made to
protect the mental health of healthcare workers?
Gemma Williams

G Williams1
1European Observatory on Health Systems and Policies, London, UK
Contact: G.A.Williams@lse.ac.uk

Background: This study explores trends and work-related determi-
nants of mental health and wellbeing among health and care work-
ers in Europe since the COVID-19 pandemic. The aim is to
determine where investments can best be made to protect and sup-
port mental health and wellbeing among health and care workers to
improve retention and recruitment.
Methods: Data are analysed from the National Health Service staff
survey in England and the Health Service Executive ‘Your Opinion
Counts’ survey in Ireland to explore trends in mental health and
wellbeing and burnout. Evidence is then taken from a series of
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European Observatory policy briefs, based on expert-led literature
reviews, to explore determinants of poor mental health and well-
being and to identify potential areas for investment.
Results: Rates of burnout and poor mental health and wellbeing
have increased in England and Ireland since the start of the pan-
demic among all professional groups. Workplace-based factors are
important determinants of poor mental health and wellbeing, and
can be grouped into: macro-level structural factors such as staff
shortages, poor working conditions and low pay; meso-level organ-
isational factors including poor leadership, and insufficient educa-
tion, training and support; micro-level individual factors such as
insufficient self-care or not seeking support. However, determinants
at the micro-level, especially seeking support from others, are largely
shaped by structural or organisational factors.
Conclusions: Increased financing to address structural and organ-
isational determinants of mental health and wellbeing contributes to
improved patient care, better staff experience, lower rates of absen-
teeism, and enhanced recruitment and retention. It is therefore one
of the best health system investments that can be made.

Abstract citation ID: ckae144.841
Mental health support for healthcare workers: what is it
about governance and policy implementation

Background: We adopt a health system and governance perspective
to address the mental health needs of healthcare workers,

considering the nature of interventions and the levels and actors
involved in governance. The aim is to move the debate forward by
identifying governance gaps hampering the implementation of
health workforce policies and exploring strategies to effectively in-
crease mental health support.
Methods: A qualitative comparative methodology is applied based
on a case study design utilising a multi-level intersectoral govern-
ance matrix. The assessment matrix comprises four key categories:
health policy and data, social policy and psycho-social conditions,
organisation of work, and job and professional conditions. We con-
ducted a rapid assessment of healthcare workforce developments in
the European context, drawing on secondary sources and country
experts. The country sample comprises Germany, Portugal,
Romania, Switzerland and the United Kingdom.
Results: Awareness of mental health threats among healthcare
workers increased, but policy discourse is driven by service delivery
and labour market demands. The attention to healthcare workers’
needs is stronger on the international level especially supported by
WHO action, and weakest at national/regional levels. Although
organisations and professions demonstrate varying degrees of activ-
ity, their efforts are scattered and lack sustainability. Similar chal-
lenges were identified across healthcare systems, including limited
action, disconnected actors, missing coordination, and a lack of at-

to governance gaps and system weaknesses.
There are similar problems across countries. Mental

policy is driven by labour market needs and ignores research
and the individual needs. Successful mental health policy

needs multi-level governance and coherent coord-
mechanisms, and generally greater attention to the ‘human

’ of the healthcare workforce.

Sara Alidina
Administration of the Health System, Lisbon, Portugal
Zapata

Copenhagen, Denmark

9.X.2. Activating the ASPHER-WHO Public Health Core
Curriculum: Interprofessional Skills
Abstract citation ID: ckae144.842
Organised by: ASPHER, Faculty of Public Health (UK)
Chair persons: Alison Mc Callum (UK), Judit Simon (Austria)
Contact: alison.mccallum@ed.ac.uk

The updated ASPHER-WHO Public Health Core Curriculum builds
on ASPHER’s previous work on Competencies for Public Health
Professionals (2006-2020), reflects the changing needs of our popu-
lation and planet and public health professionals.
The key objectives of this workshop are to: - Share the updated
ASPHER core curriculum for public health; - Illustrate examples
of public health challenges that young professionals have champ-
ioned for inclusion; - Share the Faculty of Public Health (UK)’s work
on Fair training as a case study on operationalising public health
leadership on equality, diversity and inclusion and demonstrating
the core competencies in action.
A curricular content survey of member schools and programmes
yielded responses from 60 schools, with > 500 submissions of
detailed. subject curricula. These have been compiled into 36
Subject Areas in four Domains, namely: (1) Core Subject Areas in

Public Health: (2) Subject-specific Areas in Public Health;(3) Core
Cross-curricular Subject Areas; and (4) Core Interdisciplinary
Professional Skills in PH. The development process was guided
and grounded by the expertise and passion of young public health
professionals. They are helping us make the core curriculum fit for
purpose for the near future and provide them with the skills
required to be a competent member of a supportive public health
team in an ever changing world. This Workshop will profile selected
Subject Areas from each Domain using real life challenges facing
WHO European Region to show how the core curriculum integrates
research, theory and practice to help build those essential interdis-
ciplinary skills. The examples will focus on Economics in Public
Health (Domain 1); Public Health and Criminal Justice; (Domain
2); Health Literacy and Infodemiology, Mental Health and
Wellbeing (Domain 3); and Integrative Learning in Action;
Communication Skills; Advocacy, Negotiation; Collaborations and
Partnerships; and Leadership, Management and Implementation
Science (Domain 4). Discussions for each of the Subject Areas will
be led by an expert in the area. We will also illustrate an example of
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