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Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
better known as COVID-19, placed the health workforce at the

centre of a dramatic series of events. As is so often the case in such
circumstances, hype and sensationalism places a flitting spotlight on
issues likely to make the media headlines, e.g. the tragic premature
deaths of doctors and nurses caring for COVID-19 patients, the lack
of personal protective equipment, or the strong support for ‘health-
care heroes’. Yet, the intensity and brevity of that focus is not well
suited to tease out the complexity and chronicity of the challenges
facing the health workforce in Europe today. COVID-19 exacerbated
and unmasked gaps in health systems in Europe including:

• a cumulative shortage as a result of cuts to the health sector linked
to the pursuit of blanket austerity policies implemented during
preceding years;

• a lack of coordination between primary healthcare, hospitals and
long-term care with unclear referral pathways;

• the primitive and patchy nature of digitalization penetration in
health services resulting in digital quick-fix solutions to continue
some semblance of care provision for those with chronic disease;

• depleted public health services unable to effectively surge capacity
in a time manner;

• burnout amongst health workers;
• a huge dependence on health workers from outside the European

region.

The physical and mental effects of COVID-19 on the health work-
force at the level of individuals and organizations will become clear-
er as time goes by. The pressure on the health workforce comes from
the burden of illnesses that stresses health system capacity as well as
the ongoing risk of exposure and infection with COVID-19.1 For the
time being, the pressure and burnout on healthcare professionals is
likely to increase as health systems navigate delicately through the
uncertainty of the COVID-19 pandemic transition phase. Health
systems struggle to find the balance between remaining alert and
able to deal with resurgence of the COVID-19 pandemic until such
time that a vaccine may become available, whilst ensuring that rou-
tine services return to their full capacity. There is a pressing need to
address pent-up demand as well as new demand both related to the
sequelae of COVID-19 as well as the health impacts associated with
the widespread economic downturn.2

Long before COVID-19 arrived to make Europe its epicentre
propelling health workers into media headlines, the need to priori-
tize health workforce research and policy had been advocated by the
health services epistemic community. Acknowledging that the

polices and measures required to develop and sustain a fit-for-
purpose health workforce in the 21st century European reality re-
main insufficiently understood, the European Public Health
Association demonstrated foresight and leadership by setting up a
section to focus on the health workforce in 2017 (https://eupha.org/
health-workforce-research). Better integrating workforce education
and training, implementing changes to skill mixes and competencies
and monitoring and managing health workforce mobility were
amongst the priorities identified.3 The need for investment in health
workforce research as a means to ensure innovative models of serv-
ices delivery across Europe was also highlighted as a priority in the
Strategic Research Agenda for transforming innovation across health
systems by the To-REACH project.4

Achieving universal health coverage, accelerating upward conver-
gence in health outcomes and making substantive progress towards
the sustainable development goals across the entire European
Region necessitates a fresh, evidence-informed approach to health
workforce policy (reference is here made to the European Region of
the WHO which comprise 53 countries; https://www.euro.who.int/
en/countries). The health labour market framework provides a use-
ful starting point by identifying key influences on the dynamics of
the health workforce, including the health needs of the population,
the demand for health services and the supply and governance of
health workers.5 Yet, these alone do not suffice. It is necessary to go
beyond the numbers and to examine the changing nature of health
services, the expectations of service users and the aspirations of the
current and future health workforce. A public health approach to
health workforce policy understanding the political dimension,6

combining ‘art and science’ and bringing together several disciplines
may serve to deepen our understanding of the seemingly intractable
shortages of health workers, which are currently experienced to
varying extents by all countries.

The lessons learnt from COVID-19 presents a unique opportunity
to reorient health workforce policy as an intricate component of
future service planning and delivery, using a participatory approach
to research and policy development with the voices of health work-
ers and patients being as important as epidemiology and planning
forecasts. There is an opportunity to understand whether health
system efficiencies worth maintaining have been introduced.
Digital uptake during this period has seen a marked increase. It is
opportune to evaluate these experiences and understand to what
extent they have been safe, effective and accepted by patients and
professionals. Digital technologies are a promising solution to com-
plement the scarcity of the health workforce so long as they are
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implemented within a strong governance framework with a key clear
focus on keeping equity firmly in mind.7

Never has there been a better time to reinforce the quadruple aim
for healthcare recognizing that health workforce engagement is a
critical and necessary element for health systems transformation
and furthermore, that such workforce engagement can only be
achieved by improving the experience of providing care.8 This will
clearly necessitate that mental health and psychosocial supports for
the health workforce become a key priority for health systems in the
coming years. Post-COVID-19 there is an opportunity for the world
to recover, stronger and better. Similarly, there is an opportunity for
us to develop health systems that are more resilient to external
shocks and threats. Building resilient health systems can only be
achieved by nurturing our health workforce. Equipping the health
workforce with the knowledge, competencies and skills they need to
deliver high quality health services is an essential requisite, but
equally building trust and caring for our workforce as the human
face of health systems is just as important.
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