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LESSONS FROM THE FIRST 
WAVE: THE COVID-19 HEALTH 
SYSTEM RESPONSE MONITOR 
(HSPM) AN EVIDENCE RESOURCE 
AND A SOURCE OF ANALYSIS 

By: Sherry Merkur, Anna Maresso, Jonathan Cylus, Ewout van Ginneken and Suszy Lessof

Summary: COVID-19 has posed huge challenges for Europe’s health 
systems but also for European solidarity. The WHO Regional Office 
for Europe and the European Commission have worked to maintain 
an international perspective and, as part of their efforts, called on the 
European Observatory on Health Systems and Policies. Its response 
was the HSRM platform. HSRM helps countries systematically 
capture how they are tackling COVID. It allows policy makers to see 
immediately how others are ‘governing’ transmission, resources and 
service delivery. They can identify common issues and share practice. 
HSRM has also provided the raw material for cross-cutting analysis 
of key policy questions. This combination of information and analysis 
has generated learning. What’s more, it has helped assert the 
importance of countries coming together in the face of an international 
health emergency.
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The HSRM platform is an information 
tool that has also helped bring 
countries together

COVID-19 was declared a pandemic 
on 11 March 2020. 1  It has posed huge 
challenges for countries, who have 
struggled to contain the spread of the 
disease, protect health systems from 

collapse, and cope with economic 
shutdown. It has also proved hugely 
challenging for international solidarity.

Countries across the European Region 
mounted complex and aggressive 
responses to the virus which extended 
to closing borders and competing for 
masks and ventilators. The World Health 
Organization Regional Office for Europe 
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(EURO) and the European Commission 
(EC) have sought both to support countries 
and to foster the ties between them.

The European Observatory on Health 
Systems and Policies (Observatory) was 
asked to provide help by establishing a 
monitoring tool to equip policy makers 
across the Region with a systematic 
picture of how every country was 
responding. The Observatory is a WHO 
hosted partnership of governments, 
international organisations, academic 
and other institutions. It generates 
evidence for decision-making and is used 
to working with others and responding 
rapidly to policy demands. It built the 
HSRM initiative (see Box 1) on the back 
of the Health Systems and Policy Monitor 
(HSPM) model but convened an even 
broader network of country collaborators 
and informants to track the constantly 
changing situation. A mix of leading 
academics, WHO Country Office teams, 
policy makers and researchers have 
combined forces to record how health 
system responses have evolved and to 
detail emerging initiatives. The EURO 
Emergencies team shared data; the 
Division of Country Health Policies and 
Systems and its public health and health 
systems specialists sought synergies 
with other initiatives, and its Country 
Offices worked directly with ministries 
to understand the reality for Member 
States. DG SANTE was also on hand with 
information and insights into Commission 
and country actions.

‘‘ 
generates 

evidence for 
decision-making

HSRM helps countries to reflect on 
their own performance

The platform was set up as the first 
wave of the pandemic rolled across the 
European Region. It recognised that 
countries were acting at a remarkable pace 
and across sectors, health system ‘building 
blocks’ and authorities. Responsibilities 

that had sat at the sub-national level (in 
Länder, provinces or cantons) were being 
centralised in some cases while in others 
local authorities were taking on tasks that 
had previously been organised at national 
level. The Observatory wanted to facilitate 
comparison but understood that a clearly 
structured, clearly signposted description 
of national experience was not just central 
to making comparisons, but useful in and 
of itself.

It developed a template – a series of 
headings and questions – to guide how 
country experts should describe what 
was happening. The template looks at 
key health system functions related to the 
pandemic and the context in which these 
functions operate, including prevention 
measures and the actions of other sectors. 
It is detailed in Table 1 (see overpage) and 
seeks to reflect the multifaceted ways 
countries have responded to COVID-19 
and to be sufficiently flexible to 
incorporate emerging issues.

The template and the platform itself 
cover 52 countries. Figure 1 shows the 
country page for Slovenia but the model 
‘works’ from Albania to Uzbekistan and 
from San Marino to the Russia Federation, 
and Malta to Finland. It can be used 
however big or small, densely or sparsely 
populated a country is and whether the 
system is largely tax or insurance based, 
well-resourced or underfunded.

The structure helps policy makers to 
navigate through the different blocks of 
information (on paying for services or 
on providing them) and to drill down 
into the detail (to explore infrastructure 
or workforce, entitlement or regulation). 
It also highlights the latest updates 
and provides links to contextualise the 
health system responses (to international 
data sources and to the HiT  2  – the 
standard health system description for 
‘normal’ times).

It has proved really useful to country 
policy makers in practice as they try to 
take stock of their own efforts and to 
reflect on how the different strands of their 
national responses fit together.

HSRM lets countries compare their 
own approach with other countries’ 
efforts

Policy makers have found it just as useful 
to be able to set their own actions in the 
wider European context. Although it is 
too early still to be clear on best practices 
and, although context is always different 
and always important, ministries of health 
want to know how key challenges are 
being tackled elsewhere.

They have asked WHO and the 
Observatory for examples and news and 
the HSRM has helped to provide that 
information. Users of the site can simply 
go to the compare country function 

Box 1: What is HSRM? 

The COVID-19 Health System Response Monitor platform is a publicly available 
online resource (www.covid19healthsystem.org) that collects and organises 
information on how health systems are responding to COVID-19 across Europe 
and beyond. It is structured and updated to help policy makers review what is 
happening country by country and issue by issue. It offers links to core sources of 
data and delivers cross-cutting analysis of key challenges and how they are being 
handled and enables countries to learn from each other.

Although the focus is primarily on health systems, HSRM also captures wider 
public health initiatives on preventing transmission as well as relevant responses 
in other sectors. It gathers reliable evidence (via publicly available information) 
through a network of country experts from academia and WHO Country Offices. 
The network taps into vast national knowledge and links to multiple, complimentary 
international networks. Observatory analysts work with the country experts to 
check and cross-reference, edit and update posts. 

https://www.euro.who.int/en/about-us/partners/observatory/
https://www.euro.who.int/en/about-us/partners/observatory/
http://www.covid19healthsystem.org
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(see Figure 2) select the countries and the 
issues they are interested in and generate 
a pdf that contains all the relevant sections 
and updates, and thousands have done 
just that. Wanting to know what similar 
(or contrasting) health systems are doing 
is not the same as expressing solidarity 
with them but it has helped reassert the 
importance of sharing information and 
sharing learning.

HSRM’s cross-country analysis builds 
on basic comparisons to generate 
policy relevant insights

The platform compares country evidence 
to analyse key themes (https://analysis.
covid19healthsystem.org/) and offer 
concise comparative ‘policy snapshots’. 
These are developed in response to policy 
makers’ questions from countries, WHO 
and the EC and address the topical, the 
important and the interesting. Policy 
snapshots look at context and pull out 
narrative threads so that the analysis is 
useful. They also pick up on patterns 
and trends and explore emerging 
issues, offering examples of innovative 
or promising practices. Again, the 
Observatory recognises how many others 
are working in the area and provides links 
to key references and linked articles.

The cross-country analysis tool responds 
to real decision-makers and new snapshots 
are developed as policy and practice in 
countries evolves, assessing the ways 
countries are responding and setting 
their policy initiatives in context. The 
initial snapshots have been expanded 
and updated for this special issue of 
Eurohealth. The articles that follow offer 
more in-depth reflections on what Europe 
has learned so far from COVID-19.

HSRM reflections on the first wave 
can help inform responses to the 
second wave

New challenges are emerging but 
reviewing experience to date will stand 
countries in good stead as they ready 
themselves for winter.

Preventing transmission, for example, 
is again at the forefront of thinking. 
The snapshots developed as lockdown 
restrictions were first eased, give some 

Figure 1: Slovenia’s country page captures core information and gives immediate 
access to the latest updates 

Source:  3 

Figure 2: Users can easily pull together the information on the countries and the health 
system responses that are most relevant to them 

Source:  4 

https://analysis.covid19healthsystem.org/
https://analysis.covid19healthsystem.org/
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useful insights for the next wave. The 
notion that progress (in testing, contact 
tracing, and isolating) is fraught with 
complexity is captured by the ‘snakes 
and ladders’ analogy used by Rajan and 
colleagues. They show that policy makers 
taking steps forward – implementing 
public health measures and enhancing 
capacity (climbing the ladders) – must also 
proactively guard against the bottlenecks 
and setbacks (avoiding the snakes) that 
can so rapidly undo the progress made. 
The way over 30 countries have chosen 
to manage the ‘find, test, trace, isolate, 
support’ process has been mapped by 
Hernández-Quevedo et al. They drill 
down into contact tracing and identify 
whether it is being led by one national 
agency or at a more local level as well 
as flagging where contact tracing apps 
are being used. It is too early to draw 
conclusions about how the different levels 
of success across countries relates to their 
different approaches, but decision-makers 
are looking across at countries like their 
own in considering their options. In the 
same way policy makers are interested in 
how their mortality rates compare with 
others. Karanikolos and McKee consider 
differences in mortality recording across 
Europe and over time, to help countries 
assess whether the data are meaningful 
for them and explore whether counting 
COVID-related mortality or alternative 
metrics, such as excess deaths, is a more 
appropriate tool for country comparisons.

Initiatives on health workforce are 
captured in articles drawn from the 
infrastructure and workforce capacity 
section of HSRM and of this Eurohealth. 
Williams and colleagues report on 
how 45 countries have sought to increase 
the surge capacity and flexibility of health 
professionals so that they can sustain 
the COVID-19 response. They look at 
the immense challenges of looking after 
severely ill COVID patients while meeting 
requirements for personal protection, 
social distancing and lockdown. A 
further article describes in detail the 
range of interventions – from provision of 
childcare, free accommodation, transport 
or parking to financial rewards, as well 
as the support for mental health and 
wellbeing – which will all be applicable 
again as cases continue to rise.

There are also abiding lessons on 
providing health services including 
on how to effectively adopt a dual track 
system that manages the COVID-19 
response in parallel to the delivery of 
essential and routine health services. 
Jakab et al. look at the health system 
enablers needed to ensure a well-resourced 
and functioning system. Webb and 
colleagues explain how hospital services 
have been restarted as lockdowns were 
eased, so that patients can access non-
urgent treatment. They flag lessons on 
adapting ways of working to limit the 
spread of infection while Richardson 
et al. explain how some countries 
have kept services going by offering 
remote consultations. The uptake of 
teleconsultations has not just increased but 
appears to have established that this is an 
important delivery mode going forwards. 
There are also clearly, lessons for the 
future to be derived from the suffering in 
long-term care settings and Langins et al. 
identify the measures taken to protect care 
homes and the opportunities to strengthen 
systems and protect vulnerable people.

‘‘ 
recording policy 
makers’ choices 
as the situation 

evolves
There is a dynamic relationship between 
service provision and paying for services 
but many (unsalaried) health professionals 
lost income in the early stages of the 
pandemic (with decreased demand). 
Waitzberg and colleagues show how 
countries have compensated providers 
through special health sector measures 
or through general support for the self-
employed and have encouraged tele/ 
e-health solutions to mitigate shortfalls. 
Payment for hospital inpatient services 
has also been disrupted and Quentin and 
colleagues detail how countries have tried 
to cover the costs of COVID-19 and /or 
compensate for revenue shortfalls. They 
capture entirely new payments (in the 
form of fees, per diems or cash advances) 

as well as a mix of modifications to 
current payment systems all of which may 
prove useful to other policy makers trying 
to protect their health institutions from 
financial collapse.

The governance aspects of all the above 
are captured in the platform but this 
Eurohealth focuses in particular on the 
leadership and governance dimensions 
around managing lockdown and reopening 
economies. The resonances of this are 
more than evident. Hardman et al. flag 
the different demands of transitioning 
between stages including the data and 
indicators for decision-making, involving 
key stakeholders, and communicating 
decisions, not least the communications 
strategies for explaining guidance to 
populations. They find that pinpointing 
the level of decision-making, whether 
centralised or decentralised, and 
understanding intersectoral collaboration, 
helps explain the different way countries 
have responded. As countries across 
Europe impose new local lockdowns to 
protect populations, there are a range of 
lessons from past practice.

Finally an article from Greer addresses 
perhaps the ‘final’ challenge of the 
COVID-crisis – developing and 
ensuring access to a vaccine. It looks at 
European and global solidarity in vaccine 
development and suggests that even 
when a safe and effective vaccine has 
been developed, challenges will continue 
with risks of vaccine hesitancy and 
public backlash.

HSRM tracking of country responses 
will help policy makers to continue 
learning

In advance of any vaccine many European 
countries face increases in infections and 
hospital admissions. Their experience 
so far and the lessons generated will be 
important in informing responses.

It is just as important to go on recording 
policy makers’ choices as the situation 
evolves. HSRM will monitor how they 
tackle transmission, the provision of 
COVID care and essential services and 
will capture their strategies to protect 
workforce, providers and people over the 
coming months. It will support WHO, 
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the EC and countries with evidence and 
country trends whether on expanded 
testing, contact tracing, localised 
outbreaks in workplace settings, digital 
health or resilience.

The platform matters because health 
systems decision-making is better when it 
has the evidence to draw on. It also matters 
that countries acknowledge that they have 
much to learn from each other. Sharing 
information and experience reinforces 
European solidarity and reminds us all 
of the value of a region wide response 
to a truly global challenge.
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Table 1: HSRM guides users through the evidence so they can review their own situation and garner insights from other countries 

Section Core information Sub-sections Aims

Preventing transmission •  Key public health measures

•  Measures in place to test and 
identify cases, trace contacts, and 
monitor the scale of the outbreak

•   Health communication

•   Physical distancing

•   Isolation and quarantine

•   Monitoring and surveillance

•   Testing

To share how countries are 
preventing the spread of the disease 
including by offering details of how 
they are advising the general public 
and people who (might) have 
the disease. 

Ensuring sufficient physical 
infrastructure and workforce 
capacity

•  Physical infrastructure 

•  Measures to address shortages

•  Steps to maintain or enhance 
workforce capacity

•  Workforce skill-mix and 
responsibilities 

•  Training and HR initiatives

•  Physical infrastructure 

•  Workforce

To detail the practices developed in 
countries to fill infrastructure gaps 
and they ways they are trying to 
protect and support health workers. 

Providing health services 
effectively

•  Planning and patient pathways 
for COVID-19 cases

•  Maintaining essential services

•  Planning services

•  Managing cases

•  Maintaining essential services

To explain approaches to service 
delivery and explore how countries 
are balancing COVID and non-
COVID care.

Paying for services •  How countries are paying for 
COVID-19 services

•  Health financing

•  Entitlement and coverage

To explore the different challenges 
of paying for care in insurance, 
tax-based and mixed systems.

Governance •  Pandemic response plans 

•  Steering of the health system 

•  Emergency response mechanisms

•  Regulation of health service 
provision to affected patients

–  To understand how governance 
seeks to ensure the continued 
functioning of health systems 
and how information is being 
communicated to that end.

Measures in other sectors •  Actions taken and advice provided 
in sectors beyond the health 
system

•  Border restrictions

•  Transport advice

•  The economy

•  State aid

•  Civil protection

•  Cross-border collaboration

To set health system responses in 
the wider policy environment.

Source: Authors’ own 
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