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health outcomes. This study aims to investigate the association
between GDP, population mortality and healthcare spending
in OECD high-income countries.
Methods:
We conducted a cross-sectional study using panel data across
31 high-income countries from 2000 to 2017. Socioeconomic
data for every year and each country were extracted from
WHO and OECD Database. The association between current
healthcare expenditure (CHE), GDP and mortality rate (MR)
was investigated through a random-effects model. To control
for possible reverse causality, we adopted a test of Granger
causality for heterogeneous panel data models.
Results:
The results of the random-effects model show that the MR has
no statistically significant effect on CHE. We found no
statistically significant association between countries’ MR
and GDP when the latter is the dependent variable. Our
results show that an increase in GDP is associated with a
significant increase of CHE (b = 0.066, p < 0.001) and CHE is
significantly associated with an increase in GDP (b = 3.188,
p < 0.001). The Granger causality analysis shows a unidirec-
tional association between MR and CHE, with MR influencing
CHE, albeit with a small statistical significance (p = 0.045).
Between GDP and CHE, the causality is bidirectional, while
between GDP and MR we found no causality.
Conclusions:
In this study, we found a strong two-way relationship between
GDP and CHE, both in the causality analysis and in the
random-effect panel model. Our analysis highlights the
economic multiplier effect of CHE. In the debate on the
optimal allocation of resources often resulting from economic
crises, this evidence should be taken into due consideration.
Key messages:
� Policymakers worldwide need to recognize the economic

impact of healthcare spending when allocating financial
resources. Spending on health leads to economic growth.
� In light of the current health-economy dichotomy, it is

important to produce robust scientific evidence supporting
healthcare spending.
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Background:
The hospital discharge process of older adults with complex
health and social care needs requires coordination between
multiple care providers. Providing insight to the care
coordination from healthcare professionals’ views is crucial
to show what efforts are needed to manage the discharge
process, and to identify strengths and weaknesses of the care
systems in which they operate. The aim of this study was to
examine nurses’ perceptions on barriers and facilitators of
good care coordination for older patients with complex health
and social care needs being discharged from hospital in
Copenhagen (DK) and Stockholm (SE).
Methods:
Semi-structured interviews were conducted with 27 nurses
involved in the coordination of the discharge process at
hospitals and home healthcare services (Copenhagen n = 11,
Stockholm n = 16). The interview guide included questions on
the nurses’ contributions, responsibilities and influence on the
discharge process. They were also asked about collaboration
and interaction with other professionals involved in the

process. The data was analysed with a thematic content
analysis approach.
Results:
Main themes were communication ways, organisational
structures and supplementary actions by staff. Preliminary
findings include differences in the organisational structure of
the two care systems in relation to integration between
different actors and differences in how they consider access
to patient information, which influences the coordination.
There also seem to be discrepancies in care policies and
outlined staff responsibilities compared to the actually work
undertaken by the nurses in both care systems.
Conclusions:
There are lessons to be learned from both care systems. The
written e-communication between hospitals and home health
care runs smoothly in Stockholm, whereas it is perceived as a
one-way communication in Copenhagen. In Copenhagen there
is more sector-overlapping work which might secure a safer
transition from hospital to home.
Key messages:
� The written e-communication between hospitals and home

health care runs smoothly in Stockholm, whereas it is
perceived as a one-way communication in Copenhagen.
� In Copenhagen there is more sector-overlapping work than

in Stockholm which might secure a safer transition from
hospital to home.
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Denmark, Finland, and Sweden pursue equity in health for
their citizens through universal health care. It is however
unclear if these services reach the elderly population equally
between different socioeconomic positions (SEP) or living-
areas. Our aim was to assess both socioeconomic and
geographic equity in primary health care (PHC) performance
among the elderly 2000-2015 in the City of Copenhagen,
Metropolitan Area of Helsinki, and Stockholm County.
Hospitalisations for ambulatory care sensitive conditions
(ACSC) was applied as a proxy for PHC performance.
Hospitalization data for population aged �45 was acquired
from the Danish National Patient Register, Finnish Care
Register HILMO and patient administrative register from
Stockholm County Council. Over time development of
geographical variation in ACSC within each metropolis was
analysed with Poisson multilevel models. These models were
adjusted with individual SEP to distinguish between geo-
graphic and socioeconomic disparities. When compared to
Stockholm, incidence rate ratios of ACSCs were higher both in
Copenhagen (IRR 1.25; CI 95% 1.17-1.35) and in Helsinki
(1.39; 1.30-1.49). While the average effect of time slightly
decreased in each of the three capital regions (0.97; 0.96-0.98),
this decrease was slightly more pronounced in Helsinki than in
Stockholm (0.98; 0.97-0.99). Geographic variation in ACSCs
seemed the highest both in Copenhagen and in Helsinki. Over
time these variations seemed to reduce in Helsinki and in
Stockholm, but not in Copenhagen. Adjusting for individual
SEP seemed to explain a half of this variance in Helsinki and a
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third in both Stockholm and Copenhagen - after which over
time geographic variation seemed to reduce also in
Copenhagen. Geographic disparities in PHC performance
among the elderly seem to have narrowed in Finland and in
Sweden but remained stable in Denmark. However, in
Denmark this seems to rather reflect socioeconomic disparities
than stagnant development of PHC.
Key messages:
� Despite the universal health care in Denmark, Finland and

Sweden, there seems to persist both socioeconomic and
geographic disparities in PHC performance among their
elderly populations.
� Among the elderly, over time geographic disparities in PHC

performance seem to have improved in both Finland and
Sweden – but stagnated in Denmark due to the socio-
economic disparities.
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Background:
Improving access to health services is a way towards achieving
Universal Health Coverage (UHC) in oral health. The purpose
of this review was to map the determinants of access to dental
services within a UHC framework.
Methods:
Scoping review methods were adopted for the review.
PUBMED, Scopus, ISI Web of Science and ProQuest were
searched for academic literature on determinants of access to
dental services in OCED countries. Articles published in the
last 10 years were included. No restriction was placed on study
methods; only articles in the English language were included.
Qualitative synthesis was conducted, also including trend
analysis and mapping exercise
Results:
A total of 4320 articles were identified in the initial search; 60
articles were included in the qualitative synthesis. The results
indicate 7 main themes as the determinants of access to dental
services: family level, culture, health status, affordability of
services, Social environment, geographic and transportation.
Defined determinants of access to dental services, family-level
factors, culture and geographical access to dental services, can
fill the population axis of the UHC cube. Social environment
determinants and affordability of services fill the gap of
financial protection as another axis of the UHC cube and
finally, availability of dental services and the individual’s health
status are aligned with the appropriateness of services, the
third axis of the UHC cube.
Conclusions:
This scoping review has identified family-level and cultural,
health status, affordability, and availability of services, social
environment, and geographic factors contributing towards the
inequality in access towards dental services. In addition to
considering these main determinants, it is important for
policymakers to pay more attention to social and cultural
access determinants.

Key messages:
� An exact definition of access to services should be defined

and implemented in the dental literature.
� Health Policymakers besides considering the derived themes

of access into dental services should pay attention to social
and cultural access determinants.
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Background:
Effective communication among health care providers is a key
for responding to the rapidly changing health care needs,
improving work efficiency, and ensuring patient safety,
particularly during the crisis of the COVID-19 pandemic.
This study explores the communication-related experiences of
healthcare professionals during the first wave of the COVID-19
pandemic in Latvia.
Methods:
Semi-structured interviews with 7 chairman of healthcare
facilities, 19 general practitioners, and 15 specialists were
conducted from September to December 2020. Interviews were
recorded and transcribed. Thematic analysis revealed five
themes related to internal communication among health care
providers. The study was a component of the National research
programme VPP-COVID-2020/1-0011.
Results:
The 1st theme, ‘Initial chaos paralyzing the system’, illustrated
the disorderly format of delivering the information that
created confusion and anxiety. The 2nd theme,
‘Overwhelming amount of information’, revealed the challenge
to process new information received daily and from various
sources. The 3rd theme, ‘Decentralized decision-making’
highlighted the lack of clearly communicated algorithms for
specific patients’ groups, leaving the decision-making to the
health care providers. The 4th theme, ‘Collegial support of the
peers’’, emerged as a crucial coping mechanism and informa-
tion channel, substituting for the lack of official information.
The 5th theme, ‘Opportunity for growth’, consolidated
suggestions from health care professionals for improving
internal communication in future.
Conclusions:
Internal communication as experienced among healthcare
professionals was overwhelming and insufficient at the same
time. It created an environment promoting closer collabora-
tion among different specialists and suggestions for necessary
improvements.
Key messages:
� Understanding and perception of communication among

health care providers in different healthcare system levels
were central that affected the health care actions tackling the
COVID-19 emergency.
� Effective communication within the healthcare system is

critical during the pandemic. Messages should be clear,
evidence-informed, and transparent for targeted action of
the health care workforce.
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