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Background:
In order to support primary care during the first pandemic
wave (March 2020), the Italian Government instituted multi-
professional health teams called ‘‘USCA’’ (Special Continuity
Care Units), which ensured continuity of care for COVID-19
patients who do not need hospitalization. The aim of our study
was to compare the volumes of USCA service utilization in
Florence (Tuscany, Italy) during the peak of home visits of
three pandemic waves.
Methods:
This single-center study followed a retrospective cross-
sectional design. The USCA of the Heath District of Florence
served a population of 366,190 people. The following data were
collected: home medical visits, nursing home (NH) visits, visits
in health-care hotels. The peak periods of three epidemic waves
were considered in the analyses: the second wave (23 October -
20 November 2020), the third wave (25 March - 22 April
2021), and the Omicron period (27 December 2021 - 6
February 2022). The maximum 7-day moving averages of the
daily number of visits during the three periods were calculated.
Relative percent differences for visits comparing the considered
periods were computed.
Results:
Home visits during the third pandemic wave increased by 14%
compared to the second wave (second wave: N = 1370, third
wave: N = 1562), while a decrease was observed during the
Omicron period (Omicron vs third wave: -21%; peak value: 41
vs 60). Visits in health-care hotels during the third wave
doubled compared to the second wave. After the start of the
COVID-19 vaccination campaign, NH visits steeply declined
(third wave vs second wave: -95%; N = 323 vs 15; peak value =
14 vs 2 visits per day). During the Omicron period, NH visits
increased by almost four times compared to the third wave
period.
Conclusions:
The USCA service utilization was significant in all the analyzed
periods. In a pandemic context, it is necessary to strengthen
primary care services such as USCA, which have proved to
respond to rapidly changing health needs.
Key messages:
� The USCA service is an innovative model of integrated home

care that has proved to respond to rapidly changing health
needs during all phases of the COVID-19 pandemic.

� The USCA service utilization was significant during all
phases of the pandemic. The USCA service has introduced
new ways of working and new relationships between services
in primary care.
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Background:
COVID-19 pandemic has had significant effects on physical
and mental health of health professionals. It is thought that
resilience protects individuals against mental illness and helps
individuals cope with difficulties and stress more effectively. In
this study, it was aimed to evaluate resilience, life quality and
related factors of health professionals during COVID-19
pandemic.

Methods:
A cross-sectional study was performed among health profes-
sionals working at a tertiary hospital in Turkey’s capital
Ankara. An occupation based stratified sampling was done
with taking alpha 0.05 and 1-beta 0.80. A questionnaire that
consists of sociodemographic information, COVID-19 Impact
on Quality of Life Scale and Connor Davidson Resilience Scale
was used to collect data. The results of scales were divided into
two parts by taking the median values as cut off points.
Descriptive/inferential statistics and logistic regression were
performed on IBM’s SPSS 27.0 program.
Results:
A total of 987 participants were surveyed. 66% of them were
female, and the average age was 36. Multivariate logistic
regression analysis results that physicians (OR:1.48, 95%
CI:1.05-2.07, p = 0.024) and nurses (OR:1.46, 95% CI:1.08-
1.97, p = 0.013) have lower resilience. The impact of COVID-
19 on quality of life was higher for the following groups;
physicians (OR:2.07, 95% CI:1.43-3, p < 0.001), nurses
(OR:1.61, 95% CI:1.10-2.36, p = 0.013), who have bachelor/
higher degrees (OR: 1.54,95% CI: 1.02-2.31,p = 0.038), infected
with COVID-19 (OR:1.33, 95% CI:1.02-1.74, p = 0.034), have
COVID-19 related relative lost (OR:1.42, 95% CI:1.06-1.89,
p = 0.016), and live with risk groups (OR:1.31, 95% CI:1.01-
1.71, p = 0.042).
Conclusions:
Physicians and nurses who take care of patients one-on-one
have lower resilience and higher decrease in life quality due to
COVID-19 impacts. This result indicates a significant quality
drop in health services is inevitable during pandemics and
should be considered by the policy makers.
Key messages:
� Policies should be developed to increase the resilience of

healthcare professionals so that they can effectively combat
public health emergencies such as COVID-19 and not affect
their quality of life.

� It is necessary to determine risk groups among health
workers and plan training programs to increase resilience.
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Issue:
Vaccine hesitancy (VH) and the challenges faced by healthcare
workers (HWs) in evaluating the complex risk-benefit ratio of
vaccines’ threaten the effectiveness of vaccination policy. The
threat is enhanced when new vaccines are adopted during a
pandemic emergency. In Italy, the Emilia-Romagna Region
(ERR) created a specialized referral board called Vax-
Consilium (VC) to support and guide HWs.
Description of the problem:
During a pandemic emergency, rapid and appropriate vaccine
implementation is necessary to protect fragile individuals and
to encourage vaccine adherence among exposed groups.
Challenges in the realm of vaccination emerge, especially
when dealing with patients with a complex medical history
or previous vaccine adverse events. HWs were able to consult
VC via a standardized digital form after obtaining the
patient’s informed consent. After a multidisciplinary and
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