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Background:
As stressed by COVID-19 pandemic, urbanicity might
represent a risk factor for chronic non-communicable diseases
or generally impacting on healthy lifestyle, among them
physical activity.
Methods:
In light of this, we performed a systematic review aimed to
explore the association between urban greenspaces and two
important health indicators for both mental and physical
health. In particular, our aims were to analyze the association
between publicly accessible urban greenspaces exposure, and
mental health outcomes (MH) and objectively-measured
physical activity (PA). The review was conducted from 2000/
01/01 to 2020/09/30 searching in two electronic databases:
PubMed/Medline and Excerpta Medica dataBASE (EMBASE).
Only articles in English were included.
Results:
Out of 356, a total of 34 studies were included in our review, of
which 19 assessed MH outcomes, the remaining dealt with PA.

Only a few included studies found a non-effect or a negative
effect on MH outcomes, whereas, all the others demonstrated a
positive effect of urban greenspace and both MH and PA.
However, our results stressed not only the importance of green
space presence, but also the importance of maintenance,
renovation, closeness to residential areas, the presence of
interactive activities, and perceived security aspects.
Conclusions:
To conclude, even some methodological limitations of the
included studies, results are concordant in demonstrating that
urban greenspaces show potentially beneficial effects on mental
health and physical activity. Our results are significant for
public health experts and policymakers involved in urban
planning, community health promotion, and improvement of
health and social equity.
Key messages:
� Urban green spaces are important factors, impacting on

both physical and mental health.
� Policymakers involved in urban planning should pay more

attention in urban green spaces.

9.F. Workshop: Rapid evidence synthesis to inform
the national response to the COVID-19 pandemic
in Ireland

Organised by: Health Information and Quality Authority (Ireland)
Chair persons: Barbara Clyne (Ireland), Mairin Ryan (Ireland)

Contact: kcardwell@hiqa.ie

The Health Information and Quality Authority (HIQA) is an
independent statutory authority in Ireland. Since March 2020,
HIQA has been conducting evidence syntheses to support
decision-making by the Irish National Public Health
Emergency Team (NPHET). This work has informed guidance
developed by national and international agencies such as the
European Centre for Disease Prevention and Control (ECDC),
Newfoundland and Labrador Center for Applied Health
Research, Sciensano (Belgium), Alberta Health Services and
Sante Publique France. The HIQA COVID-19 Evidence
Synthesis Team draws on a broad range of evidence with
expert clinical and public health input from HIQA’s COVID-
19 Expert Advisory Group, and produces a range of outputs to
best suit the evidence needs of decision-makers. Across the
world, agencies have had to adapt rapidly to provide up-to-
date COVID-19 research evidence to decision-makers.
Similarly, evidence users, including the public, have had to
assimilate information on COVID-19 generated by such
agencies. Significant challenges exist given the speed at which
the evidence base is evolving on COVID-19, its sometimes
conflicting nature and often poor quality, and the subsequent
influence of its dissemination on policy and on individual
behaviour and risk perceptions. This workshop describes the
work of HIQA’s COVID-19 Evidence Synthesis Team in its
role to support the national response to the COVID-19
pandemic. The aim of this workshop is to share learnings on
the structure, methodological approaches, and impact of a
COVID-19 Evidence Synthesis Team. The presenters who all
work on, or are affiliated with HIQA’s COVID-19 Evidence
Synthesis Team, will discuss a range of topics including the
establishment of the team, the conduct of rapid evidence
syntheses, and the impact and media coverage of the outputs.
The presenters will each present their topic in turn and will
allow ample time for engagement, and will use e-voting
systems, to enable shared learning. The objectives for this
workshop are to:

� Describe the establishment and organisation of a COVID-19
Evidence Synthesis Team
� Provide case examples of completed rapid evidence

syntheses
� Examine the media coverage of selected outputs
� Present the findings of a an in-action evaluation
� Share learnings on the organisation of evidence synthesis

teams, the conduct of rapid evidence syntheses and the
subsequent communication of findings.

As the pandemic moves into a new phase it is important that
agencies involved in conducting, and using the findings of,
evidence syntheses reflect on processes and impact to-date.
Lessons learned from the COVID-19 evidence synthesis
experience can inform the development of future evidence
synthesis approaches as well as support future pandemic
preparedness. There is a need to remain flexible and to
innovate, and this workshop presents an ideal opportunity for
a European public health audience to share experiences and
ideas.
Key messages:
� The challenges and opportunities associated with conduct-

ing rapid evidence synthesis during a pandemic will be
explored.
� This workshop will provide a space to share learnings and

ideas.
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Background:
In January 2020, the Irish National Public Health Emergency
Team (NPHET) for COVID-19 was established. NPHET
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