
manage workplace psychosocial risks. The Public Health
workforce in Ireland, already impacted by the pandemic, is
currently experiencing major organisational change as a result
of the ongoing Public Health Reform Process. This paper
describes the structures, processes and outcomes involved in a
Public Health staff (n = 56) workplace psychosocial risk
assessment, guided by the European Framework for
Psychosocial risk Management: PRIMA-EF, using the HSE
Work Positive CI psychosocial risk assessment survey. The
establishment of a multidisciplinary Health & Wellbeing
(H&W) group, under the governance of the Area Senior
Management Team, was key to guide the process, including a
workplace health promotion initiative, influenced by Positive
Psychology framework (PERMA). The response rate to the
survey was 70% (n = 40), with half of staff reporting
psychological distress. Work stressors included role clarity,
demand, change and control, scoring below average compared
to Irish organisational norms. Relationships and manager
support scored highly. The H&W group shared results
promptly with all staff and formulated iterative mitigation
measures, including HSE Change Management and HSE
Health & Wellbeing consultants, based on the survey action
plan and staff feedback. Five months later a repeat survey
revealed continuing issues around role clarity and demands,
with change and control showing an improvement. Further
exploration of these results, and an evaluation, informed by
staff feedback is ongoing and iterative. Lessons learnt include
the importance of embedding a dedicated H&W multi-
disciplinary group to lead the continuous process; senior
management support; employee involvement and effective
utilisation of existing organisational tools and supports.
Key messages:
� It is a public health imperative to promote risk assessment

and mitigation of healthcare workplace stressors to safe-
guard employee wellbeing and ensure health service
resilience and patient safety.

� Effective workplace psychosocial risk assessment and
implementation of targeted mitigation measures requires
management support and a continuous iterative collabora-
tive quality improvement process.
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Background:
The COVID-19 pandemic increased existing psychosocial risk
factors among healthcare professionals (HCPs). Integrated into a
wider project, the main objective of this study was to characterize
Portuguese HCPs mental health (MH), estimate the percentage of
symptoms of anxiety, depression, post-traumatic stress disorder
(PTSD), and burnout, and identify risk and protective factors.
Methods:
A cross-sectional online survey and a longitudinal assessment
were conducted in 2020 (T0) and 2021 (T1). Sociodemographic

and occupational variables, as well as protection behaviors and
pandemic-context data were collected from a large non-
probabilistic sample of HCPs in Portugal. MH outcomes were
assessed using instruments with sound psychometric properties.
Risk and protective factors were evaluated through simple and
multiple logistic regression models.
Results:
A total of 2027 HCPs participated in the survey in T0; 1843 in
T1. Despite the percentage of moderate to severe symptoms
had decreased from T0 to T1: 26.1% and 23.3% for anxiety (T0
and T1, respectively; p = 0.028), 25.3% and 23.7% for
depression, 22.7% and 19.1% for PTSD (p = 0.003), and
29.8% to 29.5% for burnout, a considerable proportion of
HCPs reported symptoms of distress in both years. Being a
woman, working in a COVID-19-treatment frontline position
and the perception of work-life imbalance increased the odds
of distress (in both T0 and T1), whilst high resilience, good
social/family support, and hobbies/lifestyle maintenance were
found to be MH protective factors.
Conclusions:
The longitudinal approach of our study allowed following-up
changes in HCPs mental health and show that performing as
an HCP during the pandemic may result in long-term effects
on MH. Our results also provide evidence to support
interventions targeting gender and professional sub-groups.
Further studies are needed to understand the potential long-
lasting psychological burden related to COVID-19 among
HCPs.
Key messages:
� Our findings are crucial to understand the psychological

burden of Portuguese HCPs during the pandemic and to
advocate the need of tailored interventions targeting gender
and professional sub-groups.

� Protecting HCPs mental health by mitigating risks factors
and reducing the possibility of long-lasting psychiatric
morbidity is paramount to ensure the provision of
sustainable healthcare services.
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This study is a mixed-methods evaluation of a workforce
upskilling intervention aiming to facilitate the professional
registration of over 2,000 overseas trained nurses currently
working in the NHS via English language upskilling. This study
is important because it investigates an innovative approach to
addressing workforce shortages, which may inform the
development of future work in other European countries.
The study drew on quantitative and qualitative case study
interview data collected from 82 NHS organisations involved
in this intervention. Cost-effectiveness economic evaluation
data is also presented. Quarterly surveys were conducted with
all NHS organisations to gain feedback on intervention
progress. This was supplemented by economic investment
survey conducted at the end of the project to collect data on
overall project spend to facilitate an economic evaluation. Case
study semi-interviews were conducted with 8 NHS organisa-
tions, which were carefully selected to represent NHS trusts
who had high and low success rates. This was in order to
facilitate comparison between cases and investigation of
contributory factors to intervention success. The results show
that 562 overseas trained nurses were successful in gaining
professional registration, representing 40% of all examined
candidates. Qualitative data revealed a number of key lessons
which should inform any future work in this areas. The
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