
p< 0.025). Nurses experienced the highest violence rates, with
average of 72% pre-pandemic and 74% post-pandemic, reducing
51% during the pandemic if compared with doctors (Coef
95%CI -1.45j-0.15). Over half of incidents occurred in
and Psychiatric Services, from 77% before to 51% after
Conversely, violence in Local Services rose from 7% before to
during and 28% after pandemic (v2¼56.9, df¼ 6, p< 0.000). If
pared to Hospitals, violence in Local Services increased during
1.44; 95%CI 0.40j2.48) and post-pandemic (Coef 1.001;
0.13j1.87), and in Psychiatric Services decreased
(Coef -0.98; 95%CI -1.67j-0.29).
Conclusions: Violence against healthcare workers shifted
and post-pandemic, mirroring the decentralisation of
due to pandemic. The urgent development and implementation
effective violence prevention strategies are imperative. These
include training, psychological support, security enhancements, and
a strong organisational culture that prioritises safety and respect.
Protecting healthcare workers is crucial for their well-being and to
ensure high healthcare quality.
Key messages:
• Escalating violence undermines care quality and healthcare worker
well-being. Effective prevention strategies are essential, including
training, support, and an organisation that prioritises safety.

• Nurses are the main victims of violence. Violence is higher in
Emergency Departments, but incidents are increasing in Local
Health Services, due to organisational changes during and
post-pandemic.

Abstract citation ID: ckae144.1658
The impact of diabetes pay-for-performance program on
hyperglycemic hyperosmolar state (HHS)
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are significant predictors of feeling nervous: Gender [Wald¼
498.7, p¼ 0.001 (<0.05)]; chronic disease [Wald¼ 1635.002
p¼ 0.001 (<0.05)], employment [Wald¼ 164.544, p¼ 0.001
(<0.05)]; home care [Wald¼ 138.4, p¼ 0.001 (<0.05)], technology
[Wald¼ 20.66, p¼ 0.001 (<0.05)]; social support [Wald¼ 106.66,
p¼ 0.001 (<0.05)], and financial support [Wald¼35.5, p¼ 0.001
(<0.05)] [Chi-Square¼3216.401, df¼ 6 and p¼ 0.001 (p< 0.05)].
Findings: The odds ratio (OR) for gender is .627 (95% CI .601-
.653), for chronic disease, is 2.659 (95% CI: 1.716 - 4.119) and em-
ployment is .675 (95% CI: .635-.717) and homecare is (OR)3.47(95%
CI: 2.83-4.28); OR for social support is 855(95% CI:.830-.881), fi-
nancial support 1.779 (95% CI: 1.47-2.15), and technology (OR).956
(95% CI: 938-.975). The model correctly predicted 94% of cases
without feeling nervous and 16% of cases where people did feel
nervous, giving an overall percentage correct prediction rate of
68%. Implications for Policy and Practice: Knowledge from this
study can inform the introduction of public health interventions
for older adults targeted toward specific situational circumstances
that reduce nervousness.
Key messages:
• While feelings of nervousness can be situational, the impact on
mental health can go beyond the contextual environment.

• Public health policies can support targeted interventions aimed at
developing the coping skills necessary to better respond in times
of crisis.
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Core set of indicators to evaluate healthcare workers
support programmes: a consensus-based approach
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Objectives: Considering the widespread implementation of support
programmes for healthcare workers (HCWs), there is an urgent
need to establish a standardised set of indicators for their ongoing
assessment. This study seeks to develop a consensus framework for
evaluating interventions aimed at supporting HCWs affected by pa-
tient safety incidents (PSIs) or other distressing situations, common-
ly referred to as second victims (SVs). Having a core set of indicators
it is crucial for facilitating comparative analyses across different
organisations and time periods.
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Methods: A qualitative study was conducted from June 2023 to
March 2024. The study involved a multidisciplinary group of mem-
bers part of the European Researchers Network Working on Second
Victims. The consensus-building process utilised insights from a
scoping review (phase 0) and a nominal group technique (phase
1) to develop a questionnaire for Delphi Rounds (phase 2).
Indicators were rated on a scale of 1-5, with consensus reached if
over 70% of participants rated an indicator as both feasible and
sensitive scoring above 4. A consensus conference was subsequently
organised.
Results: From an initial pool of 91 indicators, 55 were rated online,
with 35 progressing to the Delphi rounds. A total of two Delphi
rounds were performed and achieved response rates exceeding 60%
and 80% respectively, resulting in consensus on 11 indicators for
evaluating SV’ support programmes. These indicators encompass
various aspects such as awareness and activation of the programmes,
organisational processes and structures, institutional training provi-
sions and assessment of the impact of the programme in the SVs.
Conclusions: This study endeavors to provide guidance for future
SVs’ programs namely in the critical areas of programme’s aware-
ness and activation, structural and process enhancements, and pro-
gramme’s impact on SVs. Moreover, these indicators are suitable for
multiple healthcare contexts and levels of implementation.
Key messages:
• The priorities for evaluation of second victim programmes’ in-
clude their impact on healthcare workers, awareness and activa-
tion, organisational processes and structures and
institutional training.

• Utilizing a multidisciplinary consensus approach, we defined a set
of indicators that are adaptable to diverse contexts that provide
care and varying levels of second victim support implementation.

Abstract citation ID: ckae144.1661
The evaluation of an eHealth tool to prevent and alleviate

preferences and contributes to informed decision-making in choosing
the appropriate method. Considering the shortage of primary care
physicians and other health care providers, such an e-Health tool could
be of great value.
Methods: lessmigraine.nl consists of a website with information plus
an electronic decision aid. It was evaluated on its content, develop-
ment process and effectiveness, and its contribution to the patients’
empowerment process. A first round of usability testing was done
using semi-structured interviews and thematic analysis with 12
patients from a Dutch General Practice until data saturation. After
minor improvements to the e-tool, in a first implementation step
subsequently 85 patients used the e-tool.
Results: Patients’ expectations were exceeded in terms of the content
of the e-Health tool, as all patients discovered new potential migraine
triggers. Most patients found the tool effective in the sense that it
provided enough information to decide on an appropriate treatment.
The implementation was successful in the sense that all 85 participants

completed the e-tool. Most important triggers were stress, sleeping
problems, changes in weather and flickering or bright light.
Conclusions: The majority of the migraine patients were satisfied
with the e-Health tool. It enlarged their knowledge of prevention
and treatment options and therefore empowered them in their de-
cision-making process and communication with their GP. Other
aspects of implementation need to be studied. This study needs to
be repeated in other clinical settings.
Key messages:
• Migraines cause great suffering in individual patients: Considering
the shortage of primary care physicians and other health care
providers, an e-Health tool could be of great value.

• The e-Health tool increases patients’ knowledge about migraine,
including personal triggers and subsequent treatments.

Abstract citation ID: ckae144.1662
Racism in inpatient settings in Germany: professionals’
perspectives

professions working in hospitals or rehabilitation facilities across
three German federal states. Data were analysed using documentary
method (Bohnsack 2002).
Results: Racism occurs widely in German inpatient settings. It man-
ifests both structurally, e.g. in the absence of professional translators
for healthcare users with limited German skills, and interpersonally,
e.g. in the form of microaggressions and stereotyping but also the
witholding of treatment and verbal abuse. Targets of racism are both
patients and staff, especially internationally recruited healthcare
workers. Respondents thereby identify night shifts, psychiatric set-
tings and the emergency ward as contexts where racism is more
likely to occur. The hierarchical nature of and pervasive power
asymmetries in hospitals thereby prevent effective interventions
against racial discrimination.
Conclusions: Racism in German healthcare institutions requires
multiscalar public health interventions, particularly at the level of
the institutions themselves. These include the establishment of a
robust and low-threshold complaints structure, spaces for self-re-
flection for professionals, and mandatory anti-racism training rather
than a focus on diversity-sensitive competence.
Key messages:
• In future research approaches, structurally determined reproductions
of racism should be investigated using a multi-method approach.

• Experiences of powerlessness are reported by both those affected
by racism and those professionals who observe racism and should
be addressed by the institutions.
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