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WHY HEALTHCARE WORKERS?

@ 22 EDs from across NZ
m All ED staff invited to respond

v,.v"@ED WoWe@NZEDs 2020 aim: to

measure and facilitate improvement in

: . i
staff wellbemg D 1Sminute online survey

two and .
five times

e general population

Only 41% of doctors who have
experienced mental ill health
disclosed this’

The Royal New Zealand
College of General Practitioners
To Wharo Tohu Rata o Aotearoa

69% Supportive team culture

“Having a good team of colleagues that
are approachable, helpful,
knowledgeable and treat each other (and
patients) with respect.”

64% Poor resourcing

“The constant push to 'see more' ‘do
more' be more" ‘work faster' with more
patients, less time and less resource. We
are losing the human-ness of emergency
care.”

o/ Encourage supportive
78% teamwork

“Remembering to thank one another
and check in to make sure everyone is
okay.”

E Data collected 9/3-3/4/20

589, Patient centered care

“Feeling confident patients under my.
care are safe, providing the care
needed and necessary to them.
Working together with all colleagues
to ensure this happens.”

Teamwork issues

Inadequate management and
leadership

Difficult patient encounters

o/, Increase staff capacity
69% o capability

“More staff -the work load has increased
in all areas, and staffing is by far one of
the biggest issues.”




WORIK

NEW ZEALAND]|

BEST PRACTICE ISO 45003

Work Design
Factors

Health and Safety at Work Act 2015:

\ Directors are now personally
PSYCHOSOCIAL %

. liable for identifying
S"‘M/ psychological risks in the
Culture & Individual workplace; such as bullying
Leadership Factors and harassment.




Shift 5
“Health & Care Workers will be valued
& well-trained for the future health system” -

e 1K

)



STIGMA

Unlikely to engage in
general initiatives

Difficulty with
vulnerability

IMPACT ON PATIENT
CARE

Unwell doctors have
the greatest direct
impact on patients

GREATER RISK OF
SERIOUS HARM

More deaths by
suicide than other
workforces.

WHY FOCUS ON

DOCTORS?

HEALTHCARE
LEADERSHIP

Engi]aged physician

champions for
health care

transformation

IMPACT ON FUTURE
GENERATIONS

Role models for
behaviour and career
sustaining behaviour

POOR BOUNDARIES

Moral/ethical
responsibility.

Tendancy to go
above and
beyond.




OCCUPATIONAL MEDICINE LENS

sSummary:
Covid vulnerability: What we saw

Many HCW have significant health issues
>3800 self-referrals for VW assessments _ .
- Covid exposed underlying health need &

- Only 5% medical staff personal risk
- Higher acuity (44% cat 3, 12% cat 1) - Health & wellbeing changes over time
Category 4, 139, 4% - Previously unknown: we need to assess &
support

>850% increased encounters in OH in 2 years



TRIGGER WARNING

2008-19:

Method: 11 deaths
45% medication, (missing data)
55% physical

GP2,ED2,RMO 1
Surgeon 1
Physician 2

Anaesthetist 1
Unknown 2

Age 48.8y (33-57)
64% male

H
Legal issues: 18%

(drifik driving,
sexdal miscondgct
due in court)
Professional / work
: issues: 36% '

(1 complete work
breakdown)

Relationship issues: 45%
2 of these recent separation; hidden
legal issues

Health issues: 73% known MH issues (depression,
anxiety, drug misuse, historic sexual abuse as
child), 1 recent chronic iliness dx, 1 infertility,




Health & Safety at Work
Act 2015
Worker engagement,

participation,
representation.

HEALTH BENEFITS
or GOOD WORK




Context

Workplace

Work Worker

Lifestyle Person

Home

. Hierarchy of Controls

effective

- Elimination i e

Replace
the hazard

Isolate people
from the hazard

Change the way
people work

Protect the worker with
Personal Protective Equipment




m Measure it, track it, address it

e Occupational Health engagement

e EAP interactions

e MPS/MAS self referrals

e Data from apps eg chnnl, WBI

e Wahine Connect data

e KPIs-HSQC

o Staff absenteeism, presenteeism,

turnover, engagement, suicide,
burnout

e Exit interviews

e ASMS, RDA & other surveys




WAHINE CONNECT. Join us!

Just in Time Interventions

Personalisation / Customisation for contexts

Digital health tools - varying levels of engagement.

Need further evaluation and clinical studies

Balint Groups

Peer Support, Mentoring (Wahine Connect),
Coaching

Professional Supervision

GP, Specialist

Occupational Health

EAP (funded through work, MAS/MPS
, Colleges)

Doctors Health Advisory Service (DHAS), Doctors

for Doctors (Aus)

WHERE TO FIND
HELP AND SUPPORT

Need to Talk?
Call or text 1737

Lifeline
0800 543 354 or (09) 5222 999 within
Auckland

Youthline
0800 376 633, text 234, email
talk@youthline.co.nz or online chat

Samaritans
0800 726 666

Depression Helpline
0800 111 757

Suicide Crisis Helpline

0508 828 865 (0508 TAUTOKO) s



CHANGING THE FUTURE : PREVENTION

e Normalise it: Talking about it reduces stigma
e Notice it: Fatigue, Burnout, Gender Bias, Racism,
Incivility, Unrealistic Expectations, Broken
THE TWO MOST

SyStem POWERFUL WORDS
e Call it out and/or support those who call it out WHEN WE’RE IN

STRUGGLE: ME TOO.

It needs to be OK to say we're not OK
It needs to be OK to take care of ourselves

This is not our current reality



Supporting workers aligns with thel§el=eEl i e Rl Rl le]aMial]s

“The future health system will mean New Zealanders will be able to
; J @ i DEPARTMENT OF THE have equitable access to healthcare to live longer, with the best

PRIME MINISTER AND CABINET possible quality of life, no matter who they are or where they live.”
J

“r da & TE TARI O TE PIRIMIA ME TE KOMITI MATUA

“Health New Zealand will be the country's biggest employer, bringing
together the country's 20 DHBs, a workforce of about 80,000, an
annual operating budget of $20 billion and an asset base of about
$24 billion.” “The health sector workforce is supported, equipped

III

and enabled to keep people healthy and well.

“The Maori Health Authority will work alongside Health New
Zealand with a joint role in developing system plans, commissioning
for primary and community services, and will co-commission
kaupapa Maori services.”

The Government’s published priorities are:
1) An economy that is growing and working for all of us
2) Improving the wellbeing of New Zealanders and their families
3) Making New Zealand proud



The system needs to change... Let's not keep putting up with it




IDEAS, INSPIRATION, QUESTIONS

& aci.health.nsw.gov.au

8 A= =
— INNOVATION

Pandemic Kindness
Movement

Spreading only kindness

How could we
work together
& advocate?

Contribution >

Leadership actions >
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