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WHY MUST WE TAKE ACTION?

Creating an environment that promotes wellbeing and is physically and 
mentally safe and healthy:

• Is ethically responsible

• Improves patient safety outcomes

• Ensures organisational compliance with legal obligations

• Improves patient and worker experiences

• Improves performance, productivity and quality

• On average, results in a positive return on investment

• Assists in attracting and keeping the best workers



ETHICS AND VALUES











RISKFACTORS FOR 

WORK ABSENCE 
IN MENTAL HEALTH CLAIMS

Dr Bianca Cheong



LONG DURATION RISK FACTORS

AGE OCCUPATION INDUSTRY EMPLOYER SIZE

40+
YRS

Professionals 500+ employeesEducation

*Work pressure includes work backlogs & deadlines, organisational restructures, interpersonal conflicts, disciplinary actions, performance counselling or promotion disappointment

Work pressure*

MECHANISM
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*with regards to mechanism

Work pressure 
is the number one 
cause of long 
duration mental 
health claims*

Mechanism in long duration claims



Mental and Emotional Health in the Workforce –
A Global Perspective

HEALTH CARE PROFESSIONAL 
STRESS/BURNOUT SURVEY:

A GLOBAL PERSPECTIVE

SURVEY SENT TO 47 
MEMBER SOCIETIES IN 

FEBRUARY 2019

n=30 RESPONSES 

(64% RESPONSE RATE)



PARTICIPATING COUNTRIES 
in Survey

• Norway

• Greece

• South Africa

• Portugal

• France

• Australia (n=2)

• Estonia

• Slovakia

• South Korea

• Chile

• Brazil (n=2)

• Canada

• Venezuela

• Italy

• Peru (n=2)

• Guatemala

• United Kingdom (n=2)

• Indonesia

• Croatia

• Netherlands

• Japan

• United States

• Switzerland

• Denmark

• Costa Rica

• New Zealand



SURVEY STATISTICS ON BURNOUT 

• Australia: 32% doctors with high levels of emotional exhaustion

• Canada: ~30% physicians suffering burnout

• Ireland: Burnout in 29.7% doctors

• Japan: 17.2% doctors in state of burnout

• Netherlands: 17.9% burnout in health care workers

• Portugal: 21.6% health professionals w/moderate burnout, 47.8% high 
burnout

• United Kingdom: 22% doctors burned out

• U.S.A.: 54.4% of physicians reported at least 1 symptom of burnout



IOMSC: Declaration on Health Care Professionals’ Health and Well-being

Statement of Principles and Values

The IOMSC advocates for the health and well-being of all health care professionals. We 

seek to improve health care systems in order to create better health and safety outcomes 

for patients. Members of the IOMSC can contribute effective solutions to the 

identification, reduction and/or elimination of hazards associated with the provision of 

health care. We acknowledge the adverse impacts of workplace risks on the physical and 

mental health and well-being of health care professionals and the secondary adverse 

effects on their patients, families, colleagues and the community. 



PATIENT SAFETY 









“Black lung, a potentially fatal 

disease that Australia 

eradicated decades ago, has re-

emerged.”





8 Step Kotter Model of Change





What is good work? 

A safe, healthy, engaged and productive workforce… and makes a positive
contribution to the health and wellbeing of the worker and those affected by
the worker.
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