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It was during my days as a junior doctor that I first developed a passion for the 
wellbeing of clinicians. 

As the then Chair of the Australian Medical Association’s Council of Doctors in Training,  
I became aware of a number of junior doctors who had died. Some had taken their own 
life, others died from illness or injury from a car accident on the way home from work.

working shifts are to have appropriate 
sleep and recovery.

Culture within disciplines also needs 
to be a focus for change. In medicine, 
there is a culture of turning up to 
work irrespective of your own health 
-  we have to get over that concept 
of ‘present-eeism’ and ensure we 
prioritise our own health as we would 
recommend for our patients.

It’s reasonably clear now that if 
a clinician is worried about their 
health they should be able to see 
their GP and get care without fear of 
being reported under the mandatory 
reporting legislation. There are 
ongoing conversations in this space.

The Queensland Doctor’s Health 
Programme provides a confidential, 
colleague-to-colleague support 
service for doctors and medical 
students facing difficulties. For more 
information go to their website 
https://dhasq.org.au/ 

At an individual level, we as doctors 
need to make sure we get the basics 
right - ideally having enough sleep, 

nutritious food, exercise and taking the 
time at work to pause and be mindful 
for a moment before we carry on.

The link between clinician wellbeing and 
patient outcomes is strong. A range of 
studies show that healthcare providers 
who have poor health or suffer from 
burnout are much more likely to make 
medication prescribing errors, less likely 
to show compassion and empathy to 
their patients, and their patients are 
more likely to suffer an adverse event. 

The converse is also true. Patients of 
clinicians who are healthy with high 
levels of job satisfaction have much 
better outcomes. 

We must continue to find solutions  
to a healthier, safer and more 
productive workforce.

The Queensland Clinical Senate met 
in May to discuss the health and 
wellbeing of the workforce. A report of 
this meeting will be available on our 
website: www.clinicalexcellence.qld.gov.
au/priority-areas/clinician-engagement/
queensland-clinical-senate/meetings/
health-wellbeing-workforce

Initially, I didn’t know any of them 
personally but I still felt the loss. 
Raising awareness about doctor safety 
and wellbeing became a strong focus 
for the work of the council. 

As we worked to empower junior 
doctors to take care of their wellbeing, 
we lost one of our own. A recent 
member of the council was killed in 
a car accident on her way home from 
work in a rural hospital.

A decade later we continue to see 
examples - sometimes very public 
cases - that show the wellbeing of the 
health workforce is an ongoing issue. 

Sometimes it’s as a result of the work 
environment and those issues need to 
be addressed. Simple things like making 
sure healthy food is readily available at 
all hours can make a huge difference 
to the individual. A vending machine 
that sells fruit, nuts and other healthy 
snacks and meals is a great example of 
a simple yet highly effective initiative. 

Rostering to support our circadian 
rhythm is necessary if clinicians 
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