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The relationship between work and wellbeing  

Healthcare workers are the cornerstone of health service delivery and quality of patient care. 

Valuing and protecting healthcare workers is critical for the safety of patients and for ensuring a 

thriving and sustainable workforce. If our health system is under resourced, it becomes unsafe for 

employees and consumers. The full impact of the COVID-19 pandemic on healthcare worker 

wellbeing will not be realised for some time as the negative impacts are sustained (Stubbs et al. 

2021). We should, however, act now to invest in ways to repair and protect wellbeing of healthcare 

workers by making work safe and sustainable. Supporting and protecting healthcare workers’ safety 

and wellbeing is linked to provision of high quality, safe and sustainable healthcare (Hall et al. 2016). 

A shift in culture across the healthcare system to place promoting and protecting healthcare worker 

wellbeing as one of the core components of an effective and safe healthcare system is needed. This 

requires enabling policies to support the cultural change needed.  

Protecting healthcare worker wellbeing is a priority for attracting and retaining the healthcare 

worker workforce. Employers have an obligation to provide work that is both physically and 

psychologically safe and therefore need to minimise work-related modifiable determinants of 

worker wellbeing to the extent feasible. Although employee’s wellbeing will differ due to both 

intrinsic factors and personal factors; job satisfaction and contentment at work also strongly impact 

on wellbeing. For nurses, job satisfaction is the one most important factor that keeps them 

motivated and therefore retained in the workforce (Dall'Ora et al. 2020; Smith et al. 2022). Job 

satisfaction is substantially influenced by a range of factors and the work environment illustrated in 

Figure 1.  

Figure 1: Relationship between wellbeing and work (adapted from (Kleine et al. 2019)) 



                        
                   

2 
Towards a thriving healthcare workforce 

Perspectives brief 
no: 24 

Poor wellbeing, regardless of cause, can lead to adverse events at work (Hall et al. 2016). Erosion of 

wellbeing is linked with absenteeism, attrition from the workplace and burnout (Brand et al. 2017; 

Burmeister et al. 2019). The healthcare system was under strain prior to the pandemic, with 

demands from an ageing population, people with increasingly complex care needs (Edelman et al. 

2020) and the transformation to digital health creating large administrative burdens (Kataria and 

Ravindran 2020). The pandemic has accentuated and exacerbated the impact of work and the work 

environment on the mental health and wellbeing of healthcare workers (Bismark et al. 2022a; 

Bismark et al. 2022b).  

A programmatic approach to healthcare worker wellbeing 

Best practices for protecting and promoting worker health and wellbeing take an integrated planned 

approach (Sorensen et al. 2018). A programmatic approach to promoting and protecting healthcare 

worker wellbeing needs to span workplace culture, environment, structures and processes, for 

example, regular inspections of the psychosocial hazards. Success is hinged on robust regular data 

collection and reporting, to drive design implementation of effective initiatives and strategies to 

protect healthcare worker wellbeing (Figure 2) and to create a learning cycle and improvement 

culture for healthcare worker health and safety. To achieve this, support is needed from all 

stakeholder groups of the healthcare system to set expectations and create accountability for action, 

for example, government, health service organisations, healthcare workers, and the community. 

Identifying relevant approaches for protecting wellbeing is complex because it needs to consider 

determinants of wellbeing and contextual factors (Figure 1). Taking a systems view, by drawing on 

systems thinking methods, is one way to co-develop solutions. Applying systems mapping 

approaches enables inclusion of government, service organisations, healthcare workers, consumers, 

and other key stakeholders to be part of characterising the state of current policy and practice and 

to identify gaps and potential solutions, similar to what’s been done to understand protecting 

against work-related violence (Salmon et al. 2022). 

 

Figure 2: Potential health services actions in a programmatic approach to wellbeing at work 
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In this perspective brief we identify and discuss four areas where policy action should be taken to 

protect healthcare worker safety and wellbeing now and into the future, including: 

1) supporting health service leaders to drive cultural change to prioritise wellbeing of staff;  

2) addressing imbalances between workforce supply and skill-mix demand;  

3) implementing a data monitoring system on work-related risk factors (psychosocial hazards); and  

4) facilitating access to evidence-based interventions to protect wellbeing.  

Notwithstanding that healthcare worker wellbeing is a whole of workforce issue, this perspectives 

brief has been limited to considering healthcare workers employed in the context of hospital health 

services and actions for consideration by policy makers and health services.  

The impact of COVID-19 on healthcare worker wellbeing 

Burnout and mental illness were prevalent among healthcare workers prior to the pandemic (Milner 

et al. 2016; De Cieri et al. 2019). Data from before the pandemic showed that around one in four 

junior doctors in Australia are working hours that are associated with a doubling of their risk of 

common mental health problems and suicidal ideation (Petrie et al. 2020), but the health system has 

made only small changes to address the causes of burnout, anxiety, depression, and compassion 

fatigue. The COVID-19 has had a substantial negative impact on healthcare workers wellbeing and an 

increase in attention to the measurement of healthcare worker wellbeing, globally and in Australia 

(Holton et al 2021, 2022; Smallwood et al. 2021; Willis et al. 2021).  

Rapid changes to service delivery  

The pandemic imposed increased workloads on staff (Smallwood et al. 2021). Healthcare workers 

experienced decreased control over decisions on how to act in their role due to limited resources or 

changes to delivery of care due to circumstances beyond their control, that is, they experienced low 

job control (Dall'Ora et al. 2020; McDougall et al. 2020; Willis et al. 2021). The uncertainty that came 

with a rapidly changing understanding of COVID-19 and how it spreads, coupled with evolving best 

practice treatments for COVID-19 patients, poor resource allocation and management of personal 

protective equipment to best protect themselves from the disease, led to increased stress and 

anxiety (Billings et al. 2021). 

A lack of role clarity created additional issues as some healthcare workers were required to adapt to 

new ways of working, such as dispersed teams providing telehealth, including from home (Holton et 

al. 2021; Smallwood et al. 2021). Healthcare teams also faced redeployment into services outside 

their usual area of practice (Panda et al. 2021; Chu et al. 2022). The consequence of these working 

conditions on wellbeing is realised in the numerous reports of high levels of burnout, depression, 
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anxiety, demoralisation and suicide ideation among healthcare workers throughout the peak of the 

COVID-19 pandemic (Smallwood and Willis 2021; Wynter et al. 2022).  

This crisis provides the spotlight for transformation of the healthcare system so that the system 

better supports and protects those who serve it and use it, and importantly, enables them to thrive.  

Positive changes to work practices during COVID-19 should be retained  

It is essential that we learn from the impact of the pandemic. Effective mitigation strategies to 

protect wellbeing can be realised by assessing the changes in practice during the pandemic that have 

had a more positive impact on lowering job demand and increasing job control. Most notably, are 

the rapid changes to some work practices that reduced administrative burden which should be 

sustained. When done well, and with adequate support for change, the adoption of digital health 

practices with scaled back administrative requirements provides more time for clinicians to spend 

with patients and get back to the core of their work purpose (Zaresani and Scott 2020). However, 

introduction of some technologies prior to the pandemic, has been associated with increased time 

burden on healthcare workers and increased levels of stress due to the administrative burden 

(Kataria and Ravindran 2020). Evaluation of practices since the rapid scaling up of digital tools during 

the COVID-19 pandemic is required so that learnings from this crisis can be used to inform policy 

action and transform the health system to better support healthcare worker wellbeing. Other 

positive changes reported during the peak of the pandemic in Australia and the United Kingdom 

include implementation of video consultations, greater use of advanced practice role, being able to 

give more time to seriously unwell patients (Holton et al. 2021; Wood et al. 2021) and for some 

workers online education, virtual meetings and working at home were perceived as practices to be 

continued post pandemic (Wynter et al. 2022b).   

Communication to promote change  

Employers have a responsibility to mitigate work-related factors that affect negatively on healthcare 

worker wellbeing. It was reported at the start of the pandemic that front line healthcare workers did 

not feel they had effective communication channels to convey effectively to leaders what they 

needed to feel safe at work (Willis et al. 2021), identifying an opportunity to evaluate and optimise 

processes. Healthcare organisations need to establish practices to promote conversations that 

encourage healthcare workers to speak with their leaders. Leaders need to be supported through 

access to budgets and resources to be able to improve the work conditions contributing to risk of 

burnout.  Policy action can support this change, for example developing organisational policies to 

drive cultural change and calling on professional regulatory bodies to mandate training or pre-

professional education in mental health awareness and setting this as a core competency of 

practice.  Governments need to appropriately fund health services to enable changes to work 

conditions that will promote and protect healthcare worker wellbeing, which in turn should build a 

thriving workforce to deliver higher quality, safer care (Putrik et al. 2021; Trutner et al. 2022). 

 



                        
                   

5 
Towards a thriving healthcare workforce 

Perspectives brief 
no: 24 

System level approaches to protect individual wellbeing 

should be implemented  

The decade ahead is predicted to be volatile, uncertain, complex and ambiguous. In Australia, we 

recently have experienced these factors with frequent climate crises affecting our healthcare 

system, such as the world’s largest thunderstorm asthma event in Melbourne (2016) (Department of 

Justice and Regulation 2017), the catastrophic bushfires in the summer of 2019/2020 on the east 

coast of Australia (Lay 2020), and the devastating floods in February, March, July and October this 

year (NSW Dept. Premier and Cabinet 2022). This leads to both high and unpredictable demand on 

our healthcare system, requiring greater attention to strategies that will support a thriving 

sustainable workforce to operate it. A programmatic approach to wellbeing that starts with policy 

that supports culture change across the system and supports organisations to design context-specific 

policies, programs and individual initiatives that look after and respond to the wellbeing needs of 

workers will provide greater stability in future crises. 

Stress is inherent in healthcare work, for example usual duties can include stressful events on a 

regular basis such as death of patients or dealing with multiple trauma patients. To support 

employees through stressful times, health service organisations offer support programs for example 

mindfulness programs, which have been shown to be effective for short-term stress management 

(De Cieri et al. 2019; Holton et al, 2022). However, these initiatives do not address the root causes of 

working conditions that contribute to adverse health and organisational outcomes such as burnout, 

depression, anxiety, absenteeism and attrition from the workforce (Ruotsalainen et al. 2015; Martin 

et al. 2019; Punnett 2022; LaMontagne et al. 2019).  

Working conditions 

Employers are responsible for providing safe working conditions which includes protection of 

wellbeing and mental health. Changes to organisational structures and processes to relieve the 

pressures that contribute to deteriorating wellbeing, such as job design, workload demands and 

workforce supply, are needed (Ruotsalainen et al. 2015; Burmeister et al. 2019; LaMontagne 2019). 

It is important to develop the positive aspects of work as by designing jobs with manageable 

demands (Punnett 2022) enabling job control (autonomy) and allowing time for connection to job 

purpose (of providing high quality care). Safer Carer Victoria’s Healthcare Wellbeing Centre provides 

links to resources such as to the Institute for Healthcare Improvement’s Joy at Work Framework 

(Perlo et al. 2017) which seeks to guide organisations in promoting the positive aspects of work. 

Evaluation of implementation of this framework in the Australian context are not yet available but 

will be important to identify effective ways to promote the positive aspects of work for healthcare 

workers. 

https://www.safercare.vic.gov.au/support-and-training/hcw-wellbeing/about-hcwwc
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Psychological safety 

Creating a psychologically safe workplace where healthcare workers feel supported is linked with 

improved emotional wellbeing, for example offering peer-to-peer mentoring where people can 

discuss mistakes without fear of retribution and creating clear communication channels across the 

organisation regarding psychosocial risks (Grailey et al. 2021; O’Donovan 2020). A comprehensive 

evidence bank of strategies that enable organisations to develop an integrated approach to 

workplace wellbeing and psychological safety is critical to ensure that employers are supported to 

fulfil their obligations to provide a safe and secure work environment. A clearinghouse established 

for collating and analysing data on wellbeing and job safety policies, interventions, and status of the 

workforce, in a central location and made available to health services leaders, policy makers, and 

researchers could expand or extend the resources currently available through, for example, Safer 

Carer Victoria’s Healthcare Wellbeing Centre. A mapping exercise across the system to examine how 

health services are creating a culture of psychological safety and how this is monitored for impact on 

wellbeing outcomes (for example, burnout, depression, anxiety) and organisational outcomes (for 

example, absenteeism, attrition from the workforce) needs to be undertaken. This could be 

undertaken by state or national authorities such as Safer Care Victoria, in collaboration with health 

services and with the support of academic institutions for rapid evidence synthesis (for example, The 

Cochrane Collaboration or research institutes). In the longer term this could develop into a 

monitoring system run by the health services to track healthcare worker wellbeing and evaluate 

interventions.  

Workforce supply and skill-mix demands impact healthcare 

worker wellbeing 

A constant stress on the healthcare workforce, particularly in rural and remote areas (Wakerman et 

al. 2019; Smith et al. 2022), is the imbalance between workforce supply and skill-mix demand 

(Wakerman et al. 2019). To enable a better resourced health workforce that meets community 

needs, data-driven improvements in workforce training, distribution and planning should be 

implemented.  

Many patients have complex health conditions and increasing acuity, requiring new models of care 

(Putrik et al. 2021). Healthcare workers need to be supported to obtain the relevant training to 

ensure they have the right skill mix to meet job demands. Cross-sector collaboration between 

tertiary education providers and health services will align professional training with new models of 

care. Economic imperatives to control health system expenditure (Calder et al. 2019) and the 

challenges in recruitment and retention of personnel impact the balance in numbers of 

appropriately educated and trained personnel who are deployed to deliver care (Aiken et al. 2014; 

Blackman et al. 2018). This requires development of novel approaches to delivering quality care at 

lower cost, such as through value-based healthcare (Woolcock 2019). 

https://www.safercare.vic.gov.au/support-and-training/hcw-wellbeing/about-hcwwc
https://www.safercare.vic.gov.au/support-and-training/hcw-wellbeing/about-hcwwc
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Collaboration with professional accrediting bodies and education institutions to enable clinicians to 

rapidly acquire the new and/or advanced skills they need to meet their job demands will likely lead 

to greater job satisfaction (Wakerman et al. 2019). This provision of skills training needs to be 

complemented by provision of space and time at work to learn new technologies (job control) or 

implement new models of care and to be supported by guidelines and leadership that enable 

healthcare workers to practice to the top of their scope of practice.  

Matching skill-mix to demand and building a sustainable workforce is only possible if data are 

available to inform decisions. The Federal Government’s Health Demand and Supply Utilisation 

Patterns Planning (HeaDS UPP) Tool, is expected to provide a national workforce database to enable 

projections to inform planning for a sustainable workforce. HeaDS UPP was introduced in 2019 with 

limited focus on the GP workforce and the vision is for expansion to the whole of healthcare 

workforce. It is important to evaluate this tool and assess impact of the effectiveness on addressing 

the workforce supply and demand issues. It is important that there is a consolidated source of data 

and a standardised approach to analysing the data to track workforce supply and demand. 

High quality data on healthcare worker wellbeing and job-

related modifiable risk factors should be routinely collected 

The COVID-19 pandemic has highlighted the need for regular data collection on the job-related 

modifiable determinants of wellbeing so that action can be taken to mitigate risk factors. 

Longitudinal data, such as repeated cross-sectional surveys, are crucial to the development and 

implementation of appropriate, feasible and acceptable initiatives that promote and protect 

wellbeing for healthcare workers. The lack of high-quality pre-pandemic data has limited the 

understanding of the extent of the burden of the pandemic on healthcare worker wellbeing. 

Absence of routine surveillance of wellbeing and of job-related modifiable determinants of wellbeing 

means an absence of evidence upon which to make decisions on how to act to improve wellbeing.  

Monitoring employee wellbeing can alert organisations to potential risks that the workforce may 

experience and can be used to advocate for implementation of protective measures to avert issues 

in a timely manner. These data can feed back into an overall health and safety management system 

within local health services (that is, integrated into systems the currently monitor physical hazards) 

to allow for regular tracking and examination of how wellbeing is changing over time and to evaluate 

local and national improvement efforts (McLinton et al. 2019). Linking wellbeing data to data on 

attrition from the workplace, absenteeism using data privacy principles and de-identified data and 

will enable assessment of the sustainability of the workforce and a growing evidence base to support 

the prioritisation of healthcare workforce safety and wellbeing. Monitoring is critical at the local 

level, but could also be aggregated at a regional, state and/or national level to get a system-wide 

view of healthcare worker wellbeing and priority areas.   

https://hwd.health.gov.au/headsupp/
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Addressing job-related modifiable determinants of healthcare worker wellbeing should be set as a 

quality indicator to ensure the delivery of high-quality care to patients (Wallace et al., 2009). This 

necessitates that health services are supported to assess and monitor working conditions in a 

standardised manner and are accountable for reporting and developing action plans to mitigate 

risks. One example would be that health services become accountable for building a culture that 

promotes and protects wellbeing. For example, by setting local goals to achieve outcomes, such as 

identifying wellbeing champions and being transparent in reporting on wellbeing and organisation 

outcomes. To prioritise healthcare worker wellbeing, consideration to how accreditation processes 

could support a cultural shift to prioritising healthcare worker wellbeing should be explored.   

Strategies to improve healthcare worker wellbeing should be 

evaluated  

During the peaks of the COVID-19 pandemic significant investment was made by governments and 

organisations to provide support and interventions to protect healthcare worker wellbeing (Boosting 

Healthcare Workers Wellbeing And Safety | Premier of Victoria). It is important to evaluate new and 

existing initiatives and to build an evidence base of effective intervention strategies and policies 

(Salmon et al. 2022). An evaluation in an Australian hospital found that some individual-level 

initiatives implemented during the COVID-19 pandemic, such as, daily staff briefings, wellbeing and 

support updates, and wellness hubs, were associated with lowering stress and anxiety (Holton et al. 

2022).  

Access to information and data supports better decision making and can be used by healthcare 

leaders to inform efforts to change the culture in their organisations to promote and protect worker 

wellbeing. A comprehensive evidence bank of strategies that reflect an integrated approach to 

workplace wellbeing and job safety is critical to enabling and encouraging organisations to fulfil their 

obligations to provide a psychologically safe a secure work environment. 

Strengthening the evidence base through research which focuses on long-term understanding of 

healthcare worker wellbeing is critical; and it would timely to establish a centre of research 

excellence for healthcare worker wellbeing to support national and international collaborations, 

synthesise existing evidence, identify priority evidence gaps and support partnership research with 

healthcare services and government to fill these gaps. Specific priority areas include: 

• To comprehensively review if initiatives implemented by health services are effectively 

addressing psychological hazards. 

• Develop additional interventions through co-design with healthcare workers that recognise 

the systemic nature of the modifiable job-related drivers of healthcare workforce wellbeing. 

Ensure that these interventions are implemented effectively and evaluated.  

• Gather and share the stories of the lived experience of healthcare workers in different 

contexts and from different disciplines. 

https://www.premier.vic.gov.au/boosting-healthcare-workers-wellbeing-and-safety
https://www.premier.vic.gov.au/boosting-healthcare-workers-wellbeing-and-safety
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• Establish routine collection of standardised measures of healthcare workforce wellbeing to 

enable comparative evaluations, longitudinal tracking and sustained benefit from 

engagement in health and wellbeing activities. 

Conclusion and recommendations 

Protecting healthcare worker wellbeing is a priority for attracting and retaining the workforce. This 

has always been true, but COVID-19 has shone a spotlight on the critical importance of healthcare 

worker wellbeing for our health system.  

The healthcare system is a shared responsibility between the federal and state governments. Both 

governments and health service providers have a duty of care towards healthcare workers’ health 

and safety, which includes protection of their mental health and overall wellbeing. Failure to protect 

healthcare worker wellbeing will lead to an unsustainable workforce that will have wider 

implications for the quality and sustainability of all service offerings within the health services.  

While this perspectives brief has considered healthcare workers employed in the context of hospital 

health services, wellbeing is an issue affecting the broader healthcare workforce, and consideration 

of the sector in its entirety will be needed to address this pressing issue.  

Action plan to initiate cultural change in healthcare systems for supporting healthcare 
worker wellbeing 

• Policy development to drive cultural change to prioritise psychologically safe work 

environments. 

• Establish mechanisms for routine, ongoing collection of standardised measures of healthcare 

workforce wellbeing. 

• Perform regular gap and risk analyses to enable context specific capability building informed 

by real time data on workforce demand and gaps in competencies, positions and employees.  

• Co-design strategies recognising the systemic nature of the known modifiable job-related 

drivers of lowering wellbeing to reduce adverse health and organisational outcomes such as 

burnout, depression, anxiety and absenteeism. 

• Establish a clearinghouse of data, information, tools and resources for health service 

leaders, supporting implementation, monitoring and evaluation of initiatives to promote and 

protect wellbeing. 
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