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A CALL TO ACTION 
 

Objective 

COVID-19 has had an unparalleled impact on the provision of healthcare, resulting in significant physical and emotional 
burden on those accessing and servicing the acute hospital setting (Ellis et al, 2020). This toolkit provides a step-by-
step guide to implementing a COVID-19 pandemic-specific professional development workshop focused on improving 
the wellbeing and reducing the risk of burnout in healthcare workers. It is a program designed by doctors in training 
for doctors in training and is modelled on a pilot project: ‘Monash Women’s leading kindness COVID-19 toolkit ’ which 
was prepared for Obstetrics and Gynaecology junior medical staff.  

 

 

 

 

 

 

 

 

 

Background 

‘Monash Women’s leading kindness COVID-19 toolkit’ pilot project was developed by doctors in training and delivered 
via peer-to-peer (P2P) teaching at a tertiary obstetrics and gynaecology centre in Victoria, Australia during the 112 day 
stay at home order associated with the COVID-19 pandemic in 2020. The toolkit was based on the Pandemic Kindness 
Movement, an open-access online resource designed by Australian healthcare clinicians (see: 
https://aci.health.nsw.gov.au/covid-19/kindness). The program was evaluated with pre and post program WHO 
Wellbeing Index (WHO-5) (Topp et al, 2015) and Copenhagen Burnout Innovatory (CBI) (Kristensen et al, 2005) scores 
alongside participant interviews. The interviews were evaluated using the Most Significant Change (MSC) technique 
(Crinall & Crinall, 2021).  The success of the program was demonstrated by a 31.9% improvement in wellbeing scores, 
and a protection from burnout (Ward et al, 2021). The MSC evaluation captured the participants’ experience of a shift 
in workplace culture as a result of improvement across the domains of connection; caring; communication; confidence 
and cooperation (Crinall & Crinalll, 2021).  
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“THIS IS NOT A SPRINT; IT’S A MARATHON” (AUGOV, 2021) 
 

Goals 

The program supports a co-designed and P2P approach, with ‘journal club’ style workshops delivered over a series of 
brief sessions. This model maximises positive impacts and enables rapid implementation of change. The use of 
information and communication technology platforms are encouraged to maximise workshop content dissemination. 
In the spirit of the co-design approach, the development of participant-led initiatives and their rapid execution is vital 
for the success of the program. The involvement of executive leaders to act on organisational level solutions is also 
necessary.  
 
 
 
 

 
Adapted from: SA Health. How to create a healthy workplace. 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/healthy+living/healthy+communities/workplaces/how+t

o+create+a+healthy+workplace. Accessed: 08 July 2021.  

 

 

  

Steps Activity 

Step one: Getting started 
Management commitment Proposal and policy development 

Workplace champions committee Agenda 

Step two: Needs 
Identify needs Workshop and audit 

Step three: Actions 
Action plan Develop actions 

Promote Communication of plans 

Step four: Evaluate 
Record keeping Log sheet 

Evaluation Questionnaires and interviews 
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STEP ONE: GETTING STARTED 
 

 

 

 

 

Organisational Commitment 

There are many benefits to a wellbeing program in a 
workplace. A solid commitment from the organisation to 
provide resources and see through the delivery of the 
program is essential. Preparing a business case and wellbeing 
policy should be the first step.  

 
 
 
 
 

 

 

Wellbeing ‘Champions’ 

Team cohesiveness is of the upmost importance for success. 
A self-selected group of workshop ‘champions’ should be 
identified to initiate the project, formulate goals and direct 
activities.   
 
 
“The biggest thing I took from the wellbeing program was the role 

modelling; senior trainee doctors taking ownership and then 
creating this space where all their colleagues could contribute."  
DiT Participant. Monash Women’s Wellbeing Program.  
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STEP TWO: IDENTIFY NEEDS 
 

The wellbeing of healthcare workers  

Prior to the COVID-19 pandemic, healthcare workers were already at risk of 
burnout and compassion fatigue. Prompt recognition and remediation of the risk factors of burnout is vital to avoid 
preventable harm - the sixth top health problem in the developed world (Walton, 2015). 
 
“There was a lot of fear across staff, patients, administration; everyone. Being bombarded daily with constant changes, like which 
door to exit from, and a new language to risk stratify everyone, wasn’t fun.” DiT Participant. Monash Women’s Wellbeing Program.  

 

 

 

 

 

 

 

 

 

Pandemic challenges  

The pandemic situation created a sense of urgency, along with an opportunity to level out the hierarchy and work 
together as a supportive network in addressing these issues. 
 
“More than before, the whole team stepped up to help each other make it through the day together.” DiT Participant. Monash 
Women’s Wellbeing Program. 
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STEP THREE: ACTION 
 

Action Plan 

The development of the workshop topics and delivery style should be 
structured to address the needs of the specific participant population. Every effort should be made to maximise and 
prioritise attendance. Lesson plans can be useful to ensure focused and well-planned learning sessions.  

 

Co-designed  

Program participants are enabled as active partners in change 
when they are placed in the centre of the processes that 
establish what the needs are and therefore what the 
programs goals and solutions should be (Burkett, 2012) 
 
“When I offered to present, I was concerned I was too junior to be 
running any kind of session…I was concerned the content wouldn’t 
have any useful applications. But I got positive feedback, it 
prompted conversations.” DiT Participant. Monash Women’s 
Wellbeing Program. 

 

Goal Setting 

SMART goals should be developed and actioned by the selected wellbeing champions. These should be based on 
collected participatory experiences and solutions for change derived from workshop discussions.  

Adapted from: Heads Up, Beyond Blue. Action plan template for developing a workplace mental health strategy. 

https://www.headsup.org.au/training-and-resources/find-resources. Accessed: 08 July 2021. 
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STEP FOUR: EVALUATION 
 

Record Keeping 

Tracking the outcomes of activities is an important reflective step in P2P co-
designed programs. An activity log assists in collating the most important information.  

 

Adapted from: SA Health. How to create a healthy 

workplace.https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/healthy+living/healthy+communities/workpla

ces/how+to+create+a+healthy+workplace/how+to+create+a+healthy+workplace. Accessed: 25 July 2021. 
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Evaluation 

A monitoring process is crucial for a program focused on meaningful change. It ensures accountability and 
informs the direction for future initiatives. Using validated surveys and standardised interview methods is 
recommended to ensure quality outcomes are measured. The MSC technique partners well with quantitative 
data collection in the evaluation of a co-design program as it draws out the reasons for impact and provides 
learnings from participatory experiences.  
 

Image: Burkett I. An introduction to co-design. Sydney: Knode. 2012. 

“I also realised if I want the 
system to change, I need to be 
part of the solution, and that I 
can listen, support and help my 
colleagues.” DiT Participant. 
Monash Women’s Wellbeing 
Program. 



 

  Page 9 of 28 

ACKNOWLEDGEMENTS 
 

We would like to acknowledge the support provided by Dr Cheryl Leung, our Director of O&G training; Dr Danielle 
Quittner, our Women’s Health Wellbeing Officer and A/Prof Ryan Hodges, our Monash Women’s and Newborn 
Program Director. Their commitment and support to recognise, track and resolve identified problems and improve DiT 
wellbeing were paramount to the success of the program.  
 
The Pandemic Kindness Movement was a vital resource for inspiration and implementation of the program. We would 
like to thank A/Prof Jane Munro along with all the clinicians and experts who contributed and curated this wonderful 
collection of information in such a user friendly and available format.  
 
We would like to acknowledge the overarching guidance provided by A/Prof Jacqueline Boyle and A/Prof Arunaz 
Kumar who were instrumental in the planning of the project and evaluation processes.  
 
We would also like to extend our gratitude to A/Prof Beverly Vollenhoven, Dr Mark Tarrant, Dr Risha Bhatia and A/Prof 
Arunaz whose participation and feedback were crucial to the success of the evaluation.  
 
We would also like to thank the Monash Women’s O&G DiT who co-designed this pilot project along-side us. Especially 
to those who took the time to participate, present and provided vital feedback during a time in which they were most 
under the pump. Without your efforts there would be no program to report on.  
 
We would like to thank and acknowledge the contribution Crinall Consulting made with their comprehensive 
qualitative evaluation utilising the Most Significant Change technique. The MSC evaluation drew on participant stories, 
to unpack processes of change, while also fostering an inclusive partnership between DiT and the Monash Women’s 
clinical, educational and wellbeing leaders. Immediate and valuable research-informed, capacity-building changes 
occurred, centered on forward-focused solutions and ultimately the empowerment of the O&G DiT group. 
 
Finally, we would like to thank the Monash Health Foundation and their donors for their generous funding, which 
made this pilot program possible.   
 
  

MONASH WOMEN’S 



 

  Page 10 of 28 

REFERENCES  
 

 
Australian Government Department of Health. Mental health for the health workforce during COVID-19 
https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert/coronavirus-covid-19-
advice-for-the-health-and-aged-care-sector/mental-health-for-the-health-workforce-during-covid-19. Accessed: 25 
July 2021 
 
Australian Government National Mental Health Commission. National Mental Health and Wellbeing Pandemic 
Response Plan. https://www.mentalhealthcommission.gov.au/mental-health-and-wellbeing-pandemic-response-
plan. Accessed: 08 July 2021 
 
Burkett I. An introduction to co-design. Knode: Sydney, Australia. 2012:12. https://www.yacwa.org.au/wp-
content/uploads/2016/09/An-Introduction-to-Co-Design-by-Ingrid-Burkett.pdf. Accessed: 09 July 2021 
 
Crinall, K. & Crinall, W. Monash Women’s Leading Kindness COVID-19 Toolkit Pilot Project Most Significant Change 
Technique Evaluation Report. In press. 2021 
 
Davies, R., & Dart, J. The ‘Most Significant Change’ (MSC) Technique, A guide to its Use. 
https://www.researchgate.net/publication/275409002_The_'Most_Significant_Change'_MSC_Technique_A_Guide_t
o_Its_Use. 2005. Accessed: 26 February 2021 

Ellis R, Hay-David AG, Brennan PA. Operating during the COVID-19 pandemic: How to reduce medical error. British 
Journal of Oral and Maxillofacial Surgery. 2020 Apr 13. 

Heads Up, Better mental health in the workplace - Getting Started Pack. https://www.headsup.org.au/training-and-
resources/getting-started-pack. Accessed: 08 July 2021.  
 
Kristensen TS, Borritz M, Villadsen E, Christensen KB. The Copenhagen Burnout Inventory: A new tool for the 
assessment of burnout. Work & Stress. 2005 Jul 1;19(3):192-207. 
 
Markwell AL, Wainer Z. The health and wellbeing of junior doctors: insights from a national survey. Medical Journal of 
Australia. 2009 Oct;191(8):441-4. 

Tham MT, Gill F. What nurses and midwives want: Findings from the national survey on workplace climate and well-
being. Australian Consortium for Research on Employment & Work (ACREW). 2016:1-77. 

Topp CW, Østergaard SD, Søndergaard S, Bech P. The WHO-5 Well-Being Index: a systematic review of the literature. 
Psychotherapy and psychosomatics. 2015;84(3):167-76. 
 

MONASH WOMEN’S 



 

  Page 11 of 28 

Walton M, Harrison R, Burgess A, Foster K. Workplace training for senior trainees: a systematic review and narrative 
synthesis of current approaches to promote patient safety. Postgraduate medical journal. 2015 Oct 1;91(1080):579-
87. 

Ward M, McDonald B, Aridas J, Rolnik D. Monash Women’s Leading Kindness COVID-19 Toolkit Pilot Project 
Quantitative Evaluation Report. In press. 2021 
 
Wu F, Ireland M, Hafekost K, Lawrence D. National mental health survey of doctors and medical students. Oct 2013. 
https://www.beyondblue.org.au/docs/default-source/research-project-files/bl1132-report---nmhdmss-full-
report_web (viewed Sep 2020). 

  



 

  Page 12 of 28 

RESOURCES 
 

 
Heads Up, Beyond Blue. Action plan template for developing a workplace mental health strategy. 
https://www.headsup.org.au/training-and-resources/find-resources. Accessed: 08 July 2021.  
 
WorkWell: Supporting business leaders to prevent mental health injury and promote a mentally healthy workplace 
with resources, funding and networking opportunities. https://www.workwell.vic.gov.au/toolkit. Accessed: 08 July 
2021.  
 
Beyond Blue: Coronavirus Mental Wellbeing Support Service – website updated with information, advice and 
strategies to help manage wellbeing and mental health during COVID-19 pandemic. 
https://coronavirus.beyondblue.org.au/impacts-on-my-work/essential-services.html. Accessed: 08 July 2021. 
 
SA Health. Tools and resources on improving the wellbeing in the workplace. 
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/healthy+living/healthy+com
munities/workplaces/how+to+create+a+healthy+workplace/how+to+create+a+healthy+workplace. Accessed: 25 
July 2021 
 
Crinall K, Laming C. Realist Participatory Evaluation: A Workbook for Human Services Organisations. 2010.  
 
Crinall K, Ward M, McDonald R, Crinall W, Aridas J, Rolnik DL. Evaluating a peer-led wellbeing programme for 
doctors-in-training during the COVID-19 pandemic in Victoria, Australia, using the Most Significant Change 
technique. Evaluation Journal of Australasia. 2022 Mar 28 
  

MONASH WOMEN’S 



 

  Page 13 of 28 

APPENDICES 
 
1. Leading kindness COVID-19 Toolkit Business Case Template 
 
2. Leading kindness COVID-19 Toolkit Distressed Protocol Template 
 
3. Leading kindness COVID-19 Toolkit Goals Template 
 
4. Leading kindness COVID-19 Toolkit Lesson Plan Template 
 
5. Leading kindness COVID-19 Toolkit Activity Log Template 
 
6. Leading kindness COVID-19 Toolkit CBI + WHO-5 Questionnaire 
 
7. A Leading kindness COVID-19 Toolkit MSC Template  
 

MONASH WOMEN’S 



Business Case [Version #] [Date]   LEADING K INDNESS  COVID-19  TOOLK I T  

 
 Page 14 of 28 
 

 

APPENDIX 1 
 
BUSINESS CASE: A COVID-19 Kindness Toolkit Wellbeing Program 
Workplace: [ insert organisation ]                                                                     Date: dd/mm/yyyy  

1. Purpose  
This document outlines a business case for addressing wellbeing within the [ insert ] 
department in the context of the COVID-19 pandemic. It includes the potential benefits of 
managing this area proactively and the proposed recommendations to establish an effective 
wellbeing strategy and program. 

2. Background and Context 
2.1 How this business case was developed  

COVID-19 has had an unparalleled impact on the provision of healthcare, resulting in a 
significant physical and emotional burden on those accessing and those servicing the acute 
hospital setting (Ellis 2020). 
 
Frontline workers are highlighted as a group at particular risk for mental health 
deterioration in both the short and long term. Teams have had little time to prepare for 
additional physical, social and emotion demand of isolation and working in a CVOID specific 
healthcare setting. As an essential step in ensuring a responsive, supported and sustained 
healthcare workforce is developing capacity building projects. These projects invested in 
should be innovative, co-designed, co-produced and co-lead to ensure effectivity and 
efficiency.   
 
The Australian Government 2020 ‘National Mental Health and Wellbeing Pandemic 
Response Plan’ recognises the impact of COVID-19 on mental health supported by lived 
experience survey data:  
 

• Covid-19 monitor study: feelings of despair, anger, loneliness, anxiety and stress 
increased March to April 2020, and optimism and happiness decreased  

• YouGov survey: work anxiety, fear of infection, loss of connection; 28% using alcohol 
to cope  

• Beyond Blue statistics: 40% increase contact from people in distress  
 
Here we propose investment into a COVID-19 Kindness Toolkit Wellbeing Program at [ insert 
].  
 
This proposal stems from the pilot project: ‘Monash Women’s leading kindness COVID-19 
toolkit’ for Obstetrics and Gynaecology (O&G) junior medical staff wellbeing: a workshop 
designed by doctors in training (DiT) for DiT. This workshop measured, addressed and 
monitored the wellbeing needs of the O&G DiT group. The Copenhagen Burnout Inventory 
(CBI) and WHO wellbeing index (WHO-5) questionnaires were sent to DiTs before and after 
the workshop. Workshop participant were interviewed using a Most Significant Change 
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(MSC) qualitative technique. The success of the program was demonstrated with a 26.2% 
improvement in wellbeing scores, and a protection from burnout with a trend towards 
reduced burnout symptoms (Ward 2021). The MSC evaluation captured the participants 
experience of a shift in workplace culture as a result of the programs improvement across 
the domains of connection; caring; communication; confidence and cooperation. (Crinall 
2021) 
 

2.2 Scope   

1. Foster a culture of care and support 
2. Build knowledge and expertise in wellbeing and leadership practices 
3. Address the wellbeing needs specific to COVID-19  
4. Provide funding for wellbeing coaching alongside workplace forms of support  
5. Measure and monitor wellbeing with repeated measures analysis and participatory 

experience interviews   
 

2.3 Relationship to organisational vision and strategy 

The pursuit of excellence depends on building and sustaining high performing teams. This 
business case provides innovation in how we measure, foster and sustain our teams’ 
professionalism, altruism, safety, culture and the reputation of a health service. It is an 
important element of our excellence in patient care, sustainability and growth.  
 

3. Key drivers  
3.1 Healthcare Performance  

The cost of absenteeism in Australia is estimated at $7 billion each year and presenteeism 
is estimated at almost $26 billion (Pricewaterhouse Coopers, 2010). The workplace clearly 
affects the physical, mental, economic and social wellbeing of workers.  
 
The provision of safe, high quality care depends on reliable teamwork and collaboration 
within and across organizational, disciplinary, technical, and cultural boundaries. These 
multi-dimensional care and communication challenges increase the impact of COVID-19 on 
workplace practices, with consequences on the emotional and physical fatigue of [ insert 
organisation ] employees.  
 

Burnout is prevalent in the healthcare setting with demonstratable links between wellbeing 
of employees and patient care.  Addressing a [ insert organisation ] wellbeing program has 
the potential to have a positive impact on quality of care: reducing preventable harm and 
gaining long-term benefits.  
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In the short term, the success of our COVID-19 Kindness Toolkit Wellbeing Program is 
expected to improve the way our employees:  

- engage in their jobs 
- enjoy their work  
- work together in team 
- communicate with other disciplines and with healthcare users 

In the long term, the positive benefits of our department performance will be: (HeadsUp, 
2021) 

- excellence in patient care 
- gains in staff retention  
- improved efficiency  
- enhanced organisational culture and reputation 
- reduced absenteeism and presenteeism  
- reduced medical errors  

Although the imperative for supporting workplace wellbeing is clear, the benefits are harder 
to quantify for employers. The sustainability of workplace wellness programs at an 
organisation level will depend on demonstrating a return on investment.  

A workplace wellbeing program within [ insert organisation ] may protect our employees 
from psychosocial injury and consequent loss of productivity at work. This investment in 
human capital may also improve employee retention and talent attractions.  

For each of these reasons, we propose the funding of a [ insert organisation ] Workplace 
Wellness Taskforce that invests in measuring and monitoring and addressing workplace 
wellbeing.  

3.2 Principle Goals During COVID-19 Pandemic  

- Acknowledge the expert perspective and frontline experience from the [ insert 
organisation ] team  

- Understand and address [ insert organisation ] employee specific concerns  
- Navigate challenges to thrive in the face of adversity created by the COVID-19 

pandemic  
- Continue to provide high quality care 
- Provide holistic support and understanding of the human limitation in a demanding 

work environment  
- Meet specific department requirements such as: accreditation requirements for 

doctors in training; operative waitlists; rostering; staffing levels; workflow; 
information pathways; team-care models  

- Prevent healthcare provider burnout and the subsequent erosion in health and 
service provision   

3.3 Ethical imperative/ Cultural implications   

There is a strong desire in [ insert organisation ]  to have an ethical and positive influence 
in our community, in line with our values.  We aim to do no harm, including to our 
employees at the forefront of healthcare service, their families, and their communities.    
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Our greater focus on wellbeing has a potential to create a workplace where employees feel 
safer and more valued.  The flow on effect from feeling mentally safe is greater innovation 
and creativity and more ethical culture.   As such, upholding our goal of the provision of 
excellence in women’s and newborn care.   

4. [Insert organisation] and wellbeing initiatives  
- [ List any organisation programs / polices focused on wellbeing ]  

5. Key focus areas  
We propose the development of a [ insert organisation ] Wellbeing program. This program 
begins with the establishment of a Well-being Taskforce lead by a Chief Wellness Officer. 
This appointment is necessary to ensure cohesive and continuous systemic improvement in 
wellbeing that is tailored to the needs of the [ insert organisation ] team.  
 
We propose the main actions of the task force:  
 
- Identify targets 
- Develop an action plan to advance wellbeing 
- Provide assessment for wellbeing, burnout, efficiency of practice, organisational culture 
- Provide actional data to leaders 
- Provide support/ recommendations/ tactics for improvements  
- Advocacy for wellbeing in leadership decisions 
- Advocate for resources to improve wellbeing 
- Develop portfolio of resource to cultivate wellbeing 
- Develop system-wide safety net for Monash Women’s and Newborn service employees 

in distress 
- Develop training to hep leaders effectively cultivate wellbeing in Monash Women’s and 

Newborn  
- [ insert specific actions ]  

6. Project Resources: 
- Monash Womens Start up: Leading Kindness COVID-19 Toolkit wellbeing program 

resource 
- [ Estimated total cost ]  
- [ Estimated staffing requirements ] 
 
Funding  
- [ Estimated costs of the project (resources, materials, infrastructure, people) ]  
- [ Sources of funding and resources ]  

7. Recommendations  
It is recommended that the [ insert organisation ]  Leadership team endorse the proposed 
[ insert organisation ] a COVID-19 Kindness Toolkit Wellbeing Program. A specific co-
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designed, co-produced and co-lead wellbeing program, which identifies the key steps 
required to implement effective strategies within the [ insert organisation ]  
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Proposed by:                                                                                              Date:  
 
Endorsed by:                                                                                              Date:  
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APPENDIX 2 
 
Protocol for Contact with a Distressed [ insert participant ] 
Workplace: [ insert organisation ]                                                                    Date: dd/mm/yyyy  

Purpose  
This document outlines an approach to dealing a distressed healthcare worker colleague 
within the [ insert ] department in the context of the COVID-19 pandemic. It includes the 
steps to follow, resources to utilise and warning signs to ensure a compassionate and safe 
approach to wellbeing. 
 
It is likely that the delivery of this workshop results in some distressed [ insert participants 
] reaching out for assistance. It is important that these [ insert participants ] are met with 
compassion and appropriate support. We suggest that any conversations with distressed or 
concerned [ insert participants ] involve the following topics.  
 
1. We suggest that any conversations with distressed or concerned [ insert 

participants ] involve the following topics 

1.1 Meet any request for support with affirmation and empathy 

- If you do not feel comfortable continuing the conversation, ask if they would be 
agreeable to receiving a call from yourself at a more convenient time, or from one of 
our wellbeing officers (below).  

 
1.2 Outline your limitations 
 

- As [ insert participant ]  ourselves, we must maintain a collegiate relationship with [ 
insert participant ] in need 

- We cannot take the role of a GP or other mental health professional 
- Neither can we take the role of personal confidant 
- We can act as a professional support or mentor 
 

1.3 Address confidentiality  
 

- When a colleague reaches out for help, it is a powerful act of trust. It is often perceived 
to be at the risk of loss of personal or professional reputation.  

- Fundamental to this process is being believed and respected. The maintenance of 
confidentially is paramount to the process of support.  

- The AMA Code of Ethics (Australian Medical Association, 2016) refers to our duty to 
maintain the confidentiality of our patients but the same exclusions may be felt to apply 
to this setting:  

o If there is a serious risk to the patient or another person 
o Where required by law 
o Where part of approved research 
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o Where there are overwhelming societal interests  
 
1.4 Information gathering 

 
- If concerned about a [ insert participant ] wellbeing, it may be appropriate to gather 

information about suicidality.  
 

1.5 Suggest accessing resources (below) 
 

1.6 Make a tangible offer  
 
- A person in distress or burnt out feels that their problems are insurmountable. They 

have already made a colossal effort in reaching out to you. It may be too much for them 
to follow the very practical advice you have given them! 

- You could offer to make an appointment for them with a wellbeing officer or offer to 
attend an initial meeting with them, as a support.  
 
1.7 Follow up  

 
- This distressed [ insert participant ] has moved a mountain by reaching out initially. 

Make it easy for them to do so again by following up with them in a few days.  
 
2. Resources for distressed DiTs 

 
- Encourage contact with trusted family member or friend for social support  
- [ insert participant ] GP: for mental health plan etc  
- Wellbeing officer  
- Confidential Doctors Health Advisory  
- Beyond Blue  
 
3. Where there are acute concerns for the safety of the individual DiT or those 

around them, the following steps should be followed:  
 

- Ask the person if you can contact someone else who could help 
- Assist them in calling a crisis line, such as Lifeline.  
- If the situation is urgent and you’re worried that the person is in immediate danger, do 

not leave them alone. Call a mental health crisis service or dial 000.  
 
4. Such warning signs include but are not limited to (Beyond Blue):  

 
- Previous suicide attempts 
- Talking about suicide 
- Talking about being a burden on others 
- Talking about feeling trapped or having unbearable pain 
- Agitation / anxiety / irritability  
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- Trouble sleeping  
- Recent stressful events or loss  
- Seeming pre-occupied with an internal thought or problem  

5. References 

Beyond Blue. Supporting someone in the workplace at risk of suicide. 
https://www.headsup.org.au/supporting-others/suicide-prevention-and-
awareness/supporting-someone-at-risk-of-suicide. Accessed: 25 July 2021 
  
Proposed by:                                                                                              Date:  
 
Endorsed by:                                                                                              Date:  
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APPENDIX 3 
 

 

Resource: Pandemic Kindness Movement. Available at: https://aci.health.nsw.gov.au/covid-19/kindness. Accessed 25 July 2021 

Session no. Phase of Inquiry Learning Intentions and Success 
Criteria 

Description of learning activities Recourses and material 

1 Orientation     
2 Basic Needs    
3 
Example 

Safety 
 

Intentions 
Definitions of safety 
Pandemic impact on safety 
  
Success Criteria 
Strategies to create a safe space 
for ourselves and others 
  

60 mins 
Acknowledge + Support 
Having a conversation 
TED talk Mental practice 
TED talk Stoicism 

Power Point  
Zoom Meeting  
  

4 Love and belonging    
5 Esteem    
6 Contribution    
7 Leadership actions    
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APPENDIX 4 
 

 

Goal  Example  Being aware of where you can access mental health support at work 

Goal statement  To foster a culture of care and support for the O&G DiT. To ensure they understand the risk to wellbeing during COVID-19, how to 
access additional services, and what roles they can play in helping each other stay well 

Action  Timeline People responsible  Resources required Performance indicator  
Workshop – Topic 2 Safety  
Write a protocol on dealing with 
distressed O&G DiT 
Send out protocol to senior registrars (SR) 
Provide steps on debriefing to SR 

Ø 1st SR meeting by 18/10 
with follow up 
instruction by 22/10  

Ø Present instruction on 
dealing with distress DiT 
at SR meeting by 18/10  

Ø Team App launch by 
22/10 

Ø SR meeting JA  
Ø Distress DiT PP RM  
Ø SR instructions RM  
Ø Team App MW  

Ø ZOOM meeting  
Ø “SR instructions”  
Ø DIT powerpoint  
Ø Team app platform  

Ø CBI WHO scores 
Ø Qual data 
Ø SR skills 
Ø Asking for help  
Ø Team app stats 

Goal #  Template 

Goal statement  SMART goals 

Action  Timeline People responsible  Resources required Performance indicator  
 Ø Achievable 

Ø Allows time for input 
from staff 

Ø Implementation 
Ø Completion  

Ø To support the action  
Ø Senior leadership 
Ø Other staff 

Ø  On track 
Ø Working well / not 

working 

Goal #  

Goal statement   

Action  Timeline People responsible  Resources required Performance indicator  
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 Ø  Ø  Ø  Ø  

Goal #  

Goal statement   

Action  Timeline People responsible  Resources required Performance indicator  
 Ø  Ø  Ø  Ø  

Goal #  

Goal statement   

Action  Timeline People responsible  Resources required Performance indicator  
 Ø  Ø  Ø  Ø  
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Activity 1 Example Workshop 1 – Basic Need + Safety + Love and Belonging 

Details   Date: 17/9/20 
Provider: JA MA MJ  

Activity   Details Participation   Organiser comments Budget  

What was the specific 
activity and outcome?  

Ø Goal 1,2,3,4 
Ø Presentations online Zoom  

around resources from KPM  
Ø Participation workshop online 

:Zoom with breakout rooms 

Ø All 54 O&G DiT invited  
Ø 17 attended 

 

Ø 35% participation 17/54 
Ø Ran as planned  
Ø Level of engagement and 

participation in activates  
Ø Aim to increase promotion  

Ø Planned $100 
Ø Actual $89  

Activity # Template  

Details   Date:  
Provider:  

Activity   Details Participation   Organiser comments Budget  

What was the specific 
activity and outcome?  

Ø Goal 
Ø Type of activity  

Ø Who was invited? 
Ø How many came 

Ø Did it run as planned 
Ø What went well  
Ø What could be done better? 

Ø Planned 
Ø Actual  

Activity #  

Details   Date:  
Provider:  

Activity   Details Participation   Organiser comments Budget  

What was the specific 
activity and outcome?  

Ø   Ø  Ø  Ø   
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APPENDIX 6 

 

PARTICIPANT QUESTIONNAIRE  
 
Copenhagen Burnout Inventory & World Health Organisation Well-being Index (WHO-5) 

To be collected utilising anonymised platform  
 

CBI Part one: Personal burnout  

Always, often, sometimes, seldom, never/almost never 
1. How often do you feel tired? 

2. How often are you physically exhausted? 

3. How often are you emotionally exhausted?  

4. How often do you think: “I can’t take it anymore”?  

5. How often do you feel worn out?  

6. How often do you feel weak and susceptible to illness?  

 

CBI Part two: Work-related burnout  

To a very high degree, to a high degree, somewhat, to a low degree, to a very low degree 
1. Is your work emotionally exhausting? 

2. Do you feel burnt out because of your work?  

3. Does your work frustrate you?   

4. So you feel worn out at the end of the working day?   

5. Are you exhausted in the morning at the thought of another day at work?   

6. Do you feel that every working hour is tiring for you? 

7. Do you have enough energy for family and friends during leisure time? 

 

CBI Part three: Patient-related burnout  

Always, often, sometimes, seldom, never/almost never 
1. Do you find it hard to work with patients? 

2. Do you find it frustrating to work with patients? 

3. Does it drain your energy to work with patients? 

4. Do you feel that you give more than you get back when you work with patients? 

5. Are you tired of working with patients? 

6. Do you sometimes wonder how long you will be able to continue working with patients? 

   

WHO-5 

All of the time, most of the time, more than half of the time, less than half of the time, some of the time, no time  
1. I have felt cheerful and in good spirits  

2. I have felt calm and relaxed  

3. I have felt active and vigorous 

4. I woke up feeling fresh and rested 

5. My daily life has been filled with things that interest me   
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APPENDIX 7 

 

Most Significant Change (MSC) Story Guidelines 
 

The MSC method involves three main steps:  

 

1. Collection of Significant Change stories from project participants.  

2. Selection of Most Significant Change story, and identification of key themes.  

3. Documenting and communicating the Most Significant Change stories in a report 

so that the program can be improved, and so others may learn about the program 

and its effects.  

 
You can write or communicate your story in any way you like. The questions are provided as prompts 
to help frame your story; you can write as much or as little as you want for each point.  
 
- How has COVID-19 pandemic affected your life: Personally and Professionally?  

 

- How were you feeling before the program began?  

 

- Which aspects of the [insert organisation] program did you make use 

of/experience/participate in?  

 

- Did anything in your life change, either professionally or personally as a result of 

the ‘Leading Kindness COVID-19 Toolkit’ wellbeing program?  

o YES/NO If your answer is NO, please tell us why you think this was the 

case.  

o If YES, what changed? (How are things different now?)  

 

- Why do you think these changes happened? 

o When did the change/s happen? 

o How did the change/s to happen?  

 

- What was the most important change for you? And Why was this change so 

important for you?  

 

- Did you have any ‘AHA’ moments as a result of the ‘Leading Kindness COVID-19 

Toolkit’ wellbeing program? What were they?  

 

- Is there anything else you would like to tell us about your experience of the 

‘Leading Kindness COVID-19 Toolkit’ wellbeing program? 

 

- Is there anything you would like to suggest about further development of the 

‘Leading Kindness COVID-19 Toolkit’ wellbeing program? 
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