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Take Home Messages 
•Wellbeing is important to anaesthetists at all career stages.  

• Trainees may be more susceptible to work stress & ‘burnout’ (SWeAT study) 

•Anaesthetists face a number of specific challenges to their 
Wellbeing 

• Improving Wellbeing / ‘Joy in Work’ is not ‘flaky’  

• Improving Wellbeing needs BOTH Individual and 
Organisational Strategies 

•Wellbeing overlaps with Patient Safety, Workplace 
Behaviours, (In)Civility and Patient Outcome 



Why talk about Wellbeing? 



Wellbeing? 



‘Staff wellbeing and patient safety are intertwined….’ 



Why am I interested in Wellbeing? 

•Personal experience – the ‘career lifeline’ 

•Being a mentor 

• Trainee insight  
• Ex-trainee 
•College Tutor 

•Recent publications 



From ‘Coaching And Mentoring At Work’ 

Connor & Pokora, 3rd Edition 













Wellbeing 

• ‘An optimal state of physical, mental and social 
wellbeing, and not merely the absence of 
burnout.’ 
 

• NEJM Catalyst August 7, 2017 
• Bryan Bohman MD et al 

• Physician Well-Being: The Reciprocity of Practice Efficiency, Culture of 
Wellness, and Personal Resilience 



Burnout 
•  ‘A syndrome characterised by depersonalisation, emotional 

exhaustion and loss of sense of achievement.’  
• Wong and Olusanya; BJA Education 2017 

• Often attributed to Christine Maslach in 1981 

• Emotional condition with mental & physical fatigue, 
frustration & disengagement 

• The Four C’s – callousness, cutting corners, cynicism, 
contempt 
• PG Brindley, JICS 2017 

• ‘You know when it’s happening to you.’ 
• Dr. Abigail Zuger, Wounded Healer Conference, London 2018 



• ‘Do you feel burnt out because of 
your work?’ 

 

• Numbers not that different in 
Anaesthetic Trainers and Trainees 

 

• ‘Very High / High degree’  about 
20% 

 

• If include ‘Somewhat’ -50 to 60%  

 

 



WHO Burn-out: International Classification of 
Diseases (ICD-11) 

•Occupational Phenomenon 

•NOT classified as a Medical Condition 

• ICD-11 definition: 
• ‘Burn-out is a syndrome conceptualized as resulting from chronic workplace 

stress that has not been successfully managed. It is characterized by three 
dimensions: 
• Feelings of energy depletion or exhaustion 

• Increased mental distance from one’s job, or feelings of negativism or cynicism related 
to one’s job; and 

• Reduced professional efficacy’ 

• Refers to phenomena in occupational context only 

 





‘Burnout’ or ‘Moral Injury’ 

•Moral Injury (Abi Rimmer, BMJ April 2019) 

•Originally used to describe soldiers’ response to 
actions in war 

•Burnout = Not a failure of individual 
•Moral Injury puts onus back on the system 



• Inappropriate term 

•Comparison of 
experience of warriors vs 
healthcare workers 

•Mistaken belief that 
resilience cannot be 
taught or developed 

• E.g. military, police, 
firefighting 



•Dr. Benjamin Fox, 
Anaesthesia News – 
November 2018 

 

• ‘Likewise, it’s not good 
enough to simply be ‘not 
burnt out’. Instead we 
should be striving to 
achieve a mental state of 
excellence. This is known 
as flourishing….’ 





What are (some of) the Challenges 
to Wellbeing in Anaesthetists? 



Challenges to Wellbeing (1) 

Anaesthetists have specific challenges: 

•Lack of control & Unpredictability of work 

•Perceived overextension 
• e.g. Time constraints, Work Overload, Production Pressure 

•Clinical factors 
• e.g. Complex clinical tasks, responsibility, fear of harming patient 

•Access to (and knowledge of) potent drugs in the working 
environment 

 
Haleh Saadat & Zeev Kain, Current Opinion Anesthesiology 2018 

‘Wellness interventions for anesthesiologists’ 



Challenges to Wellbeing (2) 

• Fatigue 

• Complaints / GMC investigation 

• Computers 

• Workplace Culture / Behaviours 

• Communication difficulties 

• Mixing family life with professional duties 

Haleh Saadat & Zeev Kain, Current Opinion Anesthesiology 2018 
‘Wellness interventions for anesthesiologists’ 





Fatigue 



Health Effects of Complaints / GMC Investigation 



https://php.nhs.uk/resources/complaints 







Poor Behaviours in Healthcare @neilspenceley 







What can be done to Improve 
Wellbeing in Anaesthetists? 



Sleep, Granola & Yoga? 

‘We tell physicians to get more sleep, eat more 
granola, do more yoga, and take more care of 
yourself. These efforts are well intentioned. 
 
The message to physicians, however, is that you 
are the problem, and you need to toughen up. 
 
We need to stop blaming individuals and treat 
physician burnout as a system issue.’ 
 

 

Dr. Tait Shanafelt 
Chief Wellness Officer, Stanford Medicine 
 





 

• ‘Burnout is NOT a Problem. It is 
a Dilemma – a perpetual 
balancing act.’ 
 

• Dr. Dike Drummond www.TheHappyMD.com 

• @TheHappyMD 

 

 

http://www.thehappymd.com/


The Happy MD Burnout Prevention Matrix 

Reduce Personal Stress 
 
 
 

Increase Personal Recharge 

Reduce Organisational Stress 
 
 
 

Increase Organisational Recharge 



Lessons from Emergency Medicine…........ 



Australian Society of Anaesthetists 
 

Evidence-based resource 



 

•33 recommendations 

 
• 1. NHS Workforce Wellbeing 

Guardian 
• 2. NHS Workplace Wellbeing 

Leader 
• Four recommendations relating 

to Suicide in Healthcare workers 
• 33. Bullying 





‘So, listen up! “Joy in work” is not 

flaky, I promise you. 

Improving joy in work is possible, 

important and effective in pursuit of 

the Triple Aim.’ (hope, confidence 

and safety in healthcare). 

 

Donald M. Berwick MD 

IHI 



• Individual 

•Anaesthetic Department 

•Theatre Suite 

•Directorate 

•Hospital 

•School of Anaesthesia 

•Regional 

•National 

• ’Pebbles in Shoes’ 

 

 

 

• ’Boulders’ 



Individual Strategies 

• ‘What Matters To You?’ 

• Reduce Personal Stress & Increase Personal 
Recharge 
• @TheHappyMD 

• A Wellbeing SOARTM (Strengths, 
Opportunities, Aspirations, Resources) 
• www.appreciatingpeople.co.uk 
• @AppreciatingP 

• Baker’s Dozen (Dr. Mark Stacey) 

• Meditation 

http://www.appreciatingpeople.co.uk/


Downward-Facing Dog? 



‘You should sit in meditation for 20 minutes 
every day – unless you’re too busy; then you 
should sit for an hour.’ – Zen adage 
 
‘The Vital Signs’ 
A guide for doctors seeking help and advice 
RMBF 



Departmental Strategies 

• Wellbeing on Agenda at Trainee / Consultant meetings 

• Wellbeing Board / signpost Resources 

• Computers (the broken keyboard in theatre etc..) 

• Strategies for solo working / sickness 

• Support for those facing complaints / investigation. The ‘Second 
Victim’ of Medical error 

• Signposting Support Resources 
• http://www.aomrc.org.uk/supportfordoctors/ 

• Practitioner Health Programme now open to all in England 

• Assessment Tool from ‘Long lives Healthy Workplaces’ 

 

 

http://www.aomrc.org.uk/supportfordoctors/


Schools of Anaesthesia 



Bullying 



Learning from Excellence 

LfE highlights success in an environment where the 
prevailing approach to learning is to highlight failure 
 
Dr. Adrian Plunkett 
 
https://learningfromexcellence.com/ 
 

https://learningfromexcellence.com/


No Blame Learning Environment- RCOA endorsed 



• ‘Safety-I’ 
• Reactive 

• Incident reporting / ‘Root cause analysis’ 

• Potential impact on ‘Second Victim’ 

• ‘Safety-II’ 
• Noting everyday examples of good practice and learning from 

adjustment required for successful outcome in variable conditions 

• ‘Resilience engineering’ 

• Used in other industries e.g. air traffic control 

‘Work as Imagined’ 

‘Work as Done’ 



• ‘Perhaps in 150 years’ time, the attention 
given to doctors’ emotional well-being will 
match that given currently to infection control. 
Perhaps historians looking back at how we 
treated doctors in 2018 will regard our 
medical systems with the same horror that we 
experience when we read about surgeons in 
Lister’s day refusing to wash their hands 
between patients.’ 
 

• Caroline Elton ‘Also Human’ 

 



www.anaesthetists.org 





Take Home Messages 
•Wellbeing is important to anaesthetists at all career stages.  

• Trainees may be more susceptible to work stress & ‘burnout’ (SWeAT study) 

•Anaesthetists face a number of specific challenges to their 
Wellbeing 

• Improving Wellbeing / ‘Joy in Work’ is not ‘flaky’  

• Improving Wellbeing needs BOTH Individual and 
Organisational Strategies 

•Wellbeing overlaps with Patient Safety, Workplace 
Behaviours, (In)Civility and Patient Outcome 











National Strategies 

• Civility Saves Lives 
• https://www.civilitysaveslives.com 

 

• Learning from Excellence 
• https://learningfromexcellence.com 

 

• Sign Up to Safety 
• https://www.signuptosafety.org.uk 

 

https://www.civilitysaveslives.com/
https://learningfromexcellence.com/
https://www.signuptosafety.org.uk/



