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Abstract

A healthy anaesthesia workforce is pivotal to providing safe and efficient anaesthesia care globally. Workforce wellness

underpins the risk of attrition, burnout, and physical and psychological illness. We review some models of workforce

wellness in relation to anaesthesiology and approach them in an interdisciplinary context. The value of interprofessional

collaboration with other healthcare disciplines to bring about the best patient-centric care is discussed. We then

identify some challenges and opportunities for improvement by bridging the gaps in team collaboration.
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INTRODUCTION

The global disparity of resources and accessibility to
safe anaesthesia drove the World Federation of
Societies of Anaesthesiologists to set forth its noble
vision of universal access to safe anaesthesia and
empower anaesthesiologists globally. A healthy and
competent anaesthesiology workforce is vital in providing
exemplary patient care for which wellness and well-being
are the foundation.

Wellness and well-being are often used interchangeably
due to lack of a conceptual clarity. Wellness is the
traditional term addressing separate domains: physical,
mental, emotional, social, and financial wellness.
Wellbeing is a broad concept focusing on the whole
person, the lifestyle, vocational satisfaction and overall
health.! This narrative review considers the wellness
elements and well-being together as they are not
mutually exclusive. Its primary objective is to emphasise
the importance of interdisciplinary aspects of workforce
wellness in anaesthesiology and the factors contributing
to positive collaborative work with other healthcare
disciplines. We then discuss the challenges and
opportunities to employ a broader repertoire of
actions for wellness in anesthesiology.

Anaesthesiology Workforce Wellness

The operation theatre is akin to a high-reliability
organisation that involves complex technologies, a
fast-paced tempo of operation, and a high level of
risk, with an expectation of superior performance

and safety in the face of uncertainty and no margin
for error.” Anaesthesiologists frequently encounter
emergent situations requiring swift decision-making
and sustained attention. They are called upon to
support patient care outside their safety zone such as
in the delivery suite, interventional radiology and the
emergency department - known as NORA (Non-
Operating Room Anaesthesia). Caring for critically
ill patients in the intensive care units with limited
resources and constant exposure to end-of-life issues
are added burdens faced by the anaesthesiologists.
These constant pressures place significant demands
on their physical and mental health. Promoting their
overall health, job satisfaction, inter-professional
team collaboration, and quality of patient care is
essential. A positive team environment can inspire
and motivate each other, promoting retention and
better wellbeing of the attending anaesthesiologist.

Role of Anaesthesiologist in a Team Environment

Workplaces are platforms where collaborative work
thrives, with people identifying and acknowledging their
unique skills, strengths and perspectives. Teamwork is a
formidable force that flourishes with the collective
signature strengths of the teammates encompassing
behavioural, intellectual, and interpersonal processes as a
driving force for success.” Humans function better in a
team than as individuals, leading to global dominance
over other species: cooperation, not competition, is the
key to evolutionary success. Professionals who feel
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Figure 1 - Interdisciplinary model of workforce wellness reproduced
from Giacalone’ with Permission

valued and respected as part of the team perform at a higher level,
whereas rudeness and incivility impair team performance.4 Therefore,
anaesthesiologists,

role-modelling good interpersonal working

relationships, help create a culture of respect and mutual trust.

Team collaboration in patient care involves multiple levels of integration:
Mulddisciplinary, Interdisciplinary, and Transdisciplinary models.” This
review considers the term “interdisciplinary,” to encompass aspects of the
wellness of anaesthesiology professionals and the “inter-professional”
collaborating teams comprising surgical, nursing, allied health,
administrative and managerial groups. We address it in physical,
mental, emotional, social, and financial domains.

Mental, Emotional and Social Wellbeing

Martin Seligman describes the transformative potential to elevate
human functioning and flourishing across all dimensions of life
through positive psychology. His PERMA’ model, comprising positive
Psychology, Engagement, Relationship, Meaning, and Achievement,
serves as a blueprint for wellness.®

The “Interdisciplinary Model of Wellbeing” resonates with the
PERMA model and emphasises the healthy workplace rather than
the individual.” Tt prioritises the physical and psychological status for a
paradigm shift in workplace welfare. Figure 1 illustrates the interlocking
and interdependent elements such as a sense of meaning and purpose in
life, belonging, autonomy, and accomplishment/mastery. “Positive
emotions” is a simple yet powerful notion: happy people are more
likely to practice healthy behaviours and habits.

Engagement is measured subjectively, and “flow” is a typical
activity in the vocational engagement of an anaesthesiologist. The
flow state typically exemplifies an anaesthesiologists’s mental and
physical engagement during surgery. The flow experience is a fully
engaged activity that balances the challenges posed with the skills
needed.® When surgical and anaesthetic teams in the operating
theatres or the multidisciplinary teams in the intensive care units
have clear goals, they lose track of time, forget their problems, and
feel wholly merged in their activity. This highly skill-based
teamwork becomes successful when everyone is in their flow state.
Graph 1 indicates the flow channel: a balance between challenge
and skill. The team members who work closely in an operating
theatre share this engagement with a contagion process.

Action opportunities (challenges)

Action capabilities (skills)

Graph 1 - Adapted from “The concept of flow” Nakamura et al®

Our relationships with others, both at and away from work, significantly
influence our health and well-being."® Social connectedness, belonging,
and positive, authentic relationships in the work environment are
significant factors. Healthy social connectedness stimulates the
parasympathetic nervous system, leading to ‘positivity resonance.’
Personal life talk (e.g., on families and vacations) and professional
troubles talk (e.g., complaining about scheduling) are seen to enhance
collegial and interprofessional relations."’ This behavioural and
biological synchrony fosters care for work colleagues, a key factor in
team success."” Work relationships are sources of instrumental support,
such as task assistance and career advice, and a resource beyond work,
such as personal growth and friendship. Encouraging workmates to
socialise outside the formal work atmosphere will help improve rapport
and outcomes in the Workplace.13 Informal social gatherings, movie
nights, and outings of anaesthesia and intensive care and surgical teams
at all levels promote personal relationships and team spirit in the hospital
departments.'!

The concept of IKIGAI (Figure 2), a Japanese word translated as
“purpose in life” in English literature (although it has a deeper meaning
in Japanese), is an experiential well-being construct'®. Outside of Japan,
ikigai is considered similar to eudaimonic wellbeing. The overlapping
concepts of lkigai could inspire and motivate one’s professional journey
with improved health and well-being. Autonomy, competency, personal
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Figure 2 - IKIGAI principles Reproduced from Garcia et al"* with permission
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growth, accomplishment, mastery, and professional growth in the
speciality are pivotal in driving individual’s wellness.

Physical Wellness

Physical activity, healthy weight, and a balanced diet are essential
for physical well-being. Restorative sleep and avoiding harmful
substances help maintain physical and mental fitness. Sleep deprivation
and disruption of the circadian rhythm are the Achilles heel in
medicine."” Tt leads to stress and affects human performance such as
hand-eye coordination akin to alcohol intoxication. When the
“Allostatic Load,” defined as the physiological burden experienced by
the body in response to external challenges such as sustained stress of
an anaesthesiologist, the cardiovascular, autonomic, neuroendocrine,
immune, and metabolic systems are activated simultaneously.'® When
it happens too frequently and for too long, there is a greater risk of
illness, cognitive decline, and mortality. The nature of anaesthesiologists’
work often involves awkward postures and repetitive movements.
Inappropriate ergonomic practice can lead to musculoskeletal disorders.

Figure 3 illustrates the stages of behaviour changes towards a
positive lifestyle, whether it be physical exercise, sleep hygiene, or
nutrition.'” Understanding the stage of the current behaviour is the
first step. As individuals move through the upward spiral of each
stage, they improve their self-efficacy and make personal progress.

Financial Wellness

Financial wellness ensures that anaesthesiologists can concentrate on
their task without the stress of debt, budget planning, and retirement
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Figure 4 - Hierarchy of control model reproduced from Kelly et al*

planning. Professionals may be “work-smart” but fiscally ignorant.
Financial wellness is addressed in a separate section in this edition.

Challenges to Wellness and Opportunities for Improvement

Wellness is not just the absence of distress, but it also includes
thriving and achieving success in various aspects of personal and
professional life through healthy challenges. We outline mutually
related and overlapping areas for improvement in the wellbeing of
the anaesthesiologists.

Work Environment

The hierarchy of control model introduces four domains in a pyramid
according to their effectiveness in patient safety and staff wellbeing.
The environment, equipment, and systems design optimise the
working environment for the whole operating theatre team and form
the pyramid’s base (Figure 4). This includes well-designed operating
theatres and intensive care units and NORA with safe equipment and
devices that meet international standards. A sound base of the
pyramid mitigates the exceptional human performance relied upon in
healthcare to prevent errors. An environment that provides the
necessary tools, infrastructure, and opportunities is crucial in fostering
self-efficacy, personal development, and wellness. Happy workplaces with
comfortable and sufficient facilities energise the clinicians working in
them, a basic need directly related to the performance landscape.'
Maintaining a cordial collaborative approach with biomedical engineering
and maintenance departments is always helpful.

Organisational strategies to promote staff well-being such as good work
schedules, sufficient car parking and bicycle racks, adequate provision
of lockers, showers and theatre uniforms, well-designed hospital IT
systems, restrooms for breaks during shifts and before driving home, a
private room for expressing for breast feeding professionals along with
the provision of food and drink for out of hours are helpful.®
Healthcare organisations should change their attitude so that working
to exhaustion is considered “unfit for duty” rather than a sign of
dedication.'®
communication, lack of transparency, extreme work ethics, and unfair
expectations of care delivery (work overload) create unhealthy work

Top-down management style, poor self-care, poor
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environments. Management teams should break away from their silos
and work together as a team contributing to wellness.

Leadership sets the tone for workplace culture. Anaesthesiology leaders
should prioritise workforce wellness by fostering a positive work
environment, ensuring fair workload distribution, and providing
opportunities for professional growth and development. The initiatives
to create policies that support work-life balance, such as offering
parental leave, facilitating part-time work options, and encouraging
vacation time, are essential for today’s anaesthesiology workforce.

Time Management

Representatives from each profession in the team could contribute
to theatre list planning, scheduling and stafling levels/skill mix
adjustment if needed. Additional time allocated for complex cases
and for high turnover lists optimises preparation and reduces time
pressures on staff.*

Non-Technical Skills (NTS) in Anaesthesiology
The Anaesthetists’ Non-Technical Skills (ANTS) framework includes

situation awareness, decision making, task management, and team
working. Other NTS include communication, leadership, followership,
coping with distractions, and managing stress and fatigue."”” They
comprise cognitive, social, and individual resource skills, complementing
technical skills. NTS development framework involves planning,
preparation, prioritising, and maintaining standards.”

Although technical and non-technical skills are interdependent, the
primary anaesthesiology training focuses on technical skill development.
However, 80% of the errors in the medical field are due to human errors
attributed to poor NTS. NTS can be learned, developed, encouraged,
and practiced in the operating theatre effectively by all staff.

Technical Skills (TS)

Task significance is the extent to which the employees feel their work is
essential and meaningful for others.”' High task significance makes the
employee happy and feels self-worth, which positively correlates with
job satisfaction and high retention. Feedback, recognition of work, and
simulation programs in anaesthesia are essential in maintaining the
significance of tasks for long-term workplace wellness.

Cognitive aids in anaesthesia are designed to reduce errors while
improving speed and fluidity in a task. Well-designed checklists and
algorithms improve adherence to protocols and should be readily
available to refer to in an emergency.”* Familiarity with the technical
skills required during emergencies in anaesthesia and intensive care can
reduce cognitive overload in high-pressure situations. Cognitive aids
improve workplace culture, flatten the team hierarchy, empower team
members to speak out, promote mutual respect, and improve
interprofessional working relationships.

Communication Skills

Communication skills are of utmost importance in maintaining
harmony. It is essential to catch the attention, structure the words, and
time the conversation. A comprehensive team brief at the start of a
theatre list with the whole team present, enabling staff to share their
‘mental models’ and at the end of the list for a team debriefing help

smooth running of the list. The staff could reflect together on what
went well, the practical ways to improve and provide an avenue for
escalating concerns. These debriefs can improve team morale and
interpersonal relationships and promote the “flattening of the
hierarchy” within the team.* Similarly, utilizing the World Health
Organization safety checklist at the commencement of an operation
and the end affords every team member autonomy and confidence.

The team members using first names is a simple tool that improves
communication and role allocation and reduces confusion in an
emergency. It improves morale and can promote a strong team safety
culture. The closed-loop communication or “read-back,”, where explicit
confirmation is returned, helps to avoid misunderstandings. Using
standardised tools such as SBAR (situation, background, assessment,
recommendation) for routine handovers, SNaPPI (stop, notify, plan,
prioritise, invite ideas) for communicating in an anaesthetic emergency
and graded assertiveness tool CUSS (Concerned, Uncomfortable,
Unsafe, Stop) should be routine practice. Anaesthesiologists interact
closely with anaesthesia technicians, radiology technicians, and
biomedical engineers for patient care and equipment maintenance.
Maintaining formal and informal communication line is
important for optimum patient care and wellbeing. These team
members should be equally valued and respected, encouraged to
take pride in their part in the teamwork and supported as they
strive to continually improve.4

Flattened Hierarchy

Good non-technical skills, interpersonal relationships, and team leaders
de-emphasising their status and inviting ideas from the team help create a
reduced authority gradient within a team.* This is an important concept
to be practiced with the anaesthesia technicians, nursing, and other health
care staff in the operating theatres and the intensive care units. Flattening
the medical, nursing and allied health staff hierarchy results in better
patient care.” The steep team hierarchies cause significant adverse patient
outcomes with anaesthesia trainees resorting to various coping strategies,
often at the expense of patient safety, learning, and team effort.?* The
team brief nicknamed the “huddle” at the beginning of an operation
theatre day, encourages the introduction of the team members by their
first name, which mitigates the barrier to speaking up if any team
member notices an error or feels concerned, whatever their status is.
Similar benefits can be gained by practicing safety briefing or safety
huddle in the intensive care unit before commencing the morning
rounds. Anaesthesiology leaders can create an environment of
psychological safety where all team members are supported to raise
concerns without fear of negative comments or adverse consequences.

Inclusivity

Inclusivity encompasses acceptance of and respect for the attributes along
social dimensions of difference, typically including age, race, ethnicity,
gender, socioeconomic status, sexual orientation, and religious beliefs.
Inclusion, equity and diversity apply to the anaesthetic workforce, to
avoid sidelining minority groups, challenging their wellness.

Safety Culture

Anesthesiology is a profession with high task significance, and seeking
assistance in a complex clinical encounter should be a standard
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Graph 2 - Effect of relaxation techniques. Reproduced from Sisley et al*®
practice. Normalising that practice by role-modeling helps juniors
follow suit. Multidisciplinary morbidity and mortality meetings should
be scheduled regularly in all anaesthesia and intensive care departments
to discuss adverse outcomes and include learning from cases that go
well. Critical incidents and adverse events should be investigated
without any punitive damage. Debriefing after a critical incident
should ensure staff reassurance of peer and institutional support.
Calling out bullying/undermining behaviours, irrespective of the status
of the person in the team, builds a safety culture. An open, just, and
psychologically safe culture where staff are encouraged to speak up
about their challenges builds effective teams.*

Interventions

Implementing ergonomic interventions such as adjustable workstations,
chairs, and proper equipment layout can reduce physical strain. Training
anaesthesiologists in body mechanics and providing regular physical
therapy sessions can also mitigate the risk of injury.

Psychological support services, such as counselling services, stress
management programs, and peer support groups, are essential to
keep a healthy workforce. Cognitive-behavioural strategies and
resilience training can help anaesthesiologists cope with the inherent
stress of their job. Regular mental health check-ups and creating a
culture that encourages seeking help without stigma are vital.
Educational interventions in the form of professionalism modules
during training have short- and long-term effectiveness. Seminars to
address significant topics such as depression, physician suicide, drug
and alcohol abuse, the effects of stress on family and friends, and
the impact of stress on professional and personal goal setting
improve insight: Employee Assistance Programs include assessments
involving interviews and psychological testing to rule out depression,
substance abuse, and short-term counselling.'® Less expensive strategies
such as informal briefing, meditation, prayer, and hobbies can be
undertaken with durable benefits.”’ Graph 2 illustrates the effect of
relaxation techniques, such as mindfulness, on stress.
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Education and Training

The value of good design in healthcare, an appreciation of the system,
the importance of non-technical skills and strategies to improve these
can be learnt. The team performance can deteriorate in high pressure
situations, such as in an anaesthetic crisis. Therefore, the teams that
work together should train together. Non-technical skills training
should be woven into in-service teaching, anaesthesia and intensive care
workshops and courses, and rehearsed during regular multidisciplinary
and interprofessional simulation training.4 “Civility saves life” is a
campaign that's worth discussing at workshops and displaying in the
Intensive Care Unit and the operation Theatre.”®

SUMMARY

This narrative review synthesised the literature on interdisciplinary
aspects of workforce wellness in multiple domains, describing several
models. Task-specific training programs, such as simulation practice
with the same team members at work, are invaluable as they empower
the confidence to handle critical incidents as a team. Non-technical
skills, communication, and inclusivity contribute to wellness and
intervention programs may improve those skills. A supportive
environment can be created by integrating insights from psychology,
ergonomics, organisational behaviour, and healthcare management.
Organisations prioritising staff wellbeing achieve high-quality patient
care, patient satisfaction, and staff retention. A multilevel approach is
required, with affirmative strategy from national bodies, hospitals,
anaesthesia departments, multidisciplinary teams, and individuals.

We have highlighted workplace wellness challenges and suggested
improvement opportunities to transform our anaesthesiology workforce
to be happy, healthy, resilient, and effective globally. It is crucial for the
long-term wellness of anaesthesiologists, cascading to organisational,
national, and global success and enhanced patient care.
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