
The New 
Horizon 
Forum 

At The New Horizon Forum, Doctors’ 
Health in Queensland brought together 
leaders in doctors’ health, with leaders 
in the medical community. We came 
together, as we have a collective desire 
for change – we know the need to 
show leadership in doctors’ health and 
wellbeing. We can no longer ignore 
the loss of doctors’ lives, the exodus 
of doctors from clinical practice, early 
retirement, the distress and discontent 
of doctors in training, GPs, specialists, 
and international medical graduates. 
We need a powerful, positive response. 
Together we have a voice. 

Doctors are individuals. They come to 
their role with their own personality, 
life experiences, cultural and family 
lessons, as well as their own physical, 
mental health and self-care practices. 
For the most part, doctors are healthy 
and resilient. The role of being a 
doctor, the expectations of the medical 
profession as a whole, society and the 
organisations we work in, forge how we 
then move forward. These expectations 
can rise us up to be brilliant doctors 
who make great achievements, but the 
downside can be the great personal 
cost. Sometimes we only see the 
current horizon and that horizon can 
look bleak.

Cultural change, organisational 
change, systemic change, individual 
change, societal change is required 
to improve the health and wellbeing 
of our doctors. New habits make new 
horizons. Doctors need to be enabled 
to be proactive in their health care 
habits and leadership is a choice, not 
a position, and the quality of a leader 
is reflected in the standards we set 
for ourselves. By showing leadership 
in your workplace, by practising 
your own self-care and wellness and 
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demonstrating this to your colleagues, 
you are being a leader and moving 
towards a new horizon. A leader is  
one who knows the way, goes the  
way and shows the way.

This summary document captures 
so many ideas and themes that have 
emerged from this forum.

This list captures a few highlights.

  Education of medical students and 
doctors about how to respond and 
cope when a medico-legal complaint 
is made is essential. The need to 
share this experience with our peers 
and our family is important as the 
impact of a medico-legal complaint 
can be profound. Stigma often 
prevents this sharing and burden  
can be intolerable.

  There is heartbreak and there is joy 
in medicine. We need to make safety 
for our doctors a priority. Safety is 
about meeting basic needs such as 
personal protective equipment, meal 
breaks, safe working hours, correct 
remuneration for hours worked,  
peer support after critical incidents, 
sick leave, holiday leave, support for 
doctors to work in their skill set  
and protected education.

  Using an occupational health model 
to keep doctors safe in our high-risk 
industry is one model that should 
be explored. Doctors who are not 
performing should be assessed 
holistically, maybe they are not  
well rather than bad.

  Loss of connection leads to a greater 
risk of burnout, especially with 
our younger doctors. How do we 
support connectedness? – intimate 
communal eating areas, peer-to-peer 
support groups, e.g. Balint groups. 
Everyone has different needs. 
There are unique ecosystems and 
cultures within every organisation, 
identify and build on what is there to 
encourage connectedness. We need 
to feel part of a family, so having 
conversations with your colleagues, 
celebrating birthdays, if you feed 
them, they will come! 

  Self-compassion and self-reflection 
are important skills to have for 
doctors’ health and wellbeing. 
This should be taught to medical 
students and doctors. Education 
around doctors’ health and 
leadership around this is important.

  Workplaces that allow flexible   
work hours and training and take 
into account the need for doctors to 
balance work, training, social and 
family life. We need the trickledown 
effect of cultural change for all  
and cultural safety for all.

  Doctors need to have a GP, and 
this is something that we need to 
prioritise. Encouraging doctors to 
have a GP, to normalise time off to 
attend appointments and noting that 
COVID-19 has enabled telehealth  
as an option. 

  The Doctors’ Health Charter is 
an important document whose 
development has been championed 
by the Royal Australasian College 
of Surgeons. This document should 
be adopted by all medical colleges. 
Any document needs to be translated 
into behavioural change and this is an 
important step in having a charter.

  Having a Chief Medical Wellness 
Officer and having this embedded 
in your workplace is something 
that every workplace should aspire 
to. Assoc Prof Bethan Richards has 
shared her framework and how this 
would look. Your local workplace 
data can be a powerful lever to 
enable this to happen. Be prepared 
to start small, be strategic and  
build on what is already there.  
This approach was reinforced by  
Dr Harrington’s talk about the  
Mayo Wellbeing Index. You do not 
need to reinvent the wheel.

  The loss of a doctor comes at a great 
cost to society that can be measured 
in financial terms. The loss of a  
doctor from suicide is devastating  
to the community and the family. 
Doctor suicide needs to be examined 
and addressed no matter how painful.

  Kindness and compassion need 
to be front and centre in all our 
interactions with each other.  
Stigma around mental health needs 
to be acknowledged. We need to 
know how to show compassion for 
colleagues when they are unwell.

  Words of wisdom from today, 
‘medicine is what you do, not who 
you are’. ‘Doctors are people too’.

  Recurring themes are gratitude, 
connectedness, compassion, 
self-compassion, joy, fun and 
communication.

  Take home messages: Have a GP,  
see your GP.

  Often the doctors’ health leader in 
the organisation is not necessarily 
the person who has the title of 
lead in that department. Clinical 
champions in the workplace make 
a huge difference. The doctors’ 
health space is moving forward. 
The next generation will bring a 
fresh approach, energy and hope to 
doctors’ health. Claim your space! 
Senior doctors need to support the 
new generation in this endeavour.

Leadership that prioritises wellness and 
doctors’ health is more than ‘knowing’ 
about doctors’ health. Leadership in 
education around doctors’ health, 
and the need to deliver education to 
medical students and doctors about 
this, arose many times. Leadership 
includes having overt statements 
about doctors’ health like the Charter. 
The challenge is to translate these 
documents into real change in 
behaviour in the workplace.

Each step will reveal a new horizon.  
We have taken the first steps at this 
Forum. The challenge for us all is to 
have the courage to take the next one.
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