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safety.

n.
['seifti/

The condition of being protected from, or unlikely to cause dan-
ger, risk, or injury.

Workplace safety refers to the working environment of any
type of organisation: small, medium, or large. It also relates to
any type of employee, including contractors working remotely
or online; and encompasses all factors that impact the safety,
health and wellbeing of employees.
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If landscaping is the process of altering the composition of
a garden or a piece of land through design, sensescaping is
the process of modifying the sensorial features and charac-
teristics of a tangible or abstract design, may it be a product,
aservice, a space .. or the Victorian healthcare system.

sensescaping
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How might we use design to enhance the mental wellbeing
of healthcare workers exposed to work-related psycho-
social hazards in the workplace?

Building on the 2021 Royal Commission into Victoria's Men-
tal Health System (1) and in anticipation of the Victorian em-
ployers’ psychological health regulations expected to com-
mence in 2023 (2), this document provides a summary of the
research conducted by Dr Olivier Cotsaftis from RMIT Uni-
versity School of Design as a response to the above question.

Based on this research, five opportunities for design and in-
novation were first framed, then tested through an engage-
ment activity with post-graduate students from the RMIT
Master of Design Innovation and Technology. At project
end, project findings and selected speculative student proj-
ects were presented to staff and executives from Peninsula
Health and WorkSafe Victoria. Based on the feedback re-
ceived, additional funding was secured to conceptualise and
prototype two design solutions addressing risks associated
with environmental factors in hospital settings.

Safety Sensescaping is a multiphase project within the Thriv-
ing in Health program of work (3), a consortium approach to
staff mental wellbeing led by Victorian healthcare provider
Peninsula Health and supported by WorkSafe's WorkWell
Mental Health Improvement Fund (4). RMIT University, Pen-
insula Health, Thriving in Health and WorkSafe Victoria wish
to acknowledge the Traditional Owners of the lands on which
this report was researched, written and published; and pay
their respects to their Elders, past, present and emerging,
as well as the Aboriginal Elders from other communities who
may be reading this manuscript.
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What is a mentally safe

and healthy workplace?

It is commonly believed a third of our lives
are spent at work — approximately 90,000
hours over the course of a lifetime. Some
work because they want to live better lives.
Some to be more independent. Others, to
feel a sense of purpose and contribution.
But despite our differences, one thing is
for certain: everyone should feel safe while
working, both physically and mentally.

In mentally healthy workplaces:

mental health is everyone’s responsibil-
ity

mental health is considered in every
way people conduct work

everyone contributes to a culture
where people feel safe and supported
mental health support is tailored for
individuals and teams

everyone cansee that supporting work-
er mental health is a priority.

Most importantly, mentally safe and healthy
workplaces have measures in place to pre-

vent mental injuries by identifying risks to
mental health, managing harm from an ear-
ly stage, and supporting recovery. By mak-
ing workplace mental health and safety a
priority, an organisation demonstrates:

commitment to the welfare of employ-
ees, clients and the public

social responsibility in regard to its le-
gal, ethical and moral obligations

good management practice by proac-
tively addressing mental health and
safety issues, resulting in improved or-
ganisational performance

sound financial management by ad-
dressing risks and preventing loss
through mentalillness and injury.

Providing and maintaining a working envi-
ronment that is safe and without risks to
health, so far as is reasonably practicable, is
also a legal requirement under the Victorian
Occupational Health and Safety Act (2004)
and Occupational Health and Safety Regu-
lations (2017).

Psychosocial hazards

Within this context, WorkSafe Victoria re-
cently identified several work-related psy-
chosocial hazards that, if left unmanaged,
may increase the risk of stress and mental
injury (5),

Psychosocial hazards are factors in the de-
sign or management of work that increase
the risk of work-related stress and can lead
to psychological or physical harm.

Employees in general and healthcare work-
ersin particular are likely to be exposed to a
combination of psychosocial hazards. Some
hazards might always be present at work,
while others only occasionally.

Psychosocial hazards do not necessarily
reveal the causes of work-related stress as
causes are likely to be specific to the work,
workplace or employee.

In any case, organisations should identify
which psychosocial hazards negatively af-
fect employees’ health and wellbeing and
take appropriate action to control the im-
pact of those hazards.

page 3
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“Mental health is
not a minority issue.
It touches almost all
employees and can
impact their ability
to enjoy and live life
to the full.”

This Can Happen Report (6)

Accenture, 2018

spaezeH [10S0YAS] patejal-yioM
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Eleven psychosocial

hazards, as defined by
WorkSafe Victoria

WorkSafe Victoria identified and defined
eleven work-related psychosocial hazards
(5). Understanding these hazards is crucial
in controlling the impacts they may have on
employee’s mental health and wellbeing.

1- Low job control

Low job control is where employees have
little to no control over aspects of the work,
including how or when a job is done. This in-
cludes tasks or jobs where;

work is machine- or computer-based
work is tightly managed, such as in
scripted call centres

employees have little say in the way
they do their work, when they can take
breaks or change tasks

employees are not involved in decisions
that affect them or their clients
employees are unable to refuse dealing
with aggressive clients, such as in police
services.

2- High and low
job demands

High and low job demands occur when sus-
tained high or low physical, mental or emo-
tional effort is required to do the job.

High-demand tasks or jobs might include
the following examples:

long work hours and high workloads, for
example, too much to do, too many cli-
ents, fast work pace or significant time
pressure, etc.

Low-demand tasks or jobs might include
where thereis;

too little todo

highly repetitive or monotonous tasks
that require low levels of thought pro-
cessing and little variety, for example,
packing products or monitoring pro-
duction lines.

3- Poor support

Poor support involves tasks or jobs where
employees have inadequate:;

emotional or practical support from su-
pervisors and colleagues

information or training to support their
work performance

tools, equipment, and resources to do
the job.

4- Poor workplace
relationships

Poor workplace relationships occur in jobs
where there is;

workplace bullying, aggression, harass-
ment, sexual harassment and gendered
violence, discrimination or other unrea-
sonable behaviour by colleagues, super-
visors or clients

poor relationships between employ-
ees and their managers, supervisors,
colleagues and clients, or others the
employee has tointeract with

conflict between employees and their
managers, supervisors or colleagues,
which can become worse if managers
arereluctant todeal with inappropriate
behaviours

lack of fairness and equity in dealing
with organisational issues or where
performance issues are poorly man-
aged.

5- Poor organisational
change management

Poor organisational change management
occurs in workplaces where there is:

not enough consideration of the poten-
tial health, safety and performance im-
pacts during downsizing or relocations
or the introduction of new technology
and production processes

not enough consultation and commu-
nication with key stakeholders and em-
ployees about major changes

not enough practical support for em-
ployees during transition times.

6- Poor organisational
justice

Poor organisational justice occurs in work-
places where thereis;

inconsistent application of policies and
procedures

unfairness or bias in decisions about al-
location of resources and work

poor management of under-perfor-
mance.

page 7
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7- Poor environmental
conditions

Poor environmental conditions involve ex-
posure to poor-quality or hazardous work-
ing environments. Examples include:

hazardous manual handling
poor air quality

high noise levels

extreme temperatures
working near unsafe machinery.

8- Low role clarity
Low role clarity involves jobs where there is:

uncertainty about or frequent changes
to tasks and work standards
important task information which is
not available to the worker

conflicting job roles, responsibilities or
expectations, such as a worker is told
one jobisa priority but another manag-
er disagrees or priorities are changed.

9- Low recognition
and reward

Low recognition and reward occurs in jobs
where:

thereis a lack of positive feedback
there is an imbalance between employ-
ees’ efforts and formal and informal
recognition and rewards

there is a lack of opportunity for skills
development

skills and experience are under-used
there is uncertainty about or frequent
changes to tasks and work standards;
Important task informationis not avail-
able to the employee

there are conflicting job roles, responsi-
bilities or expectations. For example, an
employee is told one job is a priority but
another manager disagrees.

10- Remote and
isolated work

Remote work is work at locations where
access to resources and communications is
difficult and travel times might be lengthy.
Examples include:

farmers

real estate agents

a community nurse conducting visits
atnight

night-shift operators in petrol stations
or convenience stores

offshore mining

fly-in, fly-out (FIFO) employees.

Isolated work is where there are no or few
other people around or where access to
help from others, especially in an emergen-
cy, might be difficult.

11- Violent or
traumatic events

A violent or traumatic workplace event is a
workplace incident that exposes an employ-
ee to abuse, the threat of harm or actual
harm, and causes fear and distress which
can lead to work-related stress and physical
injury.

Violent or traumatic events are common in
groups such as first responders, healthcare
workers, disaster and emergency services,
social workers and defence personnel.

Examples of violence or traumatic events
include:

robbery

verbal or physical assault

assault

being bitten, spat at, scratched or
kicked

being threatened with, or without a
weapon.

page =]
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Work-related violence:

the most talked-about
psychosocial hazard in
the healthcare industry

10

According to WorkSafe Victoria, work-
related violence happens when a person
is abused, threatened or assaulted in cir-
cumstances relating to their work (7),

It might come from anywhere: patients, car-
ers, the public and even co-workers.

Work-related violence is not exclusive to
physical aggression and can also include:

eye-rolling and sneering

yelling, swearing and calling names
standing over someone

spitting, shoving, tripping, grabbing,
hitting and punching

threats of violence or weapons

sexual assault.

Work-related
violence in the
healthcare industry

While recent studies show high levels of
work-related violence against healthcare
workers in Victoria, the true extent is actu-
ally unknown (8),

This is partly because there is significant
under-reporting of work-related violence
happening nationally and internationally. It
is also because health services' data is not
always of sufficient quality and comparabili-
ty to provide a statewide picture (8),

The 2015 Victorian Parliament Occupa-
tional Violence Against Healthcare Workers
audit identified that incidents not requiring
medical attention — near misses, verbal
abuse, and incidents causing mental or psy-
chological distress — were least likely to be
reported.

In addition, incidents categorised as ‘mild’,
‘near miss’ or ‘no harm’, routinely included
being kicked and punched, attempted-
strangulation, kicking a pregnant woman
in the stomach, and sexually inappropriate
conduct. Categorising such incidents in this
way understates the seriousness of these
occurrences and does not enable future
incidents or risks to be prevented and man-
aged.

One of the main reasons for this under-re-
porting is staff compassion for patients
whose aggression arises from a clinical con-
dition. Staff commonly reason that the pa-
tient ‘couldn’t help it’ (8),

Despite relevant policies and procedures
highlighting the need for healthcare work-
ers to report work-related violence, there
is still a widely held view — consistently re-
ported by staff across healthcare settings
— that clinically caused violence is an inev-
itable ‘part of the job'.

page 11
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Work-related mental

health and wellbeing
in the healthcare industry

In healthcare, work-related mental health
and wellbeing is increasingly recognised as
an important focus of any effective occu-
pational health and safety program.

Although most workers suffering from
mental injury attempt to conceal their con-
ditions out of fear of stigma and the pos-
sibility of termination, mental health dis-
orders are commonly encountered in the
workplace.

12

Both diagnosed and undiagnosed mental
injuries can contribute to poor performance
or quality of work, absenteeism, strain in
work relationships, need for medication
monitoring and potential safety issues (9).

Some mental health injuries can also be as-
cribed to occupational stressors, such as
work-related violence. Experiencing or be-
ing exposed to work-related violence, or any
other psychosocial hazard can cause poor
mental health from fear and distress.
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Work-related or not,

mental health is often
an ill-considered issue

Accenture’s 2018 This Can Happen report
recently revealed that a staggering nine in
ten UK workers have been touched by men-
tal health challenges, either personally or
through someone they are close to (6).

For three out of four respondents, mental
health challenges had affected their abili-
ty to enjoy life. Forty-six per cent reported
being affected to some extent and 30% re-
ported a significant impact, saying they are
‘only occasionally, rarely, or never’ able to en-
joy and take a full part in everyday life.

Whereas specific figures may vary from

country to country, worldwide trends are
consistent.

14

A 2019 Australian Council of Trade Unions
survey reported that about 70% of employ-
ees said that their employer either never, or
only sometimes took mental healthissuesin
the workplace seriously.

In addition, claims for psychological injury or
mental illness are more likely to be rejected
than claims for physical injuries. Data pro-
vided by State and Territory workers com-
pensation schemes indicate that between
30 and 60% of workers compensation
claims related to mental health are reject-
ed in comparison to between 6 to 10% of
non-mental health claims (10),

These findings should compel employers to
see mental health and wellbeing differently
than most currently do.

Lack of resources

Lack of support and commitment
from upper management

Mental health is not viewed by the
organisation as relevant to the workplace

Not knowing where or how
to start taking action

Lack of practical tools
and guidelines for employers

Other priorities have pushed ahead

Lack of time

0%

10% 20% 30%

Why are organisations not taking action
on mental health in the workplace?

Australian Government Productivity Commission Mental Health report, 2020 (17)

Employers should see mental health and
wellbeing as something that touches every-
one — on a spectrum from good to bad —
and that differs from person to person and
time to time. Also, something that requires
a range of interventions and initiatives that
are relevant across that spectrum, from the
maintenance of good mental health to pol-
icies and practices that support those with
more serious conditions (5),

In addition, mentally healthy workplaces re-
quire leaders that:

demonstrate commitment to mental
health in the workplace

manage workplace relationships re-
spectfully and treat employees with
fairness and respect at all times
demonstrate a zero-tolerance for bully-
ing and discrimination

are accessible and willing to listen
communicate clearly and openly in a
timely manner

provide feedback in a constructive way
ensure employees have safe workloads
clarify role expectations and reporting
structures

provide reward and recognition for
good work.

page 15
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Injuries and illness
from exposure to
psychosocial hazards

Examples of psychological injuries that may
arise from or be exacerbated by exposure to
psychosocial hazards include:

+ anxiety
- emotional distress
+  burnout

+ depression

. post-traumatic stress disorder (PTSD)
. trauma or stressor-related disorders

- self-harm or suicidal thoughts.

There can also be physical consequenc-
es from exposure to psychosocial hazards,
such as increased risk of:

+ gastro-intestinal disorders
- musculoskeletal disorders
- immune deficiency

- cardiovascular disease.

16

Possible effects
on performance

Increased exposure to psychosocial hazards
can affect performance and lead to, for ex-
ample:

- reduced productivity and efficiency

- avoidable/unexplained errors

- decline in job satisfaction, morale and
team unity

- increased absenteeism

+ increased staff turnover

« increased incidents and injuries

- increased conflict

- decline in the quality of relationships

- reduced client/patient satisfaction.

17
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Systemic impact of

psychosocial hazards on
the healthcare industry

Exposure to work-related violence and
other work-related stress factors can have
serious health, economic and social conse-
quences, not only for those immediately in-
volved, but for the health sector more gen-
erally.

There are substantial economic costs to the
health sector associated with sick leave, le-
gal action, diminished staff effectiveness,

and the recruitment and retention of staff
(12),

For example, the cost of the average Victo-
rian mental health injury claim in 2019 was
AUS$125,000, nearly AU$55,000 more than
an average physical injury claim (12),

In addition, the rate of mental health re-
lated compensation claims in Victoria is in-
creasing: 14.3%in 2019-20, up from 12.6 %
in 2017-18 — a figure that is expected to
increase by 34% by 2030 (12),

18

Victorian workers suffering from mental in-
juries also take longer toreturn towork. Two
years after their mental health injury, 38%
have not returned to work (13),

These impacts have serious consequences
given the increased pressure and demand
on the health sector due to population
growth and ageing.

In addition to the impact on individuals’
mental wellbeing, work-related stress also
has an indirect negative effect on bystand-
ers — including colleagues, other patients
and visitors. Alarmingly, it also impacts on
the quality of patient care (14),
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Respect those that care for
you and your loved ones.

There's no excuse for violence or aggression against

healthcare workers. No matter the situation, it's never OK.

worksafe.vic.gov.au/itsneverok

ORIA
-

 Workée D2

The Safety

Sensecaping project

From the iconic Sydney Opera House to the
humble Google homepage, design decisions
have been made about almost everything
around us. This observation also holds true
for abstract and complex systems such as
the Victorian healthcare system.

Ergo, healthcare systems around the world
are the product of the sum of the many
intentional and unintentional design deci-
sions made by the people and organisations
involved in shaping these systems.

Through this research, Peninsula Health
and the Thriving in Health consortium aim
to address the following question:

How might we use design
to enhance the mental
wellbeing of healthcare
workers exposed to
work-related psychosocial
hazards in the workplace?

page 23
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Safety Sensescaping’s
research objectives

Safety Sensescaping aims to provide a
platform for design to engage with the
pressing issue of occupational mental
health and wellbeing within the Victorian
healthcare industry.

Through research, opportunities for design
and innovation can be framed and design
solutions developed and prototyped with
the ultimate goal of deploying design think-
ing and practice in the search for impactful
and implementable real world solutions.

24

Measures of success

The value of good design has been demon-
strated many times over across industries
and geographies. Value-creation, however,
should take into account the interests of all
stakeholders, and be measured across var-
ious forms of capital such as financial, but
also human, social and cultural capitals: con-
nections, relationships and community:.

In other words, design solutions leveraging
the knowledge reported in this document
should prioritise propositions that not only
make good business sense, but also foster
value creation across these multiple forms
of capital.

In addition, they should address the Thriv-
ing in Health consortium design principles.

Let’'s heal the Victorian healthcare indus-
try, by design.

Thriving in Health Design Principles

Prevention focused
Mental health and wellbeing focus to
prevent mental injury.

Creating systems level of change
Canstart small, evaluate and outline
astrategy for scale.

Working in partnership
Expertise, knowledge and resources.

Sustainability
Impact beyond funding.

Knowledge creation & dissemination
New knowledge and evidence.

Encourage innovation
New ways to solve problems.

page
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A three-pronged

approach to mental
health in the workplace

As previously described, mental injury is
common in the workplace, and represents
a growing challenge. Strategies to miti-
gate this issue, however, do exist.

In 20174, Anthony LaMontagne and col-
leagues published a breakthrough paper in
BMC Psychiatry describing an approach to

addressing mental injuries in the workplace
(15),

Thisintegrated approach aims to:

1. Prevent mental healthinjuries by reduc-
ing work-related risk factors.

2. Promote mental health by developing
the positive aspects of work, as well as
worker strengths and positive capaci-
ties.

3. Address mental injuries among working
people regardless of cause.

28

This approach to occupational mental
health combines the strengths of medicine,
public health and psychology; and has the
potential to optimise both the prevention
and management of mental injury in the
workplace.

In addition, it aims to achieve best practice
in building mentally healthy workplaces
for the full range of relevant stakeholders:
workers, employers, industry groups, health
professionals, policy-makers, researchers
and others.

More recently, Heather Ikins and colleagues
built on this thinking and proposed a simpli-
fied framework — from reactive to proac-
tive interventions — to describe this three-
pronged approach to building mentally
healthy workplaces (16),

This new framework is progressively gaining
traction amongst practitioners and is de-
scribed in detail in the following pages.

LaMontagne et al. BMC Psychiatry 2014, 14:131
http://www.biomedcentral.com/1471-244X/14/131

BMC
Psychiatry

DEBATE Open Access

Workplace mental health: developing an
integrated intervention approach

Anthony D LaMontagne'”’, Angela Martin®, Kathryn M Page', Nicola J Reavley?, Andrew J Noblet?,

Allison J Milner', Tessa Keegel*® and Peter M Smith®’#

Abstract

populations.

workplace mental health literacy.

health problems in the workplace.

Background: Mental health problems are prevalent and costly in working populations. Workplace interventions
to address common mental health problems have evolved relatively independently along three main threads
or disciplinary traditions: medicine, public health, and psychology. In this Debate piece, we argue that these
three threads need to be integrated to optimise the prevention of mental health problems in working

Discussion: To realise the greatest population mental health benefits, workplace mental health intervention
needs to comprehensively 1) protect mental health by reducing work-related risk factors for mental health
problems; 2) promote mental health by developing the positive aspects of work as well as worker strengths
and positive capacities; and 3) address mental health problems among working people regardless of cause.
We outline the evidence supporting such an integrated intervention approach and consider the research

agenda and policy developments needed to move towards this goal, and propose the notion of integrated

Summary: An integrated approach to workplace mental health combines the strengths of medicine, public
health, and psychology, and has the potential to optimise both the prevention and management of mental

Background

Mental health problems are common in the working
population, and represent a growing concern, with po-
tential impacts on workers (e.g., discrimination), organi-
sations (e.g., lost productivity), workplace health and
compensation authorities (e.g., rising job stress-related
claims), and social welfare systems (e.g., rising working
age disability pensions for mental disorders) [1]. Grow-
ing awareness of this issue has been paralleled by the
rapid expansion of workplace interventions to address
common mental health problems in the workplace set-
ting, particularly as a means to prevent, detect, and ef-
fectively manage depression and anxiety [2-4].

* Correspondence: tony.lamontagne@deakin.edu.au

'Population Health Strategic Research Centre, School of Health & Social
Development, Deakin University, Burwood, VIC, Australia

’Melbourne School of Population and Global Health, University of
Melbourne, Melbourne, VIC, Australia

Full list of author information is available at the end of the article

Workplace interventions to address common mental
health problems have evolved relatively independently
along three main threads or disciplinary traditions:
medicine, public health, and psychology (Figure 1). In
this Debate piece, we present two premises relating to
1) the high prevalence of such problems and disorders
in the working population and 2) that working conditions
are a major modifiable risk factor, then argue that the three
intervention traditions or threads need to be integrated to
achieve the greatest population mental health benefits. An
integrated approach would 1) protect mental health by re-
ducing work-related risk factors; 2) promote mental health
by developing the positive aspects of work as well as
worker strengths and positive capacities; and 3) address
mental health problems among working people regardless
of cause. Our aim in presenting this framework is to sup-
port the achievement of best practice in workplace mental
health for the full range of relevant stakeholders: workers,
employers, industry groups, labour organisations, policy-
makers, health professionals, researchers, and others.

. © 2014 LaMontagne et al,; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the
() B.oMed Central Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly credited. The Creative Commons Public
Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this

article, unless otherwise stated.

29
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Ikins’ three levels

of interventions

to building mentally
healthy workplaces

According to Ikins and colleagues, reducing
work—-related factors is addressed through
three types of interventions, ranging from
proactive to reactive responses (16):

1. Primary interventions aim to remove
or reduce risk factors before psycholog-
icalharmis caused. Theseinterventions
are proactive, and target the sources of
work-related stress by modifying the
job or the work environment.

2. Secondary interventions aim to give
people the knowledge and skills to cope
with stressful work conditions. These
interventions are ameliorative, and
target employee responses to stress
through the development of strategies
to improve employees’ ability to cope
with or withstand stressors.

3. Tertiary interventions aim to treat,
support and rehabilitate employees
with a psychological injury. These inter-
ventions are reactive, and target health
impacts of stress and psychological in-
jury by treating affected workers and
supporting rehabilitation and return to
work.

30

Of importance, job stress prevention is dis-
tinguished by its emphasis on primary or
universal prevention, and the need to inter-
vene at both the organisational and individ-
ual levels.

Implementation in practice, however, has
proven challenging, in part because solu-
tions need to be context-specific.

Primary interventions
are proactive and
focus on preventing
stress, work-related
violence and mental
ill-health

Primary interventions are proactive and
aim to identify and improve what needs to
be fixed rather than blaming individuals,
groups or organisations.

It includes the application of methods such
as:

opening dialogues to strengthen posi-
tive potential and create change

establishing a vision and working to-
wards an aspirational view of the future

a hybrid version of the two previous
strategies that acknowledges the views
of all relevant stakeholders, generates
respect for what has been done well,
identifies a shared aspirational view of
the future, and plans steps to move in
that direction.

As a result, desired outcomes include in-
creased staff mental health and wellbeing,
employee engagement, and organisation-
al attributes such as authentic leadership,
supportive workplace culture and work-
place social capital.

page 31
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Secondary and tertiary
interventions address
mental health problems
regardless of cause

Historically, approaches to addressing men-
tal injuries tend to be individual-focused,
but these strategies are rapidly expand-
ing to address organisational culture and
norms.

32

Secondary interventions can take the form
of manager and leadership training, team
support interventions or mental health ed-
ucation programs, whereas tertiary reactive
interventions can include wellbeing checks,
facilitating early help seeking, peer support
schemes and the like (17),

Of importance, early detection and disclo-
sure of mental health conditions are ham-
pered by persisting stigma and the po-
tential for discrimination. The continuing
improvement of strategies to address these
barriers is a key priority for research, policy
and practice.

Joining the threads

A defining feature of these integrated ap-
proaches proposed first by LaMontagne
and colleagues (2014) then by Ikins and col-
leagues (2019) is the mutually reinforcing
nature of the three threads.

While the preventative nature of primary
interventions aims to proactively reduce or
remove work-related factors that can un-
dermine the mental health of employees —
and therefore encourages employers to ful-
fil their responsibility to provide a safe and
healthy working environment — the overall
goal of secondary and tertiary interventions
is to strengthen and treat individual and or-
ganisational health, with the goal of achiev-
ing high levels of positive wellbeing.

This integrated approach to occupation-
al mental health can expect short-term
improvements in mental health literacy,
followed by longer-term improvements
in working conditions and job quality giv-
en adequate organisational commitment,
support, and time to achieve organisational
change.

Developing such an integrated approach to
occupational mental health could also be
framed as involving the knowledge, beliefs,
and skills that aid in the prevention of men-
tal illness in the workplace; with a focus on
the recognition, treatment, rehabilitation,
and return to work of working people af-
fected by mentalillness, regardless of cause.

Needless to say, however, that a focus on
primary interventions to proactively remove
or reduce risk factors before mental injury is
caused is preferred. As when it comes to oc-
cupational mental health and work-related
violence, prevention is best.
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Rates of violence against nurses in hospitals

increasing rapidly
ABC News, 2019 (18)

The following is an extract from an ABC
News article published Tuesday June 11,
2019.

Former nurse Graham Levy has a fif-
teen-centimetre hole in his stomach wall,
limited movement in his neck, hearing loss,
and psychological injuries after being as-
saulted by a patient.

Sitting across the road from Macquarie Hos-
pital, a health facility in NSW, Mr Levy recalls
the day he was attacked.

“This is the first time that I've been here
since | was assaulted in February of 2016,
he told the ABC. “I'm very uncomfortable
about being here!”

34

On that day, his life was changed in an in-
stant.

"I went to work, as | usually did. | was given
a patient to look after who was critically
unwell. | said, 'Hi, my name is Graham, I'm a
nurse, would you like some hot water for a
cup of coffee? He's turned around to me,
started screaming at me, swearing ... and
he's king hit me. | was stunned. He hit me
again. | went to the ground. He then kicked
me twice in the head, and the abdomen’

While acknowledging that most patients do
not exhibit violent behaviours, this case is
just one among hundreds of a growing num-
ber of incidents of violence against nursesin
hospitals and other healthcare facilities in
many Australian states.

35
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Workplace Violence Statistics

Number of occupational violence incidents reported. 1,159
® Number of occupational violence incidents reported per 100 FTE. 31
Learning from
Work-l‘elated Violence :Tligzsin;t?gsno&‘igg?pationa|violenceincidents resulting in a staff injury, 28.3%

Peninsula Health Annual Report, 2019-2020 (21)

in healthcare services

Safety Sensescaping

A staggering 95% of healthcare workers in
Victoria have experienced verbal or phys-
ical assault at work; however, only around
20% report the behaviour (14). Considering
work-related violence is the most visible
and talked-about work-related stress fac-
tor, research on work-related violence and
its impact can inform future design direc-
tion to address work-related psychosocial
risks in general.

Work-relatedviolenceisgenerally minimised
by staff making it harder for governance to
know the true extent of violence. In fact, the
level of violence in some departments is so
common that it has become ‘just part of the
job"andis accepted as normal by healthcare
workers (19),

The number of work-related violence inci-
dents is also, sadly, increasing.

36

According to areport by the Victorian Crime
Statistics Agency, 225 assaults were re-
corded in healthcare premisesin 2011. This
figurerose to 721in 2019. In the past three
years alone, the number of people assaulted
in Victorian health facilities hasincreased by
a shocking 60% (20),

Types of Occupational
Violence and Aggression
(OVA) events

Work-related violence is not exclusive to
physical violence, it can also include a wide
range of behaviours, ranging from verbal
acts (e.g. insulting someone or spreading
rumours) to actual physical attacks (e.g,
punching or slapping).

OH&S Performance

Number of reported hazards and
incidents for the year per 100 full-time
equivalent staff members.

2017-18

2018-19 2019-20

39.1 57 47

To detail the range of behaviours that
can be considered aggressive workplace
behaviours, researchers have developed
schemes of classification for work-related
violence (27):

expressions of hostility — behaviours
that are primarily verbal or symbolic in
nature

obstructionism — behaviours intended
to hinder an employee from performing
their job or the organisation from ac-
complishing its objectives

overt aggression — violent acts.

Peninsula Health Annual Report, 2019-2020 (22)

In an attempt to further break down the
wide range of aggressive workplace be-
haviours, work-related violence can also be
classified according to these differences:
verbal or physical, direct or indirect, active
or passive (21),

For example, a verbal-active-direct act can
be insults, yelling or simply being conde-
scending, whereas a physical-active- direct
act is characterised by negative or obscene
gestures or physical attacks (21),
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Peninsula Health

and work-related violence

How does Peninsula Health
tackle workplace violence?

38
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Peninsula Health is committed to protect-
ing the health, safety, and wellbeing of
their workforce.

Key Performance Indicators are report-
able to the board, including staff incident
investigations completed within 30 days,
percentage of internal hazard inspections
completed and resolved, lost time injuries,
and lost time WorkCover claim injury fre-
quency rates (22),

The incidence of reporting aggression and
violence against staff and volunteers has in-
creased in the past few years. 2019 also saw
the introduction of the trial of Safewards —
an inhouse initiative — to the Emergency
Department with the aim of reducing the
incidence of work-related violence (22),

.
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In addition to this, increased signage, which
outlines expected behaviour of patientsand
visitors, has been implemented, along with
additional security resources, CCTV camer-
as and duress alarms.

Staff are also encouraged to report all inci-
dents, which may not previously have been
reported, to allow for a greater understand-
ing of the extent of the issue.

In 2019, Peninsula Health started imple-
menting a new People and Culture Strategy
with key goals and objectives for staff men-
tal wellbeing, management of occupational
violence, bullying harassment and work-
force development (22),

B85
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Governance

Commitment to prevent
and manage work-related

Prevention

Hierarchy of work-related
violence risk management

violence
Work-related violence
Work-related violence prevention is multifaced

policies are in place

Work-related violence
risk management

Internal and external
integration

Framework for

preventing and managing
work-related violence

This 2017 framework for preventing and managing
work-related violence guides Victorian health services
on how to prevent and respond to the risk of occu-
pational violence and aggression (23), This framework
could be applied to the other ten work-related psycho-
social risks identified by WorkSafe Victoria.

Training

Tailored to staff

Delivered as a part
of a model

Based on risk assessment

Evidence based

Reporting
Comparative performance
monitoring

Robust and routine
reporting systems

Response
Responses tailored to
organisation profile

Code Black / Code Gray
responses

Alarm systems

Immediate response
&follow-up for all

Investigating
Incidents investigation
and review

Outcomes of investigations
are extensively reported
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Individual coping

strategies to deal with
work-related violence

As a mean to mitigate the stress and anxi-
ety associated with workplace violence and
other work-related psychosocial risks, the
Victorian Department of Health and Human
Services recommends healthcare workers
to (24);

«  Promote helpful self-talk. In moments
of distress, positive self-talk can be
useful. For example: ‘I can cope with
this’ ‘It won't last forever’ or ‘I'm doing
the best | can! Positive self-talk can
help prepare for a stressful situation,
confront stressful situations, cope with
feelings in a situation, and reflect on an
experience.

« Use controlled breathing. The way we
feel is affected by the way we breathe.
Controlled breathing can be used to
manage feelings of fear and anxiety.

42

- Plan positive activities. Extended
breaks or holidays are important for
taking care of oneself, but the most
powerful activities are those that can
be doneregularlyand inashortamount
of time.

- Stay connected with others. Being so-
cially connected and supported is one
of the most powerful predictors of a
positive outcome following exposure
to trauma. People can stay connected
to others in lots of different ways, and
it doesn’t have to involve talking about
what happened.

Broader, systemic, and most importantly,
preventative strategies should however be
preferred, as when it comes to protecting
workers from the impact of work-related
psychosocial risks, preventionis always best.

43
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Hospital emergency codes

Hospitals and health care facilities use a na-
tionally recognised set of codes to prepare,
plan, respond and recover from internal and
external emergencies (25),

There is no state legislation that requires
hospitals to implement, in whole or in part,
the standards. However, accreditation bod-
ies may refer to these when assessing a hos-
pital's preparedness for emergencies.

The hospital emergency codes are based
upon the Australian Standard (AS) 4083 —
2010 Planning for emergencies — Health
care facilities, and include:

Code Red: Fire/smoke

Code Blue: Medical emergency

Code Purple: Bomb threat

Code Yellow:  Infrastructure and other
internal emergencies

CodeBrown: External emergency

Code Orange: Evacuation

Code Black: Personal threat

a4

In addition, Victorian health services need
to have an emergency alert of Code Grey
that is separate from Code Black.

A Code Grey is an organisation-level re-
sponse to actual or potential violent, ag-
gressive, abusive or threatening behaviour,
exhibited by patients or visitors towards
others or themselves, and which creates a
risk to health and safety. In brief, it is a code
for work-related violence.

While local arrangements may vary, Code
Grey policies and procedures must align
with the principles and standards outlined
in the Victorian Department of Health and
Human Services Code Grey Standards (25),

Consistent implementation of Code Grey
responses is vital to prevent and respond
appropriately to work-related violence in
Victorian public healthcare services.

“There is areal human
cost to workplace
violence. Staff who are
assaulted have higher
levels of anxiety,

post-traumatic stress
disorder, depression,
and substance abuse.
This is human capital
that is being lost.”

Laura A. Stokowski
Violence: not in my job description, 2010 (26)
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Opportunities
for Design



Human
healthcare

A lot of energy and resources have
been spent on designing progres-
sive patient-centric healthcare
systems over the years. While their
implementations are still ongo-
ing, the healthcare workers we've
talked about all expressed — often
through humour and compassion
for others —a latent need for more
targeted focus on their wellbeing.
A human healthcare system should
be both patient and staff-centric.

Design insights

Design insights are powerful. By shedding light on be-
havioural patterns, they draw connections between
head and heart knowledge, and point design teams in
directions that could otherwise go unexplored. In this
section, we present design insights that emerged from
theliterature, site visitsin various hospital wards, as well
as formal and informal conversations with healthcare
workers performing various roles and at various senior-
ity levels.

Can-do,
always on

Despite demanding rosters and
short breaks, work culture in the
healthcare industry is charac-
terised by a can-do, always-on
attitude. Research is showing,
however, that mental wellbeing is
being affected by the blurring of
boundaries between work and life.
Positive workplace cultures are
also consistently associated with
a wide range of patient outcomes
such as reduced mortality rates,
falls, hospital acquired infections
and increased patient satisfaction.
How can we balance the demands
of a high-pressured job and staff
wellbeing in a modern hospital en-
vironment?

No privacy

Despite year-on-year increases in
per capita healthcare expenditure
over the last 20 years, staff expe-
rience in Victorian hospitals is not
often a priority. Sharing facilities
with colleagues, but also, patients,
healthcare workers often have
very little to no privacy for lunch,
breaks, and even bathroom breaks.
Moments of peace are few and far
between.

Institutional
stress

Significant efforts are being made
tomanage the impact and decrease
the incidence rate and severityof
work-related psychosocial risks in
healthcare settings. Yet, work-re-
lated mental health and wellbeing
incidents continue to rise along
with healthcare workers’ stress and
anxiety. Other types of approaches
need to be investigated. How can
design offer complementary solu-
tions to the one currently being
proposed by hospital administra-
tions?

Lifers

The Victorian healthcare system
is filled with passionate and driven
professionals who spend the great-
er part of their lives — from univer-
sity to retirement, and sometimes
beyond — caring for the injured,
the sick and the dying among us.
Healthcareis a calling, not a profes-
sion, where work-related stress is
often seen as part of the job.



The caregiver

The caregiver stands for altruism,
compassion, patience and empathy.
It represents unselfish concern and
devotion to nurture and care for oth-
ers. Their door is always open, and so
are their eyes, ears, and heart.

Archetypes

Archetypes are common behaviours that all humans
understand andrelate withregardless of culture, histo-
ry or personal context. They are abstractions of typical
people. Interestingly, people’s behaviours can change
in @ very short amount of time based on the circum-
stances they are exposed to. As such, individuals can
identify with one or many archetypes depending on
how their day unfolds. Here are the main five health-
care industry archetypes we’'ve encountered through
our research.

The devotee

Empathy in medical practices is
a one-way road. Staff are tasked
with accommodating patients’
pain, stress and fear while ignoring
their own. The devotee represents
healthcare workers who active-
ly suppress their emotional and
physical needs to better service
those of others.

The cognisant

With all its rules and regulations,
the healthcare system can be hard
to navigate, even for the most ex-
perienced staff. The cognisant sim-
ply knows what to do and when, and
keeps up to date with new process-
esand procedures.

The hacker

In a world of limited resources
and strict regulations, the hacker
makes things happen when need-
ed. Hackers are quick to diagnose
situations and promptly act on
them with everyone’s best interest
in mind. Sometimes breaching pro-
tocols, patient and staff safety is,
however, never breached.

The first-timer

Lack of exposure to work-related
stressors can be more traumatic for
first-timers than for experienced
staff. Bespoke solutions should be
designed for first-timers to miti-
gate this potential heightened risk.
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Design opportunities

Based on the research presented so far, we were able
to frame a set of five design and innovation opportuni-
ties — described hereafter alongside case studies and
precedents.
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Re-code

56

Victorian healthcare facilities use code
names to alert their staff to an emergency
or other event. These codes can be commu-
nicated through an intercom in the hospital
or sometimes directly to staff using com-
munication devices like pagers.

Hospital emergency codes are extremely
important to the safety of people inside a
hospital. Healthcare workers undergo ex-
tensive training to respond to each of these
events, allowing them to save lives.

One of the primary benefits of a code sys-
temisthat trained hospital employees know
to respond to any given emergency without
alarming those being treated and hospital
visitors.

Onthe other hand, the constant flow of daily
alerts coming through saturated and low-fi-
delity overhead speakers is an ear-sore, and
adds to the heightened anxiety feeling typ-
ically felt by both patients and staff in hos-
pital facilities.

Some hospitals are transitioning from the
color code system to a plain-language noti-
fication system. For example, instead of an-
nouncing “Code red, first floor, main lobby,’
staff announce “Fire, first floor, main lobby.”

Such a system simplifies emergency noti-
fications and decrease confusion among
staff. There is also some thought that it
would be beneficial for those being treated
to be aware of an emergency state so that
they can respond appropriately.

Another alternative is the so-called silent
hospital where codes are dispatched to tar-
geted individuals through pagers only.

Such strategies have been tried but didn't
yield satisfactory results due to the hard-
ware and software cost involved, as well
as the difficulty to target people based on
their location. Contemporary digital and au-
tonomous technologies, however, could ad-
dress these issues.

How might we redesign hospital emergen-

cy codes as to lower staff stress and anxi-
ety in hospital settings?

page 57
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James Dunglinson

Security Manager

Peninsula Health, Victoria, Australia

“Frontline healthcare workers are often
thought of as the targets of workplace vi-
olence but non-clinical healthcare workers
such as security guards, emergency de-
partments administrative staff, and even
food service workers, are also exposed to
workplace violence and other work-relat-
ed psychosocial risks,” says James Dung-
linson, Security Manager at Peninsula
Health.

“In my team, security agents are trained for
face-to-face aggression management so
they can better respond to code grey alerts
when they occur, which can be quite often
depending on the day and the ward.”

58

A recent South Australian study showed
that the most common reasons for secu-
rity guard attendance when a code black
is called (there is no code grey in SA), are
patients threatening or harming staff, or
patients threatening or harming other pa-
tients. The most frequent security guard
actions are ‘Attend only/standby, ‘Physical
restraint, and ‘Patient located and returned
to the ward! The most frequent outcomes
are physical restraint, chemical restraint
and de-escalation (27),

As the prevalence of security guards in
healthcare settings is growing worldwide,
there is a need to explore and understand
their role and actions to inform policy and
training, support least restrictive practices,
and minimise mental health and wellbeing
impacts on healthcare workers.

55)
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Design Case Study

Juan Carlos
Rey hospital

A Spanish hospital designed around efficiency,
light and silence

Rafael de La-Hoz, Image by Alfonso Quiroga for ArchDaily, 2012

Modern hospitals typically serve citizens efficiently, but they do so in unnecessarily dra-
matic and sometimes depressing architectural spaces. The effectiveness of the architec-
tural template is the cause of its repetitiveness, resulting in the all too familiar unsatis-
factory hospital experience known by most.

Located in the outskirts of the Spanish capital Madrid, the Rey Juan Carlos Hospital was
designed according to an innovative citizen-centric model that includes the needs of pa-
tients, staff, and even visitors and third-parties organisationsin its blueprint.

The outcomeisan experiential contemporary facility designed not only for efficiency, but
that also maximises natural light —and silence — for the benefit of all people navigating
the space.
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Re-zone

In recent decades, hospital design has paid
increasing attention to an apparent need to
humanise hospital environments.

Despite the prevalence of this design goal,
the concept of humanising a space has rare-
ly been defined or interrogated in depth. As
it happens, many features of humanistic de-
sign are not revolutionary by nature, but are
thought to counterbalance the high-tech,
scientific and institutional nature of medi-
cal facilities.

The choice of the term 'humanising’ is not
void of judgment. It carries with it an as-
sumption about the dehumanisation of
modern medicine, and is built on implicit
binaries between the human and the tech-
nological.

62

Patients and healthcare workers—humans,
as it happens — have similar needs: the abil-
ity to receive or provide state-of-the-art
care, while having their privacy and intimacy
needs acknowledged and respected in down
times.

These basic human and professional needs
could easily be met through the thoughtful
zoning of hospital amenities, as well as the
provision of spaces that restore harmony in
a naturally stressful environment.

How might we re-zone healthcare facilities
to prevent staff mental injuries and pro-
mote mental health and wellbeing?

page
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Alex MacLean

Operations Manager Support Services

Peninsula Health, Victoria, Australia

Alex MaclLean is the Operations Manager
for Support Services at Peninsula Health,
and as such, oversees the day to day man-
agement of non-clinical services across mul-
tiple sites including cleaning services, ward
support, security, waste management, fleet
management, patient transport and envi-
ronmental sustainability.

“Non-clinical staff such as ward support
staff and security employees are also at
risk of work-related psychosocial risks,” says
Alex, before mentioning that clinical and
non-clinical staff alike lack private spaces
where they can unwind and relax away from
the traditional energy of the hospital.

64

“Initiatives such as workplace stress miti-
gation training or meditation sessions are
useful and even necessary but potentially
do not cater to the needs of all staff. Solu-
tions do not have to be fancy nor expensive
either. A window with a view, fresh air, direct
sunlight, green buildings, outdoor spaces
and privacy away from patients and visitors
... These are the things that could make a
difference”

Photographed here is Alex and one of his
team members taking a break in the near-
by park on a sunny day to compensate for
a lack of these essential spaces in modern
hospital environments.

65
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In September 2018, the Victorian Govern-
ment made a commitment to redevelop
the Frankston Hospital with a proposed
investment of $562 million.

Peninsula Health,
Frankston hospital
redevelopment

Built as a community hospital in 1941, the
hospital has undergone periodic develop-
ment over time. The new investment seeks
to redevelop and expand the hospital, with
a major new inpatient service tower linking
into the existing Frankston Hospital (28),

The new infrastructure will add capacity for
120 additional beds and improve the ability
to meet contemporary standards for opti-
mal care for the communities of Frankston
and Mornington Peninsula.

66

To kick-start the project, the Victorian
Health and Human Services Building Au-
thority launched a survey to seek input from
the Frankston and Mornington Peninsula
community on the healthcare services and

community benefits that matter to them
(29),

Seventy per cent of respondents wanted
to see gardens embedded in the Frankston
Hospital architecture, followed by spaces
for families (61%), cafes and restaurants
(61%) and newsagent/postal/banking ser-
vices (44%). These services would also be
beneficial to staff mental health and well-
being.

67
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Design Case Study

Adamant hospital

A psychiatric hospital rocked by the river
Seine Design, Image by Sergio Grazia for ArchDaily, 2019

In the centre of Paris, a new hospital offers psychiatric patients an open space that looks : ! | st | & R -
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The approach was to design a building that gives meaning to the most common everyday g o ¥ % ﬁ A1l L U lmm “ li i) m’ ”[ﬁ
events by making them spectacular. Weather conditions like rain, sun or wind become fes- " . o \ T - “\"“‘\15 HHH “'I'
tivals in which the downpour enters the heart of the building, the reflections of light on | ) .

the river are transformed into plays of shadows and lights behind the movable shutters,

and the passage of boats engenders a soothing rocking. The outcome: a hospital that

feels like an object of exchange between staff and patients, and where workplace vio-

lence is contained through good design.

Hospital design must follow strict guidelines and standards when designing spaces used
for surgery, consultations and diagnostics. Specific requlations are also needed regarding
patient care to create functioning buildings. Yet, designing with constraints — and pur-
pose — can generate superior outcomes in terms of form and experience.

With the vast amount of knowledge accumulated to date through research, we now have
the opportunity to design hospitals that work for both patients and healthcare workers
—and that enhance the mental health and wellbeing of healthcare workers.




(=3
=
]
o
A
4]
)
3]
%2
=
=
3]
<«
©
v

Design Case Study

SoundCloud HQ

An office space designed to enhance occupa-
tional mental health and wellbeing

Kinzo, Image by eOffice, 2015

Most industries and organisations share similar problems, and looking at case studies
from different industry sectors provide a different perspective when problem-solving.

The tech world, for example, is well known for trying to provide an enhanced staff expe-
rience. Renowned music streaming company SoundCloud proved just that when opening
their Berlin headquarters.

The Berlin SoundCloud office space is unconventional. It has a total capacity of 350 peo-
ple and offers plenty of perks, such as a library, a garden, yoga room, fireplace, and even a
relaxation/napping area with an acoustic isolating curtain for privacy.

A wood-burning fireplace lounge area is purposefully tech free, so employees can switch-
off fora moment and engage in non-work related conversations or alone time.
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Re-sensitise

There are approximately 59 million health-
care workers worldwide. But do these mil-
lions of workers, who toil every day to pro-
vide healthcare to the ailing population,
enjoy good health themselves?

Prior to COVID-19, healthcare workers
might have already been dealing with long
hours, shift work and demanding and stress-
ful work that impacted on their physical
health, mental health and overall wellbeing.

COVID-19 has compounded these prob-
lems, and many healthcare workers are now
reporting additional tiredness and exhaus-
tion. Is this normal?

72

‘Normal’, is a subjective term that refers
to what we perceive as normal, or what
we think normal should be, regardless of
whether it actually is.

The need of the hour — actually a legal re-
quirement in Victoria — is to prioritise the
occupational health and safety of health
workers, and ensure that the workforce is
adequately trained and healthy.

Perhaps part of the solution is to re-sensi-
tise the healthcare industry to what ‘nor-
mal’ is, and provide the means for health-
care workers to deal with workplace stress
and violence in relevant and contemporary
ways.

page
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Design Case Study

Angry Stan VR

A virtual reality simulator training nursing stu-
dents to deal with conflict

Dr Donovan Jones and University of Newcastle, 2020

Rising numbers of workplace violence events have prompted the creation of Angry Stan,
an abusive virtual hospital visitor that is being used to teach future healthcare workers
skills toidentify volatile patients, and try to deal with them before they resort to violence.

Co-creator Donovan Jones said he and University of Newcastle colleague Michael Ha-
zelton, used their backgrounds in emergency department violence to come up with the
realistic virtual scenario that sees Stan involved in a car accident and entering a virtual
emergency department, potentially injured and in shock.

“Students actually have a heart rate monitor that affects the game so the more they
stress out the harder it is for Stan to do the right things,” he said.

Today, training is still the number one strategy to help staff deal with workplace violence;
but traditional talk and chalk training can easily be ineffective. How can we re-imagine
staff training when it comes to workplace violence and aggression?

page
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Dogs4Docs

Healthcare workers experiencing tough
times can now turn to a workplace well-
being dog — Kenzo — for support under a
new program to combat mental injury.

Peninsula Health partnered with the State
Government and Guide Dogs Victoria on
this pilot program, and will investigate and
monitor the impact of workplace dogs on
the wellbeing of doctors and nurses. It's also
hoped that Kenzo will reduce the stigma
around mental health and open up a conver-
sation.

“Kenzo and | move around the various Pen-
insula Health sites to ensure that he can
interact with as many staff as he can,” says
Jen Sidwell, Peninsula Health Dogs4Docs
Program Manager. Later this year, Kenzo will
be involved in a formal research project with
doctors at Peninsula Health.

Research is showing that pets, especially
dogs and cats, can reduce stress, anxiety
and depression. They can also ease loneli-
ness, encourage exercise and playfulness,
and even improve cardiovascular health.
Dogs4Docs is a great initiative to soothe
healthcare workers in demanding hospital
environments.
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Secluded pods
to meditate,
smash things
Or scream
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“Secluded pods that allow office workers to - -
meditate, smash things or scream will soon p ¥ 4 :: :: : :
be commonplace,” says UNStudio architec- TIL
ture studio founder Ben van Berkel, after
research found that stress-related illness ses00B000E

costs the US economy US$ 300 billion a year. T lT
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The Dutch architect claims that many big
companies will install breakout pods in their
workplaces in the near future to combat the
epidemic levels of stress experienced by of-
fice workers all around the globe.

No matter the industry, employers have to
address the mental health and wellbeing of
their employees. Millennials and future gen-
erations of healthcare workers also deserve
fit-for-purpose, innovative and unconven-
tional solutions to address this increasing
issue.




Safety Sensescaping

Re-culture

Societal cultures can be defined asapattern
of ideas, customs and behaviours shared by
a particular group of people.

Similarly, organisational cultures are a col-
lection of values, expectations and practic-
es that guide and inform the actions of a
group of people working for an organisation.
In some sort, they are a collection of traits
that make a company what it is. Societal
or organisational, healthy cultures should
however, constantly evolve to adapt to the
contemporary world.

With these definitions in mind, the health-
care system could be defined as a complex
interweb of small to large, public and private
organisations, each with their own cultures.

80

How can the culture of such a complex sys-
tem be designed to better fit the contem-
porary world we live in, prevent mental injury
and enhance staff mental health and well-
beingin general?

In healthcare, organisational culture is cor-
related with patient outcomes in over 90%
of studies (30). The same should hold true
for healthcare workers’ mental health and
wellbeing.

Let's design healthcare cultures that focus
on preventing mental injury and enhancing
mental health and wellbeing.
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Telehealth

Telehealth is the use of digital information
and communication technologies —such as
computers and mobile devices — to access
healthcare services remotely and manage
patients’ health.

Covid-19 drastically sped up the adoption
of Telehealth services in Australia. Between
March and September 2020, nearly 10.6
million Australians sought more than 30.5
million medical consultations with GPs,
nurses, midwives and allied health and men-
tal health services (31),

82

Historically, virtual care attendances ac-
counted for only 0.1% of all Medicare Bene-
fits Schedule claims; but the 2020 pandem-
ic helped to normalise the behaviour, which
is now considered as yet another option
when patients are not free to see a doctor
face toface.

Step by step, technologies are changing the
culture of the Australian healthcare system.

What other technical shift may enhance
the mental health and wellbeing of health-
care workers exposed to violent or trau-
matic events in the workplace?
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Should medical education and training adapt to the reality of contemporary living?
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Design Case Study

Grit magazine

A youth-led resilience publication for peer-to-
peer support

future ensemble studio and Local Peoples, 2018

Mental health issues in youth traditionally stem from an underlying sense of detachment,
and from an overwhelming feeling that they do not belong. However, despite the fact that
the youth of today enjoy a far less violent environment, the rates of teen depression and
suicide have skyrocketed since 2010 (32).

We as a society, need to address the kinds of advice and support structures that young peo-
ple have access to. Grit Magazine is a youth-led magazine, designed by young people for
young people. Through youth-led interviews, Grit tells the stories of inspiring people from
all ages and backgrounds; and asks them what they would advise to their younger selves
across a large cross-section of topics such as relationships, professional life, health, heri-
tage and self-discovery to name a few.

One of the key benefits of peer support initiatives is the greater perceived empathy and re-
spect that peer supporters have for the individuals they support (33). Other benefits include
increased levels of self-esteem, confidence and positive feelings that they are doing good.
Could grass-roots, peer-support groups become a prominent feature of a cross-institution-
al mental health and wellbeing strategy in the healthcare industry?

Grit Magazine was a finalist of the inaugural 2018 National Gallery Victorian Design Chal-
lenge (34).
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Re-imagine

Contemporary design practices show us
how design is increasingly used to solve
large and complex problems, and as a result,
how the role of the designer continues to
develop in response. But design is not solely
a problem-solving practice. It can also envi-
sion solutions for better futures at a socie-
tal scale.

Speculative design — along with other dis-
curvise design practices such as critical de-
sign and design fiction — goes beyond the
creation of individual objects, services or
spaces, and projects into the realms of fic-
tion and imaginary worlds. It is an approach
to design that can either provide a critique
of the status quo, or brings ideas to life to
help us think through the futures we need
and are proposing.

88

As time passes and technology advances,
however, speculative design can move us
closer to future realities. Most importantly,
it can provide people and organisations a
sense of purpose and direction that help de-
fine short, mid- and long term goals — and
guide decision making along the way.

What would a contemporary hospital that
took care of its staff mental health and
wellbeing look, feel and operate like?
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Design Case Study

Santa Fe de Bogota
foundation

A Colombian hospital designed to increase our
connection with nature
El Equipo de Mazzanti, Image by Andrés Valbuena for ArchDaily, 2016

Biophilia—affinity for nature —is a phenomenon that speaks of our innate attraction to
nature and natural processes. Biophilic design is an extension to this, and can be defined
as theincorporation of vegetation, natural materials, natural light, nature views and oth-
er experiences from the natural environment into the built environment.

There is significant evidence showing the positive effects of biophilic architecture and
design on human health and wellbeing. For example, hospitals and other medical facilities
designed accordingly to biophilic principles have been found to have substantial healing
benefits for patients. This is because simple inclusions of nature, or interpretations of it,
aid in the healing of patients.

Incorporating biophilic architecture and design features into the built environment have
shown to reduce stress, blood pressure levels and heart rates, whilst increasing produc-
tivity, creativity and self-reported rates of wellbeing. Statistically speaking, the incorpo-
ration of biophilia within hospitals has reduced post-operative recovery time by 8.5% and
the use of pain medication by 22% (35).

What is true for patients should also hold true for staff. How can the modern hospital
be re-imagined to incorporate biophilia as one of its core design principles?
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Art Case Study

Halo

An art experience using light to heal
Karolina Halatek, 2019

Arts activities involve aesthetic engagement, the involvement of the imagination, sensory

activation, evocation of emotion and cognitive stimulation. They are also less often known
to be health promoting. Depending on their nature, art activities may indeed involve so-
cial interaction, physical activity, engagement with themes of health and interaction with
healthcare settings.

In 2019, Polish artist Karolina Halatek presented Halo as part of an artist residency in
Chengdu, China. The illuminated ring encircles the viewer in a soothing white glow, and
upon immersion, the viewer becomes a fundamental part of the art piece. Halos refer to the
natural optical phenomena produced by light seen around the sun or moon. In Karolina’s
work, the place of the celestial body is given to the art viewer, who becomes a central part of
thisimmersive art piece.

“The essence of the work comes from the imaginary super-natural sensation of clarity, light
and extended space. While interacting with the work, one has the possibility to discover a
new dimension of their own presence in a contemplative, pure and abstract environment,”
said Karolina.

Could experiential and artistic spaces help healthcare workers on their journey towards
mental wellbeing?
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Design Case Study

Aegis

A bio-based & biodegradable hospitalgown that
Mminimises hospital waste to landfill

RMIT University, 2020

The physical impact of the climate crisisisimpossible toignore, but experts are becoming
increasingly concerned about another, less obvious consequence of this escalating emer-
gency —thestrain it is putting on people’s mental wellbeing.

According to the Victorian Government, Victorian public healthcare services could now
be generating as much as 52,000 tonnes of solid waste per annum (36), This pollution con-
tributes to climate change and affects entire ecosystems as well as human health and
wellbeing. As future generations will most likely suffer the brunt of our climate inaction,
could the design of low-carbon, circular and regenerative medical facilities help alleviate
the general anxiety linked to the destruction of our environment?

In 2020, a group of RMIT post-graduate design students presented Aegis, a bio-based
and biodegradable Personal Protective Equipment (PPE) made from an Australian aquat-
ic weed commonly known as Cumbumagi. In their vision, the collection and biodegradation
of used gowns through anaerobic digestion could also partially power medical facility
operations, resulting in further environmental benefits through energy savings. Aegis
was conceptualised by students Charlotte McCombe, Jui Apte and Tanuj Kalra under the
supervision of Dr Olivier Cotsaftis, and won the best in category award in student design
at the 2020 Victorian Premier’s Design Awards (37),
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Safety Sensescaping

What happened?

A timeline of events

Upon completion of the research phase
mid-2021, Dr Olivier Cotsaftis opened up
the project to 23 of his post-graduate stu-
dents from the Master of Design Innovation
and Technology.

Over the span of one academic semester,
the students were tasked to develop specu-
lative design concepts addresing both the
eleven psychosocial hazards defined by
WorkSafe Victoria as well as the five design
and innovation opportunities framed by the
Safety Sensescaping research.

While a few students worked individually,
others worked in group in a studio setting,
developing a total of ten design concepts
presented in the following pages.

o8

Overall, the aim of this engagement phase
was not to document detailed design solu-
tions but rather, to translate the opportu-
nities framed by the research into specu-
lative concepts, and inspire the project
stakeholders about the value of design in
addressing complexindustry problems such
as staff mental health and wellbeing in the
healthcare industry.

After a few months of active engagement
with various Thriving in Health consortium
stakeholders, the students’ concepts were
presented to an audience of over 40 Penin-
sula Health and WorkSafe staff and senior
executives on December 6, 2021.

Based on the feedback received, addition-
al funding was allocated to Dr Cotsaftis to
conceptualise and prototype two design
solutions addressing risks associated with
environmental factors in hospital settings.

“I've been enjoying
hearing from the
different industry
stakeholders in this
project. And I also

appreciate the time
and effort put into
getting the class

to understand their
perspective.”

RMIT MDIT Student
Verbatim, December 2021
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Individual Project

Syne

Syne explores how the monitoring of EEG and
other brain patterns can be used to improve
mental wellbeing, facilitate self-healing and
prevent mental injury.

Mengke Lian | Re-Sensitise + Re-Culture
MDIT Valedictorian student and RMIT School of Design Dean’s List
Image & Video: Mengke Lian, Syne, 2021

Patient wellbeing in hospital is traditionally considered a priority over the wellbeing of
healthcare workers. Meanwhile, more than a third of workers in the healthcare industry
have experienced burnout.

Syne is a mental wellbeing headset that uses bio-data feedback technologies to monitor
staff stress patterns and prevent mental injury. By raising awareness on the connection
between sensory perception, consciousness and behaviour, Syne aims to improve
user mental wellbeing and foster mentally healthy workplaces. The project outcomes
include amental health self-checking headset, a digital platform and ashared interactive
meditation space.
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Individual Project

Salutogenic Spaces

Located in the basement of a commercial build-
ing, a Salutogenic Space provides a refuge for
healthcare workers on a break, or at the start
and end of their shift.

Aakash Verma | Re-Zone + Re-Sensitise
Image: EASA, Il Bocca, 2015

In the age of human-centered design, hospitals and healthcare facilities are typically
designed to address patient over staff needs, resulting in poor environmental working
conditions. This situation has only been aggravated by the ongoing COVID-19 pandemic.

Salutogenic Spaces is a parametric spatial design project aiming to provide a modular
and biophilic restorative space to improve healthcare workers' mental wellbeing — salu-
togenesis being an approach to human health that examines the multiple factors con-
tributing to physical and mental wellbeing, with particular emphasis on the coping mech-
anisms that help to preserve health despite stressful conditions.
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Individual Project

Mindful Sanctuary

Mindful Sanctuary proposes to use hospital
stairwells to provide an impromptu refuge that
improves the physical and mental wellbeing of
healthcare workers.

Shivani Jadhav | Re-Zone + Re-Sensitise
Image: Michael Dziedzic, Kinetic Art, 2020

Mindful Sanctuary is a refuge for healthcare workers amidst the typical high and low job
demands and long working hours of the healthcare industry.

By transforming a simple functional space — hospital stairwells — into a restorative
space, a hideout for caregivers during working hours, it provides the necessary privacy to
quickly break away from the day, recharge and prevent mental injury.

Using sensory kinetic design and biophilic features, Mindful Sanctuary provides either
a calming or energising experience, while encouraging stair use to improve workers'
fitness, body composition and blood flow — indirectly increasing the mental welfare
of hospital workers.
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Individual Project

Synthetic Biophilia

Synthetic Biophilia is an algorythm that repli-
cates the patterns of nature to design restor-
ative objects and spaces.

Alexander Einoder | Re-Imagine
Image: Alexander Einoder, Synthetic Biophilia, 2022

This project is the only student project completed in 2022 post the Safety
Sensescaping stakeholder presentation in December 2021.

Evolutionary psychology theory posits that humans are instinctively drawn to living
things such as the sight and sound of nature. This theory has now been confirmed with
recent research in neuro and behavioural science solidifying the connection between the
built environment and human health and wellbeing. With a vast majority of time spent
indoors, especially in developed countries, it is now vital to understand how architectural
design can help to maximise people’s psychological and physiological wellbeing.

Following a biophilic approach to design, insights from environmental neuroscience, and
the mathematics of botany, Synthetic Biophilia is an algorythm that allows the design
of dome structures that exhibit the geometric patterns of plant growth. This digital ex-
ploration enables the illumination of a potential methodology in which the underlying
mathematics of natural forms can be applied to modern architecture and design.
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Group Studio Project

Asonic

Asonic is a passive acoustic solution that miti-
gatesambientsoundlevelsinhospitals. Through
biophilic and parametric design, it reduces audi-
tory stressors by diffusion, scattering and ab-
sorption, subsequently redefining the health-
care experience.

Alexander Einoder, Carlo Holden Altimont, Lezhou Shen | Re-Sensitise
Image & Video: Asonic group, Asonic, 2021

Noise levels in hospitals have been correlated with elevated stress and anxiety among
patients and healthcare workers alike. In addition, the spatial limitations of a typical
hospital interior present a challenging scenario for acoustic treatment implementation.
How can we mitigate sonic disturbance while conforming to hospital design regulations?

The Asonic panel mitigates extraneous noise through the unification of acoustic
treatment principles and the use of biomaterials such as tree-free cellulose and a PHA
bioplastic composite. Meanwhile, the parametric design deconstructs nature into its
mathematical elements, then re-imagine it under a hospital-appropriate context to
further reduce stress and increase mental wellbeing.
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Group Studio Project

Living Pavilion

LivingPavilionisabiophilicpause pointfilled with
modular canopies to help resensitise healthcare
workers. Floating garden beds and shaded areas
transform unused spaces to facilitate biophilic
rituals.

Stephanie Ochona, Tyler Gilmer-Reeves, Mohammed Alfzari | Re-Zone + Re-Sensitise
Image: Ronan and Erwan Bouroullec, Nuage, 2017

Ninety-five per cent of healthcare workers believe that working in mentally healthy
environments is important yet, only 51% feel that they do. High/low job demands and
poor working environments put professionals at risk of mental injury.

While acknowledging breaks are rare during working hours, how might we design a start/
end-of-shift ritual to improve workers’ mental wellbeing?

Living Pavilion is a biophilic pause point that encourages rest and play. The destination
hopes to resensitise individuals to a new normal and create a new space that focuses
on improving mental wellbeing and preventing mental injury by building resilience in
individuals.
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Group Studio Project

Cynthia

Designed specifically for the female body, Cyn-
thia is a Personal Protective Equiment (PPE)
with improved breathability, comfort and fit
for donning and doffing that provides a better
working experience for female healthcare work-
ers.

Veerisa Boonrod, Pei Li, Yili Qu | Re-Culture + Re-Imagine
Image: Cynthia group, Cynthia, 2021

Since the start of the Covid-19 pandemic, it has become apparent that PPE does not
protect all healthcare workers equally. Most PPE is designed based on the sizes and
characteristics of a male body; and ill-fitting PPE puts female healthcare workers at
higher risks and stress levels.

Cynthia is a disposable protective gown — correctly sized and designed for women,
that also considers sustainability and the environment at its core. Through developing
an understanding of PPE material, form and function, Cynthia provides a vision and
approach for a sustainable PPE that protect female healthcare workers both physically
and mentally.
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Group Studio Project

Guiding Light

Guiding Light is an interactive handrail for hos-
pital corridors that supplements the audio hos-
pital emergency code with a visual experience
to reduce healthcare workers’ cognitive load,
hopefully preventing mental injury.

Siyi Shan, Xiaoyun Shi, Nika Ashoori, Lu Gao | Re-Code
Image: Guiding Light group, Guiding Light, 2021

Hospital emergency codes are coded audio messages to alert staff of various classes
of on-site emergencies. The use of codes is intended to convey key information with
minimal misunderstanding while preventing stress among hospital patients and visitors.
However, the high frequency of codes and their audio quality have been identified as an
opportunity for innovation. How might we enhance the delivery of emergency alerts to
minimise impact on healthcare workers’ cognitive load and mental wellbeing?

Guiding Light is an interactive handrail for hospital corridors that supplements the audio
code with a coloured visual experience, assisting staff both operationally and mentally.
When a Code Blue medical emergency is called, for example, the handrail changes colour,
providing a visual cue as to where their expertise is needed.
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Group Studio Project

Lighting For Your Path

Lighting for Your Path is a universal wayfinding
system for hospitals that aims to improve hos-
pital efficiency and staff mental wellbeing by
avoiding unnecessary requests for direction.

Tianni Huang, Qinyan Luo, Yiran Yang, Yuhang Wang | Re-Sensitise
Image; dn&co, Here East Wayfinding London, 2016

It is becoming evident that poor wayfinding in hospitals is disorienting for patients and
visitors, causing unnecessary stress and impacting mental wellbeing. Research is also
showing that, each year, hours of two full-time equivalent staff are spent providing di-
rections. This shows the importance of taking an integrated and coordinated approach
to support logical and clear navigation within healthcare facilities.

Lighting for Your Path is a soft and calming wayfinding system that universally provides
navigation information across the spectrum of visual abilities, with the hope of improv-
ing hospital efficiency and improving staff mental wellbeing by avoiding unnecessary
direction requests from patients and visitors.
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Group Studio Project

StoryTrail

StoryTrail is a storytelling platform aiming to
unite the community around their most valued
participants: healthcare workers. Through shar-
ing, healthcare workers feel supported and cel-
ebrated for their work.

LiYin, Yayi Zheng, Zhu Ming | Re-Culture
Image: ‘In honour of all the brave nurses’, Mural by Tristan Eaton, Montefiore Medical
Center, Bronx, NYC, USA, 2020

Telling stories is one of the most powerful means to influence and inspire. It forges
connections among people, while stories themselves convey the culture and values
of a community. As such, story sharing is an empowering tool to increase community
wellbeing.

StoryTrail is a storytelling platform that aims to unite the community and mentally
support healthcare workers by sharing stories about health and healing and celebrating
successes. User stories are naturally vetted before publication to protect the platform
integrity while a secondary feature called the Valley, helps people to privately process
their feelings through visualisation of spoken words.
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Description Link
29 Frankston Hospital redevelopment, Community https://www.yhba.vic.gov.au/sites/default/
survey report (2020) files/2020-11/VHHSBA-Frankston-Hospital-redevel-
opment-Community-survey-report-Nov2020-acces-
sible_0.pdf
30 BMJ Open, Association between organisational https://www.ncbi.nlm.nih.gov/pmc/articles/

PMC5695304/

31 SMH, Telehealth extended in $2b boost to coro-
navirus health measures (2020)

https://www.smh.com.au/politics/federal/telehealth-
extended-in-2b-boost-to-coronavirus-health-mea-

sures-20200917-p55wps.html

32 VicHealth, Community survey of
young Victorians' resilience
and mental wellbeing (2015)

https://www.vichealth.vic.gov.au/-/media/Re-
sourceCentre/PublicationsandResources/Research
Youth-resilience_mental-wellbeing_Full-Report.pdf

led resilience publication (2018)

33 Mental Health Foundation UK, Peer Support https://www.mentalhealth.org.uk/a-to-z/p/peer-sup-
port
34 future ensemble studio, Grit Magazine: A youth- https://futureensemble.medium.com/grit-maga-

zine-a-youth-led-resilience-magazine-62444c2a2fab

35 Hospital Healthcare, Biophilic design in health https://www.hospitalhealth.com.au/content/
care(2019) design-in-health/article/biophilic-design-in-health-
care-1494624725
36 VicHealth, Waste https://www?2.healthvic.gov.au/hospi-
tals-and-health-services/planning-infrastructure/
sustainability/waste
37 RMIT News, Biodesign: Students create https://www.rmit.edu.au/news/all-news/2021/may/
award-winning PPE made from aquatic weed award-winning-student-design-aegis
(2021)

To know more about the Safety
Sensescaping project, please contact:

Dr Olivier (Ollie) Cotsaftis

Safety Sensescaping Lead

RMIT University School of Design
Email: olivier.cotsaftis@rmit.edu.au

To find out more about WorkSafe, WorkWell,
the Mental Health Improvement Fund, and
mental health in the workplace please visit:

https:.//www.workwellvic.gov.au/ .

125

UOIRWIOJU| 19BIU0) § S3IUBIBJDY


https://www.vhba.vic.gov.au/sites/default/files/2020-11/VHHSBA-Frankston-Hospital-redevelopment-Community-survey-report-Nov2020-accessible_0.pdf
https://www.vhba.vic.gov.au/sites/default/files/2020-11/VHHSBA-Frankston-Hospital-redevelopment-Community-survey-report-Nov2020-accessible_0.pdf
https://www.vhba.vic.gov.au/sites/default/files/2020-11/VHHSBA-Frankston-Hospital-redevelopment-Community-survey-report-Nov2020-accessible_0.pdf
https://www.vhba.vic.gov.au/sites/default/files/2020-11/VHHSBA-Frankston-Hospital-redevelopment-Community-survey-report-Nov2020-accessible_0.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5695304/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5695304/
https://www.smh.com.au/politics/federal/telehealth-extended-in-2b-boost-to-coronavirus-health-measures-20200917-p55wps.html
https://www.smh.com.au/politics/federal/telehealth-extended-in-2b-boost-to-coronavirus-health-measures-20200917-p55wps.html
https://www.smh.com.au/politics/federal/telehealth-extended-in-2b-boost-to-coronavirus-health-measures-20200917-p55wps.html
https://www.vichealth.vic.gov.au/-/media/ResourceCentre/PublicationsandResources/Research/Youth-resilience_mental-wellbeing_Full-Report.pdf
https://www.vichealth.vic.gov.au/-/media/ResourceCentre/PublicationsandResources/Research/Youth-resilience_mental-wellbeing_Full-Report.pdf
https://www.vichealth.vic.gov.au/-/media/ResourceCentre/PublicationsandResources/Research/Youth-resilience_mental-wellbeing_Full-Report.pdf
https://www.mentalhealth.org.uk/a-to-z/p/peer-support
https://www.mentalhealth.org.uk/a-to-z/p/peer-support
https://futureensemble.medium.com/grit-magazine-a-youth-led-resilience-magazine-62444c2a2fab
https://futureensemble.medium.com/grit-magazine-a-youth-led-resilience-magazine-62444c2a2fab
https://www.hospitalhealth.com.au/content/design-in-health/article/biophilic-design-in-health-care-1494624725
https://www.hospitalhealth.com.au/content/design-in-health/article/biophilic-design-in-health-care-1494624725
https://www.hospitalhealth.com.au/content/design-in-health/article/biophilic-design-in-health-care-1494624725
https://www2.health.vic.gov.au/hospitals-and-health-services/planning-infrastructure/sustainability/waste
https://www2.health.vic.gov.au/hospitals-and-health-services/planning-infrastructure/sustainability/waste
https://www2.health.vic.gov.au/hospitals-and-health-services/planning-infrastructure/sustainability/waste
https://www.rmit.edu.au/news/all-news/2021/may/award-winning-student-design-aegis
https://www.rmit.edu.au/news/all-news/2021/may/award-winning-student-design-aegis
https://www.workwell.vic.gov.au/

Q)) o
Thriv m/gji::\;\ CONSORTIUM
Peninsula Health\ st

Health

' RMIT Supported by Work@

UNIVERSITY WorlcWell

© RMIT University School of Design, May 2023 (v2: Research & Engagement )



