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CHANGE IMAGE

Interpersonal stress and 
pressure have resulted 
in blowout increases in 
WorkCover claims  for 

psychological injury, 
bullying, escalating 

conflicts, and 
workplace incivility

The challenges

Our health and community care sector is facing 
exceptionally complex challenges.

According to Deloitte’s 2018 Global Healthcare Analysis, 
the pressures of ever-decreasing budgets and increasing 
demands creates unprecedented pressures on a strained 
workforce. This is compounded by navigating risk, changes  
in health and community policy and increased regulation.

The cognitive and psychological impact on employees of the  
caring sector is intense. Research shows that despite legislative 
responsibility requiring workplaces to create a both physically 
and psychologically safe workplace, many workplaces are 
struggling to ensure this responsibility around psychological 
safety is reached.
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What is occurring 
in the ‘care’ 
environment flies 
against everything 
we expect of 
caring professions.

These issues are increasing at an alarming 
rate, with shocking costs.

Several Australian hospitals have lost their 
training accreditations due to bullying or 
workplace dysfunction.

The most unbearably tragic result of 
workplace bullying is the unprecedented 
suicide rates of junior doctors.

F R O M R I S K Y TO R O B U S T 4



The cracks in our systems are prevalent and extraordinarily  
hard to manage.

Emerging research in neuroscience, interpersonal 
neurobiology, workplace productivity, peak performance, 
psychological safety and mentally healthy workplaces provides 
well-defined direction about ways to improve workplace 
functioning.

We know it takes an average of 17 years for clinical research 
to impact practice. 

Why allow and risk a similar lag in implementation of 
evidence-based workplace practices?

Evidence-based practice 
must inform clinical and 
community service delivery. 
Despite this, research-based 
principles are largely ignored,  
when it comes to  

workforce leadership, 
workplace culture, 
recruitment and 
development.

F R O M R I S K Y TO R O B U S T 6



Disregarding the extensive evidence on 
how to build a high performing workforce, 
creates grave and preventable risks to 
systems, staff and clients in the health 
and community services sector.

We need to create a different future 
based on solid research. Our service 
delivery systems must be grounded 
in evidence, to achieve legislative 
requirements for psychological safety.

We need to urgently review 
how we manage, shape  
and foster the psychological 
landscape of the workplace 
environment.

Too much is left ‘below 
sea level’ when it comes 
to building the critical 
psychological environment 
for our highly complex, 
pressured, professional 
healthcare sector.

How do we prepare 
for the future? The Australian Health Care Reform Alliance in late 2017 identified 

innovation and flexibility as key priorities essential to ensure the  
workforce is capable of responding to the tsunami of forecast 
needs. Escalating demands in aged care, mental health and 
chronic disease, shifting from hospital to primary healthcare 
and responding to gaps in services such as those for indigenous 
Australians must be addressed.

We must prepare for the future, through creating a workplace 
that supports the expertise of our valued and well-educated 
professional workforce. Responding to the need for service 
innovation and flexibility, while meeting an avalanche of health 
and community care needs is no easy task.

The everyday needs of patients and consumers can produce 
very high levels of ‘emotional wear and tear’ in our already 
over-extended workforce.

Overlaying a complex and high stress context adds further  
risks. It reduces the level of strategic thinking, cognitive 
flexibility and creativity that is required for delivering quality 
services. It also limits service delivery innovations that could 
address growing demands.
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Figure 1: Build your workforce: from risky to robust
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Build your workforce: 
from risky to robust

The psychological 
landscape of your 
workplace can 
be an oasis for 
clinical excellence 
to flourish or a 
quagmire of 
stress, conflict  
and negativity.

It is no longer possible to ignore the costs of a risky (or rotten) 
workplace culture and hope it will go away. Standards of clinical 
and casework practice are being undermined. The impact on the 
wellbeing and sustainability of the workforce include:

• Bullying, incivility, workplace conflict and toxic workplace 
cultures provide a breeding ground for WorkCover 
claims, poor teamwork, conflict and a disengaged 
workforce.

• A mentally unhealthy workplace compounds the risk of 
burnout, workplace stress and increased mental illness.

• When employees feel psychologically unsafe, it cements 
disease in the workforce, breeding a poor learning 
culture and poor teamwork. These lead to a lack of 
innovation in service delivery and undermine standards  
of clinical excellence.
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Workplace incivility and bullying is reaching epidemic 
proportions. WorkCover claims are escalating exponentially, 
and psychological injury is a significant factor.

Unacceptable behaviour puts the workplace under high 
levels of risk at all levels;

• to clinical work and casework

• to teamwork - in fear, it is not possible for people 
to make good decisions or function the best 
cognitively or psychologically

• to workplace culture - more likely to be combative, 
easily triggered and over-reactive. This contributes 
to escalating cycles of negativity, toxicity and conflict

• to the psychological safety of workplace

• to the wellbeing of the workforce – mental and 
emotional exhaustion

It is no wonder so many health and community sector 
professionals go home gutted each day, having little 
energy left for themselves and their loved ones.

Workplaces that are rocky, may be less affected by bullying 
and incivility, but are still a long way from bringing out the 
best in employees. These workplaces:

• lack trust, cohesion and a shared vision

• interpersonal relationships do not feel safe, consistent, 
may be critical and negative

• lack quality teamwork

• struggle with adapting to change and are less resilient

• are vulnerable to sliding into riskier states

• the psychological landscape is likely to be reactive  
and avoidant

• gossiping and pettiness may reflect a lack of cohesion 
and goodwill

This type of workplace will not be innovative and flexible 
to the ever-changing demands of the healthcare and 
community sector context.

The requisite workplace is compliant, doing things by 
the book, but with little energy or engagement. This 
type of workplace ticks the boxes but is not engaged 
in the vision and strategic plan of the organisation. 
It is unlikely to be an adequate expression of your 
organisational values.

The requisite workplace fails to maximise the 
potential of employees. It provides an ‘ordinary’ but  
not engaging work experience. It fails to keep high 
quality employees who are seeking opportunities to 
flourish in their professional roles. What is lost is the 
trust at team levels to debate and deeply examine 
different clinical and casework perspectives.

RISKY1 ROCKY2

REQUISITE3

It is almost 
incomprehensible that a 
workforce can provide 
'care' to clients 
while the wellbeing 
of colleagues is 
undermined by a 
workplace fraught with 
bullying, incivility and 
negativity.

What is the cost of having one bully in 
your workplace?

It dramatically reduces their colleagues’ 
ability to maximise clinical outcomes.
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A robust workplace is an incredibly rich and valuable 
resource and understands the value of investing in building 
a positive psychological landscape. This provides highly 
engaged employees the ideal environment to stay calm in a 
storm. The robust workplace:

• maintains the positive energy and engagement of 
the workforce, even when dealing with unexpected, 
unpredictable, challenging and complex situations

• encourages self-awareness, self-management

• produces excellent value ambassadors, who personify 
the principles your workplace strives to achieve

The ability to maintain a high level of performance is not 
just an individual responsibility. It is profoundly influenced 
by the ecosystem the employees work within. The approach 
and support of leaders and the psychological safety of the 
workplace culture are significant determinants of employees’ 
performance. The safer one feels, the easier to stay centred 
and offer the best clinical and community service.

A resilient workplace is a quantum leap from the 
previous positions.

Positive workplaces are more agile and make a valuable 
contribution to those they serve, to the employees and 
to the community. They have enough self-management 
skills and team goodwill to rise above the challenges 
and negativity that difficult clinical work may bring.

Employees of these teams would mostly be good 
contributors to the workplace culture and much less 
taxing on their leaders. They do need a conducive 
environment to maintain their performance and 
productivity. This is only sustainable if they work in a 
supportive environment where this is fostered in all 
interpersonal interactions, not just expected with clients.

To perform at their peak, to remain 
cognitively and psychologically 
agile under pressure, employees 
need a psychological infrastructure 
that supports a robust workforce.

ROBUST5RESILIENT4

How can healthcare embrace the extensive 
research on psychological safety to create 
workplaces that are both helpful to our 
clients and safe for our workforce?
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Figure 2: The 5 critical elements of a psychological infrastructure necessary 
for a robust workplace.

Workplaces need a robust 
psychological infrastructure

Like any infrastructure, it provides the 
solid framework for growth, structure, 
standards, systems and development.

The senior executive leadership team of every health 
service needs to invest in the psychological landscape 
and psychological contract to ensure it supports the strategic 
vision and values of the workplace.

The 5 critical elements of a psychological infrastructure 
necessary for a robust workplace capable of maintaining 
excellent client services are: ROLES & 

RECRUITMENT

WORKFORCE 
& THEIR 

WELLBEING

LEARNING & 
DEVELOPMENT

LEADERSHIP WORKPLACE 
CULTURE

What is occurring? 

Clinicians are often promoted to management roles because of 
longevity or clinical capacity, not because they have leadership skills. 

Leaders and managers are generally not given adequate or 
sophisticated leadership training, may not have frameworks or 
research guiding their leadership and management practices.

What is needed?

Leading well involves imbuing all leadership practices with a people 
lens. Whether it is general workplace interactions, setting objectives, 
having performance conversations, providing feedback or supporting 
colleagues, a human lens gives leaders the cutting edge to ensure 
employees flourish.

Leaders need to develop a flexible, adaptive, robust and resilient 
workforce. They need good people skills to do this and they need 
a positive and energising influence on their people. They need to 
be highly resilient and know how to maintain their wellbeing and 
resilience in the face of challenge and adversity. They lead themselves 
well, are energised, optimistic and embody the highest values that 
support the integrity of the workplace and peak performance in their 
teams. Their self-awareness ensures they do not project negativity or 
frustration onto their colleagues.

LEADERSHIP WORKPLACE 
CULTURE

What is occurring?

The workplace is physically safe but not psychologically safe.

The psychological landscape of the workplace is ignored and 
unexamined – it sits below ‘sea level’, which means it is formed and 
shaped by random influences, rather than intention and research.

What is needed?

The psychologically safe workplace culture is a robust ecosystem. 
It provides higher levels of employee engagement, increased 
motivation to tackle difficult problems, more learning and 
development opportunities, and better teamwork.

The psychological landscape is valued and intentionally cultivated 
and shaped to ensure employees feel safe and supported. This 
ensures that they function at their peak, provide the best services, 
are resilient, motivated, and persistent. Psychological safety also 
expands solution-finding and divergent thinking — the cognitive 
process underlying creativity.
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Every interaction in 
the workplace can 
enhance or undermine 
the productivity, 
performance and 
wellbeing of  
the workforce.

ROLES & 
RECRUITMENT

What is occurring?

Position descriptions and recruitment are based on content of 
technical skills. Roles focused on technical skills and experience.

What is needed?

Employees are sought out who have both the clinical and 
professional expertise as well as all of the skills that make a 
workplace flourish – emotional intelligence, commitment to 
learning, attitude, interpersonal skills, teamwork, self-awareness  
and self-management. These are the priorities, given the huge  
cost to the workplace with their absence.

WORKFORCE & 
THEIR WELLBEING

What is occurring?

Employees are well qualified and experienced professionals,  
who carry high level responsibilities, yet don’t always have 
adequate levels of autonomy or authority comparable to the  
level of responsibility they carry.

If employees are ‘lucky enough’ to have a great manager 
they are relieved, knowing how inconsistent the skills and 
competencies of some managers are in the workplace.

What is needed?

The workplace values and cultivates employees who are 
psychologically responsible. They are self-leaders, who use 
their autonomy to fulfill their potential and transform the 
workplace. Self-aware, good self- managers and empowered  
self-leaders fuel innovation and service development.

They have the interpersonal skills to ensure workplace frictions 
are eased not inflamed.

Employees are encouraged and supported to be highly resilient 
to ensure they are agile in high-pressure interactions.

What is occurring?

Professional development is a ‘tick the box’ exercise and attend a course.

It may also be getting very detailed feedback about weaknesses 
and ignoring skills and strengths.

What is needed?

The workplace is a psychologically safe learning culture, with a  
strong commitment to lifelong learning. Employees:

• own their learning needs and are lifelong learners

• appreciate and build on their skills and strengths

• seek out feedback for improvement

Ego is not an obstacle to professional development. There are 
no interpersonal risks in the workplace to learning, so people ask 
questions, indicate when they are uncertain, openly seek guidance  
and value the ongoing process of masterful development.

LEARNING & 
DEVELOPMENT

Research shows that employees are often 
hired for their technical skills and fired for 
poor interpersonal skills or unwillingness to 
adapt and learn.
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Although we are legislated to provide a psychologically 
safe workplace, simply putting up signs that say ‘No 
Bullies Allowed’ like ‘No smoking’ signs would not help. 

Senior executive leadership teams need to initiate and 
implement the development of a comprehensive set 
of strategies to ensure the workplace is psychologically 
safe. We need to pay far more attention to the way we 

recruit, lead and form workplace culture.

Leading a robust and 
psychologically safe workforce

Building a psychologically safe and mentally healthy workplace is 
a game-changer and creates sustainability for any organisation. 
This is especially so for teams dealing with high complexity 
and interdependency. Studies at Google and by other leading 
researchers, including Amy Edmondson, show that the more 
uncertain and interdependent the work, the more psychological 
safety is needed for people to function well.

When your people feel safe, valued and connected, they are 
engaged, high performing and function at their best. This 
is what is needed to provide excellence in clinical care.

When clinical demands 
and interpersonal 
stressors are high, 
ensure your clients have 
access to the very best 
of your employees.
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Michelle knows how to help unleash the potential performance 
of leaders and professionals in ways that make organisations 
thrive. Michelle works to create positive workplace ecosystems 
that genuinely cultivate human potential so that learning and 
performance are sustainable and inevitable.

With extensive experience as both a clinical specialist and leader 
in both public and private mental health, Michelle understands the 
unique challenges that the health workforce are currently facing.

As a speaker, trainer, facilitator and supervisor, Michelle applies 
neuroscience and emerging psychological research to ensure 
future organisational success is built aligned with employees’ 
potential and wellbeing, not at their expense. She is a master 
at sharing theoretically informed, but practical solutions and 
strategies, that can be implemented quickly and immediately 
provide tangible results.

Over the past decade, Michelle has been privileged to deliver 
training and facilitate powerful change to a diverse range of leading 
organisations throughout Australia and New Zealand. 

She has shared with wisdom of her extensive knowledge, study and 
experience with over 30,000 professionals in understanding how to 
create psychological and behavioural change.

Her in-depth knowledge and extensive experience, including 
the application of the latest advances in neuroscience and 
neuroplasticity, understanding psychological safety, emotional 
intelligence, leadership, self-leadership and workplace culture 
brings not just presence, but power to her work.

About  
Michelle Bihary

Michelle is an expert in workplace 
resilience. She works with leaders 
and teams to build thriving and 
psychologically safe workplaces.

Contact Michelle

If you’re interested in a program that will transform your whole 
team or organisation into a robust, thriving and psychologically safe 
workplace, then I would love to hear from you.

03 9528 2866 | 0417 337 020
michelle@michellebihary.com
www.michellebihary.com

“

”

Michelle’s clients say:

Michelle is a dynamic presenter. She is passionate 
about employees thriving in the ever-changing and 
challenging healthcare context. I frequently dip in 
to her tools for self-leadership and to reinvigorate 
my passion for my work. Her warmth and 
professionalism abound.”

Fiona Kidd 
Learning Co-ordinator Mind Australia

“Michelle is simply extraordinary. Observing the 
impact Michelle has had on my senior leadership 
team, in their personal and professional lives,  
has been awe-inspiring and incredibly valuable.”

Debbie Gabreal 
Senior Manager – Operations IAG

“On behalf of the North West Mental Health 
OT leadership group and myself, I would like to 
thank you for a truly inspiring day last week. I 
particularly want to acknowledge your professional 
generosity and robust knowledge base.

Kate Lhuede OT Advisor 
Royal Melbourne Hospital & North West Mental 
Health Service
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