The Health Worker Burnout Toolkit provides K‘ey;agfm'jjgjjpfjgjzggfl
evidence informed resources to organizations to
support the mental health of their workers QB (o o v e needed o comnestsatind

foster a shared sense of purpose in work.

Melissa Corrente ! Jelena Atanackovic ' Kathleen Slofstra 2 Houssem Ben-Ahmed! Cecilia Benoit4 Kim McMillan ' Mwali Muray' Elena Neiterman 2 Sheri Price® Ivy Bourgeault * Assessing organizationalreadiness is a valuable process to

"University of Ottawa, 2 University of Waterloo,  Dalhousie University, 4 University of Victoria engage in for the mobilization of wellness toolkits.
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Wi ek R e s g it This free bilingual (English/French) platform mhcaretoolkit.ca aims to provide Phase 1
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*89% of employees completed baseline +52 staff completed the baseline survey & 4

survey & 20 participated in a focus group participated in focus groups augmented with
«47% reported a high degree of burnout consultations W|th leadership team
90% went to work despite feeling they *63% reported a high degree of burnout and

should not have 74% went to work despite feeling they should

. . . not have
*Top 3 concerns include burnout, financial | |.1op 3 concems include compensation/time
stress and feeling disconnected

off, workload and feeling isolated
*Commensality groups will be piloted

TOOIkit Deve|0pment « Intervention will build on centre strengths

The health worker burnout toolkit contains evidence-informed strategies to ; 2.
Interventions address health worker burnout across many health settings llllllprovi the menta}lht(.ealthtofhealt(ljl ca.redyvlc;rkelrslandlsmcludes interventions at SALUS y
relevant to the Canadian context &include the following topics: ¢ System, organization, team an Individual leve’s. -
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=) ' +This bilingual site is rolling out the baseline *This site is still in the pre-intervention phase;
survey to be followed by focus groups Two units expressed willingness to be

_ , Discrimination & Stigma & conducted in the new year involved
oot Maogemort 8 Hensemont Bias Disclosure « Through informal dialogue with wellness « Through informal dialogue with stakeholders,

committee members, this initiative will inform

understanding and better supporting work-
A total 0226 interventions are available in the toolkit in various formats:

an overarching employee well-being strategy life balance has emerged as a key
ppiiion Individuc * Conducting focus groups will help guide the consideration and will thus be integrated into
selection of suitable interventions data collection strategies, and subsequently
I . e in considering appropriate interventions
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