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Member Wellbeing Framework

Previous work undertaken by the RACP into the Health of Doctors identified that doctors are not
good at taking care of their own health. One reason for this is that by virtue of our chosen
profession, we have a natural tendency to put others before our own good. The risk is for this to
impact negatively on our own health, with detrimental effects on patient care and our families.

Not only do we and our families have a vested interest in our own health and wellbeing, but with
the recent inclusion of this as being a professional responsibility for doctors within the
Declaration of Geneva of the World Medical Association (the modern Hippocratic Oath), it has
also become an increasing focus of our regulatory medical boards and councils.

As doctors, and particularly as physicians or trainee physicians, the focus of our work to impact
the health of our patients is very much on specific areas of physical health. Until recent years,
the training of doctors has been implicitly based on the concept of health as the absence of
disease. Modern training of medical students takes a more holistic view of health. These
concepts also align far better with Indigenous views of health from around the world, not least in
Australasia.

Modern definitions view health as a dynamic and adaptive process, responding to changes
throughout the life course. Wellbeing definitions are varied, but incorporate concepts identified
from the discipline of positive psychology, including the optimisation of human potential and
experience of life. For this reason, definitions of wellbeing are often narrative in nature. One
such definition' is as follows:

The combination of feeling good and functioning well;

The experience of positive emotions such as happiness and contentment as well as the
development of one’s potential, having some control over one’s life, having a sense of
purpose, and experiencing positive relationships

These concepts are captured in such models as that put forward by Prof Martin Seligman, one
of the co-founders of the concept?, in his PERMA-V model for flourishing?®.

P — Positive emotions. Having the balance of emotions such as happiness, joy, contentment,
fulfilment being more positive than negative.

E — Engagement in tasks that challenge and stimulate us, that bring us the experience of flow.
R — Relationships that are positive and add value mutually to us and other people.

M — Meaningful activities that provide us with a sense of purpose, often because of the impact
that they have on the lives of others.

A — Accomplishment and the feeling of achievement; that we are performing tasks that are
worthwhile.

V — Vitality. Having the energy and zest for life that provides the stimulus for getting us out of
bed with a spring in our step.


https://www.racp.edu.au/docs/default-source/advocacy-library/pa-pos-health-of-doctors-2013.pdf

Member Wellbeing Framework

The Member Health and Wellbeing Committee’s vision is for members to flourish and achieve
their full potential in all aspects of life. It would be unrealistically idealistic for all physicians and
trainee physicians (or anyone) to be constantly in a state of flourishing as described by the
PERMA-V model. It does, however, describe a state that might be thought to be desirable and a
concept worthy of individual exploration and contemplation.

Our College would like to support us in that endeavour and accordingly, the Committee has
developed the Member Wellbeing Framework specifically for you; whatever stage you are at in
your career, and whatever your life circumstances.

In keeping with the whole person approach, we have used a four-domain model of health
framework that accords with the Indigenous worldview that true health is the integration of the
domains of physical, psychological, social/emotional and cultural/spiritual health, all within the
context of our environment and our relationship with nature and the land on which we live.

Our lives are a journey, which incorporates highs and lows, ups and downs; the vicissitudes of
life. The clearer we are as to where we are and where we are going, and the more we believe
that we have the appropriate tools, the more confident we will be to navigate our own journey.
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The first domain is our physical health, which refers to the state of an individual’s
physical body and how well it is operating.

The second domain is our psychological health, which includes cognitive, emotional
and behavioural components that interact and influence each other.
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The third domain is our social and emotional health, which incorporates one’s

capacity to form and maintain secure relationships, and to experience and regulate their
emotions.
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The fourth domain is that of cultural and spiritual health, which encompasses how we
view our individual purpose within the world, as well as our connections with our true self, others
as well as potentially something greater than ourselves.

@ These four domains are considered in the context of our environment and our
relationship with nature as well as the land on which we live.
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