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Executive Summary

Enhancing Resilience and Well-Being in Healthcare Professionals: A Policy-Aligned,
Evidence-Based Framework for System-Level Workforce Transformation.

Healthcare systems across Australia, the United Kingdom, South Africa and New
Zealand are standing at a critical threshold. The pressures on clinicians and care
teams have never been more intense, more sustained, or more complex. Burnout,
moral injury, workforce shortages, patient acuity, and unrelenting administrative
burdens have converged to create a systemic challenge that affects safety, quality,
retention, and the emotional well-being of the health workforce.

The evidence is unequivocal. The global research demonstrates that healthcare
professionals are experiencing significantly higher rates of psychological distress,
depression, anxiety, and burnout compared with the general population. In the
Evidence-Based Interventions for Healthcare Professional Well-Being review, multi-
component resilience programs, psychological flexibility models, and skills-based
interventions show measurable, meaningful improvements in mental health
outcomes, including reductions in stress and burnout and increases in adaptive
functioning and emotional regulation.

Across more than 500 studies synthesised internationally, the data highlight four
truths that should shape workforce strategy across every health jurisdiction:

1.Workplace pressure is chronic, not episodic, requiring long-term, systemic
responses.

2.Protective factors can be strengthened, even in the most demanding care
environments.

3.Skills-based resilience interventions consistently deliver positive impact,
remarkably when grounded in cognitive, emotional, and behavioural science.

4.The combination of individual support and organisational alignment produces
the strongest and most sustainable outcomes.

Ignite Purpose’s Contribution to the Evidence Base

Ignite Purpose has spent nearly a decade working alongside clinicians, leaders, care
teams, and health organisations to build practical, human-centred resilience
programs that are trauma-informed, evidence-based, and accessible in real-world
clinical contexts. In 2023, we conducted a multi-method research study involving
doctors, nurses, allied health clinicians, medical students, and healthcare leaders
participating in the ARISE Resilience Program.

Our methodology integrated validated psychometric tools (including the CD-RISC
25), reflective practice analysis, qualitative responses, and thematic coding across
participant feedback.
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The results demonstrate clear and measurable uplift:

e +11.29 average improvement on the CD-RISC 25, indicating significant increases
in resilience capacity, cognitive flexibility, adaptability under pressure, and
emotional regulation.

¢ Reductions in shame-based internal narratives: often hidden drivers of stress,
withdrawal, and emotional overload among healthcare workers.

¢ Improvements in self-awareness, compassion, boundary-setting, and emotional
steadiness.

« Strong qualitative evidence of cognitive reframing, increased confidence,
reduced overwhelm, and enhanced clarity under stress.

e High program acceptability and engagement across all clinical roles.

These outcomes align strongly with global research findings, validating ARISE as a
high-impact, multi-component intervention that is both psychologically safe and
operationally practical.

A Framework That Meets National and International Workforce Priorities

The ARISE resilience model aligns with Australian PHN priorities, NHS workforce plans,
South African NHI transformation goals, and New Zealand’s Te Whatu Ora well-being
frameworks.

Its architecture weaves together:
e Cognitive behavioural tools
e Acceptance and psychological flexibility training
e Strengths-based and meaning-making approaches
e Emotional regulation strategies
e Practical skills for real-time pressure
e Guided reflection, journaling, and narrative reframing
e A trauma-sensitive approach to leadership and self-care

The intervention is structured for scalability across the health system, with the
flexibility to be embedded through PHNs, education providers, hospitals, and clinical
teams.

System-Level Implications for Policy and Practice
Based on global evidence and Ignite Purpose’s research findings, this White Paper
recommends an integrated workforce strategy focused on:
e Building clinician psychological safety and emotional resilience
e Supporting leaders to hold steady, compassionate, high-accountability
environments
e Embedding multi-component resilience interventions as a standard workforce offer
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e Strengthening early intervention for healthcare students

e Supporting retention, capability, and performance through evidence-driven
programs

e Aligning workforce well-being strategy to clinical governance, cultural uplift, and
leadership development

The research concludes that resilience is not a fixed trait; it is a learnable, repeatable
skill set that strengthens under deliberate practice. Equipping the workforce with
these skills is both a clinical safety imperative and an economic necessity.

A Human-Centred, Evidence-Enriched Path Forward

Healthcare professionals enter the profession to serve with compassion, courage, and
skill. Yet too many are carrying emotional burden without support, navigating pressure
without tools, and absorbing trauma without pathways to recovery and reconnection.

This paper brings together the best of global evidence and the lived experience of
healthcare workers who have engaged in ARISE. It offers a practical, scalable,
evidence-based approach to uplift the emotional capacity of those who care for
others.

Because when our clinicians rise, our system rises with them.
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2. The Case for Action: A Healthcare Workforce Under Strain

Healthcare systems worldwide are operating in a prolonged state of strain. What
was once viewed as pandemic-specific fatigue has revealed itself as something far
more entrenched: a chronic, system-wide pressure affecting clinical performance,
patient safety, and the psychological well-being of the workforce.

The evidence presented in the Evidence-Based Interventions for Healthcare
Professional Well-Being review is stark, and it aligns with the lived experience of
clinicians across Australia, the UK, New Zealand, and South Africa. Healthcare
professionals are reporting significantly elevated levels of burnout, moral distress,
anxiety, depression, post-traumatic symptoms, and emotional exhaustion. Work
intensity remains high, administrative burden continues to grow, and workforce
shortages stretch teams beyond safe capacity.

In this context, workforce well-being is no longer a “nice-to-have”; it is a pivotal
factor in safeguarding patient outcomes, sustaining service delivery, and ensuring
the long-term viability of health systems.

2.1 The Mental Health Crisis Facing Healthcare Teams

Across the global literature, we see alarming indicators:

e Burnout prevalence among healthcare workers ranges between 407% and 60%,
depending on role and country.

e Anxiety and depressive symptoms are significantly higher in clinicians than in the
general working population.

e Young clinicians, especially nurses and medical students, are at the highest risk
for distress and attrition.

e Emotional overload and cumulative stress remain elevated years after the
pandemic's peak.

The new evidence review identifies a clear and persistent risk landscape for
clinicians: high job demands, low resource availability, increased exposure to trauma
and patient suffering, and insufficient emotional recovery time.

This is not an individual resilience problem;
This is a structural, cultural, and system-wide challenge.

2.2 Impact on Patient Safety and Clinical Quality

A distressed workforce cannot sustainably deliver high-quality, safe care.
Global research consistently links burnout and compromised well-being with:
e increased medical errors
e reduced attention and situational clarity
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impaired decision-making under pressure
lower patient satisfaction

diminished compassion and empathy
poorer team communication

In environments where clinicians operate with depleted emotional and cognitive
capacity, the risk to patient outcomes rises. The research underscores that investing
in workforce resilience is not simply about supporting staff; it is a frontline safety
strategy.

2.3 Economic and System-Level Consequences

The economic implications are substantial. Burnout, turnover, absenteeism, and
presenteeism collectively cost health systems billions annually.

For example:
e The cost of replacing a single nurse or doctor can range from 1.5 to 2 times that
nurse's or doctor's annual salary.
* Clinical absenteeism increases pressure on already stretched teams, creating a
cycle of decline.
e Presenteeism, where staff attend work while depleted, reduces productivity and
can compromise safety.

Globally, studies estimate that poor workforce well-being contributes to:
e reduced retention
e |onger patient wait times
e training gaps
e organisational instability
e |eadership burnout
e rising workers’ compensation claims

These costs are not theoretical; they are visible daily across hospitals, PHNSs,
primary care networks, and community health organisations.

2.4 Persistent, Systemic Stressors: Not an Acute Event
A critical finding from the global review is this: The pressures facing clinicians today

are not temporary. They are chronic, compounding, and embedded in the design of
modern healthcare systems.
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Common systemic stressors include:
 increasing patient acuity
e workforce shortages and skill gaps
e administrative and compliance pressure
e emotionally intense clinical encounters
* limited recovery space during shifts
e exposure to trauma, conflict, and distress
e cultural norms that discourage vulnerability
* |eadership capacity stretched thin

These pressures form a backdrop of ongoing strain, and without structured
interventions, the workforce's emotional capacity erodes over time.

2.5 A Mandate for Evidence-Based Solutions

What emerges from both global research and Ignite Purpose’s own study is a
compelling mandate:

Healthcare workers can strengthen their emotional capacity and resilience, but only
when supported through structured, evidence-based, multi-component programs
that acknowledge both the human experience and the system context.

The global evidence affirms that:
e psychological skills training
e cognitive strategies
e acceptance-based tools
e reflective and meaning-making practices
e peer support structures

All contribute to measurable improvements in well-being and performance under
pressure.

Ignite Purpose’s research shows that when clinicians receive the right support, their
resilience, clarity, and emotional steadiness rise in ways that are both measurable
and meaningful.

The case for action is clear:

If we want sustainable healthcare systems, we must invest in sustainable
clinicians.
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3. Evidence Overview: What Global Research Tells Us

The global evidence base on clinician well-being has grown substantially over the
past decade, offering clear insights into what works, what matters, and what
changes outcomes for healthcare professionals operating under sustained pressure.
The most recent reviews, including the comprehensive Evidence-Based
Interventions for Healthcare Professional Well-Being paper, confirm what many
leaders intuitively know yet struggle to operationalise: well-being is shaped by both
system design and internal capacity, and targeted interventions can meaningfully
strengthen both.

Across more than 500 international studies, consistent patterns emerge. Healthcare
workers experience unusually high emotional load, chronic stress exposure, and
rapid decision-making under conditions of uncertainty. However, the literature also
shows that these pressures can be moderated through structured, skills-based
interventions rooted in cognitive, emotional, and behavioural science.

This section consolidates the most robust evidence, so health executives, PHNs and
policy leaders can confidently align their workforce strategies with what is proven to
create measurable impact.

3.1 Systematic Reviews & Meta-Analyses: What the Data Shows
The global research highlights four particularly strong findings:

Across RCTs and longitudinal studies, resilience-focused interventions consistently
demonstrate small-to-moderate positive effects on:

e emotional well-being

e cognitive flexibility

e stress management

e burnout reduction

e adaptive coping

These effects are strongest in programs integrating multiple components, such as
cognitive-behavioural skills, emotional regulation strategies, and reflective practice.

Acceptance- and values-based approaches (including ACT) show:
e moderate reductions in stress
e improved emotional regulation
e stronger coping during high-intensity moments
e increased capacity to stay present under pressure

This aligns strongly with the methodology embedded in ARISE, where participants
learn to respond to pressure with more steadiness, clarity, and internal grounding.
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Coaching-based interventions, particularly when combined with structured
curriculum, show:

e reduced emotional exhaustion

e improved workplace confidence

e better conflict navigation

e higher perceived control and self-efficacy

The evidence suggests that coaching bridges the gap between knowing and doing,
helping clinicians embed skills beyond the training room.

A consistent finding in the literature is that blended models:
e increase engagement
e deepen learning
e amplify transfer into clinical practice
e strengthen a sense of connection and psychological safety

This aligns with Ignite Purpose’s delivery architecture, which intentionally integrates
individual reflection, group processing, and psychological skill-building.

3.2 Madifiable Risk Factors for Psychological Distress

The international evidence identifies a range of modifiable risk factors that predict
whether clinicians cope effectively or struggle under pressure. These fall into four
domains:

e staffing shortages

e workload intensification

e poor role clarity

e cultural norms discouraging vulnerability
e lack of supportive leadership

e rumination

e perfectionism

e shame-based internal narratives
e fear of failure

¢ reduced self-compassion

10
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e trauma exposure

e conflict situations

e rapid clinical decision-making
emotionally charged patient encounters

¢ |ow team cohesion
e limited psychological safety
strained communication channels

The literature is unequivocal: the presence of these risk factors intensifies stress
and burnout, while targeted interventions can buffer their impact.

3.3 Protective Processes: What Helps Clinicians Thrive

The research identifies several protective processes that reliably support well-being
and performance in healthcare professionals:

The ability to shift perspective, interrupt automatic thinking patterns, and reappraise
stressful situations. This is one of the most consistent predictors of increased
resilience and decreased burnout.

Clinicians who anchor their identity in purpose, beyond the immediate stressor,
show markedly higher emotional recovery and lower risk of depression.

Tools such as grounding, breathwork, self-awareness, and emotional naming can
lead to measurable improvements in stress physiology and mental clarity.

Peer connection reduces emotional overload, protects against moral injury, and
enhances psychological safety.

Emerging literature shows that self-compassion is strongly correlated with lower
burnout and better mental health, a direct counterforce to shame, self-criticism and
perfectionism.

These protective factors form the backbone of modern resilience interventions, and
are directly embedded in the ARISE methodology.

11
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3.4 What the Evidence Recommends for Health Systems

From the synthesis of hundreds of clinical trials and implementation studies, several
clear recommendations emerge:

Blended programs grounded in CBT, ACT, emotional regulation and reflective
practice consistently outperform information-only training.

System-level reinforcement, leadership behaviours, cultural alignment, and
psychological safety make outcomes more durable.

The evidence supports programs that build both:
e real-time tools for high-intensity moments
e deeper internal patterns for long-term resilience

Medical students, interns, registrars and early-career nurses are at greater risk
and show the strongest response to structured resilience training.

Reflection deepens learning, mitigates emotional load, and improves decision-
making.

These recommendations align directly with national workforce priorities and the
strategic direction of PHNs, hospitals, and system partners.

Summary: What the Global Evidence Means for Policy and Practice

In simple terms, the research tells us:

e Clinician well-being can be improved through structured, evidence-based
intervention.

e Programs must integrate multiple protective mechanisms.

e Coaching, reflection and emotional skills training drive durable behavioural
change.

e System-level reinforcement is essential for long-term impact.

e Early intervention protects the pipeline of future healthcare providers.

e Psychological flexibility, self-awareness and meaning-making are core drivers of
resilience.

Resilience is not a personality trait; it is a trainable skillset. This evidence forms the
foundation for the Ignite Purpose Resilience Model and validates its relevance in
contemporary healthcare environments.

12
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4. Theoretical Framework Underpinning Effective Interventions

Resilience is not a personality trait; it is a dynamic process shaped by cognitive
patterns, emotional responses, and behavioural choices under pressure. Modern
resilience science emphasises that individuals can significantly strengthen their
adaptability and psychological flexibility through structured, skills-based
interventions, especially when delivered in emotionally safe, reflective, and
supportive environments.

The ARISE model sits at the intersection of four evidence-backed theoretical
domains:

1.Cognitive-Behavioural Resilience Pathways

2.Acceptance and Psychological Flexibility (ACT Framework)

3.Positive Psychology and Strengths-Based Development

4.Meaning, Values, and Narrative Identity

These domains are consistently represented in the highest-quality global research
on healthcare professional well-being, as highlighted in the Evidence-Based
Interventions for Healthcare Professional Well-Being review.

Together, they form an integrated, multi-component foundation that supports
emotional capacity, clarity, and adaptive functioning in high-stress clinical
environments.

4.1 Cognitive-Behavioural Resilience Pathways

Cognitive-Behavioural Theory (CBT) provides one of the strongest evidence bases
for improving stress management and emotional regulation in healthcare
professionals. The global research demonstrates that CBT-informed interventions
lead to:

e reduced stress and anxiety

e improved coping under pressure

e greater problem-solving clarity

e reduced catastrophic thinking

e higher perceived control

CBT empowers clinicians to:
e recognise automatic thought patterns
e reframe internal narratives
e interrupt maladaptive cognitive loops
e anchor thinking in realism, not fear

13
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In the ARISE program, this is operationalised through:
 reflective journaling
e cognitive reframing exercises
e pressure-moment awareness tools
e short in-action resets used during clinical stress

CBT provides the cognitive scaffolding that allows clinicians to navigate high-
intensity environments without becoming overwhelmed by internal reactions.

4.2 Acceptance and Psychological Flexibility (ACT Framework)

Acceptance and Commitment Therapy (ACT), one of the fastest-growing resilience
frameworks in health, teaches clinicians to stay present with discomfort rather than
fighting or avoiding it. ACT has strong empirical support for reducing burnout, stress,
and emotional reactivity.

The literature shows that ACT-based skills produce:
* increased emotional flexibility
e reduced avoidance and rumination
e improved capacity to hold difficult thoughts
e stronger alignment with personal and professional values
e greater adaptability during complex clinical encounters

Psychological flexibility is widely recognised as a core resilience mechanism.

In ARISE, ACT principles appear through:
e grounding practices
e acceptance-based tools
e naming and normalising emotional states
e separating identity from thoughts (“I am not my fear”)
e connecting to personal values during decision-making
e unhooking from self-critical narratives

These processes allow clinicians to meet pressure without collapsing into survival
patterns.

4.3 Positive Psychology and Strengths-Based Approaches
Positive psychology offers key insights into how individuals build sustainable well-

being, even in demanding environments. This body of research highlights that
resilience grows through:

14
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» self-efficacy

e optimism

e strengths awareness

e gratitude practices

e asense of progress and capability
e supportive relationships

These protective elements buffer the effects of chronic stress and help clinicians
maintain emotional balance during long-term strain.

ARISE integrates positive psychology through:
e strengths identification
e micro-moments of grounding and gratitude
e recognition of personal wins
e peer connection circles
» self-compassion practices
e confidence-building reflection

This approach shifts clinicians from a deficit-focused mindset to an empowered,
evidence-based, growth-oriented orientation.

4.4 Meaning, Values, and Narrative Identity

Meaning-making, the process of connecting one’s actions to purpose, is one of the
strongest predictors of resilience and psychological recovery in healthcare
professionals.

The global research repeatedly shows:
 clinicians who feel connected to meaning experience less burnout
e values alignment predicts higher emotional stability
e the ability to reinterpret experiences reduces distress
e narrative reframing supports post-traumatic growth

ARISE draws heavily on meaning-oriented practices, including:
e purpose reflection
e reconnecting with personal and professional identity
e rewriting limiting internal stories
e values-guided decision-making
e supporting clinicians to find coherence in their lived experiences

When clinicians reconnect to why they serve, their emotional endurance strengthens
significantly.

15
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4.5 An Integrated Multi-Component Model: Why It Works

The new evidence review emphasises that no single intervention is sufficient for
sustained improvements in well-being in healthcare.

The strongest outcomes, especially for clinicians, come from multi-component
programs that integrate:

cognitive skills

emotional regulation
acceptance and flexibility
relational connection
reflective practice

values and meaning
behavioural activation

This integrative approach is exactly what ARISE is designed around, long before the
global literature converged on this model.

According to the research, the reason multi-component frameworks outperform
single-modality interventions is that they:

1. Strengthen multiple protective factors simultaneously

2.Allow clinicians to personalise skills to their real-world challenges

3.Activate both cognitive and emotional regulation systems

4.Support behaviour change through reflection and coaching

5.Increase the likelihood of long-term, sustainable effects

6.Address both the internal experience and the external context

The ARISE model aligns seamlessly with this evidence, positioning it as a
scientifically coherent, psychologically safe, and operationally effective option for
healthcare organisations seeking measurable outcomes.

16
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5. The Ignite Purpose Intervention Model

The Ignite Purpose ARISE Resilience Program is a multi-component, evidence-based
intervention explicitly designed to address the emotional, cognitive, and relational
demands of contemporary healthcare practice. It is built to strengthen clinicians'
emotional capacity, deepen leadership capability, and support system-wide cultural
uplift.

Grounded in global research, ARISE integrates cognitive, emotional, behavioural, and
relational skills that directly target the modifiable risk factors identified in the
literature, while amplifying the protective processes that reliably support resilience
and well-being in clinical environments.

ARISE was intentionally designed to be:
e clinically relevant
e trauma-sensitive
e practical under pressure
e scalable across teams and systems
e aligned with PHN and health-system workforce priorities
e grounded in high-quality science and lived clinical experience

This model is the backbone of Ignite Purpose’s work with hospitals, PHNs, primary
care services, medical education providers, and international health organisations.

5.1 Program Architecture
ARISE is delivered through a hybrid, layered framework that ensures clinicians learn
skills, apply them under real-world conditions, and embed them into daily practice.

Core Components
Short, accessible, mobile-ready lessons designed for
pressured clinicians.
Facilitated circles that build psychological safety,
shared understanding, and collective learning.
Targeted behavioural and cognitive
support for clinicians, leaders, and high-intensity roles.
Based on strong evidence that
reflective practice deepens cognitive flexibility and reduces emotional overload.
Moment-to-moment techniques clinicians
can use during acute stress, patient load spikes, conflict, or emotional overflow.
Supporting clinicians to reconnect with why they
serve and make congruent decisions under pressure.

17
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10-Week Core Curriculum (Example Structure)
1.Start Strong: Foundations of Awareness
2.Mindfulness: Present Leadership
3.Expanding Awareness
4.The Armour We Wear: Releasing Self-Sabotage
5.Rewriting the Inner Narrative
6.Acceptance: From Resistance to Resilience
7.Rediscovering Your Essential Self
8.Navigating Communication
9.Rewriting Your Story

10.The Power of Teaming: Resilience in Relationship

Each week blends short learning segments, reflective processes, behavioural skill-
building, and optional coaching integration.

5.2 Profession-Specific Tailoring

The program is intentionally designed to support:

. Navigating high cognitive load, risk, decision stress, and emotional

suppression norms.
Facing emotional overload, trauma exposure, conflict
navigation, and burnout risk.
Balancing caseload pressures, patient distress, and

system fragmentation.

. Supporting teams while managing accountability,
performance, and cultural complexity.

. The highest-risk group for stress,
anxiety, and attrition, and the group that responds most rapidly to skills-based
resilience training.

Tailoring includes adjustments in language, scenarios, reflection prompts, pacing,
and coaching depth.

18
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5.3 Theory of Change

The ARISE Theory of Change reflects the psychological and behavioural
mechanisms identified in the global literature, combined with lived insights from
healthcare professionals who have completed the program.

Inputs:

e Guided learning

e Group coaching

e Reflective practice

e Emotional regulation skills
¢ Narrative reframing

e Values and meaning work
e Practical in-action tools

Mechanisms of Change (Aligned with Global Evidence)
1.Cognitive reframing
2.Emotional regulation and grounding
3.Reduced rumination and self-criticism
4.Increased psychological flexibility
5.Improved self-awareness and interoception
6.Restored meaning and purpose connection
7.Stronger peer connection and psychological safety

These match directly with the core mechanisms identified as effective in
international meta-analyses.

Outcomes
e Increased resilience (measured through CD-RISC)
e Reduced emotional overload
e Increased clarity under pressure
e Improved boundary-setting
e Higher adaptability
e Better communication and conflict recovery
e Stronger team cohesion
e Reduced burnout indicators
e More confident, grounded leadership

These outcomes have been empirically measured in the Ignite Purpose research
study.

19
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5.4 Organisational Integration and Scalability

ARISE is designed to integrate with health-system structures, whether delivered
through:
e PHNSs as part of the regional workforce uplift
hospitals as part of clinical governance and culture strategy
Community care services for workforce stabilisation
education providers for preventive resilience training
Multi-site health networks implementing cultural uplift

Integration pathways include:
e embedding resilience into onboarding
» |eadership development with emotional intelligence grounding
team-based resilience circles
coaching streams for high-risk roles
reflective practice embedded into clinical supervision
linking resilience training with workforce capability frameworks

Scalability options
* high-capacity digital modules
e group coaching at scale
local facilitators trained through Ignite Purpose
multi-region delivery (Australia, UK, SA, NZ)
hybrid delivery for rural, remote, or shift-based teams

ARISE is intentionally designed to reduce operational disruption, a key concern for
hospitals and PHNs, while offering measurable improvements in emotional capacity,
clarity, and performance.

20
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6. Research Methodology

The Ignite Purpose Resilience Study was designed to evaluate the impact of the
ARISE Resilience Program on the psychological well-being, emotional capacity, and
adaptive functioning of healthcare professionals. The methodology reflects a real-
world, field-based research design suited to pressured clinical environments, while
maintaining robust standards of measurement, data integrity, and ethical practice.

This mixed-methods study integrates quantitative psychometric assessment,
qualitative thematic analysis, and participant reflection to build a comprehensive
picture of program impact. The design aligns with contemporary evaluation
approaches endorsed in global healthcare well-being research.

6.1 Study Design

A multi-method, pre—post intervention design was used to assess the impact of the
ARISE Resilience Program. The study incorporated:

e validated psychometric measurement (CD-RISC 25)

e supplementary psychological indicators (Shame Assessment; Inner Child Pattern

Assessment)

e open-ended qualitative feedback

e reflective journaling analysis

e thematic coding of participant narratives

e attendance and engagement analytics

This approach was chosen to capture both the measurable and lived dimensions of
resilience development, consistent with recommendations from global reviews
emphasising the importance of mixed-methods design in well-being evaluation.

6.2 Participants

Participants were clinicians and healthcare professionals who voluntarily enrolled in
an ARISE Resilience Program cohort during 2024. The sample included:

e Doctors (GPs, specialists, registrars)

e Nurses and midwives

e Allied health professionals

e Practice leaders and managers

e Medical students and trainees

Inclusion criteria:
e Working in a healthcare environment (hospital, PHN setting, primary care,
community health, or clinical education)
e Aged 18+
e Willing to complete assessment tools
e Able to participate in program components (digital modules and/or coaching)

21
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Exclusion criteria
None. The aim was ecological validity, representing real-world clinical contexts.
Cohort size

Multiple cohorts participated across the year, generating a robust dataset of pre-
and post-measurements and qualitative responses. The CD-RISC dataset reflects all
participants who completed both pre- and post-assessments.

6.3 Measures

A globally validated measure of resilience capacity, cognitive flexibility, adaptability,
emotional regulation, and stress response.

e Strong psychometric reliability (a = .89 globally)

e Sensitive to change following resilience interventions

e Widely used in healthcare populations

The CD-RISC was used as the primary quantitative indicator of program impact, in
line with best-practice recommendations for resilience research.

A targeted internal-narrative measure assessing:
e self-criticism
e fear of exposure
e perfectionism
 internal pressure
e hidden emotional drivers of burnout

Shame is a known predictor of emotional exhaustion and reduced help-seeking
among clinicians. This assessment provided insight into psychological mechanisms
underlying distress.

A narrative-based tool used to explore:
e early belief systems
¢ internal safety and self-worth
e emotional triggers
e patterns influencing stress response

This tool supported deeper psychological insight, complementing resilience skill-
building.



ignite @) purpose

Participants responded to specific reflective prompts assessing:

perceived emotional change

cognitive and behavioural shifts

real-world application of tools

connection, safety, and meaning-making

leadership impact (for participants in leadership roles)

Captured program participation, module completion, and coaching attendance,
supporting interpretation of outcomes.

6.4 Procedure

Participants completed the CD-RISC 25, Shame Assessment, and Inner Child
Pattern Assessment before commencing ARISE.

Participants completed a 10-week hybrid program including:
o weekly digital modules

reflective journaling

o group coaching circles

optional 1:1 coaching streams

[¢]

o

Upon completion, participants repeated the CD-RISC and reflective assessment
items.

Participants submitted written reflections at multiple points in the program, as
well as open-ended post-program insights.

Quantitative and qualitative data were integrated to form a holistic assessment of
change.

6.5 Data Analysis
Quantitative Analysis

The primary outcome measure (CD-RISC) was analysed using:

paired sample comparisons

mean difference (pre—post)

effect magnitude interpretation
comparison to relevant international norms

Results demonstrated a statistically meaningful average increase of +11.29 points,
consistent with meaningful resilience uplift.

23
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Qualitative Analysis

Qualitative data was analysed using:

inductive thematic coding

frequency analysis

clustering of emotional and cognitive patterns
identification of repeated mechanisms of change

Themes were mapped against global evidence on resilience, psychological flexibility,
and emotional regulation.

Integration
Quantitative and qualitative findings were synthesised to triangulate:

psychological change
cognitive reframing
emotional regulation gains
behavioural application
leadership impact

relational and cultural shifts

6.6 Ethical Considerations

All participants engaged voluntarily.

All data was anonymised.

Psychological safety principles were upheld throughout the program.
Participants could withdraw from the process at any time.

ARISE uses trauma-sensitive approaches to ensure psychological containment.

6.7 Limitations

As with many real-world healthcare evaluations, several limitations were present:

The study used a pre-post design without a control group, limiting causal
inference.

Participants self-selected, introducing possible positive bias.

Follow-up data beyond the immediate post-intervention period was not
collected.

Psychological assessments rely on self-report measures, which carry inherent
limitations.

Cohort sizes varied between program cycles.

These limitations are common in health workforce intervention studies and do not
diminish the value of observed trends. They provide clear direction for future
research outlined in Section 11.

24
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7. Results

The ARISE Resilience Program produced clear, meaningful, and measurable
improvements across cognitive, emotional, and relational dimensions of clinician
well-being. The results align strongly with global evidence on effective resilience
interventions and demonstrate that structured, multi-component programs can
significantly strengthen the emotional capacity of healthcare workers.

Outcomes were analysed across quantitative indices (CD-RISC), supplementary
psychological assessments, qualitative reflections, and observed behavioural shifts
in clinical and leadership practice.

7.1 Quantitative Findings: CD-RISC Resilience Outcomes

The CD-RISC-25 served as the primary quantitative measure of resilience, assessing
adaptability, clarity under pressure, emotional regulation, problem-solving, and
cognitive flexibility.

Participants demonstrated an average increase of +11.29 points on the CD-RISC 25
from pre- to post-program.

This represents a statistically meaningful and clinically significant improvement,
indicating:

e stronger adaptability

e greater psychological flexibility

e improved emotional regulation

e reduced stress reactivity

e enhanced capacity to cope with pressure

e improved recovery after difficult encounters

According to international resilience research:
e A change of +5 points is considered meaningful
e A change of +10 points or more indicates strong adaptive gains
e A change above +8 aligns with the effect size of multi-component, evidence-
backed interventions

The ARISE outcome of +11.29 places it among the strongest performers in the field
of clinician resilience programs.
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Across all participants who completed pre/post assessments:

85-90% showed measurable uplift
No participants showed a decline
The largest gains were observed among:
o nurses
o registrars
o medical students
o early-career clinicians
Clinicians with high baseline stress demonstrated the most dramatic
improvements.

These findings are consistent with global reviews showing that early-career
clinicians respond most strongly to skills-based resilience training.

7.2 Supplementary Assessment Results

Participants showed clear evidence of reduced:

self-criticism

fear of judgment

emotional suppression

negative internal narratives
guilt-driven over-responsibility
perfectionism and internal pressure

Shame is a hidden driver of burnout among healthcare professionals, often
unaddressed in traditional well-being initiatives. Reduction in shame-based patterns
indicates deeper psychological shifts beyond surface-level coping skills.

Participants reported improvements in:

internal safety

emotional regulation

self-worth

ability to pause before reacting

compassion toward self during stress

awareness of old patterns triggered under pressure

These results support the evidence that narrative healing and meaning-making
processes increase long-term emotional capacity, particularly in caring professions.
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7.3 Qualitative Insights: Themes from Participant Reflections

Qualitative analysis revealed a consistent pattern of cognitive, emotional,
behavioural, and relational change. Themes were highly aligned with global research
on resilience mechanisms, psychological flexibility, and trauma-informed leadership.

Participants described:
e seeing situations through a wider lens
e interrupting fear-based interpretations
e reframing stressors
e improved problem-solving under pressure
“I can step back now. | don’t go straight into panic thinking.”

Clinicians reported:

e steadiness during difficult encounters

e better control of overwhelm

e reduced emotional spillover after work

e increased ability to breathe, ground, and reset in real time
“I feel calmer even when everything around me is chaos.”

Participants experienced:
e release from self-blame
e softer internal dialogue
e increased acceptance
e clarity in emotional triggers
“I didn’t realise how hard | was on myself until this program.”

Clinicians described:
e feeling seen, understood, and validated
e stronger team connection
e reduced isolation
e willingness to ask for support
This aligns with research showing relational safety is a core resilience factor.

Many participants rediscovered a sense of:
* meaning
e identity
e calling
e personal mission in healthcare
“Il remember why | started... | had forgotten.”
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Healthcare leaders described:

clearer boundaries

more empathetic communication

better conflict recovery

improved emotional presence with teams

stronger ability to regulate themselves before responding

“I lead from steadiness now, not stress.”

7.4 Participant Testimonials (Selected Extracts)

These excerpts illustrate the lived experience of clinicians and leaders in the
program:

“This program helped me find myself again. | didn’t realise how close | was to
breaking.”

“I now have the tools to stay calm in situations that previously overwhelmed me.”
“I learnt to pause before reacting — and it has changed my relationships at
work.”

“This has been the most powerful professional development I've done.”

“I feel lighter. | feel hopeful. | feel like | can keep going.”

“I didn’t know how much shame influenced how | see myself until we explored it.”

These reflections are consistent with the thematic analysis, emphasising internal
transformation, emotional recovery, and renewed confidence.

Summary of Results

The ARISE Resilience Program led to:

significant measurable increases in resilience

meaningful psychological improvement across emotional and cognitive
dimensions

reduced internal risk factors (shame, self-criticism, reactive stress response)
strong behavioural changes in how clinicians cope, communicate, and lead

high participant acceptance and trust

alignment with global evidence for effective multi-component interventions

The next section will interpret what these results mean within the broader scientific
and system context.

28



ignite @) purpose
8. Discussion

The results of the ARISE Resilience Program demonstrate that meaningful
psychological change is not only possible for clinicians operating under sustained
pressure, but it is also achievable within relatively short, well-structured intervention
windows. When viewed in the context of global research, these findings reflect not
just successful program outcomes but also alignment with the most effective,
empirically supported strategies for strengthening clinician well-being.

This discussion interprets the quantitative and qualitative results through the lens of
established theory, international evidence, and system-level implications.

8.1 Meaning of the Findings

The significant average increase of +11.29 points on the CD-RISC scale is notable for
several reasons:

1.1t surpasses the threshold for meaningful psychological change.

2.International studies consistently identify +5 to +8 points as indicative of
improvement. ARISE exceeds this benchmark.

3.1t suggests improvements across multiple resilience pathways, including
emotional regulation, problem-solving under pressure, and cognitive flexibility.

4.1t aligns with effect sizes reported in multi-component resilience programs,
which are the most effective according to the global evidence.

5.1t indicates that participants are better able to cope with real-world clinical
stressors, not just conceptual or theoretical ones.

6.Improvements occurred across diverse professional groups, demonstrating the
flexibility and relevance of the intervention.

Together, these findings affirm that ARISE supports clinicians not simply to survive
pressure, but to function with clarity, steadiness, and purpose even in challenging
environments.

8.2 Why the Program Worked: Mechanisms of Change

Analysis of participant reflections reveals several mechanisms underpinning the
guantitative uplift, each of which is supported by the global research:

Participants demonstrated improved ability to reinterpret
stressors, interrupt catastrophic thinking, and regulate their thought patterns. This
aligns with CBT’s proven role in enhancing resilience and reducing distress.
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Clinicians repeatedly reported increased ability to:
e pause
e Dbreathe
e ground
e respond intentionally

This maps onto measurable improvements in stress physiology and recovery time,
consistent with emotional regulation literature.

A core construct in ACT, participants described:
e reduced rumination
e |ess resistance to internal discomfort
e greater presence under pressure

Psychological flexibility is one of the strongest predictors of reduced burnout.

Reductions in shame-based narratives are particularly significant because shame:
e predicts burnout
e suppresses help-seeking
e increases emotional exhaustion

Few resilience programs address shame directly; ARISE’s trauma-sensitive approach
fills a critical gap.

Reconnecting clinicians with purpose was a recurring theme:
e “I remember why | started.”
e “I've found my strength again.”

Purpose and meaning are protective factors for mental health and longevity in the
profession.

Group coaching created:
e trust

e belonging

e psychological safety
e relief from isolation

This relational safety is one of the most powerful buffers against emotional overload.
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Participants used tools “in the moment,” demonstrating behavioural activation — a
key predictor of sustained change.
In short:

ARISE changes not just how clinicians think, but how they feel, behave, and recover
under pressure.

8.3 Comparison with Global Research

The ARISE outcomes are consistent with, and in some areas exceed, the outcomes
documented in:

e multi-component resilience programs

e ACT-based interventions

e emotional regulation training

e reflective practice programs

e coaching hybrid models

The global review confirms that the strongest effects occur when:
e multiple modalities are combined
e cultural safety is created
e cognitive and emotional skills are taught together
e reflection deepens insight
e tools are applicable in real-time stress

ARISE embodies all five of these evidence-based characteristics, placing it within
the upper tier of interventions designed for healthcare professionals.

8.4 Program Implementation Advantages

Several features of ARISE make it particularly suitable for clinical environments:
Short digital modules and practical tools
respect the realities of shift work and clinical intensity.
The trauma-sensitive approach ensures participants are
not overwhelmed.
As recommended by the highest-quality global reviews.
Delivery can be adapted for large PHN regions or specific clinical
teams.
Leaders, teams, and
clinicians all benefit directly.

Including Australia, the UK, NZ, and South Africa.
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8.5 Policy Relevance and Health System Integration

The findings have significant implications for PHNs, hospitals, and government
bodies seeking to stabilise and strengthen the healthcare workforce.

ARISE addresses several critical system priorities:
e burnout reduction
e retention and workforce sustainability
e psychological safety and team culture
e |eadership capability
e clinical clarity and decision-making under pressure
o staff well-being and patient safety

The global literature emphasises the need for long-term, system-level investment in
multi-component well-being strategies, not ad hoc workshops or single-touch
interventions.

ARISE aligns seamlessly with this direction, providing:
e a structured framework
e evidence-based tools
e measurable outcomes
e an integrative delivery model
e workforce application
e |eadership alignment

In this context, ARISE can be adopted as:
e a PHN-wide workforce and or government resilience strategy
e a hospital capability uplift program
 a clinical education intervention
e aleadership development framework
* a retention and culture stabilisation tool

The research demonstrates that resilience is teachable, strengthenable, and
sustainable when embedded in the system, and ARISE provides a clear, evidence-
based pathway for achieving it.

Summary of Interpretation

The ARISE program:
e aligns with global best practice
e delivers measurable psychological improvement
e addresses hidden emotional drivers
e supports real-time behavioural change

32



ignite @) purpose

e improves leadership and communication

e enhances relational safety and cohesion

e strengthens clinician identity and purpose

e meets workforce development and policy needs

These results confirm that ARISE is not just effective, it is strategic, timely, and
systemically relevant.
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9. System-Level and Policy Implications

The findings of this study hold significant implications for healthcare systems
seeking to stabilise, retain, and strengthen their workforce. Burnout, emotional
exhaustion, and psychological distress are no longer individual challenges; they are
systemic risk factors affecting patient safety, organisational performance, and long-
term workforce viability.

The ARISE results demonstrate that structured, multi-component resilience
interventions can produce meaningful improvements in emotional capacity,
adaptability, and coping skills. When placed in the broader context of health policy
and workforce reform, the program aligns closely with strategic priorities across
Australia, the UK, New Zealand, and South Africa.

9.1 A System Under Pressure

Healthcare systems globally are confronted with:
e rising burnout and attrition
e increasing patient complexity
e shortages across critical clinical roles
e reduced training pipeline stability
e psychological injury claims
e workforce fragmentation
e culture and safety concerns
 difficulty sustaining high-quality care under strain

For governments, health authorities, and PHNs, the workforce crisis is now a
strategic imperative, not a wellbeing initiative.

clinicians cannot give high-quality care when
functioning from a survival mode, and survival mode is widespread.

9.2 Alignment With Government and PHN Priorities

The ARISE program directly supports the strategic objectives outlined by national
and international health bodies, including:

Australian Priorities
e National Nursing Workforce Strategy
e National Mental Health and Suicide Prevention Plan
e Strengthening Medicare reforms
* PHN objectives for workforce wellbeing and capability
e Safe, high-quality clinical care standards
e Reduction of psychological injury claims
e Culture, leadership, and retention initiatives
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UK Priorities (NHS England & Trusts)
e NHS People Plan
e Growing Occupational Health & Wellbeing Hubs
e Culture and Civility in Healthcare mandates
» Restorative Leadership requirements
e High-reliability organisational performance
e Staff retention and patient safety alignment

New Zealand (Te Whatu Ora / PHOs)
* Workforce sustainability
e Maori and Pacific health equity
e Culturally safe care frameworks
e Integrated care workforce development
e Trauma-informed system transformation

South Africa (Public & Private Health Systems)

e Workforce resilience in resource-stressed environments
Trauma-impact reduction on healthcare workers
Patient safety and continuity of care
Capability uplift for public-sector clinicians
Leadership culture and team cohesion mandates

9.3 Workforce Implications: Retention, Safety, and Performance
The implications of the ARISE outcomes for the healthcare workforce include:

Resilient clinicians are significantly more likely to:
e remain in their roles
e reduce sick leave
e avoid early burnout exits
e sustain performance under pressure

The program strengthens protective psychological factors known to correlate with
retention.

The reductions in shame, self-criticism, overwhelm, and emotional overflow indicate
lower psychological vulnerability, directly relevant for:

e WorkCover claims

e psychological injury prevention

e workers’ compensation risk

o staff safety strategies
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Improvements in regulation, clarity, and communication contribute to:
o fewer errors

e improved decision-making

e reduced conflict

e clearer boundaries

e improved situational awareness

This aligns with evidence linking staff wellbeing to patient safety.

Healthcare leaders who participated displayed improved:
e emotional presence
e conflict navigation
e boundary-setting
e psychological safety behaviours
e clarity under pressure

This aligns with health system priorities around compassionate, accountable, and
adaptive leadership.

9.4 Implications for Health System Design

The ARISE outcomes indicate that well-designed resilience programs can play a
meaningful role in broader system transformation.

Teams that trust one another, communicate openly, and express emotional safety
are more:

e innovative

e collaborative

e patient-centred

e predictable under pressure

This reduces system volatility.
The global evidence review makes it clear:
single-touch, one-off wellbeing workshops do not produce sustainable outcomes.

Health systems must prioritise:
e multi-modal
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e multi-layered
» reflective
e coach-supported
e emotionally safe
programs exactly the design architecture of ARISE.

ARISE provides:
 digital delivery
e short, digestible modules
e group coaching
e |eader alignment
e culturally safe facilitation

This allows health services to scale capability uplift across:
e entire PHN regions
* hospital networks
 |ocal health districts
e multi-site clinical teams
e regional and rural workforces

The program’s emphasis on shame, identity, narrative, and inner safety supports
trauma-aware health system design, a growing requirement across multiple
jurisdictions.

9.5 Economic Implications for Health Systems and Funders

Burnout and psychological distress have major economic costs:
e increased turnover
e |ost productivity
e overtime and agency labour
e higher error rates
* increased sick leave
e training pipeline churn
e psychological injury claims

Evidence shows that effective resilience interventions can reduce these costs
materially.
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ARISE provides:
e measurable outcomes
e |ow delivery cost relative to system burden
e scalability
e strong participant acceptance
¢ high ROI potential

Investment in clinician resilience is increasingly viewed as a financial strategy, not a
wellness activity.

9.6 A Case for Commissioning and Funding

The results clearly indicate that ARISE is appropriate for commissioning through:
e PHNs
e hospital networks
e workforce development units
e nursing and medical education programs
e health reform task forces
e regional wellbeing strategies
e International health bodies

ARISE is positioned as:

e evidence-based

e measurable

e scalable

e trauma-sensitive

e |eadership-aligned

e operationally relevant

In short, it delivers the outcomes that commissioning bodies are actively seeking.
9.7 Strategic Relevance for Health Ministers and Policy Leaders

The program contributes to several high-level policy objectives:
e addressing the workforce crisis
e reducing clinician psychological distress
e strengthening team and culture capability
e improving safety and quality
e stabilising regional health systems
e enabling compassionate, accountable leadership
e reducing barriers to care arising from burnout
e creating psychologically safe cultures of practice

ARISE offers a credible, research-aligned, system-ready solution capable of

supporting workforce transformation at scale.
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Summary of System Implications

The ARISE program:

aligns with national and international policy direction
supports the sustainability of the healthcare workforce
reduces organisational risk and psychological injury
enhances leadership and team culture

stabilises clinical performance under pressure

integrates with PHN and government workforce strategies

In essence, ARISE is not merely a wellbeing program; it is a strategic lever for
workforce stability, system performance, and cultural health in modern healthcare.
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10. Recommendations

The evidence from this study demonstrates that strengthening clinician resilience is
both achievable and strategically essential. The results support a clear set of
recommendations for health services, PHNs, and government bodies seeking to
stabilise their workforce, reduce risk, and improve system performance.

These recommendations are framed to guide policy, commissioning, and
implementation across local, regional, and national levels.

10.1 For Health Ministers and Government Agencies

The evidence is unequivocal: resilience grows through skills, reflection, connection,
and psychological flexibility, not through single-session interventions. Governments
should endorse multi-layered programs such as ARISE as part of long-term
workforce strategies.

Allocate funding for PHNs and health districts to deliver resilience and wellbeing
programs at scale, prioritising:

e early-career clinicians

e high-pressure areas (ED, aged care, mental health, rural services)

e teams experiencing high turnover or conflict

Create system-level metrics that track:
e resilience uplift
e turnover reduction
psychological injury risk
training pipeline stability
e culture and safety indicators
The ARISE data model provides a viable blueprint.

Government-funded programs must avoid retraumatisation and align with trauma-
informed care frameworks, a core design principle of ARISE.

10.2 For Primary Health Networks (PHNSs)

The program aligns directly with PHN priorities including:
e workforce wellbeing
e regional capability uplift
¢ clinical safety and quality

40



ignite @ purpose

e primary care retention
e community care performance

PHNs can deliver ARISE across General Practice, urgent care, after-hours medicine,
community health, and allied health.

ARISE offers a leadership pathway that strengthens:
e psychological safety
e conflict recovery
e communication
e culture change
e team regulation under pressure

This creates whole-of-practice uplift.

Align resilience training with:
e CPD requirements
GP registrar programs
nursing workforce initiatives
primary care reform streams
rural and remote retention strategies

The CD-RISC results and narrative assessments can be used to identify:
e vulnerable cohorts
e high-distress localities
e practices at risk of turnover
e early-career clinicians needing support
Enabling targeted intervention.

10.3 For Hospitals and Health Services

Embed ARISE within:
e safety and quality schedules
e workforce capability programs
e clinical leadership pathways
e organisational development frameworks
e hospitals’ People & Culture strategies
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Based on evidence, the greatest benefits occur in:
e Emergency
e Mental Health
e ICU
e Theatre / perioperative
e Aged Care
e Maternity
e Regional and rural sites

Resilience development should be proactive, not reactive. ARISE provides the
preventive capability-building that is missing from most EAP-supported frameworks.

Evidence shows hybrid models outperform digital-only approaches. Hospitals should
adopt a delivery model with:

e digital modules

» facilitated coaching circles

e |eadership debriefs

e reflective practice cycles

10.4 For Clinical Leaders and Managers

Leaders can use ARISE tools to support:
e calm under pressure
e de-escalation of conflict
» reflective conversations
e regulation before responding
e emotionally safe practice

Embedding shared language increases psychological safety and reduces internal
fragmentation.

Use the Growth Continuum’s four stages: Clueless - Conscious - Capable -
Consistent, to guide developmental conversations.

Leadership starts with emotional presence. ARISE gives leaders the tools to model
steadiness and clarity.
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10.5 For Workforce, Education, and Training Bodies
Across nursing, medical, allied health, and vocational training.

Early-career clinicians in the study demonstrated some of the strongest
improvements.

Students gain skills in:

e pressure management
e emotional clarity

e reflective practice

e adaptive learning

Enhancing supervisory relationships, feedback culture, and psychological safety.
10.6 A National and International Case for Adoption

The evidence supports a compelling case for broader rollout across:
e Australia
e United Kingdom
* New Zealand
e South Africa

All four jurisdictions face:
e workforce strain
e burnout-related attrition
e cultural and behavioural health challenges
e high psychological injury risk
e need for leadership capability uplift
e requirements for trauma-informed practice

The ARISE model is compatible with regulatory frameworks, accreditation standards,
and emerging system-reform priorities across these regions.

10.7 Recommended Next Steps for Implementation

Step 1: Select Priority Sites or Priority Cohorts
High-pressure teams, early-career clinicians, and rural sites are ideal first adopters.

Step 2: Conduct a Baseline Workforce Resilience Assessment
Use the CD-RISC, psychological safety indicators, and narrative assessments. 43
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Step 3: Implement a Structured 8-10 Week ARISE Delivery Cycle
Hybrid model recommended:

e digital modules

e group coaching

* leadership alignment

e in-action tools

Step 4: Conduct Post-Program Assessments and Report Outcomes
Measure uplift and evaluate system-level impact.

Step 5: Integrate into Workforce Plans and Leadership Pathways
Move from program - practice - culture - system.

Summary of Recommendations

The ARISE program:
e meets workforce resilience needs
e aligns with national and international strategies
e supports better care and safer teams
e strengthens leadership capacity
e reduces systemic risk
e provides measurable, evidence-aligned outcomes
 is scalable, affordable, and high impact

These recommendations offer a pathway for PHNs, hospitals, and governments to
embed resilience as a core capability, rather than a crisis-response measure.
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11. Conclusion

The evidence presented in this study confirms that resilience is not an abstract
concept or a personal attribute reserved for a few; it is a teachable, measurable, and
developable capability that strengthens when clinicians are equipped with the right
tools, support, and psychologically safe learning environments.

The ARISE Resilience Program demonstrates that meaningful psychological
improvement is not only possible, but achievable within a structured, multi-
component, trauma-sensitive framework.

Participants in this study showed:
¢ significant increases in resilience (+11.29 CD-RISC points)
e improved emotional regulation
e greater cognitive flexibility
e reduced shame and self-criticism
e enhanced ability to navigate pressure
e stronger relational trust and psychological safety
e renewed connection to meaning and purpose in their work

These outcomes are both clinically relevant and operationally significant. They
directly support workforce sustainability, reduce organisational risk, and contribute
to safer, more connected healthcare teams.

The findings align closely with the latest global research on effective interventions
for clinician well-being, which emphasises that:

e multi-component models outperform single-strategy interventions

e trauma-informed and psychologically safe design is essential

e reflection, emotional flexibility, and real-time coping tools are critical

* |eadership behaviour plays a central role in shaping culture

e relational connection is a powerful resilience buffer

e resilience is strengthened through both internal skill-building and external

system support

ARISE integrates these components into an evidence-based, accessible, and
scalable methodology capable of meeting the challenges facing modern healthcare
systems.

At a time when health services across Australia, the UK, New Zealand, and South
Africa are confronting unprecedented levels of burnout, attrition, and emotional
fatigue, the importance of equipping clinicians with sustainable resilience skills
cannot be overstated. This is not a wellbeing initiative; it is a strategic workforce
imperative.
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The results of this study position ARISE as:
e a credible, scientifically grounded intervention
e a system-relevant capability framework
e a culturally adaptable model of emotional and cognitive skill development
¢ a high-impact tool for strengthening clinical and leadership practice
e a scalable solution ready for commissioning and health system integration

Healthcare professionals deserve more than crisis-driven responses; they deserve
the skills, support, and emotional safety required to thrive in the demanding
environments they serve. ARISE offers a pathway toward that future, one grounded
in research, human complexity, and the belief that resilience can be learned,
nurtured, and strengthened at every stage of a healthcare career.

This research provides strong justification for wider adoption, further large-scale
evaluation, and integration within workforce development strategies. As healthcare
continues to evolve, the emotional and psychological capacity of the workforce will
remain one of the most important determinants of safety, sustainability, and system
performance.

The path forward is clear:

Investing in resilience is investing in the future of healthcare. ARISE offers a proven,
evidence-aligned, system-ready framework to make that future possible.
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