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Q uestion: What do you get when you put 55 

doctors motivated about and interested in 

doctors’ wellbeing in one room? Answer: Lots of 

fantastic discussion, ideas and suggestions.

Earlier this year, the AMA (WA) Doctors in Training Welfare 

Subcommittee hosted the 2019 DiT Welfare Workshop with 

the support of the Doctors Health Advisory Service (WA) 

(DHASWA) and the Chief Medical Officer, WA Department of 

Health. Skilfully facilitated by general and bariatric surgeon 

Dr Ruth Blackham, the workshop was attended by a range 

of different doctors, from interns to consultants. 

The aim was to identify what hospital-based DiTs need 

in terms of peer support related to debriefing, with the 

objective of writing a guideline to provide to hospitals for 

use in their programs.

We heard briefly about the peer debriefing and support 

programs already in place at RPH, SCGH, KEMH and PCH. 

Each hospital presented a very different model for peer 

support. This included the closed group style “peer group 

program” run by RPH with the same participants and 

facilitators; the open group style with various presenters 

and participants such as project Pow Wow at SCGH; the 

advanced trainee-run and facilitated Paeds in a Pod project 

at PCH; and the consultant/psychiatrist-led program for 

monthly debriefs and supportive seniors program from 

KEMH.

Some excellent ideas were presented at the Welfare 

Workshop as attendees discussed and explored topics 

in small groups. Two groups identified multiple ways to 

overcome the barriers to debriefing. Solutions included 

communication and collaboration between staff at all levels 

of the hospital; the use of technology to include smaller 

sites; and holding debriefing sessions during protected 

teaching times. 

A formal referral system to attend a debriefing program 

was thought to raise further barriers to seeking help due to 

issues around confidentiality.

It was also identified that there was no one ideal facilitator 

as this was a skill that could be developed through 

practical experience. There are different benefits of having 

facilitators from diverse backgrounds including pastoral 

care, educators, senior doctors and retired doctors. Having 

two facilitators for a group session was identified as better 

than just one. Another recommendation was for an overall 

project leader who could be a direct contact outside of 

group sessions.   

Attendees also highlighted the importance of the 

department facilitating the peer support program 

independent from training 

programs so it would not 

affect participants’ ability 

to enter their chosen 

career pathway. 

Formal one-to-one 

debriefing was thought 

to be better left to those 

who had formal training 

in the area rather than 

putting pressure on 

colleagues and adding 

to our already busy work 

roles. There should be the 

option of seeing someone 
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specialised centrifuge that separates the plasma (containing the 

platelets) from the red cells. 

The plasma is then collected from the tube leaving the red cells 

behind. The plasma is injected into the target area(s) in small amounts 

using a thin needle and/or applied to the surface of the target area(s). 

There are no foreign materials injected with the PRP, so only the 

patient’s own cells (‘autologous’) are used.

Generally, the whole process involves minimal discomfort. However, 

some patients will find some areas of the vagina more sensitive 

than other parts during injecting. Any swelling or bruising after the 

procedure will usually disappear overnight. 

For skin treatments (i.e. face, neck, vulva), any bruising disappears after 

a few days.

Patient preparation for PRP treatment

Five-seven days before treatment:

-  Stop taking supplements that increase bleeding/bruising: green tea, 

fish oils, Evening Primrose oil, garlic, Echinacea, St John’s wort, Vitamin E, 

non-steroidal drugs, aspirin (only after discussing with your doctor).

- Drink plenty of water before and after your treatment.

Contraindications to treatment with PRP include:

Blood disorders/platelet abnormalities/anticoagulation therapy (if you 

have not stopped)/steroid therapy.

Summary

•  PRP is an innovative treatment, as it is affordable, simple, easily 

performed, and effective. 

•  It is a non-invasive modality with promising results and no side effects. 

•  In the field of gynaecology, the few studies that have been 

conducted are pilot studies, case series, and case reports. 

•  The risks of PRP therapy – infection, bleeding and nerve damage – 

appear to be minimal. 

•  Nevertheless, multicentric RCTs are required to confirm the efficacy .■

           References available upon request.
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different to those who provide mentoring and 

career guidance. Clear escalation pathways 

should also be established for doctors being 

debriefed, and those doing the debriefing.

The detailed recommendations on how to design 

and implement peer support programs, which 

will meet the needs of our current DiT’s are in 

the process of being compiled into a guide for 

hospitals to use and will hopefully, be distributed 

shortly. 

Ultimately, there is no one correct model that will 

meet the needs of all hospitals and junior doctors. 

However, by identifying the different programs 

out there and the pros and cons of each, we have 

a better understanding of what hospitals can do 

to improve peer support and doctors’ wellbeing. ■

For doctors in crisis or for those wanting to 

speak with a DHASWA doctor: (08) 9321 3098 – 

24 hours/day, seven days/week

For general enquiries and feedback, phone 

9273 3025 or visit www.dhaswa.com.au

If you or someone you know is experiencing 

depression, you can contact Lifeline on 13 11 14.

To contact Beyond Blue, please call 1300 22 

4636 or visit beyondblue.org.au

Dr Rosalind Forward is the DiT representative 

at the, Doctors’ Health Advisory Service WA. 

DHASWA is an independent not-for-profit 

organisation supported through funding from 

the Medical Board of Australia

Dr Rosalind Forward
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