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A COMMUNITY OF RESOURCES
BUILT FOR REAL NURSES.

Where nurses share stories,  resources
& guides to help inspire and motivate.

NEVILLE GUPTA

Founder/CEO

As a strong advocate for the union
between humanity and technology,
Nevi l le 's focus leans toward tech
inf luence on creating highly
desirable working environments
encompassing altruism, autonomy,
human dignity,  integrity,  honesty
and social  just ice.
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Brand Marketing Special ist  

 “When you’re a
nurse, you know
that every day
you wil l  touch a
l i fe or a l i fe wi l l
touch yours.” —
Unknown
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JAMIE SMITH
NURSEDECK PODCAST HOST
RN, NP, MSN

Nurse Jamie has been chosen as
NurseDeck Podcast Host to share
stories,  resources & guides to help
inspire and motivate the NurseDeck
Community.

Jamie has been a registered nurse
for over 13 years.  She is an
experienced nurse practit ioner with
a history in long-term care,
medical-surgical geriatr ic nursing,
and cl inical pharmacology. She is
also an educator and author.  

I  love hearing about
startups. With

NurseDeck we have
our l i t t le patch of dirt

at work t ime, to
spruce up and help

the nurses'
community base. I
love that there are

people l ike
NurseDeck trying to

shake things up
because we

desperately need it .  
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Athol Hann has worked as a nurse for over 12 years in several
environments, but his passion is in emergency and intensive
care. Right now, he’s a nurse educator on a medical ward in a
300-bed hospital  in Northern Austral ia.  After a diff icult
experience with burnout that caused him to leave the f ield for
a few years to be a dairy farmer, Hann got into
entrepreneurship hoping to support other nurses through
burnout.  He founded Fwards in 2018 - an app soon-to-be-
avai lable in the States - to create sustainable behaviour
change within the healthcare industry, and provide on the
ground support and resources to health professionals to drive
posit ive engagement.

FEATURED STORY
ATHOL HANN 
 
AN EXCLUSIVE  INTERVIEW:  THE  AUSSIE
NURSE ON A  MISSION TO PREVENT
BURNOUT
By NurseDeck
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NurseDeck (ND): I ’m excited to have
you here with NurseDeck today. Can
you introduce yourself?

Athol Hann (AH): Thanks. I 've been a
nurse for the last 12 years,  in and out
of different sections, environments,
workplaces, and whatnot,  but my
passion and background has been
emergency and crit ical  care and
that 's where I  based most of my
career.  At the moment, I ’m a nurse
educator on a medical ward, though,
which is great stuff .  I 'm based up in
the northern part of Austral ia in a
hospital  that has 300 beds, and we
see a mixture of different things.

ND: So why did you decide to
become a nurse in the f i rst place?

AH: Interest ingly, I  st i l l  don't always
know the answer to that question. I
got into nursing because my
grandmother said to me, ‘wel l ,  you
l ike al l  these different elements, ’  and
that 's why I  started into nursing. I
wanted to travel ,  I  l iked biology and
human anatomy. I  did l ike helping
people and I  l ike support ing people
through diff icult  t imes. I  think my

I 've always enjoyed
crit ical care and
thinking outside the
box on how we can
do our best work
for the sickest
people.

grandmother was very wise; she said,
‘what about nursing?’ Because I   had
al l  these questions in my head, and I
thought, ‘ I  never thought of myself  as
a male nurse, ’  but I  jumped in, and
it 's been a great career.

ND: It 's definitely a passion for sure.
So what's i t  l ike becoming an
emergency and intensive care nurse?

AH: I  guess i t 's a l i t t le bit  of a
journey. I 've always enjoyed crit ical
care and thinking outside the box on
how we can do our best work for the
sickest people. So, i t  has been a
passion of mine in my career,  s ince I
was a student,  and I  act ively worked
when I  was just out of university to
progress towards intensive care. I
moved into intensive care after my
graduate program, and it  was quite
chal lenging, but there were certain
aspects I  real ly l iked and certain
aspects that I  didn't  l ike, but I  do
real ly enjoy feel ing empowered and
feel ing l ike I 've got some say or I 've
got some input into the game and
that autonomy, that empowerment to
make a real difference with your
ski l ls .
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perspective on that.  Now I
understand what gets me out of bed
and what drives me, so I  can try to
prevent burnout as best as
possible.We l ike to stand strong,
don't we? We l ike to be the saviors
but we're not superheroe. We don't
want to seem weak, our patients
depend on us. They're going through
some of the toughest t imes of their
l ives, and they want to lean on us,
and we get great power out of that.

ND: Definitely.  Can you tel l  us more
about Fwards? How does it  work?

AH: Fwards's has come off the
background of parts of this
experience of burnout.  I 've started to
look at some of the factors that lead
up to my element of burnout but also
some of the struggles that are faced
within my career.  I  was wanting to do
something outside the box and I  was
thinking creatively and real ly wanted
to push the envelope and support
others that are maybe going through
similar episodes. So, Fwards helps
people with around-the-shift  work
because that work was a real ly
stressful experience: i t  messes with
your family l i fe,  sometimes you don't 

ND: Do you think that a high level of
burnout in nurses is more l ikely to be
experienced in those areas - cr it ical
care units and the emergency room?

AH: Yes, I  think there probably is a
l i t t le bit  more stress involved in those
high impact areas - l ives are on the
l ine and there's a lot of pressure to
perform. I f  you are doing it  quite
regular ly and there's pressure al l  the
time, which can happen in
emergency and especial ly intensive
care l ike in the current pandemic,
burnout has increased. Burnout is
that consistent pressure, that
overwhelming inabi l i ty to perform l ike
you real ly want to, so yes I  think i t
can occur more often in those areas.

ND: How do you go about identifying
your own burnout,  and how do you
prevent i t?

AH: It 's a journey. So, in 2014-15, I
went through a fair ly nasty
experience of burnout.  That was on
the back end of my intensive care
career,  and I  felt  real ly lost .  I t  took
me about three years to real ly work
out what was causing it ,  and I  didn't
even know what burnout was, but i t
certainly was that.  So, i t  took me a
long t ime but after a lot of soul
searching and a lot of deep diving, I
did f inal ly get there and understand,
‘oh my god, these thoughts, these
emotions, these moments in my
career when I  don't want to do this,
these al l  had a reason and had
factors that were leading up to that. ’  I
just felt  overwhelmed because I
wasn't  meeting my own core drivers,
I  didn't  understand a lot of the t ime
the impact that the decisions I  was
having in intensive care - i f  that wi l l
make a difference. One of my big
drivers is making an impact and
feel ing l ike the actions that I  del iver
have worth. Sometimes in intensive
care, you don't always get that
throughput - in the global sense of i t ,
you do - but I  just didn't  have 
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AH: Yes it ’s an app, and avai lable to
download off the App Store or
Google Play Store in Austral ia r ight
now, soon in the U.S. market.  I  think
the debrief ing tool - the mindfulness
tool - was probably the fuse between
many different app elements.  That 's
probably one of the big points we
could real ly lean on: helping
individuals and yourself  to ref lect
after each day, to get some
perspective on what happened
during the day. What was
chal lenging? What went wel l? Who
supported you wel l? Showing some
gratitude, but also having a think
about some of the struggles you
faced and gett ing some perspective
on it .  Some traumas or diff icult  days
you’re not going to be able to do
much, but you can try to understand
it in your own mind and ref lect on it .
What the app does is,  once you've
debriefed in one section, i t  wi l l  show
that on the calendar,  so over the
month you can start to observe and
reflect on how your month has been. 

see a col league for two weeks that
was one of your good fr iends. 
 Fwards is a roster-based calendar
where you enter your calendar for the
week, and the features focus around
debrief ing. There’s a mindfulness tool
to try and off load some of those
thoughts - which I  would have loved
when I  was going through something
- to just try and make sense and do a
l i tt le bit  of easy journal ing. We also
have a chat feature where you can
chat with your col leagues and share
information that 's around work or
performance in healthcare. We're
real ly trying to help reduce some of
those stresses that we face every
day. You're not going to f ix
everything, but i f  you can reduce at
least 10% of some of those stresses
that are real ly gett ing to you, you've
got a chance.

ND: So it ’s an app? How does it
protect nurses from burnout? And
how is i t  beneficial  to nurses during
the pandemic?



You can start to have some
perspective and understanding on
that,  but you can make changes as
you need to. That 's when we can start
to lean into some wel l-being t ips and
tr icks and tools:  ‘This week has been
a l i t t le bit  diff icult ,  maybe I  need to
sit  outside for a bit  longer. ’  I  think i t
has some great benefit  to people on
the frontl ine, just to try to manage
some of the stress we take home with
us, to reduce as much as possible.

ND: What drives you in ensuring that
Fwards is truly valuable to the l ives of
nurses in the broader healthcare
community?

AH: Burnout has been an issue in
nursing turnover for years,  and the
research goes back 20 to 30 years.  A
big passion for me is I  don’t want to
see people leave l ike I  did. I  left  in
2014 to become a dairy farmer
because I  thought nursing was dead
for me, and I  don't want to see my
col leagues go through that,  because
that wasn't  my true path, that wasn't
my true story. I 've come back to
nursing, but i t  took me a lot .  So my
big passion point is ,  any tools,  any
education, anything we can do to
help support individuals and teams to  
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stay together so they can continue
doing what they want to do. That 's
del ivering great care, providing
impact and support ing patients,  but
also staying with their team and
thriving as nurses. That’s real ly what
drives me with the app and
educational content i t ’ l l  del iver as
wel l .

ND: You mentioned educational
content - does it  go over evidence-
based practice? What specif ic
educational elements does it  have?

AH: So the app has got some wel l-
being content.  I 've also developed a
course on burnout cal led ‘Burnout,
No More. ’  I t  unpacks what burnout is
and how it  can impact you, but what
you can do about i t  and create an
action plan on the other s ide. We
dive into what your drivers are,
what's real ly important to you so you
can start to understand why you're an
intensive care nurse or an emergency 

I  left  in 2014 to
become a
dairy farmer
because I
thought
nursing was
dead for me.
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everywhere - but being real ly specif ic
on sections or nurses, l ike what you
guys are doing, is super important.
Being real ly targeted with the
information nurses need, l ike
NurseDeck, I  think there's a great
place for that.  I  guess that 's where I
share an interest with you guys:
being real ly specif ic and focused on
what you're trying to achieve and
del ivering the r ight resources to
nurses, rather than just noise because
noise makes the problem worse when
you're trying to get up and go to
work. I t  just f i l ls  your head no matter
what the noise is ,  your head’s ful l  and
then you can't  do your job.

ND: So how would you encourage
our nurses to ut i l ize the Fwards app?
Anything else?

AH: Yeah, I 'd love to connect on
LinkedIn. We're on Facebook and
Instagram. I 'm real ly keen to connect
with other nurses and hear your
experiences and opinions and
thoughts and how I can help you.

nurse, why you're a medical nurse
and what al l  these things mean to
you and your family.  I 'm not stepping
into the evidence-based and cl inical
area, I ’m more around the periphery
and the other performance elements.
I  think we do healthcare real ly wel l ,
and there's plenty of resources out
there, we just need to be in the r ight
mindset to get the job done.

ND: Can you tel l  us more about
AtholTech?

AH: Oh, yes. Entrepreneurship isn't
always a l inear path, so AtholTech
was the f i rst part of the business. I
didn't  have a name for a business or
anything, so essential ly that 's what i t
became. AtholTech is the brain trust
to al l  my different,  weird creations.
It 's just s itt ing there - i t 's not the
operat ing part of the business but i t 's
there in the back.

ND: Got i t .  Do you think there are
enough resources out there to
support nurses? How does a
community platform l ike NurseDeck
help?

AH: Yeah, information is a fal lacy,
isn't  in? Words on paper - we were
exposed to information al l  the t ime,
Facebook, Medium, LinkedIn, blog
posts,  there's words of advice
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ND: Well ,  we love what you're doing
here at NurseDeck. Thank you for
your t ime.

AH: Absolutely.  I t 's been great
chatt ing today.

www.l inkedin.com/in/athol-hann 

People can also go to
www.burnoutnomore.me, and that 's
the course hosting website - the next
cohort wi l l  be opening up in
February-March next year.  I f  you feel
a l i t t le stressed, I ’d certainly l ike to
help you through anything you're
going through so we can get you on
the other s ide and thr iving and
performing and doing what you love.

ND: Awesome. Is there a topic or
issue we haven't talked about you
would l ike to discuss?

AH: I  part icular ly l ike this
international col laborat ion and the
power of LinkedIn - we’re in different
countr ies.  I  think this is fantast ic,  and
I part icular ly l ike how we can go
global with our communication and
conversat ions now. I 'd love to see
more of i t .  So I  think there's heaps of
things we could discuss, but maybe
for another day.

I 'm real ly keen to
connect with
other nurses
and hear your
experiences and
opinions and
thoughts and how
I can
help you.

https://www.linkedin.com/in/athol-hann/
http://www.burnoutnomore.me/

