PARTICIPATION
in Worthwhile &
Supportive Employment

by Sally Sinclair
Chief Executive Officer, National Employment Services Association

employment
maintaining support for preferred

Employment matters. When you reach working
age, what you do for a living is part of defining
who you are. When you meet someone for the
first time invariably one of the first questions
you will be asked is ‘what do you do?’

It is why employment has long been one of
the most significant markers of success in
rehabilitation. It not only gives people a job,
but also a connection to community and a
sense of self-worth.

We know that the vast majority of people living
with mental illness want to, and are able to,
work. Ensuring that people impacted by mental
ill-health are able to gain and maintain their
preferred employment is not only central to
their ongoing health and wellbeing, but is
important in ensuring that communities are as
productive as they can be, and that we as a nation
are able to meet our future workforce needs.

Holistic and place-based

Breaking down isolation from the labour market,
building opportunities and encouraging people
with mental ill-health into, or to re-enter, the
workforce can only be achieved by a whole-ofgovernment and partnership-based approach.
We know that employment services can greatly
assist and support those wanting to work. There
are a number of specialist service providers
targeted at ensuring individuals with mental
health conditions have the right supports to help
them succeed. At any given time, there are over
930,000 individuals accessing employment
assistance and support through both mainstream
and disability-specific employment services
across Australia. There are Job Services Australia
for the first and Disability Management Services
and Employment Support Services for the
second. Conservative estimates suggest that at
least 30% of those accessing employment services
have a mental illness that is a primary barrier to
participation. However, many more are likely to
suffer from mental ill-health.
To effectively and positively improve the level of
workforce participation and inclusion of people
with mental ill-health we need to develop a more
holistic assessment framework at the front end
of the social security and employment services
system. We need a framework to service clients
who have undiagnosed and/or undisclosed
mental ill-health issues, as well as those with
diagnosed conditions. The system needs to
identify not only barriers quickly and accurately,
but also necessary supports, and where they can
be accessed.

Policy silos
In Australia, mental health spans government
portfolios and social policy areas. We are lucky
– we have a dedicated Federal Minister for
Mental Health but while some areas of policy
designed at supporting people will fall under
the area of health policy, other aspects and
support services come from the umbrella
of families and community services.
Then you have the issues that cut across
education, employment and workforce
participation. Unfortunately, while each
policy silo might create wonderful programs
and provide access to much needed supports,
they often fail to talk to, and interact with,
each other. These approaches tend to hinder
a person’s progress rather than provide
interconnected supports and services.

If we are going to make better progress in
assisting and supporting people to gain
and maintain their preferred employment
opportunities, we need to be flexible and
innovative to work across policy silos and
provide holistic services, which address
all aspects of the individual’s barriers to
participation, and place-based solutions,
which address local needs. We need to
consider communities, as well as individuals,
and connect services. If we can concentrate
resources at the earliest points of contact
with support services, including employment
services, that comprehensively assess a person’s
individual circumstances at the centre of
any plans, we can increase engagement and
better target supports. From our experience
in employment services, we can say improved
employment participation and inclusion can,
and will be, achieved through service models
that incorporate medical, social, educational,
and employment interventions to assist people
with mental ill-health.

Ongoing support
We must also remember not to limit
supports to simply gaining employment
– it is one thing to gain a job, but it is often
another to keep it, particularly when dealing
with the episodes of mental illness. Better
mechanisms for ongoing support for people
once in employment will improve their
work experience and increase long-term
connections to the labour market, which
should be the ultimate goal. Services and
supports must provide assistance and
skills to help people navigate employment
throughout their lives, and not just when
they may be in crisis. We must also better
equip employers and business to support
people with barriers to participation, and
increasing the employment participation
rates of people with mental illness is one
way of doing this. There is no more
powerful way to break down such
barriers than first-hand experience.

The future
Recent policy initiatives such as the Partners
in Recovery program, which is designed to
coordinate and connect all the services and
sectors that an individual may need, are
examples of working collaboratively across
policy silos. We can expect place-based
models such as these will lead to more people
participating in life and the community than
ever before. It is still early days but I believe all
relevant policy makers will be watching closely.
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‘I think employers are reluctant. It’s
very hard if you have any sort
of disability, let alone a mental
illness that you’re open about, to
then be able to get employment.’

Person living with
a mental illness

Good
mental
health
in the
workplace
by Jack Heath
Chief Executive Officer, SANE Australia

& Kate Carnell AO
Chief Executive Officer, beyondblue

SANE Australia and beyondblue acknowledge
the contribution to this article of Carolyn Nikolski,
Nick Arvanitis, Paul Morgan and Clare Shann

Mental health and wellbeing
is a key issue for all Australian
workplaces. Untreated
mental health problems are
costly – research findings
(for example, Andrews et al:
[1999] and Hilton: [2004])
suggest that the financial and
productivity costs associated
with untreated depression
alone include:
•	Three to four days off work
per month for each person.
•	Over six million working
days lost each year in
Australia.
•	12 Million days of reduced
productivity each year.
•	$9,660 In absenteeism
and lost productivity costs
per full-time employee
with untreated depression
each year.
Creating mentally-healthy
workplaces benefits both
employers and employees
within a workplace, from
frontline staff to business
owners and leaders.
Businesses that promote good
mental health can increase
productivity, performance,
creativity and staff retention,
and can be perceived as an
employer of choice. By going
beyond meeting minimum
legislative requirements for
workplace health and safety,
and integrating mental
health into all relevant
business decision-making
and organisational policies,
business can realise the
benefits of creating
such workplaces.
Promoting good mental
health at work is important
for individuals and their
families. Participating
in meaningful work
can contribute to good
mental health, and be an
important part of recovering
from a mental illness –
helping people to manage
symptoms better, as well
as feeling valued members
of the community.

‘One of the biggest parts of recovery
is getting work again. That’s how you
can pay for stuff that’s going to help
you have social inclusion. You can pay
to have quality of lifestyle. But unless
you can get a job, that’s a real barrier
for people with mental illness.’
Person living with
a mental illness
‘Last time I got employed,
within a week of doing that, I said
‘Why didn’t I do this before?’ Really
got my confidence up – and my
bank balance!’
Person living with
a mental illness
Business practices that
promote good mental
health (and help reduce the
incidence and duration of
people’s symptoms (whether
anxiety, depression or
psychosis-related symptoms)
can result in improved
wellbeing and performance
both for people with, and
without, a mental health
problem. The broader
community also benefits
from having workplaces
that support good mental
health, as improvements in
job quality and conditions
have the potential to improve
significantly Australia’s
mental health and wellbeing,
social inclusion and the
national economy.
The importance of good
mental health at work
was documented in the
National Mental Health
Commission’s inaugural
A Contributing Life: the
2012 National Report Card
on Mental Health and
Suicide Prevention. This
report pointed out that to
create mentally-healthy
workplaces, and achieve real
improvements in workplace
mental health, government
and different industries and
sectors need to work together.
To lead this collaboration,
the Commission established
the Mentally Healthy
Workplace Alliance in late
2012. beyondblue and SANE
Australia are founding
members of the Alliance.

Mentally Healthy
Workplace Alliance
The Alliance brings
together government and
the mental health sector
to work collaboratively
with the business sector to
provide practical guidance to
businesses on how to create
mentally-healthy workplaces.
The Alliance is guided by
a set of shared principles,
which include:
•	Working collaboratively
across business and the
mental health sector
to benefit from shared
expertise, resources
and networks.
•	Acknowledging and
promoting existing good
business practices as a
means of communicating
the benefits of good mental
health to all workplaces.
•	Drawing on the best
available research and
practice-based evidence
to promote effective
interventions.
•	Drawing on the experience
of individuals in the
workplace who have had
a mental illness.
•	Recognising that the wide
variation in the culture
and size of businesses and
organisations will require
a flexible and scalable
approach.
The Alliance is targeting
all mental illnesses; all
individuals within a
workplace (from frontline
staff to business owners
and senior organisational
leaders working full-time,
part-time, casual and in
contract employment);
and workplaces across all
industries, geographical
locations, and of all sizes.
Its projects promote the
benefits of good mental
health at work and support
businesses and organisations
to provide mentally-healthy
workplaces. These include:
•	Identifying the return on
investment for businesses as
a result of creating mentally
healthy workplaces.

•	Identifying the best
available research evidence
relating to effective
strategies to create mentally
healthy workplaces.
•	Identifying good
practices adopted by
Australian businesses to
create mentally healthy
workplaces.
•	Developing case studies
to assist businesses to
create mentally healthy
workplaces.
•	Developing videos featuring
business owners and leaders
speaking about how they
have created mentally
healthy workplaces.

•	Increase people’s
willingness and confidence
to assist and/or manage
a person who may be
experiencing depression
or a related disorder.
•	Promote a greater
understanding of the
responsibilities of staff and
the organisation as they
relate to these issues.
•	Increase awareness of
support services available
for staff to seek help.
The SANE Australia
Mindful Employer program
is a training solution that
provides managers and
employees with the skills
and confidence to respond
effectively to signs of mental
health problems at work.
Mindful Employer is both an
e-learning and face-to-face
solution using workshops.

Evidence-based
programs
Two examples of existing
evidence-based programs
that have been demonstrated
to promote awareness of
mental health problems
within the workplace,
and provide people with
the skills to manage these
problems successfully are
the beyondblue National
Workplace Program,
and the SANE Mindful
Employer Program.
The beyondblue National
Workplace Program is an
educational program that
has been developed to help
workplaces manage common
mental health problems,
such as depression and
anxiety. The program can
be tailored to the needs of
specific organisations, and
it targets staff, managers,
human resource professionals
and executives. It has been
demonstrated to:
•	Increase awareness and
understanding about the
most common mental
health problems in the
workplace.
•	Promote a greater
understanding of the
impact of these problems
on the lives of people
affected, including their
work performance.
•	Improve attitudes towards
a colleague with depression
or a related disorder and
decrease stigma.

The program aims to:
•	Increase the awareness and
understanding of mental
illness, understand the
stigma towards mental
illness and impacts of
stigma in the workplace.
•	Improve awareness of
supports available to
workplaces, managers and
employees in the workplace.
•	Provide the right
information and skills
so that managers and
employees have the skills to
respond to the early signs of
mental health problems.
•	Help employees access the
medical assistance they need
while providing appropriate
workplace supports to
manage effectively any
possible impacts to
productivity.
Through the work of
the Alliance, it is hoped
that businesses will receive
the practical support and
advice they need to be
high-performing and
mentally healthy workplaces.
This will help to ensure that
the benefits of a mentally
healthy workplace are
realised, including better
business outcomes, and
improved mental health
and wellbeing for individuals,
their families, and the
broader community.
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Creating
mentally
healthy
workplaces
benefits both
employers
and employees
within a
workplace,
from frontline
staff to
business
owners and
leaders.

Work is good for you,
if you can get it.
by David Thompson AO
Chief Executive Officer, Jobs Australia

Employment is the
cornerstone of economic
and social participation in
Australia. Without it, social
connectedness is more
difficult, networks shrink
and both physical and mental
health deteriorate. Work
structures a day. It provides
regular social interaction
and a sense of identity. What
is more, for people with a
mental illness, it can actually
assist recovery.
There is strong evidence of
the therapeutic benefits of
work. Studies on the impact
of work for people with
mental illness have shown
improvements in social skills,
reduced symptoms, fewer
hospitalisations, increased
independence and better
self-esteem (Department of
Education, Employment and
Workplace Relations: 2008).
Given that an analysis by the
Nous Group and Medibank
Private in 2013 found that,
in total, $28.6 billion is
expended by all levels of
government in supporting
people with mental illness,
the government can gain a
lot if we can successfully assist
more people with mental
illness into the workforce
and reduce their reliance
on government supports.

All told, we could –
and should –
be doing better.
Unfortunately, data on
the prevalence of mental
illness among generalist
employment services
clients is not available.
We do, however, have some
information about the clients
in Disability Employment
Services. The data shows
that around 31% of people
receiving assistance from
a Disability Employment
Service have a psychiatric
condition as their primary
disability. That makes people
with psychiatric conditions
the second biggest group in
the caseload, behind people
with a physical disability, who
make up 43% of the caseload.
Of course, many people
with other disabilities are
also known to suffer mental
illness in combination with
their primary disability, so
even this figure understates
the true prevalence. What
is most alarming in the
statistics, however, is not the
high numbers of people with
mental illness in the system
– it is the poor rate of job
outcomes. Job outcome rates
for people with psychiatric
disabilities are worse than

for every other type of
disability, with only 19%
of people ending up in a
job that lasts more than six
months.
There is clearly much room
for improvement.
Fortunately, thanks to
extensive research, we have
a good understanding of
what types of services and
interventions work. The
review by the Department of
Education, Employment and
Workplace Relations in 2008
identified a number
of best practice principles for
achieving employment for
people with mental illness,
including:
•	Services focused on
competitive employment
in the open market – in
other words, a regular
job – rather than sheltered
employment.
•	Individualised support
based on a person’s choices
and preferences.
•	Stigma and disclosure
strategies that counter
negative perceptions
of mental illness in the
workplace and structured
counselling around
disclosure.

IMPROVING PERFORMANCE AND GETTING
MORE PEOPLE INTO JOBS MAY REQUIRE THAT
PROVIDERS INVEST MORE IN THEIR STAFF.
Ideally, a vibrant employment
services market should foster
a variety of approaches,
including all of those that
the research tells us work.
Indeed, this is part of
the thinking behind Jobs
Australia’s recommended
approach to employment
services reform: we believe
the system should be redesigned to give service
providers greater flexibility,
with a payment-by-results
model that provides greater
funding for people with more
severe conditions but also
ensures the approaches that
work best receive the greatest
financial rewards.
If there was a genuine
market for employment
services, then different
approaches would emerge,
with some providers
choosing to specialise in
particular client cohorts,
interventions or industries.
Some might choose to work
collaboratively, partnering
with other service providers,
while others may develop a
complete in-house service.
Ultimately, there would be
greater choice for service
users, ensuring people have
access to the personalised
services they need.

Importance of funding
allocations
Implicit in such a model
for reform is also the need
for more funding for those
who need the most support.
While this has been a feature
of employment services
for some time, in a model
increasingly relying on
market incentives, funding
allocations would become
more important than ever.
Accurate assessment of
individuals’ needs and the
appropriate level of support
would be vital as would
selection of the tools used
to assess people on entry
to the system; these would
need to be improved and
continually refined.
Finally, a system where
service providers have more
control over their processes
would demand more of the
frontline staff. Improving
performance and getting
more people into jobs may
require that providers invest
more in their staff.
Re-designing the system
to provide more diverse
approaches and staff that
are better qualified and
better equipped to work
with their clients can only
be an improvement.

While these reforms would
improve the employability of
people who are unemployed,
we can also do more to
prevent workers who develop
a mental illness from falling
out of employment in the
first place. One program
that has worked well is
mental health first aid. Most
workplaces have first aid
officers, but many workplaces
are now seeing the value in
having staff trained in mental
health first aid as well. The
research shows that there is
a sound basis for improved
support in the workplace,
with people who have received
this type of training better
able to identify mental
illness and more likely to
recommend appropriate
treatments (Kitchener
and Jorm: 2002).
Helping people with
mental illness find, and
maintain, employment has
benefits both for the people
themselves and for the
broader community. We must
strive to do better. Improving
workplace services that help
people into jobs and then
improving in-work support
would be an excellent start.
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A
WORKPLACE
PREVENTION

APPROACH

to
EMPLOYEE
MENTAL HEALTH

by

Lyn Littlefield OAM,
Anna Stitzel
& Jill Giese
Australian Psychological Society,
Melbourne

Work is central to the
development, expression
and maintenance of
good mental health and
psychological wellbeing.
Satisfying work has a positive
impact on other aspects of
life such as family, personal
relationships and feelings
of wellbeing. However, work
can also bring about jobrelated stress and negative
consequences for the mental
health and wellbeing of
employees. Occupational stress
can cause behavioural, medical
and psychological problems
including greater alcohol
and drug abuse, increased
smoking, accident proneness
and violence. Psychological
consequences of stress can
include family disharmony,
disturbed sleep, anxiety
and depression.

With increased awareness
of the impact of stress at
work, organisations can
address these challenges
through programs promoting
health including awareness,
education and organisational
interventions. Such broad
health promotion programs,
while of benefit, rarely
focus on the impact of work
on psychological wellbeing
and prevention strategies
to maintain the emotional
wellbeing of employees.

Psychologically
healthy workplaces

Supporting workplaces to
be psychologically healthy
and foster employee
wellbeing represents
a huge opportunity to
improve mental health
Factors causing stress in the
and wellbeing across the
workplace include excessive
population, as well as to
demands and workload,
enhance organisational
and poor relationships with
performance. Organisational
colleagues and managers
psychology research has
(Hillier, Fewell, Can and
linked a number of workplace
Shepherd: 2005, 419-431).
Negative workplace experiences conditions and environments
with positive psychological
such as poor leadership and
health and wellbeing.
lack of recognition can also
Several occupational stress
lead to stress, anxiety and
models have identified
other health problems. In
organisational factors
addition, the level of control
considered to be common
that employees experience
causes of stress.
over their work situation,
and whether or not they feel
Australian psychologists
valued in the workplace,
Peter Cotton and Peter
can dramatically affect
Hart (2003: 118-127)
work performance.
reviewed organisational
health research and
Employers and organisations
concluded that the
are becoming increasingly
aware of the effect of stress on organisational climate
individual employees and the greatly influences employee
wellbeing. They found that
wider organisation. Stress is
the second most common cause organisational experiences
common to all workplaces,
of workplace compensation
claims after manual handling such as leadership practices,
(Worksafe Victoria, 2013), with decision-making styles and
substantial costs to employers, goal alignment, can, when
employees and the community. they are unfavourable, be
Studies on work-related stress more stressful than the
impact of adverse aspects
highlight the extensive costs
of job stress on the individual of a particular job. Cotton
and Hart recommended
employee (e.g. medical
problems, burnout, substance that, in order to reduce
stress, it is very important
abuse) and the organisation
to develop a supportive
(e.g. reduced productivity,
organisational climate that
absenteeism, turnover; see,
helps employees manage
for example, Mack-Frey;
their work more effectively.
Quick and Nelson: 2007;
Giga, Cooper and Faragher:
2003, 280-296).

This organisational health
framework provides an
evidence-based approach to
the management of employee
wellbeing and the prevention
of occupational stress. It
provides useful guidance for
employers to establish support
for employee wellbeing
and address workplace
difficulties. Improvements
to organisational climate,
especially through building
supportive leadership
capability and fostering
more engaging and positive
team management, can
increase morale and reduce
distress more effectively than
traditionally-used coping
skills, training and other
individual stress management
approaches for employees.
Organisations can thus
address broader organisational
climate issues that can improve
employee health and wellbeing.

Promoting employee
mental health
A new prevention program
was established by the
Australian Psychological
Society in 2013 to encourage
Australian organisations to
focus more on the working
environment that is provided
to maximise the psychological
health and wellbeing of
employees. Using Cotton
and Hart’s organisational
health framework and other
organisational psychology
research, the elements of
a psychologically healthy
workplace have been identified
and conceptualised as five
pillars of an organisation’s
psychological health:
supportive leadership; role
clarity; staff engagement;
development and growth;
and morale (see opposite
for more details).
The program enables
organisations to evaluate
whether the elements of
a psychologically healthy
workplace are present within
the culture of the particular
organisation and tailor mental
health prevention strategies to
promote employee wellbeing
and good mental health.

Five Pillars of a Psychologcally
Healthy Workplace

1

Such workplace
mental health
promotion and
prevention
approaches raise
awareness of
the importance
and value of
psychologically
healthy workplace
practices and
policies to support
employee health
and wellbeing
in Australian
organisations,
and provide yet
another lever to
improve the overall
mental health of
the Australian
community.

	Supportive leadership
The extent to which leaders understand
the needs of staff and provide an environment
that fosters employee engagement,
development and support.

2
3

	Role clarity
The extent to which staff have a sense of
purpose and know what is expected of them.

	Staff engagement
The extent to which staff collaborate, share ideas
and solve problems together, leading to a shared
understanding and alignment of team goals.
This includes:
•	Teamwork – opportunities for staff
to work together.
•	Empowerment – opportunities to be involved
in decisions that affect day-to-day work.
•	Ownership – alignment of staff members’
goals with the goals and approach of the team
and organisation.

4

	Development and growth
The extent to which the organisation recognises
the efforts of its employees, and provides
appropriate learning and development
opportunities. This includes:
•	Feedback and recognition – enabling staff
to receive feedback on their performance,
as recognition of their efforts.
•	Learning and development – enabling staff
to learn and develop in their roles.

5

	Morale
Staff’s emotions while at work that underpin
their motivation and commitment, including
individual morale and work team morale.
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