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Executive summary

The Emergency Services Foundation (ESF) has been funded for two years by WorkSafe WorkWell to Chair
a Learning Network for Victoria’s emergency management sector. The ESF member agencies identified that
within agencies, training and development for managers and leaders is crucial for cultural change and must
be a priority focus for the sector. The Learning Network determined a new way of helping line managers lead
for better mental health was required.

In 2021, The Leading for Better Mental Health Program was created, and a multi-agency pilot was
undertaken. For the purpose of this pilot, the program was co-designed via nine months of conversations
and targeted evidence-gathering activities to understand the gaps between leadership for mental health best
practices and current agency activities. People involved felt that no matter what agency they serve, team
managers had common experiences so could learn from working together. The program was aimed at
meeting the needs of people who are responsible for leading frontline teams.

After successfully completing the multi-agency pilot and verifying and corroborating the outcomes, a single-
agency pilot program was initiated involving team members and team leaders from one agency, the Victoria
Government Department of Environment Land Water and Planning (DELWP) Forest Fire Management
Victoria (FFMVic) Division. At the core of the single-agency pilot were two 2-day module workshops with
team leaders delivered face-to-face in November 2021 and February 2022.

For consistency and comparability reasons, the single-agency pilot evaluation has been undertaken by the
Charles Sturt University Workforce Wellness Research Unit (WWRU) which received Charles Sturt’s ethics
approval for human research. The process adopted a mixed method approach, gathering qualitative and
quantitative evidence including pre, during and post-delivery. This report outlines the evaluation process,
findings, and recommendations.

Like the multi-agency program pilot, the single-agency pilot’s overall findings reveal the
Leading for Better Mental Health Program was highly valued by participants, and the Executive Sponsor.
The analysis has shown overall high satisfaction ratings, and an increase in self-efficacy scores for role,
knowledge and skills, and mental health literacy. The program has shown it augments prior knowledge and
skills and provides an opportunity to allow frontline leaders to share, practice and deeply reflect on how they
can embed actions that result in a workplace that feels more psychologically supported.

Evaluation at the conclusion of both two-day modules has revealed that the goals of the program were
achieved. No material changes to the program are proposed, except to ensure that the onboarding process
aligns with how the multi-agency process was carried out with ESF having individual catch-ups with possible
participants to explain the objectives of the program and what to expect from it.

Post program case studies show leaders are adjusting their practice in response to skills and expertise
gained from the program. Alumni events, including an annual twelve-month follow up focussed session with
the Executive Sponsor present are suggested to ensure continuous improvement practices and mental
health initiatives are shared across the department and that it is embedded to become part of operational
processes and culture to achieve systematic and sustainable change which allows for mental health safety to
be viewed as just as important as workers physical safety.



Back row: Kevin, Chris Odd, Harrie Fletcher, Cory Markovic

Next row: Kath Smith, Matt Davidson, Daffyd ‘Gibbo’ Gibbon, Cassie Lear, Steve Young

Next row: Tony Pearce, Gail Penfold, Erika Lind, Mel Young, Dee Dorber, Craig Chapman, Ben Rankin, Mel
Johnston

Standing front: Elton, Quinton Pakan, Peter Brick, Leah de Vries

Kneeling front: Brittany Killner, Peter Jephcott, Liam Doyle, Ellen Dwyer, Pauline Pendrick

Absent: Adam Lowcock



Table of contents

Introduction and bacKgroUNd............. e 7
The Leading for Better Mental Health Program pilot..........cccccviimiiniimninrrr e 8
Charles Sturt’s Workforce Wellness Research Unit..........ccoooiiiiiiiiiiininiiininrrrrrrrs s 8
The evaluation teaM..... ... s nn e 9

The Leading for Better Mental Health Program.............. i 10
Program deSIgN ......cuiieiiiiisiii iR 10

(0T o =T g 1Ko o X- | < TSRS RPRPRR 10
==Yy ol aTe [ o1V (7] 1 4= T PSPPSR 11
Lo To =T TN o= T i o7 o X1 o (SRR 11
Program timMETTAME. ...t e e e e e e e e e e e e e e e e —r e e e e e e aeaaaraaaaaaaaan 11
(oo = T g 1o (= 1YY SRR 12
oA (V=T To] g I e (=T o o S TP PPR TP PRO 12
Methodological approach............ciiiiiiici e ———————— 13
YT Y o] o] o 1Y | SRR 13
EValuation STUAY DESIGN .......eeiiiiieiie et 15

Evaluation results/findings...... ... e e 16
Participants (demographics for Team Leaders and Team Members) .........cccccevvriccccnmmerensnsssssssneeeennens 16
QUANLITALIVE AtA .....cccceeeieeeccie e e n e s ae e e ne e e an e ne e e e e neennnnennne 17

Pre-program survey (Leaders and MEmMDErS) .........oooiiiiiiiiiii e e 17
ICE LI == o =T PP PP PPPPPPRN 23
Satisfaction (Module 1 and ModUulE 2 FESPONSES) .....ccceeiiiiiiiiiiiee e ettt e e e e e e e e e e e e e 30
Self-Efficacy (pre and post program FESPONSES)......cceiiuriieiiiuiiee ittt et e et rabe e e 33

L@ T 1 1Yo F= - 35
Pre-program survey (Leaders and MEMDEIS) ..........cooiiiiiiiiii e 35
Module 1 SatiSTACON ...t e e e e e e e e e e e e e e e e e e e e e ennneeeeaaaeeas 40
Module 2 SatiSTACON ...t e e e et e e e e e e e e st r e e e e e e e e nnneneaaaeeas 41
POSt-Program CASE STUTIES........eviiiiiiiiiiiieie ettt ettt ettt et et et et e e e e et e e e e e e e aaaeaeaaaaaaaaaaaaes 43
Post Program Interview with Executive Sponsor, Chief Fire Officer (CFO) ........ccooiiiiiiiiieee 45
L= Lo 1 e= 1 (o] 4= 0 1= o] 1 T SRR 48
POST-PrOGram SUIVEY ....cooeiiiiiiiiieieie ettt ettt ettt et ettt et ettt et et et et et et et et et et et etat et ataaaaataaaaaaaaaaaaaeaaaaaaeees 48
Program OULCOMES .........ccccccuuummnmnnnnnnnsnnnsnsnsnsnsnsnsnsnsnsssnsnsnsmsnsnsnsmsmsmsssnsnsmsmsmsmsnsnsnsmsmsnnnsnsmnnsnsnsnsnsnsnnnnnnnnnnnnn 50
Final recommendations ... e mn e nnnn e 51
1= Y= SRR 51
LO70] 1 (=1 o | (PSR 51

Lo 0 o7 L= T o 52

=] =T =T 0 T o= = 53

N 0 1= T 55
The evaluation biographical details ...........ccccce i ———————— 55



Table of figures

Figure 1: Holistic approach to workplace Well-being ......... ..o 8
Figure 2: Program design framMeEWOTK ............iiiiiiiiii e 10
Figure 3: Program delivery tIMeIINE ........coo i e 11
Figure 4: Structure of the Program .........coo e 12
Figure 5: The Kirkpatrick model of EValUatioN............c..oiiiiiiiii e 13
Figure 6: Overview of the data collection for the program evaluation ............cccccoiiiiiiiii 15
Figure 7: Comparison of reported hours worked by Team Leaders and Team Members ...........ccccceeveeeeenns 16
Figure 8: Information and support seeking behaviour pre-program .............cccuveieieeeiiiciiiieee e 18
Figure 9: Mean for all the questions related to the perceptions of Team Members

on psychological safety in the WOIKPIACE ...........couuiiiiiii e a e 21
Figure 10: Perceptions of Team Members about Team member Psychological Safety in workplace

(oL Le=T a1 =T L= OO PPPRRN 22
Figure 11: Perceptions (mean) of Team Leaders on team psychological safety in the workplace.................. 23
Figure 12: Team Leaders perceptions on team psychological safety in the workplace..............ccccccoiiinenne 24
Figure 13: Comparison of mean responses from Team Leaders and Team Members perceptions of
psychological safety in the WOrKPIACE ...........ooi i 25
Figure 14: Quality of WOrK life (IME@N)......coiiiii e 26
Figure 15: Clustered bar graph showing the Team Members’ perceptions

of quality of WOrk life (PEIFCENTAGES) ........uuiiiiiie e e e e e e e e e e et aeeaae s 27
Figure 16: Mean of perceptions of Team Leaders on each question for quality of work life........................... 28
Figure 17: Clustered bar graph showing the Team Leader’s perceptions

of each question on quality Of WOIK=lIfE ...........cooiiiiiiii e e a e 29
Figure 18: Comparison bar graph showing satisfaction ratings of participants post module delivery............. 31
Figure 19: Bar graph showing satisfaction ratings of participants post Module 1 delivery...........c.cccoecieeenne 32
Figure 20: Satisfaction ratings of participants post Module 2 deliVery ...........ccooiiiiiiiiiiie e 33
Figure 21: Formal and informal mental health and well-being initiatives suggested by Team Members ....... 37

Table of tables

JLIE= o LT T = {12 T= T ] 0 Y- | 13
Table 2: Workplace factors that contribute to stress (Team Leaders vs Team Members) ...........ccccccvvveeeen... 19
Table 3: Psychological safety climate in the workplace (Team Leaders)..........ccccovveeeeeeeiiicciiieeie e 20
Table 4: Efficacy (Pre and Post Program reSPONSES) .......cccuuiiiiiiie it e ettt e e e sanraaeeaae s 34



Introduction and background

Work is considered beneficial to mental health and well-being, contributing to an individual’s sense of identity
and self-worth, skills development, relationship building and social skills (Black Dog Institute, 2017).
However, prolonged or repeated exposure to work-related demands or pressures or even a serious single
event can cause adverse health issues and reduce a person’s capacity to work. These health issues include
stress, depression, and anxiety and can negatively impact physical health and behaviour (WorkSafe Victoria,
2007). According to the Black Dog Institute (2017), one in six working-age people is suffering from a mental
illness at any point in time. The Answering the call report (2018) of Beyond Blue highlights that police and
emergency service personnel (paid and volunteer) have high rates of resilience but have higher rates of
psychological distress, mental health conditions, and suicidal thinking than the general adult population.

The World Health Organisation (WHO) declared a global pandemic due to COVID-19 in March 2020 (WHO,
2020). This has created a situation where workers and their families are experiencing a range of conditions
that create increased potential for poor mental and emotional health and well-being (Stocker et al., 2021).
Workplace stressors can range from bullying, unreasonable workloads, inflexible work scheduling, and an
inability to influence job-related decisions. In general, stressors can be multifactorial and range broadly from
the social and physical environment to systems of work or management, which can all affect employee well-
being (WorkSafe Victoria, 2007). Workers in specific industries, including health and social services, law
enforcement, defence and teaching, are more prone to facing work-related stressors, contributing to higher
rates of poor mental health (Seymour & Grove, 2005).

Most recently, in Australia, frontline public sector and emergency service workers such as police,
paramedics, nurses, health professionals and other public-facing staff have borne the brunt of the COVID-19
pandemic across most states and territories. Roberts et al. (2021) assert that this has resulted in significant
changes in their work including increased demand, work intensification, and increasing task complexity.
Their report indicates the level of COVID-19-related psychological distress for professions, such as police
and paramedicine, may be much higher than that of health professionals and other public-facing human
services workers. One of their key recommendations is to offer a range of mental health support services to
frontline staff, being available within and outside the organisation. Similarly, Bamberry et al. (2022) found
that understanding the interconnections between organisational stressors, job design, workflow and work
intensity and individual resilience, may assist in designing better workplace support systems and peer
support programs that could more effectively address burnout, and promote mental health and workplace
wellbeing.

Employers have a duty of care to identify and control hazards in the workplace that can impact physical and
psychological health and should appreciate that factors in an employee’s personal life can also affect their
mental health (Government of SA, 2014). Hence, mental health conditions can present substantial costs to
organisations. However, successful action to create a mentally healthy workplace may provide a positive
return. PWC (2014) have found that for every dollar invested in successful mental health initiatives,
businesses see an average of $2.30 return. Recent research findings into depression and disclosure
revealed that organisations are better placed to focus efforts on creating work environments that promote
social support (via co-workers and supervisors) and develop leaders with knowledge about and how to deal
with mental health conditions (e.g., Bamberry et al., 2022; Follmer & Jones, 2021; Neher et al., 2021).

The Emergency Services Foundation (ESF) has been funded for two years by WorkSafe WorkWell Victoria
to Chair a Learning Network for Victoria’s emergency management sector.

The Learning Network has two aims:

e To bring emergency management organisation representatives and subject matter experts together
to share resources and experiences about how to improve mental health and well-being across the
sector.

e To collaboratively develop and trial innovative solutions that use evidence and best practice to
respond to and address the work-related factors that influence workplace mental health and well-

being.



The Leading for Better Mental Health Program pilot

The Leading for Better Mental Health Program pilot has been co-designed by a network of well-being
managers from 14 Victorian emergency management agencies who meet regularly to share ideas to improve
mental health across the sector. They found that middle managers/team leaders needed more support to
help nurture mentally healthy workplaces. In collaboration with emergency service people who lead teams
and subject matter experts, an innovative program was developed and piloted for 52 people from 11
agencies earlier in 2021.

Building on the success of this multi-agency pilot, ESF has invited the Victoria Government Department of
Environment Land Water and Planning (DELWP), Forest Fire Management Victoria (FFMVic), to participate
in a second pilot using a single agency. This study, therefore, builds on the findings from the first pilot
(Jenkins et al., 2022) and is tailored to the unique needs of DELWP’s East Gippsland FFMVic division.

The co-design and rationale align with the application of systems thinking, which treats organisations as
whole entities with interconnected elements, and recognises that a system cannot be entirely understood by
examining parts in isolation (Health and Safety Professionals Alliance, 2012). Moreover, as identified through
the CEO leadership capability framework, Victoria needs its health service CEOs to have sophisticated and
complex stakeholder management capabilities and to adopt a system view to forecast, plan and deliver
future care needs (Victora Department of Health & Human Services, 2019).

Charles Sturt’s Workforce Wellness Research Unit

In addition to the multi-agency pilot evaluation (Jenkins et al., 2022), the Charles Sturt University Workforce
Wellness Research Unit (WWRU) has also been contracted to provide an external independent evaluation of
how the single agency Leading for Better Mental Health Program pilot has been implemented, delivered, and
any outcomes achieved for the participants in terms of how it has impacted their leadership for better mental
health.

The WWRU comprises experts from a wide range of fields to provide a holistic view of workplace well-being
(see Figure 1). It includes experts in mental health, leadership, human resource management, research
methods, law, industrial relations, education, communications, marketing and management. This
multidisciplinary collection of skills enables the unit to take a comprehensive approach to workforce well-
being and provides the capacity to conduct an in-depth investigation of selected components of workplace
health.

Figure 1: Holistic approach to workplace well-being
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The Leading for Better Mental Health Program

This evaluation project examined the Leading for Better Mental Health Program pilot, which was run with the
single agency DELWP, FFMVic East Gippsland Division. The purpose of the Leading for Better Mental
Health Program was to prepare team leaders with the knowledge, skills, attributes, and mindset to promote
and sustain a mentally healthy workplace.

Team leaders are the target group because it is known that line managers have a significant impact on an
individual’'s experience in the workplace. Work practices, workplace culture, work-life balance, injury
management programs, and relationships within workplaces are key determinants, not only of whether
people feel valued and supported in their work roles, but also of individual health, wellbeing, and productivity
(Royal Australasian College of Physicians, 2011).

The program and evaluation design are detailed below.

Program design

The program was co-designed by the ESF Learning Network and was refined with input from DELWP based
on pre-program consultation and survey findings, plus the evaluation report from the multi-agency pilot
program (Jenkins et al., 2022). The framework is depicted in the figure below.

Figure 2: Program design framework

Interdisciplinary Interagency Data driven Expert driven Leadership Employee-centric
collaboration connection facilitation outcomes vs consumer

The intended aims of the program, as delivered by ESF and expert facilitators, were to improve the skills,
knowledge and behaviour of frontline leaders to enable them to promote and nurture mentally healthy
workplaces with an employee-centric focus. To allow for this team leaders and team members were invited
to complete pre-program surveys to gauge an assessment of their psychosocial climate in their work
environment (see Figure 4).

Program goals

The programs, developed by ESF and their Learning Network, were designed to support and develop Team
Leaders to create and nurture mentally healthy / psychologically safe workplaces.

The program goals were to:

1. Understand what is required to lead and nurture a mentally healthy workplace

2. Build confidence and capability to improve mental health in the workplace

3. Be confident and capable of influencing systemic change required to improve well-being more
broadly



Learning outcomes

The following eight program learning outcomes were developed to achieve the above program goals:

. The role of a team leader to support team well-being

. How leadership behaviour impacts team well-being

. The traits of an authentic leader and how that supports well-being

. What creates distress / psychological hazards in the workplace

. What constitutes a psychologically safe workplace

. What creates a psychologically safe workplace

. How to recognise and respond to signs of mental ill health and distress
. How to drive change for better mental health

Program participants

Twenty six (26) Team Leaders who participated in the Leading for Better Mental Health program. Of these
25 attended Module 1 (November) and 20 people attended Module 2 (February). There were a few reasons
for the drop-off in numbers from the first to the second module, these included: one person was unable to
attend the first module but did attend the second module, COVID, and the intensity and personal nature of
the first module confronted some participants.

Program timeframe

As shown in Figure 3, the first two-day module of the program was delivered on 18-19 November 2021. The

second two-day module was delivered four months later on 22-23 February 2022. The gap between modules
was to allow for less disruption to their primary roles during the summer firefighting season and to allow time

for practice and coaching.

Figure 3: Program delivery timeline

Leading for Better Mental Health Program for DWELP team leaders

Module 1 Module 2
18-19 November 2021 22-23 February 2022




Program delivery

The program was delivered over 2 x 2 day modules (as shown in Figure 4 below).

Figure 4: Structure of the program

Module 1 (2 days,18-19 November) Module 2 (2 days, 22-23 February)
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1Dk 2 (Germitei: . Presentation to executive management
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workplace . Conclusion
. Making a plan . Complete satisfaction survey
. Buddy up for success . Complete satisfaction post program self-
. Overview day one and two efficacy survey

o Complete satisfaction survey

Evaluation design

Consistent with the multi-agency delivery, Charles Sturt University was engaged to conduct the evaluation of
the single agency pilot program. The objectives of the evaluation were to inform ESF and their Learning
Network by way of a holistic evaluation.

This entailed adopting Kirkpatrick’s (Kirkpatrick, 2016) evaluation model which considers four levels of
evaluation as outlined in Figure 5 below:

1. Reaction — the degree to which participants find the training favourable, engaging, and relevant to
their jobs

2. Learning — the degree to which participants acquire the intended knowledge, skills, attitude,
confidence, and commitment based on their participation in the training

3. Behaviour — the degree to which participants apply what they learned during training when they
are back on the job

4. Results/business impact — The degree to which targeted outcomes occur because of the training

and the support and accountability package.



Figure 5: The Kirkpatrick model of Evaluation
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Methodological approach

Ethics Approval

As per standard research protocol, the Charles Sturt research team were required to obtain relevant ethics
approval from the necessary Human Research Ethics Committees (HREC) for this project — the protocol
approval number is detailed in Table 1 below. It is the responsibility of the Charles Sturt research team to
complete the final report, and once the project is complete notify the HREC in accordance with national
ethical standards.

Table 1: Ethics approval

Charles Sturt HREC H21408 25/10/2022

This project used a mixed methods approach to evaluate the single-agency Leading for Better Mental Health
Program pilot. This included a range of quantitative and qualitative measures collected using tools such as
online surveys, interviews and written accounts.

During the discussion of methods and findings, we refer to two groups of people: Team Leaders and Team
Members.

1. Team Leaders were employees of DELWP — Forest Fire Management in Gippsland who were
participants undertaking the Leading for Better Mental Health program.
2. Team Members were employees of DELWP — Forest Fire Management in Gippsland and direct

reports to the Team Leaders who took part in the Leading for Better Mental Health program.
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Most Team Leaders were selected to participate in the program by the regional office based on their role as
Team Leaders, others were selected due to them being identified as leaders who could benefit from the
program based on their prior experience. Nominated participants received an email saying they had been
selected to take part in the program.

There were several instruments used to evaluate the program, as shown in Figure 6 below. These included
three pairs of survey instruments, each employed at two different time points during the evaluation process,
to understand the Psychosocial Safety Climate in the DELWP Forest Fires-East Gippsland division, the
Mental Health Literacy of staff before and after the Leading for Better Mental Health Program and to evaluate
the impact of the Leading for Better Mental Health Program for the Team Leaders. The three pairs were as
follows:

1. Pre and post programs surveys

The pre-and post-program measures were completed by Team Leaders and Team Members to
evaluate the perceptions of the Psychosocial Safety Climate in the DELWP Forest Fires-East
Gippsland division, before completing the Leading for Better Mental Health program

2. Pre and post-program self-efficacy surveys
The pre and post-program self-efficacy surveys were completed by Team Leaders and were used
to evaluate the mental health literacy of Team Leaders.

3. Module 1 and Module 2 Satisfaction Surveys

These surveys sought to evaluate Team Leader satisfaction with the delivery and content of the
first and second modules/sessions of the program (delivered in November and February).

These surveys included quantitative and qualitative measures. In addition, several qualitative measures were
used to evaluate the program including an interview with the Chief Fire Officer/executive sponsor (CFO),
debriefs with the facilitators and written accounts of the action plans developed by Team Members during the
program.



Evaluation study design

Figure 6: Overview of the data collection for the program evaluation

Leading for Better Mental Health Program for DWELP Team Leaders

Module 1 Module 2
18-19 November 2021 22-23 February 2022

Pre-program Module 1 Module 2 6 months

surveys Fefradam Satisfaction Satisfaction fegnellEly Action Plans Post-program Post-program
efficacy measure Efficacy Survey interview with

Team Leaders/ e BULVEY Ll e Team Leaders CFO 2UvEYS

Team Members Team Leaders Team Leaders Team Leaders

Data collection points for program evaluation

Additional information/activities during the delivery/evaluation process




Evaluation results/findings

In the following sections, we outline the findings of the evaluation, working through each of the forms of data
collection shown in Figure 6. We begin with the quantitative findings to give an overall sense of the outcomes
and then we move to the qualitative findings to provide a more in-depth understanding of the Team Member
and Team Leader experiences and responses.

Participants (demographics for Team Leaders and Team Members)

Before the delivery of the Leading for Better Mental Health program, the evaluation team surveyed 31
leaders who were participating in the training. Sixty-eight (68) team members who reported direct to these
team leaders were also surveyed. Responses to Likert scale questions were analysed using a combination
of Microsoft Excel and the Statistical Package for the Social Sciences v.27 (SPSS). A range of descriptive
and summary statistics was produced.

The representation of genders was similar across both survey groups, with the balance in favour of males.
Participants identifying as males accounted for 60% per cent of responses and participants identifying as
female represented a further 36-38% of the group.

The majority of Team Leaders (59%) were less than 40 years of age (with 31% in the 18 to 30 year and 28%
in the 31 to 40 years age groups). In contrast, the Team Members were older, with 68% over 41 years of
age.

Most Team Leaders reported working 36 to 40 hours per week (61%) as shown in Figure 7 below. Though
around 10% of leaders recorded variable hours, which reflected variances created in summer and bushfire
season. In contrast, the majority of Team Members reported working longer hours, with 48% of Team
Members indicating they worked between 40 to 49 hours per week and a further 32% working similar hours
to their Team Leaders 36 to 40 hours per week.

Figure 7: Comparison of reported hours worked by Team Leaders and Team Members
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Quantitative data

Pre-program survey (Leaders and Members)

A survey of Team Leaders and Team Members was conducted prior to the delivery of the program. The
results from the Team Members were used to contextualise their feelings regarding the management of
mental health within their organisation. The results from the Team Leaders were used to enable comparison
with Team Member responses. In addition, these findings were shared with ESF, DELWP management and
the program participants at the commencement of the program. The results of the surveys are outlined in the
sections below. Given the need to maintain the confidentiality and anonymity of all survey respondents we
are not able to match the responses of the leaders and their direct reports.

Information seeking

Respondents were asked to indicate where they would go for support or information to help address a
mental health or well-being concern. Respondents could indicate more than one source and on average
Team Leaders indicated three sources each, while Team Members indicated 2.3 sources each’.

The results are shown in Figure 8 below. Four sources stood out from the others as commonly used by both
groups: The Employee Assistance Program (EAP), GP/ medical or health providers, line managers or
supervisors (18.2%) with mental health services such as Beyond Blue, Headspace and similar (13%) coming
in fourth. Interestingly, of the remaining sources, Team Members (9.1%) were more likely than Team
Leaders (3.2%) to seek the support of HR, whereas Team Leaders (8.6%) were more likely than Team
Members (4.6%) to look to Google/the internet to find information or support. Another interesting resuilt,
though one to be taken with care given the small number of participants, is that Team Members (3.9%) were
more than three times more likely to say they would prefer not to seek help than Team Leaders (1.1%).

" For Team Members 68 respondents indicated 154 responses; For Team Leaders 31 respondents indicated 93
responses



Figure 8: Information and support seeking behaviour pre-program
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Some respondents also indicated other sources of information not included in the survey list. The sources
listed by Team Leaders (6.5%) included: trusted family and friends, a psychologist, coaching support
DELWP provided, and their support network of peers who have dealt with mental health successfully before.
The additional sources reflected the use of personal sources.

The sources listed by Team Members (5.2%) included volunteers, friends, EAP, peer supporter, partners and
again reflect informal info seeking/ discussions with personal contacts.

Hence, the groups utilised both formal and informal sources of information to find the answers they needed.

Workplace factors that contribute to stress

This question sought to examine the workplace factors that contribute to stress in the workplace. Team
Members and Team Leaders were asked to indicate their agreement/disagreement with nine statements
(shown in Table 2 (1 = Strongly Disagree, through to 5 = Strongly Agree)

The 4 highest “Workplace factors that may contribute to stress in your workplace” for Team Leaders were:

. Work demands (3.87)
. Fatigue (3.73)
. Low levels of control over work (3.10)
Poorly managed change in the workplace (3.10)



The 4 highest “Workplace factors that may contribute to stress in your workplace” for Team Members were:

. Fatigue (3.41)

. Poorly managed change in the workplace (3.33)
. Work demands (3.31)

. Low levels of control over work (3.31)

Both Team Leaders and Team Members felt that fatigue, work demands, poorly managed change in the
workplace, and low levels of control over work, were the highest factors that may contribute to stress in their
workplace.

Team Leaders much more than Team Members felt that work demands were a workplace factor that
negatively impacted stress levels.

Table 2: Workplace factors that contribute to stress (Team Leaders vs Team Members)

Work demands 3.87 .97 3.31  1.02 .56 2.55*
Low levels of control over work 3.10 .92 3.29 97 -.19 -0.90
Poor levels of support by supervisors and 270 144 268 1.33 .02 0.07

colleagues

Lack of clarity about role and responsibilities 280 122 315 119 -.35 -1.30
Poor relationships with supervisor and or 237 127 264 1.24 -.27 -0.98
colleagues

Poorly managed change in the workplace 310 1.21 3.33 1.26 -.23 -0.82
Lack of civility/respect 286 130 269 1.20 A7 0.61

Working in an isolated or remote location 260 133 232 117 .28 1.02

Experience of violent traumatic events at work 277 148 255 1.22 .22 0.75

Environmental factors such as noise or 2.20 .96 281 110 -.61 -2.58*
temperature

Fatigue 3.73 .98 341 1.02 .32 1.44



Psychosocial safety climate in the workplace

Team Leaders were further asked to respond to twelve statements about their perceptions of the
psychosocial safety climate in the workplace (Dollard and Kang, 2007) (1 = Strongly Disagree, through to 5 =
Strongly Agree) as shown in Table 3.

The 4 highest “statements concerning the psychosocial safety climate in your workplace” for Team Leaders
were:

o Senior management clearly considers the mental health and well-being of employees to be of great
importance (3.54)

. Mental health and well-being of staff is a priority for this organisation (3.46)

. Employees are encouraged to become involved in psychological safety and health matters (3.29)

. Information about workplace mental health and well-being is always brought to my attention by my
manager/supervisor (3.25)

. equal with

. My contributions to resolving OHS concerns in the organisation are listened to (3.25).

Table 3: Psychological safety climate in the workplace (Team Leaders)

In my workplace, senior management acts quickly to correct problems/issues that 2.93 1.18
affect employees’ mental health and well-being

Senior management acts decisively when a concern about an employee’s mental 3.11 .92
health and well-being status is raised

Senior management aims for stress prevention through involvement and commitment 3.18 .90
Mental health and well-being of staff is a priority for this organisation 3.46 1.07
Senior management clearly considers the mental health and well-being of employees 3.54 .92
to be of great importance

Senior management considers employee mental health and well-being to be as 3.21 1.07
important as productivity

There is good communication here about mental health and well-being issues which 3.18 .82
affect me

Information about workplace mental health and well-being is always brought to my 3.25 .84
attention by my manager/supervisor

My contributions to resolving OHS concerns in the organisation are listened to 3.25 .84
Participation and consultation in psychological health and safety occur with 3.14 .76
employees’, unions, and health and safety representatives in my workplace

Employees are encouraged to become involved in psychological safety and health 3.29 1.01
matter

In my organisation, the prevention of stress involves all levels of the organisation 3.00 .90



Perceptions of team psychological safety

The next measure we examined looks at the perceived psychological safety at work for Team Members and
Team Leaders. This scale examined how psychologically safe people felt within the workplace. Both groups
were asked to indicate how much they agreed or disagreed with the seven statements scale (shown in
Figure 9 and Figure 10) measured on a scale of one to six (where 1= strongly disagree and 6 = strongly
agree).

Team Members

The average (mean) response of Team Members, for each statement, is shown in Figure 9. The results
show that prior to the program, on average, most Team Members felt psychologically safe in the workplace.
The high average response on two of these items highlighted two areas of strength: specifically (1) the ability
to bring up problems and tough issues (4.00); and (2) people in our company valuing unique skills and
talents (4.06).

Figure 9: Mean for all the questions related to the perceptions of Team Members
on psychological safety in the workplace

In our workplace some workers are rejected for being different

As a worker in our workplace, one is able to bring up problems
and tough issues

The people in our company value others unique skills and talents

In our workplace, one is free to take measured risks

It is difficult to ask others for help in our workplace

No one would deliberately undermine other people where | work _ 3.13
When someone in our workplace makes a mistake, it is often
. 3.15
held against them
0 1 2 3 4 5 6

NB: The mean (Scale 1 to 6) for all statements was >2.5. Three items, shown in dark orange, are worded in
reverse and therefore care needs to be taken in the interpretation of these relative to other items

To further unpack these responses, the percentage responses for the different categories were also
examined (shown in Figure 10). To simplify interpretation, the six response categories have been collapsed
into two: those that agree with the statement and those that disagree with each statement?.

2 The percentage response to each of the six categories can be provided on request



The following claims can be made about the Team member’s perceptions of psychological safety in the
workplace. Most Team Members (65%) disagreed with the statement that workers are rejected for being
different3, but they felt people are able to bring up tough problems and issues (75% agreed) and unique skills
and talents are valued (73% agreed). In addition, over half agreed that people can take measured risks
(58%) and 73% disagreed with the statement that it was difficult to ask for help*. However, some felt that
people may deliberately undermine others’ work (65%) and the responses were about even when it came to
whether mistakes were held against workers (48%) or not (52%).

So overall, the results reveal a generally positive perception among Team Members about the psychological
safety of the workplace, however there is an opportunity to work on reducing the extent to which work can be
undermined.

Figure 10: Perceptions of Team Members about Team member Psychological Safety
in workplace (percentages)

In our workplace some workers are rejected for being different 65% 35%

As a worker in our workplace, one is able to bring up problems

9 0,
and tough issues 25% 75%

The people in our company value others unique skills and talents 27% 73%
In our workplace, one is free to take measured risks 42% 58%
It is difficult to ask others for help in our workplace 73% 27%
No one would deliberately undermine other people where | work 65% 35%

When someone in our workplace makes a mistake, it is often held

0, 0,
against them 52% 8%

mDisagree mAgree

NB: Three items, shown in grey, are worded in reverse and therefore care needs to be taken
in the interpretation of these relative to other items

3 This could also be interpreted as most felt differences are not rejected
4 This could also be interpreted as most felt it was not difficult to ask for help



Team Leaders

The average (mean) response of Team Leaders, for each statement, is shown in Figure 11. The results
show that prior to the program, on average, most Team Leaders felt that they were psychologically safe in
the workplace, similar to Team Members.

Figure 11: Perceptions (mean) of Team Leaders on team psychological safety
in the workplace

In our workplace some workers are rejected for being different _ 2.96

As a worker in our workplace, one is able to bring up problems and
tough issues

The people in our company value others unique skills and talents _ 4.36

In our workplace, one is free to take measured risks _ 3.14
It is difficult to ask others for help in our workplace _ 2.68
No one would deliberately undermine other people where | work _ 3.54
When someone in our workplace makes a mistake, it is often held _ 279
against them

NB: The mean (Scale 1 to 6) for all statements was >2.5. Three items, shown in dark orange, are worded in
reverse and therefore care needs to be taken in the interpretation of these relative to other items
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To further unpack these responses, the percentage responses for the different categories were also
examined (shown in Figure 12). To simplify interpretation, the six response categories have been collapsed
into two: those that agree with the statement and those that disagree with the statement>.

The following claims can be made about the Team Leader’s perceptions of psychological safety in the
workplace. Most Team Leaders (64%) disagreed with the statement that differences are rejected (i.e., most
felt people are not rejected), people are able to bring up tough problems and issues (75% agreed) and
unique skills and talents are valued (89% agreed). Less than half of the Team Leaders agreed that people
can take measured risks (46%). In total 82% disagreed with the statement that it was difficult to ask for help
(i.e., it is not difficult to ask for help) and less than half felt people would deliberately undermine their work
(46%) and only 32% agreed that mistakes would be held against them (i.e. 68% disagreed).

5 The percentage response to each of the six categories can be provide on request



Figure 12: Team Leaders perceptions on team psychological safety in the workplace

In our workplace some workers are rejected for being different 64% 36%
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NB: Three items, shown in grey, are worded in reverse and therefore care needs to be taken
in the interpretation of these relative to other items

A comparison of responses for both groups revealed they were relatively similar and the results reveal a
generally positive perception among Team Leaders about psychological safety in their workplace. A
comparison of the percentage responses across groups revealed that the largest differences observed
related to perceptions of staff responses to mistakes and the tendency to undermine another’s work. Team
Leaders (32%) were less likely to agree that mistakes could be held against them (vs Team Members 48%).
Team Members (65%) were more likely to disagree with the statement that people would deliberately
undermine their work (vs Team Leaders 54%). Figure 13 below shows the means of the two groups
compared.



Figure 13: Comparison of mean responses from Team Leaders and Team Members perceptions
of psychological safety in the workplace

In our workplace some workers are rejected for being different

As a worker in our workplace, one is able to bring up problems
and tough issues

The people in our company value others unique skills and
talents

In our workplace, one is free to take measured risks

It is difficult to ask others for help in our workplace

No one would deliberately undermine other people where | work

When someone in our workplace makes a mistake, it is often
held against them

1 2 3 4 5 6
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mTeam Members ®Team leader

NB: Three items, shown in grey, are worded in reverse and therefore care needs to be taken
in the interpretation of these relative to other items

Quality of work life

The second scale examined the respondents’ perceptions about the quality of work life they experienced in
the organisation using 24 statements measured on a six-item scale (where 1= strongly disagree and 6 =
strongly agree). Again, these findings are presented in two formats, the average (mean) response for each
scale item (Figure 14) and the percentage response for each item (collapsed into three categories agree,
neutral and disagree — Figure 15).

Team Members

The responses reveal that on average Team Members agree with the statements in the scale® (Figure 14),
this indicates a positive perception of the quality of work life they experience working for the organisation.

6 The items shown in aqua, are worded in reverse and therefore care needs to be taken in the interpretation of these relative to
other items



Figure 14: Quality of work life (mean)
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in the interpretation of these relative to other items

This trend is further emphasized in Figure 15, which shows the percentage responses for each item. For
14/24 items’, 50% or greater responses fall in the agree categories. The only category that fell below 50% of
respondents agreeing was “l| am satisfied with the training | receive in order to perform my present job” (48%
agree, 29% disagreed and 23% reported they felt neutral about that statement). Interestingly, while 52% of
Team Members agreed they felt psychologically well at the moment, just under one-third (31%) reported that
recently they had been feeling unhappy or depressed.

" The items, shown in darker blue, are worded in reverse and therefore care needs to be taken in the interpretation of
these relative to other items



Nevertheless, overall the findings of the first survey demonstrate that, prior to the program, Team Members
perceived a good quality of work life, with the resources and conditions they need to do their jobs well and to
manage their well-being.

Figure 15: Clustered bar graph showing the Team Members’ perceptions
of quality of work life (percentages)

| am satisfied with the overall quality of my working life 5 31% 62%
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| am involved in decisions that affect me in my own area of work 21% 15%

| am encouraged to develop new skills 19% 25%
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| feel psychologically well at the moment 15% 33% 52%

| have the opportunity to use my abilities at work 13% 21% 65%

| feel able to voice opinions and influence changes in my area of work 15% 21% 63%

| have a clear set of goals and aims to enable me to do my job 13% 19% 67%
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NB: Three items, shown in grey, are worded in reverse and therefore care needs to be taken
in the interpretation of these relative to other items



Team Leaders

The responses to these items reveal that on average Team Leaders agreed with the statements in the scale®
(see Figure 16). Indeed, an examination of Figure 16 reveals that for two-thirds of the scale items (16/24), at
least 60% or greater of respondents fell in the agree categories. This demonstrated that the majority of Team
Leaders have a positive perception of the quality of work life they experience working for the organisation.

Figure 16: Mean of perceptions of Team Leaders on each question for quality of work life
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8 The items in aqua need to be interpreted in reverse (i.e. disagreeing with the statement is similar to agreeing with the
other statements)



A closer inspection of Figure 17 (below), which shows the percentage responses for each item, revealed
some findings to celebrate and some areas to consider. There was an overwhelmingly positive response to
two of the items: 82% of the Team Leaders agreed that they have the opportunity to use their abilities at
work and that their workplace provides adequate facilities and flexibility for me to fit work in around my family
life, suggesting that DEWLP is doing this really well.

However, there are some areas of concern. Levels of pressure were high (64% agree) as was stress (46%
agree). Further, though the percentages are smaller and often not the largest response, 32% of respondents
agreed that recently they had been feeling unhappy or depressed only 39% agreed that they “feel
psychological well at the moment”. Suggesting another possible area for improvement only 39% agreed that
they felt satisfied with the training received to perform their current job.

Figure 17: Clustered bar graph showing the Team Leader’s perceptions of each question
on quality of work-life

| am satisfied with the overall quality of my working life

| am involved in decisions that affect members of the public in my own
area of work

The working conditions are satisfactory
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| often feel excessive levels of stress at work
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in around my family life

| feel psychologically well at the moment
| have the opportunity to use my abilities at work
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| have a clear set of goals and aims to enable me to do my job 32% 14% 54%
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NB: Three items, shown in grey, are worded in reverse and therefore care needs to be taken
in the interpretation of these relative to other items



Overall, it was apparent that both groups agreed that they experience quality of work life across the different
elements identified in this scale. A comparison of the means revealed that the largest differences in
responses between the two groups related to the levels of pressure and stress experienced by the two
groups and the perceived opportunities to use their abilities in the workplace®. Team Leaders (46%) were
much more likely to agree they experienced excessive levels of stress in the workplace (vs Team Members
25%). Similarly, Team Leaders (64%) were also much more likely to agree that they felt under pressure at
work (vs Team Members 23%). Despite the extra pressure and stress experienced Team Leaders (82%)
were also much more likely to agree that they had the opportunity to use their abilities at work (vs Team
Members 65%).

In addition, a comparison of means of each group reveals that Team Leaders had higher mean scores than
their Team Members across 15/24 items on this scale, suggesting that of the two groups Team Leaders felt
a higher level of quality of work-life in the workplace. However, it is important to recognise that often these
differences were small.

Satisfaction (Module 1 and Module 2 responses)

To gauge the Team Leaders’ satisfaction with the program a satisfaction survey was conducted at the end of
each two-day Module. The results of those surveys are discussed in this section.

Satisfaction was measured using eleven items that related to the content and delivery of the program as
show in Figure 18 below. The Team leaders were asked how much they agreed or disagreed with the eleven
statements measured on a scale of one to 10 (Where 1 = strongly disagree and 10 = strongly agree with a
neutral category in the middle).

The mean scores for each item for both Modules 1 and 2 are shown in Figure 18 below. Overall, this reveals
that the Team Leaders were satisfied with the delivery and content of both modules




Figure 18: Comparison bar graph showing satisfaction ratings of participants post module delivery
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To further unpack these responses, the percentage responses for the different categories and Modules were
also examined (shown in Figure 19). To simplify interpretation, the 10 response categories have been
collapsed into three: those that agree with the statement and those that disagree with each statement and
those that were neutral. What is evident from these figures is that those that responded were satisfied with
the program and that level of satisfaction increased from Module 1 to Module 2. This is evident in Figure 20
for six of the scale items where 100% of respondents agreed they were satisfied.

Figure 19: Bar graph showing satisfaction ratings of participants post Module 1 delivery
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Figure 20: Satisfaction ratings of participants post Module 2 delivery
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Self-Efficacy (pre and post program responses)

Three sets of questions were asked to determine the Team Leader (program participant) Self-Efficacy:

e Role
¢ Knowledge and skills
e Literacy.

These questions were asked before and after the Team Leaders had completed the Leading for Better
Mental Health Program.

Participants were asked to rate the statements shown in Table 4, in terms of how they felt about managing
mental health and wellness in their current role, their current knowledge and skills and finally their literacy.
Each of these scale items was answered on a 10-item scale from 1 = Strongly Disagree, through to 10 =
Strongly Agree. The responses for both groups (Team Leaders and Team Members) at both times (pre and
post program) were compared and the results of this analysis are shown in Table 4.



Table 4: Efficacy (Pre and Post Program responses)

Mental Health Role Self Efficacy

It is a leader’s responsibility to support mental 8.08 2.67 9.55 .69 -1.46 -2.51*
health and well-being of my team

| can recognise early indicators of mental 6.92 212 7.73 1.27 -.81 -1.17
health matters in myself

| can recognise early indicators of mental 5.75 1.57 7.73 1.42 -1.98 -3.56 **
health matters in other people and colleagues

| know where to access mental health and 7.38 2.43 8.82 .98 -1.44 -2.50*
well-being support and resources

| feel confident in being able to start 6.21 2.1 8.45 .93 -2.25 -4.37 ***

conversations about mental health and well-
being with my team/colleagues

Mental Health Knowledge and Skills Self Efficacy

| understand the mental health issues facing 6.17 2.04 8.36 .50 -2.20 -4.96 ***
people that work in the DELWP Forest Fire
Management in Gippsland

I have insight into how my leadership style 6.54 2.06 8.27 1.10 -1.73 -2.60 *
impacts the people in my team

| know how to reflect on my personal 6.21 2.21 8.00 1.00 -1.79 -3.31 *
leadership style and approach

| have insight into how my life experiences 6.58 1.98 8.64 .81 -2.05 -4.36 ***
have influenced my leadership style

| know how to build my personal resilience 6.42 212 7.36 1.75 -.95 -1.29

| know what risk factors influence workplace 6.21 217 7.91 1.45 -1.70 -2.36 *

mental health

| feel confident in knowing how to reach out to 5.70 2.24 8.00 1.00 -2.30 -4.14 ***
staff who are taking time out/on leave for
mental health

| understand the unique mental health needs 5.71 2.31 7.91 .94 -2.20 -3.99 ***
of staff who have recently returned to duties
after time off for mental health

Mental Health Literacy Self-Efficacy

| know how to follow-up on a team member 5.78 219 7.73 1.01 -1.94 -3.54 **
after having a check in conversation about
mental health

| know what kind of leadership is linked to 6.48 1.95 8.64 .92 -2.16 -3.47 **
good mental health
| know how to deal with under-performance 5.04 2.20 6.82 1.60 -1.77 -2.38 *

when mental health issues are involved



| know how to approach, talk to, and 5.74 2.16 7.36 1.29 -1.62 -2.30 *
effectively manage a team member with an
identified mental health problem

| know what processes and protocols in my 6.00 2.24 7.91 1.04 -1.91 -3.39 **
agency act as barriers to leading for good
mental health

| am confident in communicating with senior 5.52 2.29 7.91 1.87 -2.39 -3.00 **
executives about things that block people-

leaders from looking after the mental health of

their teams

The 4 highest endorsed self-efficacy items pre-program were:

. It is a leader’s responsibility to support mental health and well-being of my team
. | know where to access mental health and well-being support and resources

. | can recognise early indicators of mental health matters in myself

. | have insight into how my life experiences have influenced my leadership style

The 4 highest endorsed self-efficacy items post-program were:

. Itis a leader’s responsibility to support mental health and well-being of my team
. | know where to access mental health and well-being support and resources

. | have insight into how my life experiences have influenced my leadership style
. | know what kind of leadership is linked to good mental health

Both pre- and post-program Team Leaders felt the highest levels of self-efficacy regarding:

. Itis a leader’s responsibility to support mental health and well-being of my team
. | know where to access mental health and well-being support and resources
. I have insight into how my life experiences have influenced my leadership style.

Compared to before the program, after the program Team Leaders significantly increased on 17 of the
19 efficacy items. Indicating that overall, the efficacy of their feelings towards their knowledge and skills
significantly improved after completing the program.

The two scale items where there was no significant difference observed from before to after the program
were “| can recognise early indicators of mental health matters in myself” and “I know how to build my
personal resilience”. This may suggest that while the program helped participants to learn about how to
manage their leadership as it related to their team and their team’s mental health, it did not necessarily
improve their ability to manage their own mental health and resilience.

Qualitative data

Pre-program survey (Leaders and Members)

Pre-program delivery surveys were administered to both the Team Leaders who were participating in the
program and the members of their teams. Five questions in the pre-program survey explored the existing
workplace environment and attitudes to workplace mental and emotional well-being.

Q11 What do you currently consider the highest risk to mental health and well-being at your workplace?

Q12 Please comment on anything currently happening at your workplace that you feel supports your

personal mental health and well-being.



Q13 What would be the best thing your supervisor/organisation could do to support you and/or your
colleagues to improve your personal mental health and well-being?

Q14 Who do you think should support workers when they have mental health and well-being challenges?

Q15 What expectations do you have of your line manager/supervisor regarding mental health and well-
being in the workplace?

The analysis of the responses to each of these questions is provided in the following sections.

What do you currently consider the highest risk to mental health and well-being at
your workplace (Q11)

Team Members

When asked to identify the highest risk factors for mental health in the workplace, Team Members were
highly focused on the impact of insecure employment and its impact on wages, career progression and
inclusion in decision-making processes (9/49 responses). A similar proportion of Team Members identified
poor leadership and its impact on workplace culture, including issues such as a lack of management support,
poor communication and inappropriate management of staff conflicts (9/49). This also translated to
experiences of poor team dynamics including poor connections and isolation from Team Members, Team
Members working in different directions and managers tolerating poor behaviour from Team Members (9/49).
Workloads and work intensity were the next most common issues, with 7 participants identifying high
workloads, stressful tasks and repetitive work. Surprisingly, Team Members were less focused on the
ongoing impact of disaster and COVID-19 response (5 responses), although there was a recognition of the
potential for trauma and risk in their ongoing work (3 responses).

Team Leaders

Amongst Team Leaders, workload emerged as a key issue (14/27 responses), with concerns including
increased workload around systems implementation and ongoing change, lack of role clarity, access to
resources needed for their role (especially in regional locations) and excessive workload to achieve
expectations. Team Leaders also identified a range of issues related to poor leadership and staff
management including poor communication, bullying, exclusion, a lack of gender equality, poor empathy and
a lack of recognition and support from their senior managers (12/27). Extended emergency response was
also raised as a significant issue with 11 out of 27 responses identifying accumulated stress, burnout and
trauma as factors that were also exacerbated by COVID-19 and isolation. Of note, Team Leaders were less
likely to identify occupational risks and hazards than Team Members and were more likely to identify
stresses caused by clients, stakeholders and community ignorance.

Please comment on anything currently happening at your workplace that you feel
supports your personal mental health and well-being (Q12)

Team Members

When asked to comment on anything in the workplace that supports their mental health and well-being, four
key themes emerged amongst both Team Members and their leaders.

These included:

1. Team support and cohesion,

2 Supportive management and leadership,

3. Formal and informal workplace initiatives, and
4 Supportive workplace entitlements.



For Team Members, supportive colleagues who provide regular check-ins and create an environment of trust
were highlighted by 15 responses. A further 10 responses identified the existence of a sound relationship
with their managers, built on trust and recognition, and underpinned by clear communication and supportive
recognition of the current workplace challenges.

Eleven respondents identified a variety of formal and informal initiatives that they felt supported their
personal mental health and well-being. Formal initiatives included: well-being committees, well-being days,
team building days, the employee assistance program (EAP), counselling sessions and ‘walk the floor’
programs. Informal activities included: team barbecues, yoga and meditation opportunities and team walking
challenges, as shown in Figure 21.

Figure 21: Formal and informal mental health and well-being initiatives suggested by Team Members

Formal initiatives Informal initiatives
Well-being committees Team barbecues
Well-being days Yoga

Team building days Meditation opportunities
The employee assistance program (EAP) Team walking challenge

Counselling sessions

‘Walk the floor’ program

A key element Team Members and Team Leaders both identified was the pivotal role of flexible work
conditions that allow for staff to take time out during the day and to include mid-week mental health days as
well as the capacity to work remotely or from home.

Team Leaders

Amongst Team Leaders, 14 responses focused on collaborative teams and supportive workmates, clear
communication, peer and leader support, especially post-injury responses. Six responses from Team
Leaders focused on formal well-being initiatives, with 3 responses focusing on informal initiatives. As noted
above six responses identified flexible working conditions as a key support factor.

What would be the best thing your supervisor/organisation could do to support you
and/or your colleagues to improve your personal mental health and well-being (Q13)

Team Members

Once again, the themes identified by Team Members and Team Leaders were broadly similar. The themes
identified for both groups were leadership, formal and informal well-being activities, organisational culture
and organisational processes and operations. However, there were minor differences in emphasis between
the two groups. For Team Members, the majority of responses focused on the importance of good
leadership and the need for formal and informal well-being activities.



For Team Members:

o 17 responses highlighted the importance of good leadership,

o including supportive, approachable managers, strong communication, and strong responses
to poor behaviour to focus on improving culture. Team Members also encouraged managers
to avoid micro-managing, provide role clarity, address disruptive behaviour and manage
conflict within teams.

. 12 responses focused on the need for formal and informal well-being activities

o including social events and team building, regular fitness events, training days, formal ‘on
the floor’ counselling and opportunities to discuss and reflect on mental health within the
team.

. 7 responses focused on the need to improve organisational culture

o by creating a safe and empathetic environment, reducing perceived ‘boys club’ culture and
creating a positive environment where mental well-being can be discussed openly without
stigma.

. 5 responses focused on organisational processes and operations

o related to ensuring job clarity, managing structural change better and providing time and
space to address burnout and fatigue in the workplace.

. A minority of responses (4) suggested that there was no need for change.

Interestingly, although workload was identified as a key concern in Q11 (i.e., risk factors for mental health
and well-being), none of the Team Members expressly identified the need to reduce workloads in this
question.

Team Leaders

For Team Leaders, there was not such a large discrepancy across the number of responses relating to each
theme.

e 10 responses focused on the importance of good leadership
o including a request for senior managers to be more available and provide face-to-face
opportunities for Team Leaders. The need for senior leaders to recognise the impact of
stress and burnout on performance and provide commensurate responses in setting targets
and KPIs was a consistent theme.
e 9responses focused on organisational culture
o with particular focus on the need to make space and time for connection with supportive
senior leaders, to reduce the fear of retribution for taking time out for mental health, and to
address team cohesion through social activities, checking in and connecting.
e 8 responses focused on organisational processes and operations
o particularly non-judgemental access to flexible work and mental health leave, role clarity,
program responsibilities, more strategic thinking and the need for increased administrative
support. These responses also critiqued the recent amalgamation of certain roles.
e 8 responses focused on formal and informal well-being initiatives or activities (8 responses),
o including improving EAP support, providing floor psychologists and promoting better
understanding of mental health across the organisation. Exercise, yoga and meditation
programs were also suggested.

Again, similar to Team Members, it was interesting to note that although Team Leaders identified workload
as a key risk factor for mental health and well-being in Question 11, only one comment raised workload as
something the organisation could change to improve mental health and well-being.



Who should support workers when they have mental health and well-being
challenges? (Q14)

Team Members

Amongst Team Members there was a consistent recognition that supporting mental health and well-being
challenges is a collective responsibility. As illustrated in the count of responses below:

. 15 responses identifying ‘everyone’ should work to support mental health and well-being
challenges

. 8 responses identified that qualified mental health professionals, counsellors and the EAP should
provide support, while

. 7 responses suggested it was the role of managers, supervisors and colleagues or work mates.

. 6 suggested line managers and the leadership team working with assistance from third parties.

. 5 recognising colleagues, family, friends, health providers and trusted sources.

. 2 emphasised the importance of the organisation in de-stigmatising mental health,

Team Leaders

Amongst Team Leaders there was a similar recognition of collective responsibilities with:

. 11 responses identifying the importance of supervisors and senior managers,

. 9 responses identifying team responsibility and a further

. 7 suggesting ‘everyone’ or the need for a systematic response

. Only 5 responses from team managers identified professionals or external support mechanisms

. While 2 identified the need for individuals experiencing mental health challenges to be open to
support and the need for a relationship of trust.

What expectations do you have of your line manager/supervisor regarding mental
health and well-being in the workplace? (Q15)

Team Members

Almost three-quarters of all the responses from Team Members (30) expected that their manager or
supervisor would provide support, communication, and appropriate resources for their job. There was a
strong emphasis on checking in and monitoring staff well-being. A further seven responses identified the
need to develop or maintain workplace culture and to set a positive example on mental health issues. Only
three Team Members suggested that managers should know the signs of stress, recognise when staff need
support or space and be able to direct workers to the help they need.

Team Leaders

Amongst Team Leaders 17 responses identified that their line managers should be responsible for
developing and communicating a positive workplace culture, creating an environment of trust, availability,
understanding, support, empathy and respect. Four participants emphasised the importance of line
managers recognising the impact of extended or ongoing emergencies and revising performance
expectations in line with the pressures of the work. Three responses each focused on the need for managers
to have mental health literacy and understanding.



Module 1 Satisfaction

At the end of the first module, delivered in February, the Team Leaders participating in the program were
asked to complete a satisfaction survey. At the end of the survey, they were asked to answer a number of
short answer questions about the things they liked and disliked about the two days and to suggest any areas
for improvement. The quantitative responses to the survey were shared above in section 3.2.3.

Likes

The Team Members comments about what they liked related to five key themes, in order of the frequency
with which they were mentioned the five areas of liking were

The presenters

The other program participants

The content and activities

The open and honest discussions

ok~ wbd =

The practical nature of the event and the links to action in the organisation

The presenters were identified repeatedly as the most liked aspect of the Module and their contribution to
the program is illustrated in the quotes below:

“The powerful messages delivered by the trainers. They obviously have a spectacular
knowledge of their fields and really personalised the seminar to suit us”

“The facilitators were very engaging and knowledgeable”
“Instructors were excellent, had great experience and gelled well with us all”

Respondents valued the opportunity to interact with other program participants / Team Leaders. They liked
the opportunities for discussions and networking and the ability to interact with cross-section of staff

“Good to get a variety of people together, range of discussions”

Dislikes

While consistent themes emerged in what people liked, the responses to dislikes and areas for
improvement were more varied, they included but were not limited to:

. Emergency management work vs business as usual work,

. More examples of safe workplace or socio hazards:

. Further exploration of topical issues was required as they arose

. Additional time spent on the practical of the R U OK? Conversations,

. More coverage of support mechanisms during long-term emergency events
. More sharing

“This group are mostly well known to each other and a lot of experience. | would have liked to
see more of that experience shared”.

“Need to learn more from the group experiences and help each other talk through what has
worked and not worked”

Other comments related to the use of personal pronouns, running the event at a less busy period, the
overuse of power points, and some repetition.



Areas for improvement or considerations for next time

The Team Leaders also made some suggestions and or important considerations for next time including:
“The importance of running this as a face-to-face event.”
“More time to talk through experiences in the large group”

“A few too many PowerPoints on the first day, which would have added to the decrease in
interaction, we all know each other fairly well. A couple of comments from one of the facilitator’s
were slightly “old school” and bordering inappropriate, | noticed a wince or two from some
younger participants.. The large circle work at the end of the day was good”

Overall, the response to the delivery of the first module was positive and this is reflected in the following
comments:

“A great 2 days”
“It was excellent”
“This should be run regularly across the state”

“I really enjoyed the program (more than expected). It’s great that DELWP is recognising the
need for this type of mental health learning. Some of it was emotionally touching.”

Module 2 Satisfaction

Similarly, following the delivery of the second module, in February the program participants/ Team Leaders
were again asked to complete a satisfaction survey. Again, at the end of the survey they were asked to
answer several short answer questions about the things they liked and disliked about the two days, and the
overall program and to suggest any areas for improvement. The quantitative responses to the survey were
shared above.

Likes
Overall, there was a range of positive responses to the program and the learning experience.

Most participants (9 responses) felt that the program was well targeted for Team Leaders to have maximum
impact, one participant suggested that the program could also be rolled out to all levels of the organisation.

When asked what they liked most about the program, participants identified the practical transferability of the
programs, with comments such as ‘good link between leadership theory and practice’ and references to
addressing real-life issues.

Participants were generally appreciative of the presenter skills and the collaborative and inclusive
approach taken to delivering the material as well as the opportunities for peer-to-peer learning and
interaction. Respondents identified that the program-built connections and rapport between participants
and created opportunities to communicate with senior managers



Dislikes/areas for improvement

However, some participants identified that the program could be challenging and might be confronting for
many staff. One participant stated:

“I'm not sure | would recommend this to my colleagues. It is too personal, too exposing and |
feel, too rushed to gain any benefit. This needs to be targeted to a team or group rather than a
range of individuals.”

Others agreed that the program was more confronting than they had expected and raised emotional issues
that they thought they had managed, but as became apparent, needed more support to address.

The intensive nature of the program, being undertaken in conjunction with a full-time workload, over only two
days, was also identified as physically and mentally challenging.

“The content was large and both sessions felt rushed - too much to absorb, constantly clock
watching. The content for the 2-day session should be delivered over 3 days.”

It may be necessary to tailor delivery processes more specifically to staff, particularly to address differently-
abled and neuro-linguistically diverse staff needs.

Program influence on Team Leader capacity to implement change in the workplace

Participants were asked to assess how undertaking the program might influence their capacity to implement
change in the workplace. Nine respondents (out of 12) identified that they would feel more confident in
implementing small changes relating to mental and emotional well-being, particularly within their own teams:

“l certainly feel empowered to promote mental health well-being having done the program. | am
one of three managers in our wider team and we all attended so my expectation is we will [all]
influence change within our team/s.”

Amongst those who agreed that they would be more confident in implementing change 3 participants
acknowledged that change can be slow and take time, ‘it won’t happen overnight’, and that they also needed
to free themselves up from other tasks to focus on implementing change in this area. Others identified that
systemic barriers continue to exist and that change would be difficult and without support and authorisation
from the highest levels of the organisation there may continue to be resistance from senior staff and Team
Members.

What Team Leaders would do differently after the training

When asked what they would do differently in their workplaces as a result of this training almost all (8
participants) suggested that they would use the training to develop and maintain a more supportive
workplace that ‘[brought] mental health to the agenda’. Four participants also acknowledged that they would
also address issues of personal self-care so that they would be better able to support their Team Members.



Testimonials

Finally, the Team Leaders were given the opportunity to provide an overall comment about the program.
Sample testimonials are offered below.

“Excellent program, highly recommended to others in the sector”

“This program has great potential and | think Kevin and Susan in particular are amazing. This is
very badly needed. The framework of the circle of control/ influence/ concern is so important

because in an organisation as large as ours, there are issues that sit within/outside our

individual circles.”

“The program is very worthwhile. Mental health is an issue ... that needs to be promoted. Staff
need education and support to manage. This program is a very good start.”

Post-program case studies

Following the program four Team Leaders provided feedback about some of the short and long-term
benefits/ impacts of the program. These are outlined in the four case studies provided below.

Dee Dorber

Participating in Leading for Better Mental
Health Program inspired Dee Dorber to initiate
a ‘team charter’, which guided team leaders to
have better conversations with their staff about
wellbeing. This tool was a collaborative effort
that began at a pre-season briefing where Dee
and the District embarked on a brainstorming
session to generate words that invoked the
kind of culture they wanted in their workplace.
At follow up smaller workshops, teams were
invited to consider the meaning of these words
and how to form them into ‘goal statements’, or
examples of aspirations for the workplace
culture. This led to a charter which allows
teams to select a goal and ask questions such
as: how is our district currently rating? And, if it
could be higher, consider how could we get
there? What needs to happen? Can | do it?
Can we (the team) do it? Can they (senior
leaders) do it? Dee is looking to expand this
initiative, inspired by her participation in
Leading for Better Mental Health Program, to
other Districts. This attests to how participating
in Leading for Better Mental Health Program
has sparked organisational change by placing
wellbeing front of mind for team leaders.

Dafyd ‘Gibbo’ Gibbons

Dafyd Gibbons found Leading for Better
Mental Health Program inspiring especially
when the idea of showing vulnerability was
discussed and practiced. “This is something |
had never done”, he said. | tend to say what
needs to be said then wind up the
conversation because there’s always so much
work to do”. Dafyd found showing vulnerability
in a team setting challenging especially as he
leads a large and diverse team. He decided to
try being more vulnerable by being mindful in
his interactions with colleagues one on one.
Specifically, he committed to allowing
conversations to meander and evolve after the
main point. “Leading for Better Mental Health
Program has helped me understand there is
value in letting conversations flow, you just
don’t know what will come out of it. Especially
for men, sometimes you pick up on issues they
are having when you just let them talk”.
Leading for Better Mental Health Program has
left a lasting effect on Dafyd’s mindset around
how to approach his team in a way that builds
trust and allows him to identify mental health
struggles prior to them escalating to an injury
orillness.



Harrison ‘Harry’ Fletcher

Harrison felt the Leading for Better Mental Health Program ‘really hit the mark. He elaborated “l was in
a training course the other day and | thought, | wish this was more like Leading for Better Mental Health.
They just dumped information, it worked much better to ‘be exposed to content in an enjoyable way and
then have guided discussions, because those conversations really helped us think about our own issues
and get expert support with our situation”. He continued, “I'm fairly new to management and | got a lot
out of taking the time to step back and see the bigger picture, but also | felt encouraged to look after my
own mental health and that of my team”. This was important to Harrison because workloads are high
and there is a strong work mindset. Something that really stood out for him was the point that you need
to make time to check in with your team, if you wait to find time it will never happen. Not only does he
now lock in time but because of Leading for Better Mental Health Program he is now a better listener,
he allows conversations to unfold, and has awareness of the benefits of stepping away from the desk.
“The coach | was linked to encouraged me to get up and take lunch away from the computer and go for
a walk. It sounds simple | know, but this and all the other little things | took from Leading for Better
Mental Health Program have made a big and positive difference for me and my team”.

Peter Brick

Peter Brick enjoyed Leading for Better Mental Health Program. Compared to other mental health
programs he had attended he found the presenters modelled authenticity and made compelling links
between emergency work, leadership, and mental health. Since being involved, he has sought to
address the psychosocial risk factor of ‘reward and recognition’ in his own workplace. As an example,
he presented small awards for each team member at the end of last year: one received a VCE
Certificate for being ‘finished’ with schools on the day her youngest finished high school. This brought
humour to his team while connecting with her personal story. Peter also addressed formal aspects of
reward and recognition and is currently progressing, with the Chief Fire Officer, the restructuring of
formal recognition for DELWPs Incident Management Team staff.

Peter also thanks the program for boosting his motivation to get to know team members. In the context
of the shift to remote and hybrid working, he has made conscious efforts to reach out and connect with
members. In a recent secondment, for example, he pushed himself to work at smaller remote work
centres even though he had the option to work from home. In addition to program satisfaction and the
opportunity to drive change to address psychosocial hazards, the program expanded Peter’'s networks.
To this day he is an active participant in the program’s alumni network, which he values as a “great way
to keep the focus on the Leading for Better Mental Health Program concepts”. He also calls upon and
catches up with others from different agencies who participated in the program and work in the region.



Post Program Interview with Executive Sponsor, Chief Fire Officer (CFO)

Overall, the main themes emerging from the interview with the Executive Sponsor, CFO Forest Fire
Management Victoria (FFMVic), Mr Chris Hardman, were similar to those found in the pre and post-survey
responses by the Team Members and Team Leaders. That is,

1. Team support and cohesion,

2 Supportive management and leadership,

3. Formal and informal workplace initiatives, and
4 Supportive workplace entitlements.

Positives

The agency sponsor felt there was strong ‘buy-in’ from staff who attended the training, and this was
evidenced through activities such as the proposal presentations. The presentations offered staff the
opportunity to share their ideas with the executive and in turn allowed the executive the opportunity to
demonstrate their commitment to supporting staff. It was noted that some of the proposed projects were able
to be implemented quite quickly emphasising the ability of staff to drive and influence change within the
organisation.

“Look, I really did enjoy that last session...what | really enjoyed about it was the buy in of the
staff. | thought...that they had invested in it, and I think, you know, | think it was the beginning of
a contract between me and them to make sure that | do something to follow up...I think it
empowers the staff, but it holds the executive to account”

The opportunity to network with other staff, both within and external to the agency was beneficial as it
allowed staff to connect with others and to develop insights and shared understandings of mutual
challenges.

“They were feeling that their own people had not supported them or abandoned them and things
like that during the worst of the 19/20 bushfires. ... when they were inwardly looking at that, |
thought that is really serious...that's not something I've seen or experienced before ... Their
own people hadn't abandoned them. They were going through their own stuff. They were
dealing with their own challenges and maybe, you know, they couldn't invest the time.”

Another positive aspect identified was the benefits of involving people from other agencies. This exposure to
external staff provided a fresh perspective on resolving challenges within the agency through the sharing of
good practice. It stimulated discussion on processes and problem-solving and promoted the development of
new inter-agency networks.

“I thought [it] was really great... to see police officers that came along. | think even in the single
agency, the exposure to people from outside of their agency was really important and | would
encourage that... within a single agency. If your gonna do both or within the single agency
model, | would encourage that cross pollination of ideas and experiences from outside of the
agency. | thought that that was a positive and it stimulated a lot of thinking and discussion.”



Challenges and disadvantages

Culture was cited as one of the main challenges with several dimensions being noted as potentially
problematic. There was some uncertainty and suspicion around the selection process, and some perceived
their nomination as a negative consequence rather than seeing it as an opportunity to engage and to have
their voice heard. Cultural shift is important in addressing the mismatch between staff perceptions and
managers’ intentions; however, consideration should be given to increasing transparency of the selection
process for future offerings.

“I think we need to be really clear that this is an investment in bringing key people that we
believe are key people that can really help and shape the future for others. So that's why they
were there. So they should have seen it as an investment in them, rather than anything else.”

The organisational culture and the micro-cultures existing within the overarching culture influence the
dynamics of individual and team relationships. This can be exacerbated when involving an external agency
with its own culture and norms that may conflict with the dominant culture. People can be resistant to
challenges to the cultural norms of their agency, creating barriers to effective interprofessional working.

“I think culture is a big part of mental health and well-being right. And each agency has different
cultures, right? And within each agency, there are micro cultures... So, you might be able to
deal with multiple micro cultures, but they exist in an overarching culture...[and] those norms...
are different between agencies and therefore people will receive information differently...and
then barriers come up when something is not aligned with their norm. And with a multi-agency,
you're more likely to have those unintended barriers because its outside of the norms in which
people work within.”

A further challenge was the degree of engagement required in some parts of the program, which some staff
may have perceived as confronting and may have raised issues they thought they had dealt with. People did
not have a clear understanding of what the program involved so might have found it difficult to participate
fully due to feeling vulnerable or exposed.

Overall consideration

Well-being is something that's becoming increasingly important and prioritised at all levels. A more holistic
approach is needed to better support people in maintaining their well-being and in returning to work but do
this in the right way. People are supported when returning to work after physical injury and are given time to
heal before resuming all aspects of their role. The same approach should be taken for those who have
experienced challenges to their mental health. We need to find a way to help them get back to work and to
allow them to make their contribution. For many people, the workplace is where their support networks are
and the longer, they are off work, the more isolated they become. We need to learn how to create a safe,
supportive environment to allow people to heal and to support them in returning to work. This would be a
good area to address in the program.

“When people do get a mental injury, the time it takes to get people back to work is just
extraordinary...surely we can do better...and be more efficient and get people back...on the
horse quicker. With the right support and creating a safe environment for them to come back to
in a way which enables them to...fulfil their potential in their jobs and their careers, irrespective
of what they've been through.”

“What is it that, that will enable people to heal more rapidly? What can we all do? I'm not talking
about being psychologists or mental health, but what? What environment can we create that will
enable people to come back to work as soon as they're medically fit to do so and for that, then
not trigger? You know what? What is it that we can do in that environment and make sure
people returning from a mental health injury?”



“When | spoke to XXXX...he's felt isolated, alone. He's uh, being not being at work around his
colleagues. He doesn't feel safe to go there as worse and his mental injury. So you know a
physical injury we do everything we can to get people back to work because we do know the
research shows is better for them and | can't quote the research but | would be super surprised
if ... it wasn't the same. For any injury.”

“Yeah, look and | just think it's an important conversation you know, we need to have... about
what does it mean to have that safe environment for people to come back to work after a mental
injury? You know, that we don't talk about it. | don't think we know what it is. And | think, you
know, a program like this could really help shape that.”

Do you feel there has been a value to having you as an executive sponsor being
involved in the program?

It's vital to have the buy-in and engagement from the executive. There’s real value in leading from the top
and being a role model for cultural change and to support other members of the leadership team to share
this message with the wider organisation to create lasting change. It needs a cohesive and consistent
approach from the leadership at all levels.

“My job as Chief Fire officer is a lot of symbolism associated with my job and I think it's really
important that they see that | am buying in and owning and participating and wanting to see
these improvements made and wanting to demonstrate that investment. But the grind of the
work that needs to be done needs to be the regional executives, but | need to always be there, |
need to be a part of this. | need to demonstrate from the top of the organization that this is
important to me ... as a Chief Fire Officer and that I'm in fact asking and wanting my deputy
chiefs to carry this forward on my behalf...What the role means to people and that and the
person in it are quite different sometimes.”

Do you foresee any barriers for the participants and agencies being involved
moving forward?

The cultural clashes of the different teams within an agency may present barriers as people can be resistant
to different norms. However, it's important to persist and find ways to overcome this due to the benefits of
multi-agency interaction. It's important to actively promote exposure to other team agencies to build shared
understandings and to encourage reflection on working practices.

Do you have any advice or suggestions that you can offer regarding the program
moving forward based on what you’ve seen or heard?

It would be beneficial to better prepare people for what was involved in this program. Some parts of the
program were perceived as quite confronting, and it may have been more effective, and less confronting if
staff knew what to expect and if the pace of the program allowed time for trust to build before tackling the
more challenging reflective exercises. This feedback aligned with responses of Team Members and Team
Leaders and was frequently commented on with some expressing deep discomfort at this part of the
program.

“I'm not sure people knew what they were getting into. ...you need to sort of prepare yourself
mentally to share things about yourself personally '‘cause some people really struggle with that
...those people that are more introspective and yeah, private, | think they're the ones that would
benefit most from that pre-information and...getting them in the right frame of mind. I think it
would probably drive a better [as] it were... warm the program up a bit quicker.”



Facilitators debrief

There were 4 expert facilitators that delivered on this single agency pilot program. The feedback from
participants was glowing towards the facilitators as is detailed in sections 3.2.3 and 3.3.2. At the completion
of Module 2 delivery, the facilitators had a round table debrief session and shared their thoughts on what
went well and what could be improved in any future iterations. The views of the facilitators overall were very
positive, and they expressed feeling very fortunate to be part of the whole program and positive about the
attitude participants were exhibiting to how they intended to support their team’s mental health safety.

Key take-away discussion points from the round table were:

. the need to ensure participants consider what follow-up actions they will personally take in their
immediate work environments, and if there are any support opportunities to assist them with this
via regular one-on-one catch ups via coaching and/or mentoring opportunities and through alumni
events.

. how the Executive Sponsor will be held to account post the program based on the four big action
plans participants presented.

. a desire to maintain the mode of delivery adopted of intensive sessions, which could benefit
possibly from 2x3 days with a coaching/mentoring session held on the middle day of Module 1 with
individual participants and team building exercises, and presentation/pitching skills workshop on
the second day of Module 2.

. the program recruitment process needs to ensure participants are informed about the program and
are comfortable with the overall purpose of it. The adoption of “voluntold’ needs to be avoided, to
ensure a level of trust is achieved and does not hamper participant engagement.

. facilitators should be briefed on the level of fragility, psychological safety climate, and quality of
work-life environment of the participant group prior to commencement of the program so they can
contextualise presentations accordingly and share appropriate life stories.

Post-program survey

Question 1: How has the experience of being a participant on the Leading for Better
Mental Health Program impacted how you lead people at DELWP, with a specific
focus on workplace wellbeing?

The verbatim responses to this question are included below as they provide insight into the positive
experience of those that participated in the program.

“Raised awareness and elevated the issues. Has assisted to put in on the agenda for reqular
discussion.”

“The progress has run in parallel to a number of other similar themed initiatives (Work Well) that
is improving workplace wellbeing”

“It has reinforced for me the importance of listening to the staff | manage and creating
opportunities for them to speak with me as openly as possible.”

“Fantastic. Myself as an employee but also as a manager of a staff who completed the program.
My staff member has a better work life balance and feels safe to reach out for help”

“Listening to other people has made an impact on me as it always does, builds an improved
culture in the organisation to be open and honest”

“Participating in the program has made me think about workplace wellbeing more often and be
more aware of how people are feeling”



“It has provided me with confidence by way of knowledge and also a network of others who |
feel happy to contact and speak to about ideas to support staff in my broader team. | have taken
time to speak with other leaders of staff when | have noticed someone on their team that might
be struggling and have shared conversations on how my peer leader might want to approach
this issue. | am now looking to do a secondment in the culture change program as a project
Officer for a year.”

“Fortunately I've completed a lot of courses that related to better mental health so the sessions
really reinforced my prior learning and strengthened my skillset by learning from other members

experiences and learnings.”

The participants’ responses highlight how the program has led to a more aware and skilled leadership group
who feel more empowered to have psychologically safe conversations and/or undertake mental health

initiatives in their work environments to support their team members.

Question 2: How has participating in the Leading for Better Mental Health Program

built your confidence to take action to improve mental health in your team
environment?

Again, we have included the verbatim quotes made in response to this question as they provide insight into

the way the program helped them to take action in their respective team environment.

“l don’ t know that it has built my confidence but it has provided me with a number of ideas to
improve wellbeing in the workplace”

“It certainly motivated me to do this and | have had positive feedback from my team. The
training also triggered an unexpected response for me that saw me reach out to EAP and
confront an issue that occurred over 10 years ago.”

“It has opened up channels for discussion around our health, including mental health. We feel
safe to discuss how we are feeling and how we can challenge each other to look after
ourselves. | feel comfortable as a leader that | have given my staff the ability to express how
they are feeling without shame, embarrassment or the typical 'she’ll be right' attitude.”

“Given me another way of looking at working with individuals and the team.”

“I am more confident in looking after the mental health of myself and my team in particular. More
open to having difficult conversations.”

“I have driven a pilot project amongst a large team to develop goal statement team charter
which staff can score their broader team on how they can score on how optimal the wellbeing of
the culture is in relation to the chosen statement. It encourages conversations such as why is it
the high score, or what needs to be done to improve the score. Another interesting outcome is
that staff can see the difference in opinion of others and understand that we are not all the
same. This embraces authenticity, negates group think and allows for a more psychological safe
work place. This project needs more traction from middle management/supervisors and
something | am now working on.”

“It was really valuable for me as most of our group was filled by staff of much more importance
and from higher positions so | gained a lot of feedback and guidance from them and also
provided a view from the bottom end of the scale.”

These statements demonstrate on a whole that this approach to leadership development makes a positive

difference to the mental health of frontline managers and their teams



Question 3: Is the Leading for Better Mental Health Program one you would
recommend to other team leaders across the emergency management sector?

Of those that responded to the post program survey 71.4% said that they would recommend the program
to other team leaders across the emergency management sector. A further 28.6% said that they might
recommend the program however they did make the following comments.

“l did find the course confronting on a personal level but it helped me deal with an issue | had
been ignoring to my own detriment. Generally though the course was very good.”

“It needs to start with a conversation about the program so people understand the content and
the requirement to share”

These comments, as previously discussed, reflect the feedback received in the satisfaction surveys
conducted at the end of each module.

Program outcomes

As stated above the intended aims of the program, delivered by ESF, were to improve the skills, knowledge
and behaviour of frontline leaders to enable them to promote and nurture mentally healthy workplaces.
However, it is acknowledged that whilst there are many factors that contribute to people’s mental health and
wellbeing, which can increase their skills and confidence, the results from the satisfaction and self-efficacy
surveys demonstrate this program offers something different.

Specifically, the pilot program has demonstrated it augments and complements prior knowledge and skills
but creates an opportunity for the participants and Executive Sponsor to deeply reflect on how they
continuously improve their work environments, so their team members feel supported in a psychologically
safe place. This is achieved via the program as it provides a unique opportunity to address issues at an
individual and systems level, given the focus throughout on employee centred actionable outcomes.

The design of the program requires commitment from senior leaders to move towards a state of putting
mental health and wellbeing equal to physical safety and operational needs in a sustainable approach.



Final recommendations

The following recommendations are proposed for future offerings of the single model agency program:

Delivery

1.

Continue offering the Leading for Better Mental Health Program as a single-agency option so
participants can gain from the benefits of networking, sharing knowledge and experiences across
the respective agency or potentially within specific teams. In doing so ensure there is exposure to
people and experience from other agencies.

Continue to build a community of practice from program alumni so they can benefit from learnings
of past participants and what they have implemented (successfully or otherwise) in the way of
mental health and wellbeing improvements and via previous participants being embedded into
future program delivery.

Ensure evaluation is incorporated as part of future delivery for continuous improvement and to
allow for during program adaptation where required.

Ensure an onboarding process is provided to orient and support participants.

Ensure in any delivery form to include a comprehensive intake conversation with the Program Lead
to ensure there is a two-way conversation that promotes understanding about both the participant
and the program.

Consider design changes to accommodate different levels of participant knowledge for respective
offerings. Noting, the value highlighted of peer group discussions and the sharing of initiatives
which may assist team leaders in having crucial conversations.

Build in a check-in process (3, 6 and 12 month) post-program for the relevant Executive Sponsor to
reinforce accountability, and for participants to support them with respective action tasks for their
team.

Participants and team members should be surveyed at a point in the future (12-18 months) to
investigate the benefits of the program through resultant integration of mental health and well-being
awareness into workplace practices and culture (this could occur at scheduled Alumni events).

Content

Maximise opportunities for engagement through interactive elements in each session/module to
ensure lived experiences are shared.

Facilitators must be mindful of operational/ team differences within an agency and its respective
workforce (including different categories of workers, e.g., fulltime / part time, contracted, or
volunteer workers etc).

Provide clarity at the outset about the program, including information about the curriculum, time
requirements, and set homework tasks.

Where multiple facilitators are used, ensure integration of messaging to avoid curriculum repetition.

Consider 2x3 days modules or incorporation of team building in Module 1 and presentation skills
prior to pitching an idea for change to their Executive Sponsor.

Peer group discussions and across-agency/team sharing (about their initiatives and ideas for
change) should be essential components of future delivery. These highly valued aspects of the
program further the mission of Emergency Management Victoria to ‘work as one’.



Conclusion

The single agency pilot evaluation of the Leading for Better Mental Health Program has clearly
demonstrated the program delivers on making a positive difference to frontline leaders’ knowledge,
skills, and mental health literacy. This is evidenced by the findings in the pre- and post-program self-
efficacy surveys.

The post-program case studies highlight how the learnings gained from the program have a long-
lasting influence on participants which benefits their workforce. The actions the participants have
embedded, and continue to, will help lead to systemic change required to prioritise mental health
within the workforce. An alumni network and associated events will assist in achieving this.

There are, however, aspects of the program which could be refined to improve outcomes. This
includes onboarding (recruitment, selection, and induction) of nominated or volunteer participants.
The program also has the potential to have a far wider reaching cultural impact if it is considered an
essential leadership development program across the Emergency Management sector. This would
allow respective organisations/agencies to take a proactive approach to meet their work health and
safety obligations of creating a psychosocially safe and quality work-life environment and thus
creating a positive organisational culture with values that count.

There are many flexible options for delivery, with some participants noting the worth of cross-
team/agency input and others suggesting specific team training given the sensitive nature of the
program content. But the recommendation is that regardless of the delivery style there is benefit in
bringing in alumni from different agencies to share their learnings and experiences at each offering,
as this was perceived to be very rich and beneficial to the participants’ program satisfaction and
experience.

Further, pre-program climate testing of the relevant work environment(s) allows for program content to
be contextualised based on organisation findings as team leaders and team members views can be
considered. The program could benefit from long-term evaluations for continuous improvement as
what gets measured matters, and it allows respective stakeholders to be held to account. Executive
Sponsor support and participation are key to ensuring sustainable systemic impact and demonstrating
that mental health safety is equally as important as workers physical safety.
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