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Developing a 
psychosocial 
vision

VISION SETTING EXERCISE
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Session Overview 
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Framing Questions for this Session
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The WA WHS Act (2020) and WHS 
Regulations (2022) came into effect on 
31 March 2022.

Health now means physical and 
psychological health under the WHS Act .

‘A psychosocial hazard is anything that 
could cause psychological harm (e.g., 
harm someone’s mental health). 

Changes to the Act and Legislation 
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• Provide a safe and healthy workplace

• Not expose workers to hazards

• Conduct psychosocial risk assessments

• Provide information, instruction and training

• Notify the regulator of reportable incidents and 
injuries 

• Investigate hazards or injuries that have been 
reported by workers

Organisation Obligations 
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Key Drivers of Change

Respect @ Work Report (2020), Enough is Enough Report (2022). 

Introduction of PCBU concept, ‘health’ now means psychological as well as 
physical health 

Under r.55D organisations are required to control workplace risk factors (so far as 
reasonably practicable) that increase the risk of workers’ exposure to 
psychological hazards. 

This refers to a hazard that arises from the design or management of work, the 
work environment, plant at the workplace, or workplace interactions or 
behaviours. 
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Reporting obligations 

Psychological health and safety now regarded as equal in importance 
to physical health and safety

Under these laws, organisations are directed to report events to DEMIRS. 
These include death, suicide, and serious injury where a worker is away from work greater than 
10 working days, receives medical treatment, or has the potential to cause serious harm.

It’s important to ensure confidentiality, however under section 171 of the Act, 
DEMIRS has the power to request information. 
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Workers’ Compensation: Industry Trends 

• Mental health conditions accounted for 9% of all serious workers compensation claims 
(36.9% increase since 2017/2018) 

• The median compensation paid for mental health conditions was more than 3x greater 
and median time list is 4x greater than all physical injuries and illnesses (20-21)

• Workers with claims for mental health conditions experienced poorer return to work 
outcomes and were more likely to experience stigma from colleagues and their 
employers. 

Psychological health and safety in the workplace (2024) Safe Work Australia
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The Case for Addressing Psychosocial Risk 

30-35% are more likely to develop mental ill-health when their job entails emotional conflict and 
physical demands 

20-25% are more likely to develop mental ill-health where they have low levels of control or autonomy

Workers are increased risk of depression and burnout if they perceive their efforts aren’t recognised or 
rewarded

There’s a proven relationship between job insecurity and increased risk of depression and anxiety

Workplace bullying is linked with suicidal ideation

Shift work increases overall risk of depression, especially in women

Review of Evidence of Psychosocial Risks for Mental Ill-Health in the Workplace (2017) 



10

Examples of Psychosocial Hazards

Psychosocial Hazards 

Poor leadership and 
workplace culture

Fatigue Burnout 

Aggression/violence Poor or no 
policies/procedures

Work demands 

Low levels of control Traumatic events Vicarious/secondary trauma

Bullying Gendered violence (sexual 
harassment/assault)

Inadequate support

Poor change management Poor organisational justice Poor workplace relationships

Remote/isolated work Adverse environmental 
conditions

Low reward and recognition

Lack of role clarity Discrimination/prejudice Insecure work
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Step 1: Identify hazards by:
− Talking and listening to your workers
− Inspecting your workplace
− Taking note of how your workers interact
− Reviewing reports and records

The Psychosocial Risk Management Process 
Step 2: Assess:

− Consider what could happen if workers are 
exposed to the identified hazards and risks. 
Many hazards and their associated risks are 
well known but some may need  to be 
identified through a formal assessment 
process.

Step 3: Control:

− Where possible, eliminate the risk. This is 
always the safest option, but if it isn’t 
possible, minimise the risk as much as 
possible through planning and prevention.

Step 4: Review:

− Maintain, monitor and review control 
measures when necessary. It is 
important to regularly review control 
measure to ensure they remain effective.
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Risk Controls 

Primary Implemented before hazards/incidents are present.

Secondary Implemented after hazards/incidents are present, but before harm to psych 
health develops.  

Tertiary 

Implemented after it has been medically established that an injury has 
developed. 

The aim is to restore psychological health or improve it to a point where the 
employee can return to work and a health state of functioning. 

Interventions and controls should be aimed at an organisational level to control psychological risk factors. 
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Considerations for Effective Risk Management 

Control Levels 
• Organisational
• Environmental 
• Individual 

Trauma-informed principles
• Safety
• Trust
• Choice
• Collaboration
• Empowerment
• Respect for diversity  
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Primary Secondary Tertiary
Job redesign Employee assistance program Return to work programs

Policies and procedures
e.g. early intervention procedure

Individual stress management 
training

Psychiatric/psychological treatment

Flexible working arrangements Individual relaxation techniques / 
classes

Medication if prescribed

Recruitment and selection processes Individual time management training Employee assistance program

Supportive leadership Workload adjustments Individual stress management 
training

Management training Individual relaxation 
techniques/classes

Team climate change Individual time management training

Workload adjustments

Considerations for Effective Risk Management 
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Considerations for Effective Risk Management 
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Potential Lead

• Hazard, incident and investigation reports

• Complaints 

• Engagement/People surveys 

• Consultation with Safety and Health reps

• AOD Testing

• Direct observation 

• Psychosocial safety climate (org commitment, 
intent to leave, ability to 
adjust conditions) 

Potential Lag 

• Records of sick leave with or without certificates

• Annual or long service leave

• Absenteeism records

• Workers’ compensation claims

• Complaints (grievances, bullying, etc)

• Incident and injury records

• Survey data 

• EAP usage/trends

Lead and Lag Indicators 
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S.W.O.T Analysis
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Consider:

• What are current strengths and how can we build 
on them?

• What are our weaknesses. How can we 
address/mitigate them? 

• What opportunities are there for us? How can we 
harness them? Where are the areas of critical 
impact?

• What threats are there to addressing 
psychosocial health? 

• Break into groups 4-5. 30-40 mins and then 
share. 

S.W.O.T Analysis (Current State) 



19

• What does success look like in this space, 

particularly through the lens of all our values? 

o In 12 months?

o In three years?

• Legacy issues that need to be considered? 

• How can we harness our strengths?

• How can we address our weaknesses? What are the 

practical steps? 

• How can we harness the opportunities? How can 

we increase prevention and reduce reactivity? 

• How do we engage leaders?

• How can we better support at risk groups?

• How can we support Flourishing? 

• Specific considerations for contractors? 

• Reporting/Measures of success? 

• Timelines?

• Delivery model needs?

• What key actions will move us from the 

current to ideal state? 

Ideal state
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Mental health hierarchy of control
*based off popularity
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The Role of Psychosocial Safety 
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Case Study: Project Aristotle 

(Google, 2012) 
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• ‘A shared belief held by employees that their psychological health and safety is protected and 
supported by leadership’. 

• Encompasses policies, practices, procedures, systems, values and behaviours 

• Leading indicator – precedes known risk factors (e.g. excessive demands and poor job resources)

• High PSC workplaces: 

• Policies and procedures that actively manage psychosocial risk factors

• Clear methods for promotion and protection of worker mental health 

• Employees that feel comfortable to use mechanisms e.g. flexible working arrangements, feedback systems (e.g. 
bullying, harassment) 

• Communication about stress prevention and discussion of psychosocial risks at safety meetings 

• Participation in policy, procedures and communication relating to psychosocial health and wellbeing 

Psychosocial Safety Climate (PSC)



24

• Senior Management commitment and support for stress prevention

• The level of priority given to psychological health and safety compared to productivity 
goals 

• Organisational communication regarding psychological health and safety 

• Extent of involvement by leaders and team members in relation to psychological health 
and safety

Psychosocial Safety Climate 
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Thriving

A state of positive wellbeing that combines 
the experience of happiness, with 
elements of energy, personal growth and 
confidence in one’s abilities, a sense of 
purpose and connectedness with others 

Flourishing 

Finding fulfilment, accomplishing 
meaningful and worthwhile tasks, 
connecting with others at a deeper level

Supporting Thriving and Psychological Wellbeing 
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Flourishing: The PERMA Model 
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• Support psychological safety and inclusion for diverse groups

• Evidence in support of DEI 

• Inclusive organisations are more likely to hit financial goals 

• DEI initiatives increase perceptions around safety, respect and belonging

• Diverse teams innovate faster 

• Broadens talent pool 

• Higher retention, lower turnover 

• How can we improve identification and prevention of psychosocial safety risks for this 
group? 

Diversity, Equity and Inclusion (DEI)
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Human Organisational Performance (HOP)

People are fallible, 
and even the best 

make mistakes

Blame fixes nothing, 
and is a barrier to 

learning and 
improvement

Context drives 
behaviour, and is 

influenced by various 
factors in the system

Learning is vital, and 
requires curiosity and 

openness

Response matters, 
and can either 

enhance or 
undermine safety and 

performance 



29

Human Organisational Performance (HOP)

• Adapt continuously
• Need for resilience

• View safety as 
rigid

• Data Focussed

Ability to Influence

Exposure to Risk

Frontline Workers

Frontline 
Leaders

Managers

Board

Regulator
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Human Factors

Thrive at Work, Curtin University 
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Final thoughts?
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