
 

 

Example multi-year plan for good practice psychosocial 
risk management 
Recommendations for content 
 

This is a sample internal report which offers the organisation recommendations to help strengthen a 
business-wide approach to psychosocial risk management. The findings in this report are based on 
sample data not linked to any specific PCBU. The aim is to give PCBUs an indicative guide of how the 
multi-year plan template may be applied.  
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PHASE ONE: Build the Foundations 
 

The goals for building the foundations for psychosocial risk management in a business are: 

1. To understand the costs to business associated with psychosocial hazards in the workplace; 
and to use this result to encourage buy-in for psychosocial risk management and to measure 
improvements over time as the business takes steps to control these hazards. 

2. To create a formal system that will make the identification and control of psychosocial 
hazards business as usual; and allow the business to identify and respond to psychosocial 
risk trends. 

Summary assessment 
• The organisation now has some awareness of the costs associated with psychosocial 

hazards in its business (as described in more detail below). 

• The business is in a strong position to align and strengthen systems to be able to calculate 
these costs more regularly and accurately, and in a more meaningful way (e.g., to inform 
budgeting for psychosocial safety initiatives and to measure changes in psychosocial safety 
over time). 

• The organisation has not completed an intermittent psychosocial risk assessment across all 
its sites. 

• The organisation lacks a business-wide robust system for identifying and controlling 
psychosocial hazards linked to work tasks. 

 

1A. THE BUSINESS CASE 
Across the business, there is general acceptance that addressing psychosocial hazards is good for 
business. People understand that when workers are exposed to psychosocial hazards, this can have 
negative impacts on business productivity.  

Lost productivity due to the impacts of exposure to psychosocial hazards on workers is estimated to 
be approximately AUD$62 million per annum. 

This is a conservative estimate. It does not include consideration of the impacts on contractors. If 
these impacts are included, the estimated cost to business (combined) increases by approximately 
$70 million per annum. Other exclusions are: 

• Cost associated with other affected non-reporting personnel, including work colleagues 
and others who might provide support to affected workers. 

• Cost of investigations. 
• Cost of providing support services, including EAP service provider and mental health 

support. 
• Sick leave pay linked to presenting issues. 



• Cost of follow-up support (from EAP, mental health support etc.) as the data only accounts 
for first point of contact. 

 

1 All datasets cover calendar year 2023. Impact severity distribution and salary grade distribution for 
reported issues is based on EAP report data (including personal & work-related).2  

Average salary by salary grade is calculated based on HR payroll data. The rate of non-reporting (72%) 
is estimated based on the results of the WorkSafe Mines Safety Worker Survey for one site (2023), in 
which only 74 out of 213 respondents (28%) answered YES to the questions – “If you were subjected 
to inappropriate behaviours, did you report it?” 

 

Costs are estimated my multiplying the following data points for each salary grade and severity level: 

 
1 The BMS dashboard data is already captured in one of these three datasets and is therefore not used to avoid 
duplication.  
2 The EAP dataset is the only dataset that provides information on the distribution of impact severity of the 
presenting issues, with this impact severity based on self-assessment of presenting workers. 

Severity 1. Middle 
management 
and above 

2. Supervisors 3. General 
worker 

Cost to 
business 
(reported) 

Cost to 
business 
(unreported) 

Cost to 
business 
(combined) 

None 0 0 0 0 0 0 

Mild (e.g. concentration difficulties) 310, 095 410, 019 3, 809, 235 4, 529, 349 12, 319, 829 16, 849, 178 

Moderate (e.g. falling behind in tasks) 405, 638 333, 581 2, 888, 450 3, 627, 669 9, 867,259 13, 494, 928 

Serious (e.g. can't perform normal duties) 356, 289 224, 866 2, 316, 129 2, 897, 284 7, 880, 612 10, 777, 896 

Severe (e.g. not at work) 680, 443 510, 118 4, 378, 667 5, 569, 228 15, 148, 300 20, 717, 528 

Total 1, 752, 465 1, 478, 584 13, 392, 481 16, 623, 530 45, 216, 000 61, 839, 530 



Average salary for salary grade (Payroll) * Total work-related reports (EAP+SU+WB+CH) * 
Severity level proportion (EAP) * Impact severity * Salary grade proportion (EAP) 

Reported (or presenting) issues from all source data are mapped against the list of 20 standardised 
psychosocial hazards recommended by WorkSafe. All reports, regardless of channel, are considered 
independent of each other.  

These costs have not yet been widely shared across the business or with senior leadership. They are 
not yet being used to inform budgeting for psychosocial safety initiatives or as an indicator of 
improvements in psychosocial safety across the business.  

Recommendations 

• Consider ways to improve (and potentially automate) the system for calculating costs to 
business linked to impacts of psychosocial hazards on lost productivity. While the same data 
points and general methodology could be used, the various data systems will need to be 
better aligned in terms of how they record psychosocial incidents. The categories for and 
definitions of “presenting issues,” for example, should be the same across all three.  

• Commit to undertake estimation of these costs at least annually. (It is important to recognise 
that costs may increase initially, as workers become more willing to report exposure and as 
there is improved understanding of what exposure to psychosocial hazards means 
throughout the business.) 

• Raise visibility of the costs to business throughout the business. 

• Educate senior leadership on how the result of these costs can be used to inform budgeting 
for psychosocial safety and as an indicator of success.  

 

1B. A PSYCHOSOCIAL RISK MANAGEMENT SYSTEM 
It is not yet clear how the business intends to build a systematic approach to psychosocial risk 
management. While there is some awareness at corporate level of what this needs to look like, there 
is no plan or timeframe for developing and implementing such a system. Without such a plan, there 
is a risk that the business will continue to roll out different initiatives that relate to psychosocial safety 
(e.g., bystander training, development of new standards and bowties) but that are not linked to an 
overall sustainable and robust system for psychosocial risk management. 

Recommendations 

• Develop a plan for the business to develop its psychosocial risk management system.  

• The timeframe for this plan should be no later than six months. 

• It should include the following key tasks: 

o Workshop with site-based safety personnel and workers’ representatives the most 
efficient way to integrate psychosocial risk management into the business’ everyday 
safety management systems and practices. 



o Review existing safety management tools to identify opportunities for consideration 
of psychosocial hazards associated with specific work tasks to be integrated into 
these tools. 

 

  



PHASE TWO: IMPLEMENTATION 
 

The goals for implementing a systematic approach to psychosocial risk management are: 

1. To action the processes and tools from the business’ psychosocial risk management system 
to identify psychosocial hazards intermittently and regularly. 

2. To put in place controls that are effective in reducing the risk of exposure to identified 
psychosocial hazards for workers and that will help workers better manage any exposure that 
may occur. 

Summary assessment 
• The business needs to adopt a more evidence-based approach to addressing the actual 

psychosocial hazards that are known to be present in the business. 

• In seeking to address the risks of inappropriate behaviours, the business needs to shift the 
narrative away from individual responsibility and towards organisational controls. 

• Overall, however, there needs to be more emphasis on addressing psychosocial hazards 
other than inappropriate behaviours. 

• The lack of a psychosocial risk management system for the business encourages the 
continuation of a reactive approach to the management of psychosocial hazards.  

 

2A. IDENTIFY PSYCHOSOCIAL HAZARDS 
The organisation has undertaken work to help identify the major psychosocial hazards in its 
business. This includes the completion of psychosocial risk assessments on some sites, business-
wide pulse surveys, and an analysis of the corporate culture. The business also maintains various 
datasets that record exposure to psychosocial hazards as “presenting issues” or similar. 

This work prioritises intermittent identification of psychosocial hazards. There has been very little 
work to empower workers to engage in regular identification of psychosocial hazards.  

There are some barriers to creating an accurate picture of the major psychosocial hazards that are 
impacting on the mental health and wellbeing of workers across the business: 

• The different reporting systems for exposure to psychosocial hazards (e.g., EAP, mental 
health support officers, BMS) do not use consistent language. These systems are also 
maintained separately, and they do not easily speak to each other.  

• Site-based psychosocial risk assessments have been completed by different people and 
have used different methodologies.  

• Not all worksites have been covered by psychosocial risk assessments.  

A meta-analysis of the various reports that present evidence of psychosocial hazards in the business 
nevertheless allows for consideration of the psychosocial hazards that workers are most concerned 



about. Through matching presenting issues against the 20 common psychosocial hazards listed in 
the in DEMIRS’ Psychosocial Hazards in the Workplace: Code of Practice, the results are able to show 
the psychosocial hazards that workers have concerns about and / or that impact on their mental 
health and wellbeing.  

 

Different versions of the business’ bowties for psychosocial hazards do not appear to reflect the 
results of this meta-analysis.  

While the psychosocial hazard or poor leadership practices rates as the highest concern for workers 
in these results, there appears to be a glaring omission of attention to this hazard in the organisation’s 
discussions and plans on psychosocial risk management. Questions about why this might be the 
case and suggestions about the need to give this particular psychosocial hazard more attention have 
not yet resulted in a response that indicates a commitment to recognise and tackle this hazard.  

In one report from a site-based psychosocial risk assessment, the results are presented in a way that 
might make it easy to identify workers who have spoken out about issues such as poor leadership 
and poor levels of support. This raises serious concerns about confidentiality and the risk of 
retribution for those workers who participated. 

Recommendations 

• Create a business-wide glossary of terms for psychosocial risk management, which includes 
types of psychosocial hazards. 

• Work with persons responsible for managing existing reporting systems to align their 
categories and definitions for psychosocial hazards with those included in this glossary. 

• Update the language used in bowties to align with this glossary. 
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• Develop a terms of reference for conducting a psychosocial risk assessment on a business 
worksite and this use to inform the scope of work for any external consultant engaged for this 
work. 

• Commit to complete a business-wide (i.e., covering all sites) intermittent psychosocial risk 
assessment by December 2024. 

• Commit to implementing regular identification of psychosocial hazards by January 2025. The 
process and tools required for this will be developed for the business’ psychosocial risk 
management system in Phase One. 

 

2B. CONTROL PSYCHOSOCIAL HAZARDS 

The business continues to adopt a reactive approach to psychosocial hazards that places more 
emphasis on building resilience of workers to manage exposure and ensuring support systems are 
available to help with this exposure. The most recent examples of the bowties shown to the 
consultant do not appear to address this by shifting more focus on preventative actions.  

Recommendations 

• Commit resources to tackle the business’ top five psychosocial hazards and identify what 
actions will be taken to reduce the risk of exposure to these hazards for workers.  

• Run workshops to explore suitable controls for the business’ top five psychosocial hazards. 
These workshops should be held on each site and should include a combination of 
management, safety personnel, front line leaders, and workers’ representatives. 

• For each of the top hazards identified in the business, map out some actions that can be 
considered to reduce the risk of exposure to these hazards. This needs to include more 
attention to the psychosocial hazard of poor leadership practices and workplace culture. 

  



PHASE THREE: TRAINING AND COMMUNICATIONS 
 

The goals for training and communication with workers on psychosocial risk management are: 

1. To ensure everyone in the business has a consistent understanding of the overall topic of 
psychosocial safety and a consistent understanding of how the business plans to improve 
psychosocial safety for workers using a systematised approach, as well as how they will be 
included in this work. 

2. To ensure senior leaders play an active part in the management of psychosocial hazards 
through recognising their own mental health needs and through recognising changes that are 
required at their own level. 

3. To ensure workers are engaged in the management of the psychosocial hazards that pose a 
risk to their mental health and wellbeing, with this engagement covering both the business’ 
system for managing psychosocial hazards and the implementation of this system to identify 
and control psychosocial hazards in the workplace. 

4. To ensure health and safety personnel have the knowledge and skills to carry out their 
responsibilities within the business’ psychosocial risk management system in a manner that 
is supportive of affected workers, acknowledges the importance of self-care, and allows the 
business to meet its goal of continuous learning to improve psychosocial safety overall. 

5. To ensure front line leaders have the knowledge and skills to be able to support workers to 
identify and control psychosocial hazards, and to identify and deal with workers who are 
experiencing issues that are negatively affecting their mental health. 

Summary assessment 
• There are differing levels of understanding of psychosocial risk management throughout the 

business, ranging from not knowing what a psychosocial hazard is right through to 
understanding the framework of a good practice psychosocial risk management system. 

• Workers are not empowered to manage their psychosocial safety.  

• Senior leaders have not been engaged to consider their own risks of exposure to psychosocial 
hazards at work. This is despite the fact that there is evidence to show this level of leaders 
are seeking psychological support through the EAP. 

• Front line leaders are not receiving adequate support to manage mental health issues within 
their teams. 

• Site-based safety teams have a high level of interest in earning more about and being part of 
the business’ psychosocial risk management. 

 



3A. RAISE AWARENESS 
Workers recognise that certain normalised practices of mining create or exacerbate risks to workers’ 
psychosocial safety – e.g., remote work, production pressures, stretch targets, isolated work. Some 
do not believe the industry is prepared to have conversations about these bigger contributing factors. 

There is some concern that the setting stretch targets is incongruent with the goal of better 
psychosocial safety.  

Across the industry and within the business, efforts to stamp out inappropriate behaviours have 
prioritised compliance. These behaviours have not been considered within a risk management 
approach. As a result, workers may be skeptical about how genuine the business is in saying that it 
wishes to adopt a safety approach to the managements of psychosocial hazards.  

There is some evidence of a defensive reaction to the business’ efforts to address inappropriate 
behaviours. This is not uncommon in male-dominated workplaces especially where the approach 
taken by the business prioritises compliance.  

Workers mostly do not view psychosocial risk management as something they can do.  

They also tend to view psychosocial hazards as issues to report only after an incident has occurred. 

Recommendations 

• Create messaging and materials for front line leaders to ensure their teams have a baseline 
understanding of what psychosocial risk management looks like from a safety perspective. 
This should include messaging that encourages a shift towards recognising the importance 
of identifying risks of exposure to psychosocial hazards, instead of waiting for psychosocial 
incidents to occur before reports are made. 

• Communicate with the workforce about the plan and timeframe for developing a business-
wide psychosocial risk management system, including how this will include tools that will 
empower workers to manage their own psychosocial safety linked to work tasks.  

 

3B. ENGAGE SENIOR EXECUTIVES AND MANAGEMENT 
There are plans to hold a single engagement session on psychosocial risk management with the 
senior executive team and also one with the Board later in the year. The aims and content of these 
sessions have not yet been defined.  

Overall, however, the expected role of and level of engagement by senior executives and  
management in  the business’ psychosocial risk management remain unclear. 

Recommendations 

• Clarify the aims and create the content for the senior executive and Board sessions. 

• Develop a standard that outlines the responsibilities of senior executives and management 
for psychosocial risk management. 



• Explore ways to integrate a focus on psychosocial risk management into management 
meetings and reports. 

• Run workshops with senior executives and management to explore their own risks of 
exposure to psychosocial hazards at work.  

 

3C. ENGAGE WORKFORCE 
Engagement sessions with workers were held on some sites as part of the work to develop the 
business’ multi-year plan for psychosocial risk management. 

Previous engagement with workers appears to have been for the purpose of delivering training and 
information, rather than consulting them on how the business can best manage psychosocial 
hazards that pose a risk to workers’ health and safety.  

Workers have received some psychosocial-related training (bystander intervention, workplace 
concerns). They have also attended toolbox talks on modelling good behaviours, being a good 
bystander, and speaking out. Attendance records are kept, but the business does not have a process 
for measuring the impacts of psychosocial-related training. 

There is a risk that efforts to improve psychosocial risk management will be informed more by 
corporate decisions than by the ideas and experiences of workers. 

Recommendations 

• Plan out a business-wide engagement campaign with workers that seeks to gather their ideas 
on how best to integrate psychosocial risk management into their everyday safety 
management practices. 

• Run engagement sessions with Indigenous workers to better understand their specific risks 
and needs around psychosocial hazards in the workplace. 

• Run engagement sessions with new starts to better understand their specific risks and needs 
around psychosocial hazards in the workplace. 

 

3D. TRAIN HEALTH AND SAFETY 
Site-based safety personnel express a high level of interest in receiving more training on psychosocial 
risk management and being able to carry out this work within a more formalised system.  

Site-based health personnel are concerned that reporting requirements may place them in difficult 
positions where they are being asked to share information in a way that goes against the ethics of 
confidentiality. 

• Communicate with site-based health and safety about the plan and timeframe for developing 
a business-wide psychosocial risk management system, including how this will include tools 



that will empower them to identify trends in psychosocial hazards and risks that they can 
respond to using a preventative approach. 

 

3E. TRAIN FRONTLINE LEADERS 
Work is in progress to develop a full suite of training modules for front line leaders. It is expected that 
this will include training on psychosocial risk management and /or mental health. 

There is some risk that the business is relegating the majority of responsibility for managing the 
psychosocial safety of its workers and contractors to its front line leaders.  

There is concern that front line leaders are being given significant responsibilities for managing the 
mental health and wellbeing of their teams without being provided with adequate training or support 
to take on what exposes them to a risk of vicarious trauma and risks additional harm for workers if 
their mental health needs are not managed well.  

The pace of work for front line leaders is a hazard. There is little time for them to pause and reflect. 
This results in rash decisions being made and, at times, engagement in behaviours that result from 
frustration – e.g., shouting.  

Front line leaders question the commitment of the business to upskill them to play a role in 
psychosocial risk management. They worry that the pressure to be productive will continue to take 
priority over the need to take time out to learn skills needed to manage the psychosocial safety of 
their teams.  

Front line leaders don’t always feel they know what to do with the information they receive from 
workers after they have asked them “How are you feeling?”  

Front line leaders feel under pressure to take formal actions in response to any conversation with a 
member of their team in which there is the hint that they may not be having a good day. 

Recommendations 

• Develop a basic framework for the responsibilities that front line leaders have to deal with 
mental health issues in their team. This framework should be accompanied with practical 
tools, including specific guidance on what to do in certain situations. 

• Ensure the business’ psychosocial risk management system allows for front line leaders to 
receive information on psychosocial concerns among their teams that is useful for safety 
personnel to identify possible trends and risks, as opposed to the presence of individuals 
with mental health issues that need to be addressed immediately.  

  



• Provide training on dealing with workers who are experiencing family problems that are 
affecting their safety at work, including domestic violence. 

 

PHASE FOUR: ETHICAL REPORTING 
The goals for ensuring ethical reporting of psychosocial incidents are: 

1. To create an internal reporting system for safety management of psychosocial concerns and 
incidents, that adheres to the guiding principles of confidentiality and do no harm, and that 
allows the business to engage in continuous learning about the risks of exposure to 
psychosocial hazards for workers; and to identify opportunities for additional controls. 

2. To ensure the business is meeting its legislative requirements to report on psychosocial 
incidents and to contribute to industry knowledge on psychosocial risk management, while 
also adhering to the guiding principles of confidentiality and do no harm. 

3. To ensure workers are able to access quality psychosocial support whenever they wish to 
discuss a concern they have about their mental health and wellbeing or whenever they are 
experiencing any level of psychological harm. 

Summary assessment 
• The mental health support officers are an important resource for workers who seek mental 

health advice and support. 

• There is no independent assessment of the quality of external support providers.  

• The business does not have a system for sharing information about psychosocial incidents in 
a manner that can inform business-wide prevention tactics. 

• The business maintains a legalistic approach to external reporting which may not be 
conducive with the rights of affected workers to confidentiality and to make decisions about 
how incidents are dealt with. 

 

4A. INTERNAL REPORTING 
Across the business, there is low understanding of the benefit of reporting psychosocial concerns or 
incidents for the purpose of safety learning. The business does not have a system for allowing this. 

The majority view is that only incidents need to be reported and that the main purpose of doing so is 
to initiate an investigation that focuses on who did what.  

There is some disagreement on whether workers are able to report informally or not to internal 
departments (e.g., People and Culture).  



There is considerable risk of breach of confidentiality in the sharing of information internally on 
reported or known psychosocial incidents. It’s not clear if the business has a proper information 
management standard in place to manage this. 

Most workers would only report an incident of an inappropriate behaviour, but not exposure to other 
psychosocial hazards. The business systems and narrative around psychosocial risk management 
are not mature enough at this stage to see that happen. 

Workers have different understandings about what happens after they make a report an incident of 
an inappropriate behaviour. 

There is concern among some workers that responses to reports of inappropriate behaviours are not 
consistent.  

Recommendations 

• If not already available, write protocols that govern the sharing of information from reports of 
inappropriate behaviours. 

• Develop additional protocols for internal reporting of psychosocial incidents, ensuring that 
deidentified information is made available for safety learning regardless of how the report of 
the incident is first made. 

• In the promotion of the business’ psychosocial risk management system, make sure there is 
a clear distinction between various types of report based on intent (i.e., seeking mental 
health support, wanting action to be taken against an individual, wanting to raise a ‘near miss’ 
concern). 

• Engage an external expert to conduct a review of the internal reporting processes and 
practices for incidents of inappropriate behaviours, to ensure these are aligned with ethical 
standards of safety and good practice.  

 

4B. EXTERNAL REPORTING 
There is widespread confusion throughout the industry about what needs to be reported to DEMIRS 
when a psychosocial incident occurs, including if a report is required at all. While this is partially due 
to the fact that this kind of reporting is still relatively new, there are also inconsistences in the 
requests that mining companies get from DEMIRS on what is required and some ambiguity in the 
available guidance issued by DEMIRS in this regard. 

The background to this work has led the business to adopt a highly legalistic approach to external 
reporting that may not be the best approach to take.  

The establishment of a committee to make decisions on external reporting, while also a response to 
disagreement with DEMIRS, may also not be the best approach to take. It takes up time and resources 
to deal with a matter that should be easily managed as procedural. 

 



Recommendations 

• Efforts should be made to reset the relationship with DEMIRS so that the legacy of a 
disagreement over reporting does not continue to affect the way the business progresses on 
psychosocial risk management. 

• Develop protocols for external reporting of psychosocial incidents. These protocols could 
include criteria for reporting to DEMIRS. 

 

4C. SUPPORT SERVICES 
The mental health support roles play a major role in providing mental health support to workers and 
contractors. There is generally a high level of appreciation of the support they have received among 
those who have used or who continue to use this service.  

The mental health support officers are themselves at increased risk of fatigue as there are more 
requests for their support. Improvements in the business’ psychosocial safety and increased trust in 
reporting may lead to further time and emotional pressures on these people.  

The EAP service is also widely used. The business does not appear to have oversight of the quality of 
the services provided by this external party. Some site-based workers consider that the geographical 
distance of the EAP creates a barrier to using them. 

Recommendations 

• Create a basic psychosocial competency framework for all persons who are expected to be 
involved in some way in helping to respond to psychosocial incidents. 

• Clarify the different kinds of support – and limitations of this support – that each person or 
service can provide.  

• Engage an external expert to conduct an independent assessment of whether the available 
support services meet the needs of diverse groups of workers, including Indigenous and LGBT 
workers.  

 

  



PHASE FIVE: MONITORING 
The goals for monitoring the effectiveness of psychosocial risk management are: 

1. To ensure the business has oversight of how well it is adopting a system for psychosocial 
risk management and how well initiatives to improve psychosocial safety are working. 

Summary assessment 
• The impacts of various training programs on improving psychosocial safety are not 

measured.  

• There is no overarching monitoring and evaluation framework that allows the business to 
assess improvements or risks to psychosocial safety overtime. 

 

Recommendations 

• As part of the multi-year plan, the business will need to develop goals, objectives, indicators, 
and measures. While these will depend on the kind of psychosocial risk management system 
that is put in place, they should cover: 

o Competencies 

o Quality of support services 

o Trust in reporting channels 

o Ethical and safe management of reports 

o Safety lessons and responses  

 

 


