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1 Introduction 

Australia is fortunate to be supported by comprehensive and highly skilled emergency services that 
protect and respond to communities in their times of need. In performing this vital role, emergency 
services workers (ambulance, police, fire and rescue services, and state emergency services) are more 
likely than most other occupations to be exposed to situations that adversely affect their mental health. 
beyondblue, in partnership with a range of emergency services organisations, has recognised the need to 
understand more clearly the support mechanisms currently in place to protect the mental health of 
emergency services workers and reduce their risk of suicide.  

Nous Group has been engaged by beyondblue to conduct the first national audit of mental health 
support mechanisms in emergency services organisations. Its purpose is four-fold: 

 To map the types of supports available to workers in different organisations and jurisdictions. 

 To seek stakeholder views on the effectiveness of the supports. 

 To explore the barriers and enablers for effective mental health support mechanisms. 

 To identify opportunities for beyondblue to facilitate improved mental health for emergency 
services workers and reduce their risk of suicide. 

The audit is not an exhaustive quantitative analysis of the sector, but rather relies on the views and ideas 
contributed by key stakeholders. It is an important first step in gaining a better understanding of the 
priorities and opportunities for improving the mental health of emergency services workers and 
reducing their risk of suicide. 

2 Project context 

The vulnerability of emergency services workers to developing mental health conditions relates to a 
combination of stressors such as: shift work; long working hours; repeated exposure to death, trauma 
and violence; difficult interactions with members of the public; high expectations pertaining to their 
profession; high levels of governance; strong cultural pressures; and traditionally stigmatising attitudes 
towards mental health conditions and suicide. All services are characterised by a predominantly male 
workforce that is less likely to seek help for mental health conditions. Concurrently, these factors can 
lead to a high incidence of alcohol and drug abuse, and/or family and relationship difficulties. The 
presence of a large volunteer workforce, particularly in non-metropolitan fire and rescue and state 
emergency services, represents an additional risk as volunteers are typically less able to access 
organisational supports. 

While emergency services organisations already invest significant resources in mental health supports, 
many have recognised that more needs to be done. However, there is currently little evidence about the 
best approaches to protecting the mental health of emergency services workers and where the 
opportunities lie for further improvement. 
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3 Audit methodology 

Our audit methodology is based on a five-component conceptual framework to organise the broad range 
of current mental health support mechanisms. The five categories are set out below in Figure 1. 

 

Figure 1 Categories of mental health interventions 

 

Twenty-one types of support mechanism were considered under these categories. 

Stakeholder identification 

Identified stakeholders spanned a broad mix of HR professionals, clinical practitioners, managers and 
executives, each with a leadership role in mental health and staff welfare in their organisation. Thirty-six 
stakeholders from thirty organisations were involved in the audit, spanning police, fire and rescue, 
ambulance, and state emergency services and covering all states and territories. These included nine 
associations or unions and one expert academic.  

Figure 2: Audit participation summary 

Service Type   Interview Survey Completed 

Police  11 7 

Fire and rescue 12 7 

Ambulance  5 5 

SES  7 2 

Other1 1 0 

Total2 36 21 

 

Data collection 

Twenty-one stakeholder organisations participated in an initial online survey to gather basic 
organisational information about their use of different support mechanisms. The survey then explored 
views on the uptake and effectiveness of each support. Completion of the online survey was followed by 
a semi-structured telephone interview or face-to-face interview. The interviews explored stakeholders’ 
survey responses, their experience of the enablers and barriers to successful implementation of mental 
health support mechanisms and future opportunities for development. 

                                                             
1 Other refers to an expert academic who has worked with a number of emergency services organisations.  
2 The total number of interviews is different than the total number of stakeholders as a number of interviews were conducted with 

groups of participants. Additionally, a number of stakeholders represented more than one organisation (e.g. NT Police, Fire and 
Emergency Services). 

Reducing risks and 
creating a mentally 
healthy culture and 

environment

Supporting individuals 
with mental health 

conditions

Increasing individual 
resilience and self-care

Suicide prevention

Increasing awareness and reducing stigma

2 3 4 5

1



beyondblue 
Audit of emergency services mental health programs – Summary Report | December 2014 

n o u s g r o u p . c o m . a u  |  3  |  

4  Audit findings 

Our audit findings are presented from four different perspectives (Figure 3). Each perspective is 
addressed briefly in this summary, below, with a more detail discussion provided in the complete version 
of this report. 

Figure 3: Presentation of audit findings 

 

 

4.1 Overall views on mental health and suicide prevention  

Overall, most stakeholders felt that emergency services workers are now aware of mental health and 
suicide issues and how to access supports. With reference to our five categories of mental health 
support, awareness-raising initiatives, together with supports for workers with existing mental health 
conditions were reported as most widely used.  

Awareness of mental health and how to access support 
Almost 80% of survey respondents strongly agreed or slightly agreed with the proposition that their 
workforce was aware of mental health issues, with a similar proportion agreeing that workers were also 
aware of how to get help (Figure 4). Ambulance services agreed more strongly with these propositions, 
whereas some police forces disagreed, or were neutral on the issue. In many consultations it was noted 
that significant barriers exist to translating increased awareness of mental health issues into behaviour 
change and help-seeking. 



beyondblue 
Audit of emergency services mental health programs – Summary Report | December 2014 

n o u s g r o u p . c o m . a u  |  4  |  

Figure 4: Views on workforce awareness of mental health and available supports 

 

Organisational effectiveness of mental health support services 
Support mechanisms designed to raise awareness and reduce stigma, and those which support workers 
with mental health conditions were most frequently endorsed by stakeholders as being effective (Figure 
5). There were more mixed views on the effectiveness of other types of support mechanisms. 
Stakeholders were uncertain about the role of suicide prevention mechanisms as a stand-alone initiative. 
Rather, suicide prevention was often identified as an integral part of organisational mental health and 
wellbeing programs. 

Figure 5: Survey results – “I believe my organisation is effective at...” 
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4.2 What do organisations believe is working? 

The audit identified aspects of mental health support and suicide prevention which stakeholders believe 
are working well. These are summarised under the following five stages of the emergency worker’s 
career journey, from pre-employment to retirement (see Table 1) 

Table 1: What is working well? 

Stage Aspects that are working well 

Before commencing 
active service 

 Conducting mental health initiatives with students and universities. 

 Using pre-screening to inform recruitment decisions and identify the needs of recruits. 

 Focusing intensively on early engagement and support for new recruits to build resilience. 

On the job support 

 Embedding a range of prevention and early intervention supports in the normal work routine. 

 Building the individual capacity of workers to support their colleagues.  

 Making Employee Assistance Programs (EAPs) easily accessible for staff, volunteers and families 
alike. 

Support after a crisis 
 Using peer support programs as a first line of support after a traumatic incident. 

 Developing organisational systems and processes which respond quickly to individuals at risk. 

Returning to duty 
following a leave of 
absence 

 Ensuring separation of roles between staff involved in return to work assessments and those 
involved in mental health support services. 

 Developing greater collaboration in the return to work process between health and welfare 
staff, external injury claims managers, chaplaincy services and peer support officers. 

Pre- and post-
retirement 

 Introducing pre-retirement risk assessments. 

 Involving unions and professional associations in the support of retired workers. 

 Establishing peer support programs for retired workers. 

 Enabling access to Employee Assistance Programs for retired workers, volunteers and their 
families. 

4.3 Stakeholder views on specific support mechanisms 

Twenty-one individual support mechanisms (spanning the five components of the audit framework) 
were explored. Key insights from the survey responses are summarised here. 

Promotional materials and initiatives to raise awareness are in use amongst all organisations, but 
specific stigma reduction initiatives are infrequently implemented. While stigma is still a significant 
organisational barrier to help-seeking, only a quarter of services have established specific interventions 
designed to reduce prejudicial attitudes and discriminating behaviours.  

Risk reduction and creating a mentally healthy workplace culture is an increasing area of focus for most 
organisations and a broad range of initiatives are in place across the sector. In particular, peer support 
programs are viewed as a key mechanism, and are being further developed in many emergency services 
organisations. Leadership and personal development training, flexible work arrangements and 
mentoring are widely used and broadly supported as being effective. Pre-employment screening was 
also identified as having potential for further development. 
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Services have a number of well-established supports for individuals with mental health conditions, 
comprising Employee Assistance Programs, medical and psychiatric services and post-diagnosis support. 
However there were divergent views regarding changes to job roles. Where some organisations found 
this to be an effective way of supporting workers, others believed role changes were either not able to 
be implemented, or were unlikely to be taken up by workers. This contrasts with anecdotal feedback 
from workers indicating there is little provision made for modified duties in their organisation. 

Initiatives that increase resilience and self-care are less widely used than other programs but are 
viewed as an effective form of support, and many organisations have future plans to implement these 
types of programs. Online resources received less endorsement for their usefulness and effectiveness. 
Some stakeholders expressed concern that workers may have limited opportunity to access these 
resources in the workplace or are unlikely to use online resources. 

Suicide prevention is recognised by all emergency services organisations as a fundamental objective of 
mental health support. Forms of support include building capacity for early intervention and providing a 
comprehensive crisis response. These supports can be viewed as separate initiatives or embedded in 
other programs such as peer support. While suicide prevention supports are viewed as effective, more 
needs to be done to reduce stigma and increase uptake by workers. 

4.4 Differences between emergency service types 

Across almost all types of support mechanisms, levels of use and effectiveness were viewed less 
positively by police and SES stakeholders when compared to fire and rescue and ambulance services. 
However, it is important to note that there were a range of different approaches utilised for delivering 
the same type of support mechanism. Ultimately, the uptake and effectiveness of each support is 
dependent on the quality of its implementation. Key insights from the survey responses are summarised 
here. 

Police stakeholders more frequently identified the use of preventative supports in the workplace such 
as anti-bullying & harassment training, leadership & personal development training and early screening 
programs. More frequent use of post- diagnosis supports such as psychiatric and medical services was 
also reported. Whilst recognising improvements made in recent years, police agencies more readily 
identified that cultural barriers and stigma continue to adversely impact the mental health of their 
workforces, and the success of mental health support mechanisms.  

Fire and rescue services most frequently use programs for leadership and personal development 
training, peer support programs and awareness-raising initiatives to support the mental health of their 
workers. Despite this, fire and rescue services often rated awareness-raising activities as relatively 
ineffective. They were less likely to offer flexible work arrangements or implement changes in job 
role/design as a mechanism to manage worker mental health. 

Ambulance services reported the highest levels of awareness of mental health issues. Self-care training 
and formal suicide prevention supports were reported as being more widely available within ambulance 
services than for other emergency services organisations. Generational change and a shift in gender 
balance toward a greater proportion of female paramedics were factors identified by ambulance 
services as contributing to improved awareness about mental health and a reduction in stigma. 

State Emergency Services were most reliant on promotional materials as a mechanism of providing 
mental health support. Similarly, peer support, debriefing and critical incident management were seen 
to be effective ways to support worker mental health. The volunteer and rural profile of the state 
emergency services was identified as the most important challenge to supporting the mental health of 
SES workers.  
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5 Enablers of success 

Through our consultations, we identified several important enablers of success in the delivery of mental 
health support mechanisms. These are outlined below: 

 Leadership and positive attitudes at all levels. Improving mental health in the workplace is 
viewed by many stakeholders as principally a challenge of changing culture. Visible commitment 
of senior leaders, supporting champions in the workplace, and harnessing the potential of 
generational change were amongst the most frequently identified enablers of successful 
interventions. 

 Trust in organisational systems. Support mechanisms will not be accessed by workers if they do 
not have full confidence in the system. The need for strict controls to ensure privacy and prevent 
discrimination, the option of accessing external services, and the involvement of industry 
stakeholders in the development and monitoring of support programs were identified as 
important enablers for building trust. 

 A holistic approach to mental health and wellbeing. Stakeholder organisations are increasingly 
viewing mental health as a broad issue, and recognising the benefits to be gained by integrating 
staff support mechanisms into overall health and sustainability strategies. The benefits of this 
approach include improving the efficacy of the support mechanisms themselves and reducing 
stigma. 

 A range of support mechanisms for different worker needs. Stakeholders recognise that the 
mental health needs of workers are diverse, and require a range of options and choices in how 
they access supports. While post-incident supports and rehabilitative mechanisms were viewed 
as important, stakeholders emphasised the need for supports to span the entire worker journey 
and prioritise prevention and risk reduction. 

 Investment in organisational capability and resources. All stakeholders recognised that 
improving worker mental health requires an investment in building organisational capability in 
order to achieve success. Mental health supports must be embedded in the “core business” of 
the organisation, complemented by a clear understanding of roles and responsibilities and 
systems that enable pro-active approaches to health and welfare rather than just issue 
identification. 

6 What are the barriers and how can they be 
addressed? 

While it was acknowledged that significant progress has been made in recent years, stakeholders also 
identified some significant barriers to the implementation and effectiveness of mental health support 
mechanisms in their organisations. Five key barriers are outlined below, together with the potential 
opportunities for change. 

Attitudes and past experiences undermine efforts for culture change 

Cultural resistance to change and stigmatising attitudes are present to some extent in all emergency 
services organisations. These barriers are a product of out-dated attitudes toward mental health issues 
still present in many organisations, and poor perceptions or poor past experiences of mental health 
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support services. Stakeholders from services with long experience implementing mental health support 
mechanisms noted the disproportionate impact a poorly implemented initiative could have on culture. 

While there is positive change taking place, much more work is needed to break down negative beliefs 
and stereotypes regarding mental health and to normalise help-seeking. 

Opportunities 

 Invest in supporting new recruits. New recruits typically bring more open and progressive 
attitudes to mental health into their organisations. They need to be engaged early in self-
management support systems to mitigate the potentially negative impact of existing 
organisational cultures and prevent the development of cynicism or burnout. 

 Prioritise stigma reduction activities. Deploy programs which provide clear and consistent 
messages that normalise mental health issues. Utilise senior leaders and champions to 
communicate the messages. 

Workforce characteristics impede the delivery of support 

Stakeholders acknowledged that the characteristics of emergency services workforces can create 
barriers to delivering and accessing mental health support mechanisms. A geographically distributed 
workforce and the distinct challenge of a large volunteer workforce were each identified as constraints 
for many organisations. 

The geographic distribution and relative isolation of a significant proportion of emergency services 
workers limits the applicability of support models which require a critical mass of staff and infrastructure 
to make them viable. Workers in rural and remote locations face particular challenges in preserving their 
privacy, accessing training and face-to-face support services. It was also observed that rural and remote 
workers are more likely to be exposed to negative cultural and stigmatising attitudes regarding mental 
health than their metropolitan and regional peers. 

The challenge of supporting a volunteer workforce was particularly noted for the State Emergency 
Services. The episodic nature of volunteer work in those organisations means workers are more difficult 
to monitor, have less time for training, and are less likely to be exposed to organisational communication 
and awareness-raising activities. Compounding this challenge is the greater prevalence of volunteers in 
rural and remote locations, facing the dual challenge of isolation and limited organisational exposure.  

Opportunities 

 Expand peer support models. Expanding peer support programs, particularly for suicide 
prevention, can provide a more immediately accessible support mechanism in locations where 
professional help takes longer to access. Peer support has also been reported to be effective to 
improve access to support for volunteer workers. 

 Explore shared support services. Many emergency services organisations operate alongside 
each other in rural and remote locations and a number of organisations have begun to explore 
the benefits of pooling resources. Delivering shared support services has the potential to 
improve the range and responsiveness of support available to workers in isolated locations.  

 Implement eHealth supports. Where face-to-face interaction is not possible, a growing range of 
eHealth and eLearning services have the potential to deliver a broad range of supports remotely. 
Remotely delivered supports need to be easily accessible for workers without the need for high 
levels of IT-literacy. 
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Limited evidence to show that supports really make a difference 

A scarcity of data on workforce mental health makes it difficult to identify specific issues or measure the 
success of support initiatives. Use of injury compensation claims data, sick leave rates and reports on 
usage of Employee Assistance Programs were acknowledged as relatively crude but widely used 
measures of worker mental health. Staff surveys were often limited by low response rates and unreliable 
responses due to concerns regarding anonymity. 

Services vary greatly in the extent to which they analyse the impact of their mental health support 
interventions. While there are some examples of progress, such as research partnerships, an overall lack 
of evidence makes it difficult to know where organisations should direct their efforts. It was recognised 
that more robust evidence is required in order to link actions to outcomes. 

Opportunities 

 Build research partnerships. Collaboration with researchers and universities in formal research 
has been initiated by several organisations. Expansion of these partnerships can accelerate the 
development of a formal evidence base. 

 Increase evaluation activities. Wider use of program evaluation can enable organisations to gain 
a greater insight into the impact of their own programs, while also providing the basis for greater 
collaboration across the sector. 

 Develop best practice guidelines. Building on the collective experiences of the sector, best 
practice guidelines can give clearer guidance on successful mental health supports. Particular 
areas of interest identified by stakeholders include the induction of new recruits and peer 
support program models. 

Competing priorities for worker time and attention 

Mental health supports often compete for worker time in a crowded staff training calendar. In a 
demanding operational environment with strictly organised 24/7 rosters, an imperative to keep 
sufficient worker numbers on-the-job, and a range of mandatory operational training requirements, 
mental health supports can often be overlooked. This situation is further complicated if the emergency 
worker is based in a remote location or is a volunteer. 

Mental health supports also compete for resources amongst other health and welfare priorities. In this 
context, financial support for preventative and risk reduction programs remains limited. 

Opportunities 

 Align support initiatives with the overall health and welfare strategy of the organisation. The 
impact of mental health supports can be increased through co-ordination with a broader 
program of health and welfare activities. This also sends a clear message that mental health is 
not viewed by the organisation as distinct from any other health issue. 

 Build the business case for greater investment in mental health. New evidence derived from 
research partnerships and evaluation activities can provide new insights on the financial benefits 
of mental health supports. A robust business case rather than a budget request will be more 
successful in securing new investments in worker mental health. 

Sector collaboration remains limited 

There is a strong interest amongst emergency services to work together more closely on mental health 
issues. Yet many stakeholders observed there are presently limited levels of communication and few 
opportunities to collaborate. Current initiatives are generally specific to an individual service or 
jurisdiction. This audit has found that many of the key challenges in supporting workers are shared 
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across multiple organisations. While there are unique aspects to each service and each organisation, the 
potential to share experiences, evidence and ideas could significantly improve the mental health of 
workers across the sector. 

Opportunities 

 Collaboration is central to many of the opportunities identified in this section. Greater levels of 
collaboration will accelerate progress on the development of best practice guidelines, 
development of shared support services and resources, and building a shared evidence base. 

 Establish a national structure for collaboration. While there are many good initiatives 
underway, a national structure which brings together all emergency services can provide the 
“critical mass” of resources and influence to accelerate progress on the opportunities identified 
in this audit. 

7 Conclusion 

This audit provides the first cross-sector picture of the support mechanisms in place to protect the 
mental health of emergency services workers and reduce their risk of suicide. It reveals important 
insights into the use and impact of a broad range of interventions in different emergency services 
organisations and jurisdictions. While there are differences in the culture and practice of each 
organisation, many also share common challenges. A better understanding of the diverse approaches 
adopted across the sector will provide the basis for future improvements that will positively impact the 
lives of emergency services workers and their families. 

There are significant opportunities to improve the mental health and suicide risk of these vital and 
vulnerable workforces whose job it is to protect the Australian community. The audit has identified 
several priorities for further exploration and a number of potential best practice examples. It has also 
confirmed a strong commitment from the sector for greater collaboration and a dedication to the 
continuous improvement of the mental health support mechanisms in place. beyondblue is committed 
to working with and supporting the emergency services sector to achieve these aims.  
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Appendix A Comparisons between services 

A.1 Available support mechanisms by service type – Implementation 

Proportion of services (%) reporting that the specified support is currently available in their organisation. 

 

Support mechanism Police Fire & rescue Ambulance SES 

Increasing awareness and reducing stigma 

Promotional materials  57% 100% 100% 100% 

Awareness-raising initiatives 43% 83% 60% 50% 

Stigma reduction initiatives 0% 33% 40% 50% 

Reducing risks and creating a mentally healthy culture and environment 

Pre-employment screening process 71% 67% 67% 0% 

Mentor programs 71% 50% 60% 0% 

Peer support programs 57% 100% 80% 100% 

Leadership and personal development 100% 100% 40% 50% 

Anti-bullying training 86% 50% 40% 50% 

Flexible work arrangements 86% 67% 80% 100% 

Environmental modifications 29% 17% 20% 0% 

Debriefing 100% 100% 100% 100% 

Critical incident stress management 86% 100% 100% 100% 

Early screening to identify serious harm 71% 50% 40% 0% 

Supporting individuals with mental health conditions 

Employee Assistance Program 100% 100% 100% 100% 

Specialist psychological services 100% 67% 80% 0% 

Post-diagnosis support 100% 83% 60% 50% 

Changes to job roles / design 50%% 33% 33% 50% 

Increasing individual resilience and self-care 

Self-care training 14% 33% 80% 100% 

Online mental health programs 14% 17% 20% 0% 

Resilience training 14% 17% 60% 50% 

Suicide prevention 

Suicide prevention programs 29% 33% 60% 50% 

 

Legend 0 - 25% 26 - 50% 51 - 75% 76 - 100% 
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A.2 Available support mechanisms by service type – Demand 

Proportion of services reporting that there are either “high” or “very high” levels of demand for the 
specified support mechanism currently in use within their organisation. 

  

Support mechanism Police Fire & Rescue Ambulance SES 

Increasing awareness and reducing stigma 

Promotional materials  50% 17% 80% 50% 

Awareness-raising initiatives 67% 33% 75% 0% 

Stigma reduction initiatives 60% 60% 67% 50% 

Reducing risks and creating a mentally healthy culture and environment 

Pre-employment screening process 40% 33% 80% 0% 

Mentor programs 50% 67% 100% 0% 

Peer support programs 80% 83% 100% 100% 

Leadership and personal skills 43% 67% 100% 50% 

Anti-bullying training 17% 0% 40% 100% 

Flexible work arrangements 57% 0% 60% 100% 

Environmental modifications 0% 50% 100% 0% 

Debriefing 57% 50% 80% 100% 

Critical incident stress management 29% 67% 80% 100% 

Early screening to identify serious harm 40% 67% 33% 0% 

Supporting individuals with mental health conditions 

Employee Assistance Program 43% 50% 80% 50% 

Specialist psychological services 14% 40% 60% 0% 

Post-diagnosis support 57% 40% 80% 50% 

Changes to job roles / design 0% 33% 50% 0% 

Increasing individual resilience and self-care 

Self-care training 50% 25% 100% 100% 

Online mental health programs 0% 33% 100% 0% 

Resilience training 67% 40% 100% 100% 

Suicide prevention programs 50% 33% 75% 50% 

 

Legend 0 - 25% 26 - 50% 51 - 75% 76 - 100% 
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A.3 Available support mechanisms by service type – Effectiveness 

Proportion of services reporting that either “slightly agree” or “strongly agree” that the specified 
support mechanism in use within their organisation is effective. 

 

Support mechanism Police Fire & Rescue Ambulance SES 

Increasing awareness and reducing stigma 

Promotional materials  50% 67% 80% 100% 

Awareness-raising initiatives 50% 40% 75% 100% 

Stigma reduction initiatives 60% 60% 67% 100% 

Reducing risks and creating a mentally healthy culture and environment 

Pre-employment screening process 40% 40% 40% 0% 

Mentor programs 20% 33% 100% 0% 

Peer support programs 86% 50% 40% 50% 

Leadership and personal development 29% 83% 100% 50% 

Anti-bullying training 17% 50% 80% 0% 

Flexible work arrangements 57% 50% 80% 50% 

Environmental modifications 100% 100% 100% 0% 

Debriefing 86% 83% 60% 100% 

Critical incident stress management 86% 67% 80% 100% 

Early screening to identify serious harm 60% 75% 100% 0% 

Supporting individuals with mental health conditions 

Employee Assistance Program 71% 83% 80% 50% 

Specialist psychological services 57% 80% 80% 100% 

Post-diagnosis support 57% 80% 100% 50% 

Changes to job roles / design 50% 67% 100% 0% 

Suicide prevention 

Self-care training 40% 50% 100% 100% 

Online mental health programs 33% 40% 100% 0% 

Resilience training 67% 75% 100% 50% 

Suicide prevention 

Suicide prevention programs 75% 100% 100% 100% 

 

Legend 0 - 25% 26 - 50% 51 - 75% 76 - 100% 

 

 


