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Introduction

The Australian Federal Police (AFP) welcomes the opportunity to make a submission to
the Joint Committee of Public Accounts and Audit (JCPAA) as part of its inquiry into
Mental Health in the AFP: Audit Report No. 31 (2017-18) Managing Mental Health in
the Australian Federal Police. The high risk nature of the operational work undertaken
by AFP employees carries an inherent risk of psychological harm and/or injury.

Summary

2. Acknowledging the high risk nature of the work undertaken by AFP employees, in
2016 the AFP developed a Mental Health Strategy and commissioned Phoenix
Australia, Centre for Posttraumatic Mental Health, to undertake a review of mental
health in the AFP. This review was separate and prior to the Australian National
Audit Office (ANAO) audit. The AFP released the Phoenix Review in full to the
organisation on Tuesday 13 February 2018.

3. The recommendations of the Phoenix Review and the ANAO Report informed the
development and outcomes of the AFP Health & Wellbeing Strategy 2018-2023
(the Strategy).

4, The AFP launched the Strategy to the organisation on Tuesday 15 May 2018.

5. The Strategy has been developed to incorporate and address the findings and
recommendations from the Phoenix Review AFP Structural Review, Reform and
Policy Development on Mental Health: Final report (Phoenix Review) and the ANAO
report titled Managing mental health in the Australian Federal Police (ANAO
Report). :

6. The Strategy demonstrates a commitment to our people through a model of
shared responsibility to restoring and promoting health, and by preventing illness
and injury, no matter the cause.

7. Accompanying the Strategy is an implementation plan and program of works
which addressed how the AFP will implement the recommendations from the
ANAO Report and the Phoenix Review over a five year period.

8. The AFP has provided the Senate Committee with a copy of the ANAO Report and
Phoenix Review which are both publically available through the parliamentary
website.

Attachments
* AFP Health and Wellbeing Strategy 2018-2023
*  Phoenix review titled “AFP Structural Review, Reform and Policy
Development on Mental Health: Final report”
=  ANAO Audit report titled “Managing mental health in the
Australian Federal Police”
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FOREWORD

I am pleased to present the Australian Federal Police
Health and Wellbeing Strategy 2018—2023. There are
unique considerations in the delivery of health and
wellbeing services for dynamic organisations such as
the AFP and we acknowledge the high risk nature of the
work undertaken carries an inherent risk of harm and
injury. Recognising and acknowledging this risk is the
first step towards health protection and this underpins
the need for a health and wellbeing strategy.

‘i
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Since 2016, we have opened our organisation to external
and independent review and it is not lost on me how
difficult this has been. This strategy is the culmination
of many years of work and sets the foundation for
health and wellbeing in the AFP for the next five years.
It recognises that health is holistic; mental or physical,
illness is illness. Most importantly this strategy was
developed by our workforce, for our workforce. It is
specific to the AFP and directly relevant to our daily
work. This strategy is a long-term commitment to

all our health.

Selfrqbre RN N .
| Andrew Colvin APM OAM

/ the ﬁI‘St Step ' AFP Commissioner
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VISION The AFP promotes individual health

and protects workforce health;

our workforce is resilient and ready.

A healthy AFP workplace:
m has a positive workplace culture

m recognises health as a key capability

m develops leadership capability ""'1»
m raises health awareness and reduces stigma f
m reduces risk and builds resilience ‘
m encourages support and early intervention ":-":'.-_;7

m creates a community of health support.

AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023 3
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The AFP operates in a complex and dynamic
environment locally, nationally and internationally.

The evolving nature of traditional and new crime types
mean our people must be as agile, responsive and
adaptable as possible. To support our people to deliver

this, we must also support their total health.

66%
of our AFP people
will experience
a potentially
traumatic event
at some pointin
their life™

Those with severe
anxiety find it
‘very difficult’ to
do daily tasks at
work and home”

Why

Those who feel
burned out are
more likely to have
a work-related
injury or illness”

AFP female recruits
are twice as likely
to sustain and
report an injury
than male recruits”

do we need an
AFP Health and

9%
of AFP employees
admit to using
alcohol above the
cut-off level for
high risk of harm™

41%
of AFP employees
reported sleep
difficulties for
several days in a
two week period™

" Road2Ready — Physical Health Concept Paper 2017-2020
~ Phoenix Australia Centre for Posttraumatic Mental Health, 2018.
AFP Structural Review, Reform and Policy Development on Mental Health: Final Report.
# Comcare Workers' Compensation Data 2013—2017
" AFP Chief Medical Officer, Dr Katrina Sanders

AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023

Wellbeing Strategy?

Average
AFP employee
sick leave is nearly
twice as high
as the
national average®

Rate of return
to work for
physical injury is
72% and is 29%
for psychological
injury*

B0t ST (2017-18)

N
1
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THE AFP
HEALTH AND

WELLBEING STRATEGY

The AFP Health and Wellbeing Strategy 2018—2023
(the Strategy) sets the strategic direction for health in
the AFP. It demonstrates a commitment to our people
by restoring and promoting health, and by preventing
illness and injury, no matter the cause. Health and
wellbeing is a priority for the AFP and this strategy
explains what, why and how we will achieve this.

The Strategy describes our AFP Health and Wellbeing
Model, a long-term commitment to physical,
psychological, organisational and social health, for all
employees across their AFP lifecycle. Three strategic
objectives provide the roadmap for the AFP Action Plan
included in this strategy. The AFP Health and Wellbeing
Implementation Plan is an accompanying document
that details the specific projects, timelines and
responsibilities to achieve our strategy.

The Strategy builds on the draft AFP Mental Health
Strategy authored in 2016 and complements the
recommendations of the Phoenix Australia Centre for
Posttraumatic Mental Health review and Australian
National Audit Office report. The Strategy aligns with
the AFP Future Ready transformation initiative where
health and wellbeing is a key initiative and links with
the AFP Learning Strategy and the Cultural Change:
Gender Diversity and Inclusion in the Australian Federal
Police reports.

AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023
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For the purposes of the Strategy, the terms health

and wellbeing are best defined as:*

Health:

‘a state of complete physical,
mental and social wellbeing
and not merely the absence of
disease or infirmity’.

Wellbeing:

‘a state of being comfortable,
healthy or happy. Broader than just

mental health, a state of wellbeing

is where a person is considered to
be flourishing in both mental and
physical health’.

Mental Health in the Australian Federal Police - Inquiry based on A

When health is respected
and valued, a culture of
health supports you

The Strategy has been developed to support both
current and former AFP employees and their families
under a model of shared responsibility. The Strategy
acknowledges that friends and family play an essential
role in looking after AFP employees.

The Work Health and Safety Act 2011 guiding principle

is that safety is everyone’s responsibility?. Employers
have a duty to provide a safe working environment for its
workers and to ensure a worker is not exposed to risks to
health and safety. Workers also have a duty to maintain
their own health and safety and take reasonable care for
their own health and safety.

The Strategy acknowledges that health and wellbeing
are the responsibility of the individual, the supervisor
and the broader AFP.

Work conditions, relationships with

colleagues, work variety and pride in
work are positive aspects of working
for the AFP. They are committed and

dedicated to the AFP mission®.

 Australia New Zealand Policing Advisory Agency, 2016. Health and Wellbeing Scoping Report

2 Work Health and Safety Act 2011 (Cth)

3 Phoenix Australia Centre for Posttraumatic Mental Health, 2018. AFP Structural Review, Reform and Policy Development on Mental Health: Final Report.
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STRATEGIC OBJECTIVES

HEALTH PROTECTION

All our people are committed to self-care and our
leaders are educated and supportive of delivering a
culture of health.

HEALTH INTERVENTION

Timely access, irrespective of location, to appropriate

support options for all our people.

HEALTH FRAMEWORKS

A governance structure of standards and quality

assurance, partnered with industry experts.

When we achieve these objectives,
our workforce is agile and ready.

AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023
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THE AFP e AFP pilars of realth Unrecognised health issues

PHYSICAL

can affect decision-making
and capacity to cope in high
pressure situations

HEALTH AND
WELLBEING
MODEL

PSYCHOLOGICAL ORGANISATIONAL

SOCIAL
The AFP Health and Wellbeing Model
Health and wellbeing is the complex interplay of Exercise, diet, blood pressure and cholesterol, amongst of work. The AFP relies on the health of its people,
physical, psychological, organisational and social others, are traditional concepts of physical health. from entry into the organisation to retirement and
health that affects an individual’s wellness at work. beyond, to contribute to capability and this can only me

Psychological health is a state of wellbeing and

The Strategy recognises the evidence linking physical - ' i
the ability to cope with daily stressors. In the AFP

and psychological health outcomes, and goes further,

be achieved through shared responsibility.

o . context these traditional definitions transform to the The AFP Health and Wellbeing Model, which is

to acknowledge organisational and social health as Hvsical o der i i ; . ) r
critical to individual health and more broadly to AFP physica apphcahon of u.se offorce under immense the foundation 9fth|§ stfategy, is underpmnled <Z,:
capability. The AFP health and wellbeing model is psychological p.ressurg, mternahonal deployment by three strategic objectives: health protection, 5
. to remote locations with limited health support, health intervention and health frameworks. These =

represented by these four pillars of health. S _ o ) o i i . ] =
high risk operations necessitating the highest levels objectives guide us to achieve health in all pillars to f,':)

AFP pillars of health are considered in the context of the of physical and psychological performance, and support a healthy workforce that is agile, ready to =
individual, role, team and more broadly the organisation.  exposure to trauma through sight, smell, psychological respond and respectful of each other’s health. g
Each pillar has a traditional definition which, when connection and memory. g

overlayed with AFP context, becomes relevant and
tangible. Our diverse organisation has unique health
needs and the AFP pillars of health assists us to focus on
the right combination of pillars, for the right person, at
the right time.

Organisational health is not simply work demands
and pressure, but extends more broadly to support
from colleagues and supervisors, and culture. In a law
enforcement agency organisational health is often the
most crucial pillar in health protection.

ALTH PROTECTION

HEALTH INTERVENTION
A healthy workforce can withstand the daily stressors
and threats inherent to high risk organisations and

I
the AFP recognises the value of social health in HEALTH FRAMEWORKS
contributing to overall health. Including social health as

an AFP pillar of health demonstrates respect for personal - - -

time and for family and friends who support us outside

STRATEGIC OBJECTIVES

8 AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023 AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023 9
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The AFP commits to
our people’s health
when well and unwell

OUR APPROACH

Our approach to achieve the Health and Wellbeing
Model is defined by eight outcomes.

Each outcome demonstrates a shared responsibility
between individuals, supervisors and the wider AFP. To
achieve these outcomes, health must be embedded in
our thinking, our business practices and our culture.

STRATEGIC OBJECTIVES OUTCOMES

HEALTH

PROTECTION LR
HEALTH Susort
INTERVENTION PP
HEALTH Svstems
FRAMEWORKS y

Health protection

Our leaders must be trained in recognising the signs

of ill health and in supporting our people to seek help.
An education framework will combat stigma and equip
each of us in understanding our own health. Leadership
and education will create a culture where recovery from
illness and injury is presumed until proven otherwise,
delivering on the first strategic objective.

Culture

Education

Transition

External Evaluation

partnerships and research

AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023

Health intervention

Timely access, irrespective of location, to appropriate
support options for all our people underpins the second
strategic objective. The AFP recognises that with a high
risk organisation such as ours, comes a high risk of
injury. The right level of intervention, at the right time,
supports our people to restore their health and remain
at work. Further recognition that health intervention at
key career transition points, such as post-deployment or
retirement, can prevent illness and injury.

Systems

Evaluation
and research

External
partnerships

Transition

Health frameworks

The third strategic objective recognise systems

are needed to support health. Policies, processes,
partnerships and technology underpin this objective
and allow it to be recognised.

Together, eight outcomes will recognise our
three objectives to achieve the AFP Health and
Wellbeing Model.

Leadership

Education

Culture

Support

AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023
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HEALTH All our people are committed to self-care and our leaders are
PROTECTION educated and supportive of delivering a culture of health.

Leadership To commence implementation within 1 year

WHAT For health to be a priority, our leaders must be trained and encouraged to monitor and manage
the health of their people.
T H E AC T I 0 N P LA N WHY To promote help-seeking, senior leadership must view injuries as able to be rehabilitated until proven otherwise.
HOW 1. Develop policy and procedure documents that provide guidance to managers on how to manage health

concerns in their teams, including how to identify health issues, make necessary referrals and make
decisions about fitness to perform role.

2. Supervisors undergo mental health and psychological first aid training on a regular basis to

. . . maintain currency.
To build on the historic AFP Mental Health Strategy, the

AFP engaged Phoenix Australia Centre for Posttraumatic

Mental Health to undertake the AFP Structural Review, . R o . : ,

; 4. Establish compulsory leadership training which incorporates information on how to appropriately
Reform and Policy Development on Mental Health. manage team employees with a health issue as a prerequisite for promotion to management positions
The AFP recognised the need to invest further in the across the AFP.

health and wellbeing of its people and independent,
external expert advice would be required to achieve
this. Concurrently the Australian National Audit Office
undertook a review into mental health support services,
Managing mental health in the Australian Federal WHAT A health education framework that enhances self-care knowledge, supervisor responsibilities and
Police. Both reports recommend the AFP develop a available support. Critical to the education framework is the concept that self-care is the first part of a
comprehensive organisational health and wellbeing stepped care model.

strategy and governance arrangements based on an WHY Education enhances health awareness and challenges stigma.

integrated approach to employees' health. HOW 1. Develop a health education framework tailored to the AFP career lifecycle.

3. Supervisors undergo Commonwealth workers' compensation training on a regular basis to maintain
currency and understand their responsibilities for health protection of their workers.

00@0)"'=55 1 Improved support for ill and injured employees in staying and returning to work.

Education To commence implementation within 1 year

2. Develop an organisational health communications plan.
The AFP Health and Wellbeing Strategy 2018—2023

complements these reports and incorporates the
recommendations which have been accepted in full.
The action plan on the following pages defines how
we will deliver the Strategy. Underpinning this plan is a

separate, detailed Implementation Plan which allocates ¢ , Culture To commence implementation within 1 year
tasks, resourcing and timelines for achievement. '

WHAT A culture where recovery from illness and injury is presumed until proven otherwise.
Mental or physical, illness is illness.

3. Provide information and encourage mutual support networks for families.

4. Implement a cultural uplift aimed at current and emerging leaders.

OI0@0)'&55 ] Individuals understand their own health responsibilities and support others in achieving theirs.

WHY Supporting the right mindset and expectations surrounding health and wellbeing is critical in achieving a health
culture. Transition between roles for health reasons can be challenging and can potentially exacerbate injury.

HOW 1. Normalise the requirement for recovery from injury/illness through open and transparent conversation —
National Manager sponsor, socialising and educating all leadership courses.

2. Implement flexible solutions for physical fitness programs and resources that are commensurate with the
role requirements of AFP people, regardless of location with implementation to commence within 3—5 years.

3. Work with Comcare to make the claims process easier for affected AFP employees to minimise the distress
associated with the claims process.

OIORE0)/=Si s [njury and illness is normalised and individuals feel supported in their recovery.

AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023 - ‘ 9" POUSE = AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023




Support
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HEALTH Timely access, irrespective of location, to appropriate support
INTERVENTION  options for all our people.

To commence implementation within 1—2 years

WHAT All our employees have access to a suite of stepped support services commensurate with need.

WHY Increased use of robust evidence-based treatments and interventions will protect health and prevent injury.
Robust treatment pathways will ensure timely and relevant health intervention improving outcomes for injured
and ill employees.

HOW 1. Organisational Health will coordinate and manage health promotion initiatives and internal health support

OUTCOMES

Transition

services to a level commensurate with accepted risk.

2. Re-design Organisational Health to be fit for purpose and implement a new service delivery model adopting
core, contingent and partnership mode with enhanced regional footprint.

3. Communicate a clear mandate for the service to maximise and prioritise what it contributes to the
support system.

4. Establish a stepped care approach to mental health support to ensure that care is coordinated and
commensurate with need.

Engage services of external health specialists with experience in working with first responders.
Ensure the AFP Health and Wellbeing Strategy 2018—2023 is available to families.

Monitor individual and force health and wellbeing as a shared responsibility.

Support current, transitioning and former employees, and families.

> |0 N oW

holistic health and wellbeing system helping to deliver preventative and responsive services based on risk.

To commence implementation within 1—2 years

WHAT Supporting individual health at key career transition points such as entry into or exit from the AFP, specialist and
high risk roles, pre- and post-deployment. Acknowledging that these key transition points can affect family, they
must be included in transition planning.

WHY Transition into and out of high risk roles can be a period of significant change, including to identity, community
and residence, social networks, family roles, physical health, support and culture. Enhanced transition
arrangements will support the health of the individual at the time of transition and into the future.

HOW 1. Periodic medical, psychological (where relevant) and physical fitness testing to retain suitability for the role

to be built into the Job Family Model as essential requirements.

2. Develop a formal process to monitor and provide assurance that employees in specialist roles have their
gateway clearance in place before commencing in the role.

3. Develop a two-phased (upon return and subsequent) health and wellbeing screening for employees
returning from overseas deployment.

4. Organisational consideration of an Organisational Health lifecycle for the AFP workforce which would
include recruit, retain and separate.

5. Develop family support options including education sessions, information bulletins, and an information
package for international deployment.

6. Prepare employees for separation from the AFP.

010j@e)IZ5 8 Health and wellbeing intervention prevents illness and injury.

AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023
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HEALTH A governance structure of standards and quality assurance,
FRAMEWORKS  partnered with industry experts.

Systems To commence implementation within 1-2 years
WHAT Design and implement new health frameworks, policies and processes that support the AFP pillars of health.
WHY Consistent and transparent application of standards supports a culture of health. Access to accurate and

timely health information, supported by technology, enhances preventative health measures at individual and
organisational levels.

HOW 1.
2

ONN - CE 0

Using a risk based approach, create an Organisational Health strategic and governance framework.

Design and implement a new case management system and e-health portal.

Define and consistently apply health standards.

Define a holistic risk assessment framework which identifies and monitors health risks across the AFP workforce.
Develop and maintain health reporting to assist managers and employees in day-to-day health management.

Broaden routine and regular health and wellbeing screening to all operational areas.

OIURE0)'E55 ] Delivery of targeted health intervention through an understanding of health risks.

Intervention is commensurate with risk.

External partnerships

To commence implementation within 1 year

WHAT Specialist service partnerships that are contemporary and relevant to the AFP. Organisational Health will
coordinate this care rather than be responsible for clinical service delivery.

WHY A network of health professionals that understand AFP core business can better support and treat our
employees. Robust treatment pathways support the restoration of health and contribute to AFP capability.

HOW 1.

4.

Referral to external specialists includes accompanying information regarding AFP operational requirements
and risk assessment.

Engage the services of external health specialists with experience and expertise in working with emergency
services personnel, and educate them on AFP processes, including individuals who provide Employee
Assistance Program services.

Undertake a uniqueness and value assessment to help understand what roles are better placed to be
supported by partnerships.

Recognise the important role ex-employee networks provide in supporting former employees.

Evaluation and research

OIUR@0)'E5 1 Increased understanding from specialist service providers of the stresses and challenges of working with the AFP.

To commence implementation within 1—2 years

WHAT A feedback mechanism to ensure AFP Health and Wellbeing services remain relevant and accessible.
WHY Quality assurance mechanisms are critical to providing a service that is respected and utilised.
HOW 1. Develop an Organisational Health Evaluation Plan and associated policies.
2. Implement and encourage AFP employees to use online survey tools which allow them to provide
constructive, real-time feedback on support services.
3. Explore the potential for a system of non-liability health care for mental health conditions amongst police
members and protective service officers, enabling immediate access to care.
4. Develop partnerships with external agencies to assist in research.
5. Create a reporting capability to track, analyse and report on AFP health and wellbeing.
6. Analyse, define and report on health risks across the organisation in a consistent manner.
7. Develop arrangements to align employee health and wellbeing resources to areas assessed as highest risk.
A health and wellbeing model that remains relevant and accessible for all our people.

OUTCOMES

AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023 15
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WHERE TO REACH OUT FOR HELP

INTERNAL AFP SUPPORTS
Email Phone
AFP Organisational Organisational-Health-Triage@afp.gov.au +61 2 6131 6000 Your first contact point for any
Health Triage health-related questions
AFP Welfare Officers welfareofficernetwork@afp.gov.au +612 61312977 On the ground peer support
AFP Chaplains +612 6270 4880 | Pastoral care and spiritual welfare support
Benestar https://benestar.com/user/login 1300 360 364 AFP’s contracted Employee Assistance
Provider for confidential personal and
(Formerly Davidson Company Identifier: AFP professional support, 24/7 for you
Trahaire Corpsych) Token: AFPo1 and your family
EXTERNAL SUPPORTS
Email Phone
Equipt Equipt is a free wellbeing app designed for current and former AFP employees and their families,
and is available now for iPhone and Android through your app store
Your doctor General Practitioner (GP) or other specialist
Australian Federal afpa@afpa.org.au +612 6285 1677 Committed to providing a range of welfare
Police Association support for all AFPA members
beyondblue www.beyondblue.org.au 1300 224 636 beyondblue provides information and
support to help everyone in Australia
achieve their best possible mental health,
whatever their age and wherever they live
Healthdirect www.healthdirect.gov.au 1800 022 222 healthdirect is a free service providing
safe, practical health information and
advice supported by the governments
of Australia
Lifeline www.lifeline.org.au 131114 24, hour crisis support and © Commonwealth of Australia, Australian Federal Police, 2018
suicide prevention .. .
General enquiries about this document and contents should
1800 RESPECT www.1800respect.org.au 1800 737 732 Open 24 hours to support people be di d
impacted by sexual assault, domestic or e directed fo:
family violence and abuse o .
- i o i - Organisational Health Triage Team
SoldierOn soldieron.org.au 1300 620 380 Providing support to those in the national i deral Poli
security community and their families Australian Federal Police
Suicide Call www.suicidecallbackservice.org.au 1300 659 467 Suicide Call Back Service is a nationwide Email: Organisational-Health-Triage@afp.gov.au
Back Service service that provides 24/7 telephone,

video and online professional counselling
to people who are affected by suicide

16 AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023 AUSTRALIAN FEDERAL POLICE HEALTH AND WELLBEING STRATEGY 2018-2023 17
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Structural Review, Reform and Policy Development on Mental Health: Final Report

Review team

Staff of Phoenix Australia

Project Leader: Deputy Director, Dr Andrea Phelps MPsych (Clinical), PhD

Project Manager: Senior Research Specialist, Dr Tracey Varker Grad Dip Applied Statistics,
PhD

Research Fellow, Dr Meg Dennison MPsych (Clinical), PhD

Senior Clinical Specialist, Ms Jane Nursey Grad Dip Child & Adol Psych, MPsych (Clin
Neuropsychology)

Consultant Psychiatrist, Dr John Cooper MBBS, MPM, FRANZCP

Senior Specialist, Military and High Risk Organisations Ms Nicole Sadler MPsych (Clinical)
Clinical Specialist, Ms Alex Howard MPsych (Clinical)

Associate Professor Darryl Wade MA (Clin Psych), PhD

Director, Professor David Forbes MA (Clin Psych), PhD

Consultants to the project

Clinical Psychologist Professor Mark Creamer MA (Clin), PhD, Former Director of Phoenix
Australia

Consultant Psychiatrist Dr Andrew Khoo MBBS, FRANZCP, Director Trauma Recovery

Program Toowong Private Hospital

Phoenix Australia | Centre for Posttraumatic Mental Health © 2017 ii
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Structural Review, Reform and Policy Development on Mental Health: Final Report
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Executive summary

The Australian Federal Police (AFP) engaged Phoenix Australia Centre for Posttraumatic
Mental Health (Phoenix Australia) to undertake a Structural Review, Reform and Policy
Development on Mental Health (hereafter referred to as a Mental Health Review) of the AFP.
This request came in the context of mental health being identified as a key priority within the
AFP.

We do not underestimate the challenges involved for organisations opening themselves up
for external review of their approach to managing mental health issues. We commend the
AFP for its open and transparent approach, facilitating our engagement with staff across all
levels of the organisation. We also thank every member of staff who gave their time to
contribute to the review in good faith. We sincerely hope that our review and
recommendations will provide a roadmap for ongoing improvement within the AFP.

Over the past two years the AFP has begun implementing a series of initiatives aimed at
improving mental health outcomes for AFP staff. The Draft AFP Mental Health Framework
2016-22 and the Draft AFP Mental Health Strategic Action Plan 2016-22 have been
developed to guide these improvements. The current review builds on these initiatives to
ensure that the AFP has in place a multi-faceted, evidence-based, and comprehensive
mental health program tailored to the specific needs of AFP staff.

The review consisted of three phases:
1. Areview of AFP policy and procedure documents related to staff wellbeing;

2. Staff consultation through face-to-face interviews with leaders, union and staff support
services, focus groups with staff and families, and written submissions; and

3. An online staff survey.

The AFP is a complex organisation, made up of multiple heterogeneous parts. Whilst it is
apparent that some work areas within the organisation, such as child exploitation, counter
terrorism and overseas deployment, face particular psychological risks, perceptions of
inadequate resources and excessive demands were identified as an issue throughout the
organisation. The complexity of the organisation and the geographical spread of staff, create
unique challenges for the organisation in meeting the mental health needs of its staff. In
addition, we recognise that concerns about staff with mental health issues are compounded
within the AFP by the nature of the work that they do and in particular, the carriage of
firearms.

With respect to the current approach to mental health support, the review identified that there
are a range of supports currently available to staff but there is little coordination or clarity of
respective roles and responsibilities between them. In addition, there is limited accountability
for services provided and quality assurance mechanisms are absent or inadequately
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resourced. There was also evidence of an inconsistent application of the range mental health
services that did exist. Furthermore, it was clear that managers are not well equipped to
support the mental health of their staff.

The survey provided a ‘snapshot’ of current wellbeing. Self-report measures (which
importantly cannot be used to formally diagnose mental health conditions) identified that
almost one-quarter of survey respondents were experiencing moderate to high levels of
current psychological distress. More specifically, 14% reported symptoms consistent with a
diagnosis of depression, 9% reported symptoms consistent with a posttraumatic stress
disorder (PTSD) diagnosis, 6% reported clinically significant anxiety, and 9% reported
problematic alcohol use. Please note that self-report rates are often higher than rates based
on structured clinical interviews and so these rates are likely to overestimate rates of
diagnosable mental health disorders. In addition, as they are based on staff who elected to
complete the voluntary survey, they should not be interpreted as representing rates across
all AFP staff.

The purpose and methodology of this study do not permit direct comparisons with mental
health prevalence rates in the Australian community (Slade et al., 2009) or even rates in a
more comparable work population, the Australian Defence Force (McFarlane, Hodson, van
Hooff, & Davies, 2011). The key differences lie in the AFP survey being an open invitation to
staff rather than a selected representative sample, based on self-report rather than
structured diagnostic interview, measuring current symptoms rather than symptoms in the
past 12 months, and being conducted many years later.

Nevertheless, as a point of reference, the 12-month prevalence of mental health disorders
reported in the Australian Defence Force (ADF), and a community sample matched to the
ADF for age, gender and employment status (McFarlane et al., 2011) are as follows:
affective disorder (including depression), 9.5% in the ADF and 5.9% in the matched
community sample; PTSD, 8.3% in the ADF and 5.2% in the matched community sample;
anxiety disorder, 14.8% in the ADF and 12.6% in the matched community sample; and
alcohol use disorder, 5.2% in the ADF and 8.3% in the matched community sample.

The survey also provided a snapshot of staff perceptions of current supports. The survey
identified that staff generally do not feel supported by their managers and are concerned
about seeking help because of concerns about confidentiality and impact on career. Staff are
most likely to seek support from family and friends, their general practitioner or an
external/private psychologist. With respect to services provided by the AFP, there is general
dissatisfaction with the employee assistance provider (EAP) and insufficient availability of
Psychological Support Services. The rehabilitation and compensation process for injured
workers is experienced as disjointed and unsupportive, adding to distress.

These findings suggest that significant further work is needed to create a workplace
environment within the AFP that is conducive to good mental health. In particular, staff need
to feel supported at a local level (by management) and to see evidence through sustained
action that the organisation’s stated commitment to improving the mental health of staff is
genuine. A high priority for the AFP will be to substantially redevelop its staff support system.
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In making recommendations for change the review team considered, first and foremost, the
findings of the review with respect to the nature of the organisation, including structure,
function and geographical diversity, the range and prevalence of staff mental health issues,
the adequacy of current staff support services and current barriers to care. Although
shortcomings were observed in the current support services, each component of the service
represents an important component of a comprehensive approach and the review team
believed that the services should be remediated improved rather than replaced.

The review team benchmarked the AFP against each element of the best practice framework
for managing mental health in high-risk organisations that Phoenix Australia has developed
on the basis of the research literature and our own extensive experience in working with
high-risk organisations. Recommendations have been made for each element of the
framework and arranged in order of priority (Priority 1, commence implementation within 1
year; Priority 2, commence implementation within 1-2 years; Priority 3, commence
implementation within 3-5 years).

Where there is an important sequencing in the timing of changes this has been noted. The
recommendations are intended as a blueprint that can be used to guide continual
improvement over the next 3-5 years.

Important to say that we do not underestimate the time, fortitude and commitment that will be
required to implement the recommendations from the review. We appreciate the challenge
for the AFP of striving to meet the expectations of staff, while ensuring that changes and new
initiatives are introduced in a considered and sustainable way. That all of this occurs within
an environment of fiscal constraint, public interest and media attention, increases the
challenge many fold.

Phoenix Australia | Centre for Posttraumatic Mental Health © 2017 3



Mental Health in the Australian Federal Police - Inquiry based on Auditor-General's report 31 (2017-18)
Submission 2

Structural Review, Reform and Policy Development on Mental Health: Final Report

Phoenix Australia recommendations

Recommendation

1. Organisational Factors
Areas of concern noted but recommendations are beyond the scope of this review.
2. Mental health policy framework

Priority 1 commence implementation within 1 year

RECOMMENDATION 1 Build on the current mental health strategic plan to develop a
comprehensive framework for the evaluation of mental health policy implementation that: a)
identifies the gaps in existing policy documentation; b) delineates a plan for the development of
the necessary policy documents; ¢) addresses how the policy is to be disseminated across the
organisation; d) outlines what training and support is to be provided to staff who have
responsibility for implementing components of the policy; e) details the intended impacts of the
policy; and f) explains how these will be measured.

RECOMMENDATION 2 Develop a policy and procedure document that outlines: a) the role of
each component of staff support services; b) the relationships between each component,
reflecting a stepped care approach; c) referral and access pathways; d) confidentiality and
privacy considerations; e) governance arrangements; and f) quality assurance mechanisms.

Priority 2 commence implementation within 1 - 2 years

RECOMMENDATION 3 Introduce an electronic health record that can be shared across each
component of staff support services.

3. Managers and leaders
Priority 1 commence implementation within 1 year

RECOMMENDATION 4 To promote help-seeking, communicate to staff that senior leadership
views mental health injuries as able to be rehabilitated until proven otherwise, and provide
clear guidelines around when and why decisions relating to changes to operational status will
be taken.

RECOMMENDATION 5 Develop policy and procedure documents that provide guidance to
managers on how to manage mental health concerns in their staff, including how to identify
mental health issues, make necessary referrals, and make decisions about operational issues
such as security clearance and the removal of accoutrements. These documents should
specifically address how policy and procedures apply in remote and regional areas.

Priority 2 commence implementation within 1 - 2 years

RECOMMENDATION 6 Include leadership and people management skills as key performance
indicators in the position descriptions for all managers in the AFP.

Priority 3 commence implementation within 3 - 5 years

RECOMMENDATION 7 Establish compulsory leadership training as a prerequisite for
promotion to management positions across the AFP. This should be face-to-face training,
wherever possible.

RECOMMENDATION 8 Ensure that all managers within the AFP undergo mental health and
psychological first aid (PFA) training on a regular (2-3 yearly) basis to maintain currency. After
the initial training, refresher training could be conducted online.

4. Psychological health and wellbeing support services

Priority 1 commence implementation within 1 year
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RECOMMENDATION 9 Establish a stepped care approach to mental health support to ensure
that care is coordinated and commensurate with need. Funding of mental health support
should also be centralised to avoid duplication.

RECOMMENDATION 10 With oversight from Organisational Health, establish the role and
competencies of Psychological Support Services as coordinating and managing mental health
promotion initiatives as well as the range of psychological health and wellbeing support
services. This includes: supervision of welfare officers and chaplains; clinical assessment /
triage / referral to external providers (EAP and external mental health specialist practitioners);
consultation and liaison with rehabilitation providers; and quality assurance and contract
management of external providers.

RECOMMENDATION 11 Increase funding to Psychological Support Services to a level
commensurate with national benchmarks of approximately 1:250 staff. This would need to be
accompanied by a clear mandate for the service to maximise and prioritise what it contributes
to the support system. Where possible, allocate Psychological Support Services staff to
specific regions and operational areas in order to increase their profile, accessibility and
acceptability.

Priority 2 commence implementation within 1 - 2 years

RECOMMENDATION 12 Develop a brochure for staff and families that describes the range of
psychological support that is available to them in a stepped care model. In this brochure clearly
explain who delivers what interventions or support in each level of care and provide guidance
on selecting a service provider based on need and personal preferences (e.g., spiritual
guidance, peer who understands the work context, independent person).

5. Level | interventions for all staff
Priority 1 commence implementation within 1 year

RECOMMENDATION 13 Further develop the Critical Incident policy to ensure consistency with
best practice approaches (e.g., PFA), to assist welfare officers and managers to identify signs
of concern, and to provide information on referral pathways if required.

Priority 2 commence implementation within 1 - 2 years

RECOMMENDATION 14 Promote the self-care component of the stepped care model through
a service-wide roll out of mental health first aid and skills training on looking after yourself and
looking out for your mates. A team-based approach would be ideal to promote a sense of
shared responsibility. Provide backfill or overtime to ensure that staff are given the necessary
time to take part in the roll out.

Priority 3 commence implementation within 3 - 5 years

RECOMMENDATION 15 Implement flexible solutions for physical fithess programs and
resources that are commensurate with the role requirements of staff, and available regardless
of location. For example, in regions without access to AFP facilities, the AFP should support
staff access to locally available health and fitness activities.

6. Level Il interventions for staff with mild or emerging signs of mental health concerns

Priority 2 commence implementation within 1 - 2 years

RECOMMENDATION 16 Return responsibility for managing the EAP contract to Psychological
Support Services staff who are well placed to determine whether the qualifications, experience
and supervision of the EAP is appropriate and whether their approach to service provision
reflects best practice. This should occur only after the recommendations in relation to
Psychological Support Services (resourcing and quality assurance) have been implemented.

RECOMMENDATION 17 Undertake a review of the EAP contract, including the suitability of
the current EAP, to ensure that individuals providing services to AFP staff are appropriately
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qualified (preferably as clinical psychologists), understand the work of the AFP (cultural
competence) and provide consistency in service provision (i.e., individuals see the same
counsellor for each of their up-to-six sessions).

RECOMMENDATION 18 To avoid unrealistic expectations, provide information to staff on the
service, and limitations to service, provided by the EAP. This may be in the form of a regular
staff information session provided by the EAP where concerns can be addressed.

7. Level lll interventions for staff with a mental health disorder
Priority 1 commence implementation within 1 year

RECOMMENDATION 19 When referrals are made to external mental health specialists, the
AFP should provide specific information regarding AFP’s operational requirements and risk
assessment procedures (e.g., management of, and access to, firearms).

Priority 2 commence implementation within 1 - 2 years

RECOMMENDATION 20 Improve the process and outcomes of return to work following mental
health injury by training Injury Management case managers in mental health first aid, and
establishing a collaborative approach between Injury Management and Psychology Services
towards agreed goals. This should follow the increase in resourcing to Psychological Support
Services.

RECOMMENDATION 21 Establish a patient-centred approach to claims management in
collaboration with Comcare to minimise the distress associated with injury claims and the
associated potential for exacerbation of injury.

RECOMMENDATION 22 Explore the potential for a system of non-liability health care for

mental health conditions amongst sworn members and PSOs, enabling immediate access to
care.

RECOMMENDATION 23 Provide staff with transition counselling if they are unable to return to
previous role after mental injury.
Priority 3 commence implementation within 3 - 5 years

RECOMMENDATION 24 Engage the services of external mental health specialists with
experience and expertise in working with emergency services personnel and/or Defence. For
the sake of efficiency and consistency in service, consider engaging the services of an existing
organisation with national reach.

8. Monitoring wellbeing

Priority 2 commence implementation within 1 - 2 years

RECOMMENDATION 25 Incorporate mental health questions into the annual AFP survey and
use the results to: a) monitor overall staff wellbeing, and b) evaluate the impact of mental
health and wellbeing policies, procedures, and support services.

RECOMMENDATION 26 Develop an information management system linked to HR systems to
track staff exposures to trauma and other stressors as well staff absenteeism, to enable
managers to monitor exposures and staff wellbeing.

RECOMMENDATION 27 Implement and encourage staff to use an anonymous online survey
that allows them to monitor their own wellbeing on a regular basis, provides feedback on their
current (and, ideally, past) wellbeing levels, and makes recommendations for self-help,

peer/chaplaincy support, EAP, or specialist mental health treatment based on their responses.

RECOMMENDATION 28 Broaden routine and regular mental health screening and monitoring
processes to all high-risk areas of the organisation. Identification of high-risk areas should be
informed by an up-to-date critical incident register, which includes exposure to psychological
risk. Targeted screening with a mental health professional should be conducted every 6-12
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months for staff in high-risk roles, depending on number of critical incidents experienced and/or
levels of cumulative exposure to potentially traumatic events. Monitoring of staff working in
these areas should continue annually for two years post-rotation.

RECOMMENDATION 29 A two-phased approach to screening should be undertaken after
deployment. An initial screen within the first two weeks would determine any immediate mental
health needs and provided targeted psychoeducation on readjustment risks. A subsequent
screen, up to six months later, would assess readjustment and identify any delayed mental
health concerns.

9. Separation from the organisation

Priority 3 commence implementation within 3 - 5 years

RECOMMENDATION 30 Prepare staff for separation from the AFP though the provision of: a)
transition seminars and information packs on job seeking, financial matters, and health and
wellbeing; and b) individual consultations with an HR staff member to develop a transition plan
and refer to counselling/coaching as required.

RECOMMENDATION 31 Support the establishment of an ex-employee network as a source of
mutual social and practical support and advice. The AFP’s role in this network would not be to
run it but to provide practical support, guidance and ongoing connection, for example, drawing
upon the experience of ex-employees for the benefit of new recruits and serving members.

10. Engagement with families

Priority 2 commence implementation within 1 - 2 years

RECOMMENDATION 32 Include a session for families at recruit training to provide information
(e.g., what it is like to have a family member in the service, simple self-care strategies,
professional health and welfare resources) and to encourage mutual support networks. This
could be supported by a family portal on the Hub.

Priority 3 commence implementation within 3 - 5 years

RECOMMENDATION 33 Establish mechanisms for ongoing two-way communication with
families including regular (e.g., monthly) information bulletins, provision of a point of contact
within psychology services for family staff, and annual family days across AFP work locations.
These mechanisms should be used to reinforce and build upon the family session in recruit
training. This is particularly important while the member is on overseas deployment.

11. Continuous improvement
Priority 1 commence implementation within 1 year

RECOMMENDATION 34 Although we understand that the Mental Health Strategy Board is
administrative rather than clinical, its role in shaping the mental health strategy indicates that
the Board should include at least one mental health professional.

Priority 2 commence implementation within 1 - 2 years

RECOMMENDATION 35 Use the electronic health record to generate high level summary
statistics of mental health issues across the organisation for regular review by the
Commissioner via Organisational Health Branch, or other appropriate leadership group.

RECOMMENDATION 36 Have each component of the wellbeing support services prepare an
annual report to Organisational Health Branch on their activities and outcomes.

RECOMMENDATION 37 Review and benchmark the approaches used by psychological and
welfare support against best practice on a three to five-yearly basis to ensure they keep
abreast with best practice.
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Background to the review

The Australian Federal Police (AFP) engaged Phoenix Australia — Centre for Posttraumatic
Mental Health to undertake a Structural Review, Reform and Policy Development on Mental
Health (hereafter referred to as a Mental Health Review) of the AFP. The agreed scope of
the work to be undertaken is outlined in the Work Order Australian Federal Police Mental
Health Review (PRN: RES RFT 2016; SON: 3352211) included in Appendix 1: Scope of
Work. Background information about Phoenix Australia is included in Appendix 2: About
Phoenix Australia.

About the AFP

The AFP is the Australian Government’s policing agency and a key member of the Australian
law enforcement and national security community. The AFP has many purposes including:

e Investigating complex, transnational, serious and organised crime

e Countering fraud and corruption

e Disrupting money-laundering and recovering the proceeds of crime

e Protecting Australians and Australian interests from terrorism and violent extremism

e Delivering a national counter-terrorism first response capability focused on aviation
security and critical infrastructure

e Providing community policing services in the Australian Capital Territory (ACT) and the
territories of Christmas Island, Cocos (Keeling) Islands, Norfolk Island and Jervis Bay

e Contributing to Australian international law enforcement interests through cooperation
with key international partners and responds to emergencies, law and order capacity-
building missions and internationally mandated peace operations

e Developing unique capabilities and exploits advanced technology to provide utmost
value to Australia’s national interest

e Providing a national protection capability for specific individuals, establishments and
events identified by the Australian Government as being at risk.

According to Commissioner Colvin the role of the AFP has evolved over time:

The Australian Federal Police (AFP) must deal not only with many traditional crime
types that have evolved but also with an increasingly broad range of new and
complex crime types. This creates a dynamic environment in which the AFP is
uniquely placed to operate. We have capabilities and a workforce that allow us to
operate locally, nationally, internationally and in cyberspace — protecting Australians
and Australian interests from criminal harms wherever they may arise.

(Source: Australian Federal Police (2017) Annual Report: 2016-17)
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Organisational structure

The AFP has an organisational structure that comprises three key elements - Operations,
Capability and Capacity. Two Deputy Commissioners are responsible for delivering
Capability, one Deputy Commissioner is responsible for Operations, and the Chief Operating
Officer is responsible for Capacity. There are 15 business areas: ACT Policing; Crime
Operations (including illicit drugs, people smuggling, human trafficking, child sex offences);
Counter Terrorism; International Operations; Organised Crime and Cyber; People, Safety
and Security; Protection Operations; and Specialist Operations.

A description of the work undertaken by each business area within the AFP is included at
Appendix 3: AFP Business Area Descriptions.

Workforce overview

According to the 2016/17 Annual Report, as of 30 June 2017, the AFP had 6,540 staff. This
is inclusive of 3,383 police officers, 716 protective services officers and 2,441 professional
(unsworn) staff. Forty-five per cent of employees were based outside the ACT, including 276
staff overseas and 32 staff serving in Commonwealth external territories (AFP, 2017). The
following head count by business area was provided at the time of the Mental Health Review.

Function Head Count Indicator
ACT Policing 879
Asia-Pacific Group 15
Australian Institute of Police Management 22
Capability Development 41
Chief Counsel 100
Chief Financial Officer 218
Chief of Staff 91
Chief Operating Officer 2
Counter Terrorism 221
Crime Operations 429
International Operations 438
Office of the Commissioner 5
Organised Crime & Cyber 467
People, Safety & Security 302
Protection Operations 1299
Reform, Culture & Standards 103
Special Members 0
Specialist Operations 512
Support Capability 815
Technology & Innovation 230
Workforce & Development 321
Total [ es10]
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Review methodology

The following activities were undertaken for the purpose of this review.

1. Literature review

Phoenix Australia undertook a review of the peer review literature on mental health in
policing and like organisations to inform the questions to be addressed within the overall
review. The literature review examined the prevalence of posttraumatic stress disorder
(PTSD) and other mental health disorders in comparable organisations (policing including
child exploitation and counterterrorism as well as Defence), and the workplace factors and
stressors in these organisations that impact on mental health. A brief summary of the
findings is included in Appendix 4: Literature review.

2. Review of AFP documentation

In advance of consultation meetings, Phoenix Australia requested all available
documentation on policies relevant to staff wellbeing that address workplace stressors such
as critical incidents, bullying and fatigue, and policies that relate to staff support, as well as
any specific policies for staff working in high trauma areas such as child pornography,
counter terrorism and overseas deployment. Unfortunately, we did not receive all of these
documents before the consultations began but over the course of the review we received and
reviewed 60 documents, of which 39 were directly relevant to the documentation review. We
grouped these documents into three types: 1) overarching strategic documents; 2) OHS
policy documents and guidelines; and 3) Organisational Health Branch documents.

The AFP has a number of high-level overarching strategic documents that collectively
provide a comprehensive and well-articulated vision for supporting the mental health and
wellbeing of its workforce. However more detailed documents that outline specific plans for
the implementation of the mental health strategy are lacking. Similarly, a review of the
current OHS policy documents and guidelines reflect a lack of a comprehensive organisation
wide approach to managing mental health that would support the operationalisation of the
Mental Health Strategy. For example, psychological injury is not explicitly considered in a
number of the documents addressing risks and hazards, or in several documents relating to
work, health and safety training, and there is no policy guidance for managers in dealing with
appointees experiencing mental health issues.

Documentation regarding the governance and role of current support services, and how
these integrate and coordinate with each other, is also lacking. Further, there was no
evidence of quality assurance processes for the range of current support services.

These detailed policy and procedure documents, along with comprehensive service charters
and quality assurance mechanisms for staff support services, need to be in place to support
the successful implementation of the AFP Mental Health Strategy.
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The findings of the review of AFP documentation were used to inform the recommendations

of this review. Detailed commentary on documents that were deemed to be within the scope

of the document review is presented in Appendix 5: Document review, along with a complete
list of the documents received and reviewed.

3. Face-to-face consultations with senior leaders, union and staff support
personnel

Phoenix Australia interviewed senior leaders across the organisation, as well as union
representatives, to understand their perspectives on general and specific workplace factors
that impact on the wellbeing of staff. Views on AFP’s current approaches to identifying and
managing psychological risks including the accessibility, effectiveness, and barriers to uptake
of staff support services, were also explored with senior leaders and union representatives.
We also interviewed staff support personnel (e.g., medical, psychology, social work,
rehabilitation providers and the employee assistance program (EAP) provider) to gather
information on the policies and procedures for staff support, common presenting problems,
and intervention approaches (e.g., treatment/referral/quality assurance), as well as their
perception of the accessibility, effectiveness, and barriers to uptake of staff support services.
The interviews were conducted between 2" May 2017 and the 9" June 2017. We completed
41 interviews as part of this process, with broad coverage across all functions within the
organisation.

4. Staff focus groups

Between the 2" of May and the 4™ of June 2017, Phoenix Australia conducted 36 staff focus
groups at multiple AFP locations within Australia covering the key roles of investigations and
prevention, community policing, protective services, international police assistance, criminal
asset litigation, liaison and partnership, forensics, specialist capabilities (including intel,
surveillance, tactical operations, covert) and corporate services. Teleconference focus
groups were made available for staff currently serving overseas, although uptake of this
opportunity was low. The focus of the groups was to gather staff perspectives on workplace
factors that positively or adversely affect their mental health, as well as their views on how
those factors could be strengthened or mitigated as appropriate. The groups also explored
participants’ knowledge of current support services and systems for managing wellbeing, as
well as perspectives on the accessibility, effectiveness and barriers to support service
uptake. All staff were invited by the AFP to attend groups being hosted in their location, such
that anyone in any business area or role could attend (i.e., groups were not organised by
business area or role type). AFP staff were invited via email and their attendance was
confirmed via an online booking service (Try Booking). The invitation included an information
sheet about the purpose of the staff focus groups as well as information about the family
teleconferences. The information sheet is included in Appendix 6: Invitations to attend staff
focus groups and family teleconferences.
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Staff focus groups were held in the following locations: multiple sites in Canberra: Edmund
Barton Building (EBB), Majura Campus, ACT Policing (Belconnen), and the AFP College;
Regional Offices (Adelaide, Brisbane, Melbourne, Perth, Sydney), Airports (Canberra,
Darwin, Perth, Sydney, Gold Coast, Cairns, Melbourne, Adelaide), and Protection sites
(Geraldton, Pine Gap, Exmouth).

Upon request, we also provided the opportunity for individual staff at any level in the
organisation to have a one-on-one interview with a member of the Phoenix Australia review
team or to provide a written submission for consideration for the review. We conducted 30
individual staff interviews, and received 36 individual written submissions, which included 32
submissions from AFP staff and four submissions from family members of AFP staff.

Family members of AFP staff were invited (via an email sent to staff) to participate in focus
groups designed to gain family members’ perspectives on workplace factors that positively or
negatively impact AFP staff mental health, as well as how those factors could be
strengthened and mitigated as appropriate. Knowledge of current support services and
systems for managing wellbeing, and perspectives on the accessibility, effectiveness and
barriers to support service uptake were also explored. We acknowledge the limitation
inherent in the method of recruitment of family members but direct contact was not possible.
Six teleconferences were held with around 3-4 family members per group.

Despite several challenges in the conduct of staff focus groups, specifically, staff being given
short notice of the timing and purpose of the groups (which may have limited numbers), and
the attendance of managers and supervisors at some groups (potentially inhibiting open
discussions), we are confident that the process allowed us to gather information that reflects
genuine issues facing AFP staff.

Qualitative evidence from the appointee consultations (i.e., interviews, focus groups, written
submissions) was organised into fifteen key themes. Each of these, with a short description
is listed below.

1. Positive aspects of working at the AFP: Staff highlighted work conditions,
relationships with colleagues, work variety and pride in policing work as positive aspects
of working for the AFP. They are committed and dedicated to the mission of the AFP.

2. Perception of change for better: Staff are hopeful that there is a genuine commitment
to change in culture, attitudes and practices relating to appointee mental health and
wellbeing.

3. The pace of change and commitment to sustainability: Staff expressed concern that
changes are often implemented without consultation and too quickly, such that
sustainability is difficult to achieve.

4. Manager capability: Staff noted that the quality of people management skills is highly
varied across the organisation, and that some managers are not sufficiently trained in
these areas. Concern was expressed that people are often promoted or rewarded
despite lacking these people skills.
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5. Performance management and career development: Senior leaders, managers and
staff all expressed concerns about the effectiveness of current performance
management processes. In particular, there were concerns that poor performance is not
managed well within the AFP and that managers are not adequately supported when
they try to manage poor performers. Links between performance appraisal and career
development opportunities are not clear.

6. Cultural identity: The AFP is a complex organisation with many different functions and
areas. Working out how to create shared identity, whilst acknowledging differences (i.e.,
geographical, roles, management level, and gender) is an ongoing challenge.
Differential treatment of groups within the AFP creates perceived injustices across the
organisation.

7. Managing budgets, resources and demands: Staff reported feeling a constant
pressure to do more with less and that increasing demands were not accompanied by
sufficient resources to do the job.

8. Adequacy of current wellbeing supports: There were strong perceptions that mental
health support services are poorly integrated and under resourced, and that this has
worsened in recent years.

9. Attitudes to mental health reflect stigma: There were widespread perceptions that it
is hard for people to raise their hands if they are concerned about their mental health.
Appointees worry about confidentiality, adverse career impacts, and losing composite
pay. There is a general perception that management does not promote help-seeking or
take action to support the health and wellbeing of staff.

10. Recovery after psychological injury at work: Staff were critical of the both the AFP
and Comcare in helping appointees with psychological injuries to access appropriate
care, manage insurance claims and return to work. The system was perceived as being
excessively adversarial.

11. Mental health training at all levels: Staff would like to increase their mental health
literacy and strongly supported an organisation-wide mental health training program,
including training for new recruits. Training managers first was seen as a priority.

12. Psychological assessment: There were perceptions that current psychological
assessment procedures are bureaucratic, inconsistently applied, and do not reflect a
genuine concern for appointee wellbeing. Staff were supportive of increasing wellbeing
assessment, commensurate with role and risk of exposure to critical incidents, provided
it would lead to meaningful support.

13. Professional standards complaints processes: Concern that the complaints process
does not ‘triage’ complaints based on severity, such that minor offences can be left
unresolved for long periods. Lengthy time delays can leave appointees isolated and
without supports during internal investigations.

14. Availability of clear policies, procedures and guidelines: There were perceptions
that the organisation lacks clear HR and wellbeing policies that would increase fairness
and transparency of decision-making in these areas such as promotions, transfers, and
determination of psychological fithess for service. Staff lack clarity about what supports
they can reasonably expect to receive from the organisation.

15. Learning from others: Staff expressed a desire for the AFP to seek guidance from, and
collaborate with similar high-risk organisations (state police, ADF) when developing their
approach to mental health. More generally, appointees would like to see the
organisation foster a learning culture where individuals and teams are allowed to learn
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from mistakes in order to grow, develop and improve. Several people mentioned a
“culture of fear” when it comes to making mistakes, resulting in excessive caution and
an aversion to taking risks.

A full summary of key themes from the staff consultations is presented in Appendix 7: Key
themes from the consultations.

5. Online survey for all AFP staff

An online survey was conducted to gain a better understanding of the psychological health
and wellbeing of AFP staff, as well as the stressors they experience and their perceptions of
AFP mental health services. This online survey was made available to all staff between 27t
July and 315t August 2017, with 2593 staff taking part in the survey. This represents a
response rate of 45%, although only 33% of all staff completed the survey. The complete
survey results are presented in Appendix 8: Staff survey: Method and results.

With this survey being voluntary and open to all AFP staff, the results cannot be used to
estimate the prevalence of mental health problems across the AFP. Those who chose to
respond to the survey may have been a biased sample and therefore not representative of all
AFP staff. Nevertheless, the results do provide an indication of the extent of mental health
problems that may exist within the organisation and will be a point of comparison with future
surveys, including the beyondblue National Mental Health and Wellbeing of First Responders
Prevalence Study currently underway (D. Lawrence (UWA), personal communication, 2017).
The key findings were as follows:

e 23% of AFP survey respondents reported moderate to high current psychological
distress, with slightly higher rates amongst Unsworn/Professional staff (25%) compared
to Sworn staff (21%). The overall average score was 19.4%, which falls into the “likely to
be well” category.

e 14% of survey respondents reported symptoms consistent with a diagnosis of
depression.

e 6% of survey respondents reported symptoms of clinically significant anxiety.
e 9% of survey respondents reported symptoms consistent with a PTSD diagnosis.
e 9% of survey respondents reported problematic alcohol use.

e The depression measure (PHQ-9) includes a single question related to thoughts of being
better off dead or of hurting yourself in some way. Please note that this does not equate
to suicidal intent. However, 9% of survey respondents endorsed this question.

Please also note that self-report rates are often higher than rates based on structured clinical
interviews and so these rates are likely to overestimate rates of diagnosable mental health
disorders.

The purpose and methodology of this study do not permit direct comparisons with mental
health prevalence rates in the Australian community (Slade et al., 2009) or even rates in a
more comparable work population, the Australian Defence Force (McFarlane et al., 2011).
The key differences lie in the AFP survey being an open invitation to staff rather than a
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selected representative sample, based on self-report rather than structured diagnostic
interview, measuring current symptoms rather than symptoms in the past 12 months, and
being conducted many years later.

Nevertheless, as a point of reference, the 12-month prevalence of mental health disorders
reported in the Australian Defence Force (ADF), and a community sample matched to the
ADF for age, gender and employment status (McFarlane et al., 2011) are as follows:
affective disorder (including depression), 9.5% in the ADF and 5.9% in the matched
community sample; PTSD, 8.3% in the ADF and 5.2% in the matched community sample;
anxiety disorder, 14.8% in the ADF and 12.6% in the matched community sample; and
alcohol use disorder, 5.2% in the ADF and 8.3% in the matched community sample.

6. Final report

The information gathered during the course of the review was collated and the review team
met to consider recommendations for improvement. Consideration was given to a range of
options including completely outsourcing mental health support but it was considered that the
greatest benefit would be derived by building up the range of existing supports, internal as
well as external, to create a comprehensive, coordinated stepped care model. In addition to
best meeting the needs of individuals, the stepped care model represents the best value for
money. The more that is invested at lower levels, the more human and financial cost will be
saved at higher levels. Resources put into Level | (interventions for all staff), such as creating
a supportive, mental health aware environment and building self-care skills, will help to
prevent the development and/or escalation of mental health issues. Resources allocated to
Level Il (for staff with early or mild mental health concerns), targeting early intervention with
emerging problems, will help prevent the development of diagnosable mental health
conditions. Finally, resources allocated to Level Ill (for staff with diagnosable mental health
conditions) will help to reduce the severity and length of disorder (possibly eliminating the
need for a formal Workcover claim in some cases).

The review team’s recommendations address the shortcomings identified through the review
and are consistent with the best practice principles articulated in Phoenix Australia’s
framework for managing mental health in high-risk organisations. These principles are
explained in the following section.
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Considerations for managing mental health in high-risk
organisations

There are unigue considerations in the delivery of mental health and wellbeing services for
high-risk organisations like the AFP.

These include:

e Whole-of-organisation approach. The diverse needs of all staff across the organisation
must be addressed, taking into consideration variable risk of exposure to operational
stressors and trauma, different physical and psychological fithess requirements
according to role, and, where applicable, access to different support systems (i.e.
uniformed versus non-uniformed staff).

¢ Mental health and wellbeing initiatives must be integrated with health, welfare, personnel
management, OH&S and training policies and procedures.

e Team and leadership cultures have a direct impact on job satisfaction and overall staff
wellbeing, which in turn, can influence mental health outcomes, including following
traumatic incidents.

e High-risk organisations have a duty of care to ensure that recruitment, training and
preparation, mental health screening and surveillance systems, and mental health
services are responsive to organisational stress and both critical incidents and the
longer-term impacts of cumulative stress.

e Operational fitness. Some staff are required to maintain high levels of readiness and
training to ensure they can conduct their duties in a safe and effective manner. Many will
have access to service firearms. This level of operational fitness requires psychological
readiness and resilience. Unrecognised mental health issues can affect decision-making
and capacity to cope in high pressure situations.

e There is an interaction between organisational stress and the potential impact of
traumatic events. High-risk roles often place additional demands on individuals and
teams (e.g. intensive training to maintain knowledge and skills, shift work) that can
increase stress and impact on a person’s capacity to cope with critical incidents.

e Cumulative trauma. There can be a cumulative impact of exposure to lifetime traumatic
experiences, and for some individuals there will be a progressive increase of symptoms
with repeated trauma exposures, with those with sub-syndromal posttraumatic stress at
risk of delayed onset PTSD. For some, the most distressing and stressful event will
occur early in their career.

e Recruitment and selection. A good fit between a person and their job and a sense of
control and competency can improve job satisfaction and wellbeing at work.

e A number of risk factors are associated with being adversely affected by exposure to
critical incidents (e.g. poor current psychological wellbeing, previous mental health
issues). These risk factors are not sufficiently reliable to use as selection criteria in
isolation as some individuals can carry all of these risk factors but still be resilient in the
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face of trauma, while others, without any of these risk characteristics, can be vulnerable.
However, in high-risk roles where repeated trauma exposure is likely, consideration
should be given to including assessment of trauma history and any indications of a lack
of ability to cope effectively with adverse events.

e Preparedness. Increasingly, workplaces with high-risk operational environments are
taking an approach to critical incident / trauma exposure preparedness from recruitment
onwards. This includes on-going training and monitoring throughout a person’s career,
and resilience training.

e Resilience. Resilience is an emerging field of research and there is yet to be solid
evidence about the type and extent of training required to help mitigate the impact of
exposure to traumatic events. However, ensuring that staff are at a minimum trained in
mental health literacy can improve identification of problems early and encourage help
seeking, and best evidence supports interventions that teach active skills rather than just
providing education. The emphasis of this training should be on building and maintaining
high performance in individuals and teams, rather than just on the management of
trauma exposure.

e Stigmas and barriers to care. Various factors contribute to the under-utilisation of
mental health services within high-risk populations, including cultural values of self-
sufficiency, masculine identity, concerns they will be treated differently, and the
requirement for good occupational health. Attempts to reduce stigma as a barrier to care
should target these contributing factors.

e There is a tendency amongst many staff in high-risk organisations to minimise problems
and not access services. For this reason, monitoring mental health without promoting its
importance through education and management practices is likely to be ineffective.

e Staff and managers require mental health literacy training, with managers receiving
additional information about monitoring and supporting staff mental health.

e As families are often the first to notice changes in someone’s mental health, they also
need the necessary knowledge and skills to provide support, and facilitate appropriate
help seeking.

e There should be options for an individual to be able to assess and monitor their own
mental health and resources to support self-help and guide appropriate help seeking.

e Mental health screening. Psychological screening should be part of a comprehensive
model of support that includes a workforce that is mental health literate, has processes
for monitoring wellbeing after critical incidents, and has access to support services
commensurate with need. The frequency and nature of psychological screening should
be risk indicated.

e Mental health services. There should be a range of informal and formal mental health
support systems, with clearly defined roles and mandates for each component of the
service system. This facilitates being able to match the needs of the individual with the
most suitable form of assistance.
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e The organisation should seek to ensure staff with mental health problems are provided
with evidenced-based treatment. This will provide them with the best opportunity for
recovery and positive return to work outcomes. Internal psychology services can be well
placed to provide organisational support, assessments and interventions as they
understand the unique requirements and stressors of the occupation. This includes the
conduct of fithess for duty assessments which consider factors such as access to service
firearms and the individual’s ability to safely conduct high-risk roles/tasks. As there can
be a tension between help seeking and concerns about career progression, there needs
to be a clear delineation between organisational roles and clinical roles for internal
psychology services, and this needs to be supported by adequate resourcing.

e |If clinical services are out-sourced, the organisation still requires internal services to
support triage, referral, clinical governance and oversight of external service delivery,
case management, and rehabilitation and return to work coordination.

e A balance of internal and external clinical services ensures the ability to cater for staff
preferences and allows for services to be either scaled up or down depending on the
local context and need.

e Transition. Transition out of a high-risk organisation can be a period of significant
change, including to identity, community and residence, social networks and status,
family roles, occupation, finances, routines, responsibilities, supports and culture.
Emerging research highlights the longer term mental health risks for some individuals
after they have left high-risk organisations.

e Transition considerations include appropriate acknowledgment of service, links into new
support networks, support for employment seeking, and options for encouraging help
seeking as required in the future.

The implications for AFP’s approach to managing the mental health needs of its staff are as
follows. Firstly, AFP mental health services need to be considered in the context of
organisational factors, leadership (managers and senior leaders) and the policy framework.
Secondly, services should be provided across a continuum from preventative interventions
for all staff (Level I), brief interventions for staff with early or mild signs of mental health
concern (Level Il), to evidence-based treatment for staff with mental health disorder (Level
). Of course the way in which these services are delivered needs to take into account
important contextual factors such as the person’s role and location, with particular
consideration given to issues of risk for AFP staff who have access to firearms. Thirdly, there
should be ongoing monitoring of staff wellbeing commensurate with the level of exposure to
psychological hazards in their role and their past wellbeing. Fourthly, families are an
important element in the resilience of AFP staff and should be engaged in education and
support initiatives. Fifthly, separation from the AFP can be challenging and the AFP should
take an active role in supporting successful transition. Each of these elements is reflected in
a best practice approach to managing mental health in high-risk organisations, illustrated in
Figure 1 below.
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Figure 1: Best practice framework for managing mental health in high-risk organisations

Each element of the model has a number of criteria for best practice against which services
can be benchmarked. In the following sections of the report, we present the information
gathered through the review of AFP documentation, consultations and survey, as it pertains
to each element of the best practice framework model. Importantly, we are particularly
attentive to the specific nature, role and function of the AFP when considering the alignment
of the organisation with these core elements. On this basis, we provide a series of ratings,
which benchmark current practice within the AFP against best practice, and, following from
that, recommendations for improvement. Concurrent with this review, the AFP is developing
a number of related initiatives, such as preparations to roll out mental health first aid training
to leaders within the organisation. We acknowledge that the information contained herein
may not include all such initiatives planned or underway.
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Benchmarking AFP against the best practice framework
model

1. Organisational factors

As noted previously, it is important to recognise the fundamental importance of good
organisational practices in promoting mental health in the workplace. A summary of the key
research in this area has been included in Appendix 4: Literature Review.

In this section we present the findings of the review in relation to organisational factors
impacting on staff wellbeing for the AFP’s consideration. Recommendations for
organisational change at this level are beyond the scope of this report. However, the review
team wishes to highlight that a failure to address these issues will undermine any attempts to
improve wellbeing and it is highly unlikely that the initiatives discussed later in this report will
be effective if the underlying organisational issues are not addressed.

These issues are probably best dealt with by internal or external specialists in organisational
structure and practice. We also note that there are several useful guides available to assist
in addressing these issues:

e Australian Public Service Commission and Comcare (2013) Working Together: A mental
health guide for APS managers.

e Health and Safety Executive (2007) Managing the Causes of Work-Related Stress: A
Step-by-Step Approach Using the Management Standards. (ISBN 978 0 7176 6273 9)

e BSIPAS 1010 (2011) Guidance on the Management of Psychosocial Risks in the
Workplace. (ISBN 978 0 580 69839 2)

We have organised the findings of our review under key criteria for best practice in the
Organisational Factors element of Phoenix Australia’s framework.

Criterion 1.1 The organisational mission and strategic priorities are clearly
articulated

Evidence from the review

We noted a high level of commitment to the organisation, with most staff saying they were
proud to be part of the AFP and proud of the work done by the organisation. Many people,
however, felt that there was no shared vision across the organisation of what the AFP was
trying to achieve and no agreement on priorities. Rather, it felt like multiple organisations
often pulling in different directions.

Rating

Not at all met Partially met Entirely met
1 2 8 4 5
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Criterion 1.2 Organisational values are well defined, operationalised, and built into
KPIs for annual performance reviews for staff at all levels of the organisation

Evidence from the review

We noted that the AFP values of integrity, commitment, excellence, accountability, fairness,
trust and respect are displayed widely throughout National Office and, to a lesser extent, in
regional and remote areas. Additionally, these values are articulated in the AFP Leadership
Philosophy. While that document provides a blueprint for what is expected of AFP staff in
leadership roles, there is no direct reference to policies and procedures that might help to
operationalise the capabilities and it is unclear how staff may be held accountable to them.
From the staff focus groups, there was a common perception that these values are not
reflected in the day-to-day operation of the organisation and are merely “window dressing”. It
was felt by many that staff at all levels should be held accountable to these values through
KPIs in their annual reviews.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Criterion 1.3 All supervisors/managers/executive have a thorough knowledge of
HR policies and procedures, with particular reference to those that impact on
psychological health and wellbeing (e.g., bullying, professional standards)

Evidence from the review

We note that there are a large number of policies and procedures within the AFP and it is not
easy for anyone to know all of them thoroughly. Nevertheless, we received consistent
feedback that some supervisors and managers had little or no idea of the content of many
AFP policies (or, if they did, chose to ignore them). Staff in both focus groups and the SES
indicated that some HR policies and procedures, particularly those regarding mobility, lacked
transparency:

“Senior execs are expected to move, but a lot of people don’t end up going...The culture
around mobility is confused.” (SES Staff member).

This suggests that HR policies are implemented inconsistently, and lack of manager training
and/or accountability for consistent implementation appears to be an important contributing
factor. Appropriate training in key policies could be a pre-requisite for promotion to a
supervisory/managerial position, with accountability for their appropriate implementation a
component of performance reviews.

Rating

Not at all met Partially met Entirely met
1 2 & 4 5
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Criterion 1.4 In order to ensure perceptions of organisational justice and fairness,
clear policies exist around pathways for career progression across the staff
lifecycle, including a high level of transparency in promotions, postings, annual
performance reviews, and professional development opportunities

Evidence from the review

It was our impression that the organisation is aware of concerns, and is taking steps to
improve, transparency and ensure fairness in promotions, postings, and other career
development opportunities. We strongly commend these initiatives but recognise that
problems still exist in some areas. We certainly support continuing down this path towards
greater transparency and perceived fairness. It is worth noting that a consistent theme in the
focus groups was cynicism about the performance development appraisal (PDA) system,
with staff believing that the process was not helpful for career development or performance
management. For many staff, the outcome of a PDA did not appear to be linked to
recognition or reward for good performance.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Criterion 1.5 Selection processes and polices are clear and transparent, with a
view to ensuring selection of the right person for the right job, including suitability
for high-risk roles; appropriate training is provided (including people management
skills, leadership skills, mental health literacy, etc.)

Evidence from the review

This issue is an extension of the previous item. Although we understand that there are well
established selection processes, including suitability for high-risk roles, feedback from the
focus groups reflects a perception that people are often placed in positions for which they are
not entirely suitable and/or are not appropriately trained. Concern was raised that such
appointments not only create a psychological risk for the staff but also for colleagues.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Criterion 1.6 Demonstrated attention to the common causes of occupational
stress are included as KPI's for middle and senior level managers:

1.6.1 Demands (e.g., adequate resources are available; excessive demands on
individual staff are carefully monitored and addressed as soon as possible;
staff skills are matched to job demands)

1.6.2 Control (e.g., staff have opportunities to be involved in decision making; as
far as possible, work type/load/timing is negotiated; training is provided
where required)
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1.6.3 Support (e.g., a culture of mutual support exists within the team/section;
managers are seen as supportive; staff are aware of other support services)

1.6.4 Relationships (e.g., conflict is dealt with promptly and openly with a view to
resolution; unacceptable behaviour is managed quickly and actively)

1.6.5 Role clarity (e.g., position descriptions are accurate; performance appraisals
address the person’s “fit” with the role demands)

1.6.6 Change management (e.g., change is clearly communicated at all stages;
consultation occurs where possible; impacts on jobs are clarified and
addressed)

Evidence from the review

Demands

One of the most consistent concerns expressed in most (albeit not all) areas of the
organisation related to a perceived shortage of resources combined with excessive
demands. There were widespread perceptions that budgets are constantly cut, with no
associated cuts in what is expected, and that the organisation accepts increasing demands
from government without extracting the additional resources required to meet those
demands.

“They want more for less.” “[There is] a never-ending cycle of demands.” (ACT Policing).
A similar sentiment was expressed by SES level staff:
“We need to decide what is our core business and do it well.” (SES).

There was a feeling that resources are not allocated according to need, with a perception
among the regions that National Office is over-staffed. It was suggested that larger regions
(especially NSW and VIC) need more resources (it was argued that 75% of AFP “work” in the
form of drug seizures, organised crime, terrorism, etc. is done in Sydney and that members
are extremely overworked). It was suggested that the State Manager in those states should
be A/C level (adopting a similar model to the FBI).

The three most often cited operational stressors in the survey (“finding time to stay in good
physical condition”, “paperwork”, and “fatigue”), as well as two of the three most cited
organisational stressors (“staff shortages” and “bureaucratic red tape”) all related to the

perception of excessive demands.

Control

These perceptions of excessive demands feed directly into feelings of lack of control over
one’s work. Some people reported having to work long hours just to get work done. In some
cases, for example in cyberterrorism, staff noted that leaving before the work is done is
simply not an option due to the critical nature of the work. This responsibility seems to be
borne at the individual rather than organisational level. Other areas complained of working
with staff levels that are too low to be safe for operations and contrary to OH&S guidelines.
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“The job comes first...We've got to get the job done”, (Staff member, NSW).

Some complained of a “culture of fear” around the risk of making mistakes, noting that
responsibility is a heavy load when resources are insufficient.

A sense of control over one’s own career progression was also reportedly undermined by
perceptions that organisational processes such as promotions and postings are not done in a
fair and transparent way. There was a widespread perception that it was “not what you know,
but who you know” that determines your career progression. Indeed, the second most
commonly cited organisational stressor in the survey was “the feeling that different rules
apply to different people (e.g., favouritism)”. Again, this feeds into a sense of lack of control.

Support

There was considerable variation in perceptions regarding the quantity and quality of support
provided by line managers and colleagues. Many reported gaining good support from these
informal networks although it was highly variable, depending a great deal on the leadership
and “people skills” of the supervisors and managers in any given team. Shift workers, as well
as those whose rosters were flexible and promulgated at short notice, generally reported
more difficulty in accessing both informal and formal support. Others were critical of an
overall perceived lack of support, including lack of acknowledgement of their work and the
levels of risk to which they were exposed. A general lack of support was noted particularly for
overseas personnel and their families.

It was clear that many middle managers felt unsupported, especially when dealing with poor
performance of their staff or other people management issues. Some suggested that all the
support is directed towards the staff member (perhaps through an organisational fear of
bullying accusations) with little or no support for the manager. It was felt by some that
requests for help (e.g., from welfare and Psychological Support Services to deal with a staff
member who has mental health issues) are ignored or result in criticism (e.g., being called a
“dinosaur”).

Relationships

As with support, there were clearly teams within the organisation that function very well and
in which conflict is rare. Equally, a common theme was that, although there are some very
good managers at all levels of the organisation, there are also many who do not have strong
leadership and people management skills. Some staff felt that this results in strained
workplace relations with conflict, unacceptable behaviour, and poor performance being
allowed to continue without appropriate management intervention. It was felt that competent
managers with good skills in managing issues within the team need to be supported to allow
them to become champions for cultural change and that more training and mentoring in
areas such as leadership and people management is required for personnel going into
supervisor and management positions.
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Role

Although not explicitly described in terms of role clarity, it was clear that the perceived
excessive demands on some staff, combined with low resources, often challenged the
boundaries of their positions. Some felt that they were often required to carry responsibilities
beyond those for which they had been appointed and that job descriptions were out of date
and no longer accurately described their role. This pressure to “do more with less” was
particularly apparent for surge and transition activities.

There was widespread concern that this role blurring is exacerbated by the organisation’s
unwillingness to manage poor performance, including a perception that difficult staff are often
just moved to another area (“packaged for export”). Some staff felt they needed to step
outside their role in order to cover for poorly performing colleagues and get the work done. It
was felt that the performance development appraisal (PDA) system is often not taken
seriously and is not effective in managing poor performance or in recognising good
performance. Rather, it is seen purely as “ticking the box for HR”.

“The PDA process breeds mediocrity.” (Staff member, NSW).

Change

There was a widespread recognition that the organisation is undergoing a period of
considerable cultural change. While this was welcomed in principle, concern was expressed
about the pace of change, the adequacy of communication to staff about the changes, and
the organisational commitment to sustainability. Some people felt that too much was
happening too quickly, with many new initiatives coming across people’s desks in rapid
succession (e.g., cultural reform, future directions, mental health). There was concern that
these initiatives are not necessarily part of a clearly thought through strategic process but,
rather, were a rapid reaction driven primarily by the need to be “seen to be doing something”
in response to a crisis. Indeed, several people described the AFP as a “reactive
organisation”. It was felt by some that the desire for rapid change without necessarily
engaging the whole workforce will lead to multiple independent initiatives that are not
sufficiently integrated.

There was some concern that a failure to manage this change properly and at an appropriate
pace will jeopardise its chances of success. For example, people talked about the need to
“stop the gender panic”, arguing that in the wake of the Broderick Review there is a risk of
generating resentment and opposition in men who perceive that they will be refused
promotion in favour of women, as well as concern among women that they are being
promoted (or perceived to be promoted) because of gender rather than merit. The
importance of this, and relevance to the Mental Health Review, is the link between
organisational change and staff wellbeing.
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Culture

Some concern (and cynicism) was expressed regarding the extent to which the organisation
was actually committed to the AFP values. It was felt that personnel at all levels of the
organisation need to be explicitly held to account with regard to these values.

Much was said about the organisational culture of the AFP, with many comments to the
effect that it was a divided organisation. It was recognised that this is, in part, the “nature of
the beast” — indeed, some described it as a “platypus”, with widely different organisations
being forced together into an unnatural whole. We certainly detected many examples of
hostility and resentment between various sections such as: geographically (e.g., Canberra vs
regions vs remote locations); work roles (e.g., National Office roles vs ACT police vs
protective services vs aviation); type of staff (e.g., “true blue” AFP vs “laterals” from state
police vs ex-PSQO’s vs current PSO’s, as well as Sworn vs Unsworn/Professional staff).
Issues of equity and fairness can impact on staff wellbeing and there were suggestions by
some of a “growing chasm” between senior management and the rest of the workforce. Staff
commented that this has not been helped by the perception that the executive EBA was
resolved very quickly while the staff EBA has been outstanding for an extended period of
time.

We understood these tensions as illustrations of the very real challenges faced by the AFP in
1) creating a shared cultural identity that is truly respectful of the needs of diverse groups
within this complex organisation, and 2) developing systems and processes that ensure
appropriate boundaries between groups are respected. We do not underestimate the
difficulties of resolving these issues and creating a “united” organisation from its disparate
parts. To the extent that it is possible, however, progress in this area to create a more
cohesive and united organisation will provide a much more solid base upon which to build
improved mental health and wellbeing.

The psychological health of the team or section should be a high priority for any manager.
We know that some managers have great skills in this area and that this is reflected in the
morale, cohesion, mutual support and productivity of their sections. Many others, however,
either lack the knowledge/skills or see it as a low priority. There is no indication in policy
documentation that mitigating these sources of stress is considered to be a part of managers
role or responsibility.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Conclusions

We cannot overstate the importance of good organisational practices in influencing mental
health. We can add layer upon layer of mental health support but if the underlying work
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conditions in domains such as excessive demands, lack of control, and high levels of conflict
are not addressed these measures will be of little use.

We do not underestimate the difficulty of making some of these changes in the current
economic climate and in the face of increasing demands from government. It is our opinion,
however, that the mental health of AFP staff will always be compromised if the organisational
issues are not adequately addressed.
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2. Mental health policy framework

We have organised the findings of our review under key criteria for best practice in the
Mental Health Policy Framework element of Phoenix Australia’s framework.

Criterion 2.1 Mental health policies and procedures are widely available that:

2.1.1 Areevidence informed, reflect a stepped care approach and clarify the roles
of and relationships between internal and external health, welfare, and
rehabilitation resources

2.1.2 Include clear strategies for dissemination of policies

2.1.3 Include clear protocols for management of exposure to critical incidents,
including cumulative exposure

2.1.4 Include a data management component to allow for both care co-ordination
and data analysis at both individual and organisational levels (i.e., e-
records, de-identified databases)

2.1.5 Include an evaluation framework for policy implementation

2.1.6 Are systematically reviewed every 5 years, along with related policies (such
as bullying and professional standards), to ensure coherent integration and
effective implementation across all areas of the organisation

Evidence from the review

The draft Mental Health Framework is a well-written, high-level document, based on current
best practice guidelines, strategic planning documents and policy documents prepared by
national and international agencies that are leaders in the field of organisational mental
health and wellbeing. It provides an overview of the current mental health needs of the AFP
by analysing Comcare data and utilisation of EAP and Psychological Support Services. The
Mental Health Strategic Action Plan describes a number of initiatives that will be undertaken
to achieve the objectives and goals of the framework. It describes the scope of interventions
as covering promotion, prevention, early intervention and tertiary prevention but does not
detail what the exact interventions will be. Timeframes and costs are incomplete and there
are no detailed implementation plans.

The following comments benchmark AFPs current mental health policies and procedures
against the best practice framework.

In reference to 2.1.1 above, there is no detail on interventions to be provided at each level
and no clarity on the roles of and relationships between Organisational Health Branches (i.e.,
Medical Services, Psychological Support Services, and Work Health and Safety
Rehabilitation (WHSR) or external providers. With respect to 2.1.2 there is no clear strategy
for dissemination. The Mental Health Strategic Action Plan makes reference to promotional
methods to increase awareness of mental health issues and access to quality information
about mental health (i.e., Level | strategies) but does not explicitly refer to dissemination of
mental health policy or training of managers in how to implement policy. Feedback from staff
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within the Organisational Health Branch indicated that managers are often required to act
without clear policy, suggesting both a lack of policy and poor dissemination.

“Big disconnect [with respect to] human resources, lack a huge amount of policy and
procedure (e.g. fitness for continued duty). Means managers are doing policy on top of their
existing role, taking on a lot of HR stuff.... No policy, procedure, training to help guide
managers in dealing with staff wellbeing.” (Staff within Organisational Health).

In reference to 2.1.3, the National Guideline on Critical Incidents outlines an appropriate
procedure to follow, including for staff wellbeing, in the event of a critical incident. However,
consultations with staff suggests a low level of awareness of this Guideline and the extent to
which it is implemented as intended is not clear. Furthermore, there is no consideration of
cumulative exposure for staff in high-risk roles in the Guideline. The only work area that
seemed to have a specific policy on this was for the viewing of objectionable materials. We
were pleased to note that reference was made to developing protocols for managing critical
incident exposure in the Mental Health Strategic Action Plan, which will hopefully include
consideration of cumulative exposure in a range of high-risk roles.

With respect to data management (2.1.4), we note that the Mental Health Strategic Action
Plan identifies the need to strengthen information systems across the health portfolio. We
agree that this is currently a shortcoming, as reflected in comments from staff in the
Organisational Health Branch that there is a lack of systems to support health record
management (i.e., e-health records, medical record databases able to be shared across AFP
health service providers). Current systems fail to adequately support care coordination
across multiple service providers or allow for auditing/data analysis. Further, the poorly
integrated paper based medical records system does not enable Organisational Health
Branches to respond quickly to operational demands (i.e., rapid personnel selection for
deployment) or maintain efficient oversight of organisational responsibilities (i.e., ensure
routine monitoring of staff health).

With respect to the final criteria (2.1.5 and 2.1.6), the Mental Health Framework indicates that
an Organisational Health Working Group will be established to guide the delivery of the
Mental Health Action Plan, with progress to be reviewed annually. Review of the Mental
Health Framework is scheduled for 2019; however, no information is provided about how this
review will be done, nor how it will be integrated with revisions to related organisational
policies that have clear links to wellbeing (e.g., bullying, professional standards, and
recruitment). Many staff in the focus groups raised concerns over the mental health impacts
of the Professional Standards (PRS) process, highlighting the need for the Organisational
Health Branch to be involved in revisions to these policies.

“I was treated like a criminal...it was the most stressful experience I've ever been under”
(Staff member referring to being investigated by PRS, VIC).
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In summary, the AFP is to be commended for its Mental Health Framework and Strategic
Action Plan but considerable work is needed to translate the intention of these documents
into detailed activities that are tailored to the AFP context, and systematically implemented
and evaluated.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Criterion 2.2 Clear business plans, strategy documents and policy and procedure
documents are in place for each element of the staff support services, with the
structure clearly defined and agreed

Evidence from the review

Two policy documents relating to the Work Health and Safety Rehabilitation Division (WHSR)
spell out a service charter for the Division including service standards, values and KPI’s for
three areas of WHSR (i.e., Work Health Safety, Rehabilitation, and Compliance). There were
no other policy or procedure documents accompanying the business plan that indicate how
the WHSR strategy is operationalised in the workplace and no evaluation report indicating
performance against KPI's were provided.

There were no documents that describe the charter or business strategy for the Medical
Services teams or Psychological Support Services. As such, there is no information on the
role, model of care, referral and access arrangements, governance and accountability
framework for these staff support services. The Mental Health Framework document does
provide an indication of the types of services that Psychological Support Services offer by
giving a snapshot of the pattern of usage of their services in 2014-15.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Criterion 2.3 OH&S risk assessment and risk management policies and
procedures include attention to mental health and wellbeing issues

Evidence from the review

A detailed review of each document is provided in Appendix 5: Document Review, in the
section on Specific OHS Policy documents and Guidelines. In summary, policy and guideline
documents that outline what is currently in place to manage psychological risk in general and
trauma exposure specifically, are limited or under development. Mental health injury to AFP
personnel is rated as high (likely to happen and with major consequences) in the Enterprise
Risk Profile Executive Summary. The treatment plan for this item identifies five treatments

which are self-rated as being on track for completion, although no specific KPIs were
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identified. The treatment plan included resourcing to meet mental health first aid and suicide
prevention training needs, cultural change review action items, increased Organisational
Health involvement in leadership development and health monitoring (this one is rated as

progressing but behind schedule).

With the exception of a policy on the viewing of child exploitation material, there were no
documents provided that detail the specific psychological risks associated with different work
areas or risk management plans to address these. Furthermore, there was no evidence of
how critical incidents involving psychological injury are currently responded to at a regional
and business area level, and how and when psychological services might be activated to
support staff involved.

A hazard register listing 648 incidents that occurred between 2008 and 2017 across the AFP,
included only a small number of incidents that would constitute a psychological hazard. This
may represent only those hazards that are outside of what staff expect to be exposed to in
the course of their work and if this is the case, under-represents the true level of exposure to
psychological hazards.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Recommendations

We offer the following recommendations for improvement in relation to the Mental Health
Policy Framework.

RECOMMENDATION 1 Build on the current mental health strategic plan to develop a
comprehensive framework for the evaluation of mental health policy implementation that: a)
identifies the gaps in existing policy documentation; b) delineates a plan for the development
of the necessary policy documents; c) addresses how the policy is to be disseminated across
the organisation; d) outlines what training and support is to be provided to staff who have
responsibility for implementing components of the policy; e) details the intended impacts of
the policy; and f) explains how these will be measured.

RECOMMENDATION 2 Develop a policy and procedure document that outlines: a) the role
of each component of staff support services; b) the relationships between each component,
reflecting a stepped care approach; c) referral and access pathways;d) confidentiality and
privacy considerations; e) governance arrangements; and f) quality assurance mechanisms.
(Note: a recommended framework for stepped care is elaborated in Section 4 below).

RECOMMENDATION 3 Introduce an electronic health record that can be shared across
each component of staff support services.
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3. Managers and leaders

We have organised the findings of our review under key criteria for best practice in the
Managers and Leaders element of Phoenix Australia’s framework.

Criterion 3.1 Senior leadership regularly communicates with all staff regarding
importance of mental health and promoting help seeking

Evidence from the review

Interviews with staff at all levels indicated strong and wide-spread support for the current
Commissioner’s focus on mental health. Commissioner Colvin’s initiatives are broadly seen
as genuine. A number of comments were made in the focus groups about the impact of
Commander Grant Edwards’ speaking publicly about his personal experience of PTSD.
Many saw it as a positive initiative that would reduce stigma, although there was also a more
cynical view from some that as a member of the SES, support may be more forthcoming than
for ‘ordinary’ team staff.

“His support base is iron-clad, he was entirely safe to do this.” (Staff member, QLD).
There was also concern that positive momentum behind the initiative would be lost.

“The impact of Commander Edwards has been positive, it was an important event, but what
do we do now?” (Staff member, ACT).

This concern was mirrored in a broader concern that the organisation will find it very difficult
to create sustainable initiatives that are not just “knee-jerk reactions”. Comment was made in
a number of the focus groups that messages from leadership regarding mental health are not
currently embedded in credible and sustainable policies and practices that would
demonstrate genuine organisational commitment to improving mental health for staff. Staff
were cautiously optimistic that recent communications from senior leadership, particularly the
Commissioner, regarding mental health would lead to positive change. There were
reservations however about whether middle management were on board with or capable of
implementing this commitment. There was also concern that the intent may not be met with
sufficient organisational commitment, including provision of adequate resources and
supports to enable sustainable change.

The survey included a specific measure of perceptions of leadership commitment to
psychosocial safety, the Psychosocial Safety Climate survey (Hall, Dollard, & Coward, 2010).
Scores on this measure have been found to be related to risk of job strain (high demands
and low control) and poor mental health outcomes. Seventy percent (n = 1726) of survey
respondents fell in the high-risk range for depression and job strain on this measure and the
overall average score at the AFP fell into the high-risk range. This finding suggests that
despite the strong message from the Commissioner that mental health is a priority issue, this
has not yet influenced staff perceptions of how much their wellbeing is valued by senior
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leaders. For more detailed results on the psychosocial climate survey see Appendix 8: Staff
survey: Method and results.

In summary, the communication from senior management is well received but it appears that
staff are yet to experience tangible changes in the way mental health is prioritised and
managed.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Criterion 3.2 All supervisors/managers undergo compulsory leadership training

Evidence from the review

It was our impression that there is considerable variation in the amount of training that
supervisors and managers receive in areas such as leadership and “people management”
skills.

“We haven’t valued leadership training.” (Staff member, VIC).

Consultations repeatedly identified a lack of people management skills and training
requirements for managers as a central concern. There was a strong perception that people
are promoted based on technical ability (or “who you know”) and people skills are not
considered. There was a widespread view that people should have training and
demonstrable expertise in these areas before they are allowed to apply for a supervisory or
management position.

Consultations with SES staff indicated that leadership development programs were being
developed and should become available to managers soon. Further, we were advised that
Workforce Development has recently engaged the Australian Institute of Policing
Management for management training, which includes a focus on wellbeing, and an external
organisational psychologist to further develop programs. While these initiatives are to be
commended, we note that available programs are largely self-directed and are not
compulsory for promotion or during the transition from team member level to manager role.

We acknowledge that progress is being made in the area of leadership training for managers
and would encourage continued efforts in this domain.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5
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Criterion 3.3 All supervisors/managers undergo mental health and PFA training on
aregular basis to maintain currency (i.e., 2 — 3 yearly)

Evidence from the review

There was no evidence from consultations or policy documentation that managers are
currently required to undergo any kind of mental health and/or psychological first aid (PFA)
training. A small number of managers in the consultations indicated that they had undertaken
some form of mental health training, but the choice to do this was self-directed and not
necessarily sponsored by the AFP. Feedback from focus groups was highly positive about
initiatives to support all managers across both Sworn and Unsworn/Professional roles to
undertake mental health training. It was pleasing to hear from senior staff in Workforce
Development that there was a plan to roll out mental health first aid training to leaders within
the organisation, with a tender currently in preparation.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Criterion 3.4 supervisors/managers are trained in recognising early signs of
psychological ill-health, as well as how and when to facilitate referral for
assessment and triage of staff with suspected mental health problems

Evidence from the review

Staff in the focus groups acknowledged the critical importance of their relationships with
immediate managers in being able to get support for mental health problems and
commented that manager capability varied widely with regard to mental health literacy, early
identification and referral.

“The support you get will depend on the team leader.” (Staff member, NSW).

This was reinforced in the survey where only one-third of respondents said that it was ‘likely’
or ‘very likely’ they would approach their manager if they were experiencing concerns about
work stress or wellbeing. The rate was even lower amongst those who were currently
experiencing high levels of psychological distress, with only 15% reporting that they would
seek support from their manager. These findings suggest that managers are not typically or
consistently viewed as people to approach for assistance with work stress and wellbeing.

Manager’s lack of training and competence in identifying and supporting staff who are
experiencing mental health issues may be an important barrier to help-seeking. Commentary
from injured workers and staff focus groups suggest that barriers to seeking help from within
the organisation, including approaching one’s manager, involve concerns about impact on
career progression and lack of confidentiality following disclosure. These concerns were
rated in the survey as the top two most likely reasons staff would not seek assistance, a
pattern that was consistent across Sworn, Unsworn/Professional and PSO staff.
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There appeared to be no policies to guide managers in when or how to make referrals for
mental health assessment, or to support managers in determining whether a Sworn member
is required to be removed from police duties (i.e., accoutrements removed, lose composite
pay). Some staff felt that, as soon as there is a suggestion of psychological issues, they lose
their accoutrements. Consistent with this, SES staff acknowledged not being aware of
policies or practices that support managers to help their team get support. Not surprisingly,
comments from team leaders who had supported staff with mental health issues indicated
that they did not feel appropriately trained or supported by the AFP to manage these staff. In
particular, managers acknowledged that the lack of clarity about the relationship between
mental health problems, security clearance and the removal of accoutrements (and
composite pay) was a source of worry and they were often uncertain of their role in this
process, particularly how to effectively manage tensions between reporting and supporting
staff. When combined with poor mental health literacy, this lack of guidance appears to have
led to inconsistent outcomes and increased fear among staff about reporting mental health
difficulties to managers. While we understand the difficulties here, this course of action is by
no means always necessary or appropriate and simply serves to drive mental health issues
further underground.

“If you tell your boss before psych services, then you’re more likely to get an overreaction.”
(Staff member, ACT).

“For security clearance, people aren’t going to be honest about wellbeing if it leads to a loss
of role.” (Staff member, NSW).

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Recommendations

We offer the following recommendations for improvement in relation to managers and
leaders.

RECOMMENDATION 4 To promote help-seeking, communicate to staff that senior
leadership views mental health injuries as able to be rehabilitated until proven otherwise, and
provide clear guidelines around when and why decisions relating to changes to operational
status will be taken.

RECOMMENDATION 5 Develop policy and procedure documents that provide guidance to
managers on how to manage mental health concerns in their team, including how to identify
mental health issues, make necessary referrals, and make decisions about operational
issues such as security clearance and the removal of accoutrements. These documents
should specifically address how policy and procedures apply in remote and regional areas.
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RECOMMENDATION 6 Include leadership and people management skills as key
performance indicators in the position descriptions for all managers in the AFP.

RECOMMENDATION 7 Establish compulsory leadership training as a prerequisite for
promotion to all management positions across the AFP. This should be face-to-face training
wherever possible.

RECOMMENDATION 8 Ensure that all managers within the AFP undergo mental health and
psychological first aid training on a regular (2-3 yearly) basis to maintain currency. After the
initial training, refresher training could be conducted online.
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4. Psychological health and wellbeing support services

We have organised the findings of our review under key criteria for best practice in the
Psychological Health and Wellbeing Support Services element of Phoenix Australia’s
framework.

Criterion 4.1 A clear structure is available to identify the roles of each level of staff
support services, the training and supervision requirements, and the way in which
they relate to each other, including:

4.1.1 All staff (self-care or “looking after yourself and your mates”)

4.1.2 Identified peer supporters (informal psychological support, problem solving
and referral advice)

4.1.3 Chaplains (engagement, general and spiritual support, problem solving,
referral)

4.1.4 Psychology staff (e.g., supervision of non-mental health professional staff
such as peers, welfare officers, chaplains; critical incident responses;
recruitment and selection; clinical assessment / triage / referral to external
providers (EAP and mental health specialist practitioners); brief 1-6 session
interventions; review/QA/contract management of external services; in-
house health promotion, etc.)

4.1.5 Rehabilitation officers (relationships with psychology staff; relationships
with workplace insurers; liaison with treatment team)

4.1.6 EAP external providers (short term —up to 6 sessions —treatment of sub-
clinical or mild mental health diagnoses, dealing with psychosocial
stressors)

4.1.7 Specialist external mental health providers (more intensive evidence-based
treatment for diagnosed conditions)

Evidence from the review

The AFP has a range of support networks and programs available to staff that broadly
address most of the listed components. Specifically, this includes health promotion,
Psychological Support Services, Chaplaincy, ACT Welfare Officers (peer support), employee
assistance program (EAP; Davidson Trahaire), external mental health providers,
rehabilitation services and the newly established Welfare Officer Network (peer support).

Self-care and looking after colleagues are not presented as an integral part of the AFP
model. Although this may be assumed, there is value in explicit recognition of the importance
of looking after yourself and colleagues. In relation to this point, there was an interesting
reflection from a number of staff that the rhetoric of the AFP being a ‘family’, with staff ‘cared
for’ throughout their career, may actually serve to undermine individual responsibility for their
wellbeing, create unrealistic expectations about the level of service the AFP can provide, and
lead to feelings of being let down when expectations do not match reality.
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Safe Place, the Confidant Network and the AFP Diversity Staff Networks are excluded from
this list because they have a specific function in promoting cultural reform rather than a more
general support role.

We were provided with relevant documentation in relation to rehabilitation services, the
Welfare Officer Network and the EAP but not in relation to psychology support services,
chaplaincy or external mental health providers. With respect to chaplaincy in particular, there
is no mention of the chaplaincy service on the organisational chart and no documentation
that describes the nature and scope of the chaplaincy service, how it is accessed, its role
and responsibilities, or its governance.

Furthermore, there was no overarching document to define the relationship between the
various components of the wellbeing services. As a result, there appears to be a range of
internal and external services without clear referral pathways, scope of practice, or co-
ordination. An additional complication is that services derive funding from different sources
rather than centrally. This situation gives rise to the risk of duplication of effort.

Feedback from consultations (including team members and managers) indicated frustration
and disappointment in relation to many aspects of these support services as well as
confusion about how these services fit together as a coherent whole. Comments from SES
staff indicated a lack of awareness of policies to guide decisions about the most appropriate
support service for particular issues. Commentary from injured workers indicated an absence
of facilitated pathways to getting help, leaving individuals to navigate a disjointed system on
their own.

“It is up to the members to push for support — it should be them (AFP) offering support — they
are the ones that injured us.” (Injured Member).

Combined, this feedback suggests a lack of coordination across wellbeing services.

A specific problem with the absence of a charter for psychology services was evident in staff
feedback on a lack of clarity on whether psychologists were acting on behalf of the
organisation or on behalf of staff wellbeing, leading to scepticism about the motivations
behind the support. The dual responsibilities of psychologists within the Psychological
Support Service in supporting organisational responsibilities (i.e., screening for
recruitment/deployment, HR related risk management) as well as clinical responsibilities (i.e.,
concern for staff welfare, providing confidential treatment, conducting mental health risk
assessments and crisis support) needs to be understood and transparent for staff.
Specifically, the limits of confidentiality when it comes to mental health issues determined to
represent a risk to self or others, needs to be made clear. Although this issue comes into
sharp focus for internal psychology support staff, the limits of confidentiality apply equally to
external providers.
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Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Criterion 4.2 All staff are aware of the internal and external options for health and
welfare support, including the concept of stepped care

Evidence from the review

There seems to be a good general level of awareness of options for support, with 73% of
survey respondents indicating that not knowing where to get help was not a barrier to care.
This was reinforced by focus group findings that most people could name the different
services available. However, many staff lacked detailed knowledge about the services,
including how they fit together with other available support services.

Consistent with this, our document review indicated that the current model of welfare support
does not clearly articulate the concept of stepped care. Staff within the Organisational Health
Branch noted that there is not a clear mandate on how or when to use specific services,
including Psychological Support Services, such that staff service use decisions are ad hoc.

Comments from the staff focus groups indicated that it is not always clear how to get help
and that staff often have to advocate for themselves rather than being guided towards
appropriate care.

“It is difficult to get support — there are so many avenues, it's complicated.” (Staff, ACT).

Poor knowledge of available supports appeared to lead to unrealistic or unmanageable
expectations, which gave rise to disappointment or frustration, particularly during crises. An
example of this was a member of staff presenting to Psychological Support Services and
expecting to be seen for counselling immediately.

Rating

Not at all met Partially met Entirely met
1 2 8 4 5

Criterion 4.3 Each component of staff support services is accessible and
perceived by staff to be helpful

Evidence from the review

We understand that there is currently limited information available on the AFP Hub regarding
access to care, options available, where to seek advice, or policies surrounding such issues.
The following feedback was received on the existing components of the AFP staff support
services.

Chaplains: The visibility of the two Chaplains across the organisation, including regional
locations, was high. Among staff who had used the Chaplains in the past year (7% of survey
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respondents, n = 147), the survey revealed that they were rated as ‘somewhat’ to ‘very’ easy
to access (3.8 out of 5) and ‘somewhat’ to ‘very’ useful (3.7 out of 5). Feedback from the
consultations indicated that Chaplains serve an important role in talking with staff about their
wellbeing but it is important to note that comments made in the consultations revealed that
not all staff feel comfortable approaching the Chaplain for support due to differences in
spiritual beliefs. This raises the potential value of expanding Chaplaincy beyond the Christian
faith. The demand for this could be determined in a future staff survey.

Welfare Officers: It is important to emphasise that the new Welfare Officer Network was not
operational at the time of the review. Comments regarding welfare officers, therefore, refer
primarily to the two ACT Police positions and, to a lesser extent, welfare officers across the
organisation before they were phased out several years ago.

The Welfare Officers in ACT Policing were highly regarded throughout the organisation.

“[Welfare officers] are great when they’re good, they are a great first point.” (Sworn Member,
ACT).

The survey revealed that staff who reported using Welfare Officers in the past year (5% of
survey respondents, n=113), found them ‘somewhat’ to ‘very’ easy to access (average rating
of 3.9 out of 5, the highest of all support services) and ‘somewhat’ to ‘very’ useful (average
rating of 3.6 out of 5).

It is our understanding that following their training, newly appointed Welfare Officers will be
based in the regions. Generally, there was enthusiasm for reinstating Welfare Officers across
the organisation, although some cynicism was apparent. Specifically, some staff voiced
concerns that the roll out of the new Welfare Officer program was a “knee jerk” reaction to
bad media, and that it fits within a culture of “rapid prototyping — get something rolling before
it is all figured out.” (Sworn Member, NSW).

“Seems like a knee jerk reaction to Melbourne [member suicide]. It is generally a good idea,
hope it is seriously invested in...other resources haven’t been successful, how will this be
different?” (Sworn Member, NSW).

Concerns were raised in the focus groups about (i) how the new program would be
adequately resourced to ensure sustainability and to ensure that officers were not required to
do the welfare role on top of a full-time position; (ii) role clarity/scope: what function would
they serve and whether they would receive adequate training, (iii) staff selection, and (iv)
confidentiality. We note that these issues are addressed in the yet to be released Better
Practice Guide for the Welfare Officer Network.

Employee Assistance Program (EAP): The current EAP provider is Davidson Trahaire
CorpPsych (DTC). DTC is contracted to provide up to six confidential sessions to staff and
their immediate family, (i.e., brief psychological interventions). Concerns were consistently
expressed in the staff consultations about the EAP provider. Specifically, staff reported that
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the EAP was difficult to access (particularly for face-to-face consultations and in remote
areas), that there were long waits for appointments, that counsellors were perceived as being
poorly qualified or inexperienced, that counsellors were naive with regards to policing related
issues/stressors, that different counsellors were provided each time so the individual’s
concerns needed to be repeated, and that there was poor communication about the quota of
services that can be accessed.

Consistent with this feedback, survey respondents who had used the EAP in the past year
rated it as the least useful of all the available support services with an average rating of
‘slightly’ to ‘somewhat’ useful (2.5 out of 5). The EAP was rated as ‘somewhat’ to ‘very’ easy
to access (3.4 out of 5).

Positive experiences of the EAP were reported in relation to seeking support for issues not
related to work.

AFP Psychological Support Services: Ratings from survey respondents who had accessed
psychology services in the past year indicated that the service was ‘somewhat’ easy to
access (3.1 out of 5) but only ‘slightly to ‘somewhat’ useful (2.8 out of 5). On the other hand,
most of the feedback gathered in focus groups was positive about the service when received,
but still critical about ease of access.

There was consensus in focus group feedback that having access to a psychology service
with expertise in organisational and operational challenges of police work was invaluable.

“Need psychs who “get” coppers and behave consistently with common sense” (Sworn
member, ACT).

However, staff complained of a lack of visibility (particularly in the regions) and difficulty in
accessing the service. Staff in focus groups conducted in the regional offices consistently
requested greater local access to Psychological Support Services.

“Support services need to be onsite and properly resourced in the long term” (Sworn
Member, NSW).

Feedback from all levels of the organisation indicated that the responsibilities and demands
placed upon the service were too high given their limited resources.

“It feels as if they are always stretched.” (SES Member).

Attitudes and opinions regarding mental health support services available to AFP personnel
are detailed in Appendix 7: Key themes from the consultations. Briefly, however, there was
concern about perceived cuts to welfare and psychological services over the past decade
(noting that this pre-dated the introduction of the Welfare Officer Network), confusion about
what is available, and a lack of awareness of how to access support when required. Many
people suggested a need to allocate Psychological Support Services to each region and
operational area so that AFP personnel have the opportunity to get to know and trust their
mental health support staff.
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In this context, we understand that psychology support services have experienced significant
decreases in FTE and resources over the past decade from 23 EFT to nine. At the time of
the review, Psychological Support Services consisted of the Principal Psychologist, two
clinical/counselling psychologists, two social workers, two organisational psychologists and
two locums (doing project work) all based in Canberra, but who provide services to all states,
territories, remote locations and internationally deployed locations. There were no regionally
based psychology services. This equates to an approximate ratio of one psychologist/social
worker for every 723 AFP staff (based on the head count of 6510), a ratio that is much higher
than most other Australian police jurisdictions (Cotton, Hogan, Bull, & Lynch, 2016, p.49).
Our impression is that currently Psychological Support Services is not adequately resourced
to fulfil its intended function. Further, it would seem that roles and priorities are not clearly
articulated, to support the prioritisation of activities undertaken by Psychological Support
Services and that physical space and infrastructure also present a barrier to service delivery.

In terms of service usage, most staff who had sought any assistance in the past year (n=953;
excludes Safe Place and the Confidant Network), sought it from one or two sources: the
average number of places people sought help from was 1.6 out of 5 potential sources [i.e.,
AFP Psychological Support Services, EAP, external psychologist, ACT welfare officers,
chaplains]. Among staff who sought at least one form of assistance (n = 953), just over a
third (36%; n = 338) only used external psychologists (i.e., did not use any AFP services).

In summary, the AFP mental health support system is comprised of an appropriate
combination of types of care from internal and external providers. However the system lacks
an overall coherence, integration and quality assurance, and is under resourced. These
shortcomings are reflected in the negative feedback from staff on issues of accessibility and
usefulness of services.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Recommendations

We offer the following recommendations for improvement in relation to psychological health
and wellbeing services. Please note that recommendations in relation to specific initiatives at
Levels I, Il and Ill are included in the relevant sections below.

RECOMMENDATION 9 Establish a stepped care approach to mental health support to
ensure that care is co-ordinated and commensurate with need. Funding of mental health
support should also be centralised to avoid duplication. A recommended model and rationale
for the model is presented below.
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RECOMMENDATION 10 With oversight from Organisational Health, establish the role and
competencies of Psychological Support Services as coordinating and managing mental
health promotion initiatives as well as the range of psychological health and wellbeing
support services. This includes: supervision of welfare officers and chaplains; clinical
assessment / triage / referral to external providers (EAP and external mental health specialist
practitioners); consultation and liaison with rehabilitation providers; and quality assurance
and contract management of external providers.

RECOMMENDATION 11 Increase funding to Psychological Support Services to a level
commensurate with national benchmarks of approximately 1:250 staff. This would need to be
accompanied by a clear mandate for the service to maximise and prioritise what it
contributes to the support system. Where possible, allocate Psychological Support Services
staff to specific regions and operational areas in order to increase their profile, accessibility
and acceptability.

RECOMMENDATION 12 Develop a brochure for staff and families that describes the range
of psychological support that are available to them in a stepped care model. In this brochure
clearly explain who delivers what interventions or support in each level of care and provide
guidance on selecting a service provider based on need and personal preferences (e.g.,
spiritual guidance, peer who understands the work context, independent person).

Organisational Health
Pear Support

Level Il Level 11l
fWalare OMcers)

Chaplains

Self-care

AFP Psychological Services

Exfernal Specialist Providers

Rehahilitation

Figure 2. Recommended stepped care model of AFP staff support services

Organisational Health occupies the outer layer of the model, reflecting a broad focus on
holistic (mind and body) wellbeing as well as having oversight of the stepped care mode of
staff support services. Psychological Support Services are the central coordinating point
within the stepped care model with a scope of practice (including coordination, supervision
and monitoring) that spans Levels |, Il and Ill. The interventions provided at each level are
elaborated below. While individual staff have direct access to all elements of the model, the
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Psychological Support Services is well placed take on a triage function guiding individuals to
the appropriate level of care as required. Arrows indicate suggested referral pathways.

Rationale for the proposed model

The AFP is a complex organisation with staff working across a diversity of operational areas
as well as geographical locations. Providing for the mental health and wellbeing needs of this
workforce, from Level | preventative interventions for all staff, to Level Il early interventions
for staff with emerging or mild mental health concerns through to Level Il evidence-based
care for those with a mental health disorder is an enormous challenge. The layers of
complexity mean that a single or simple solution will not be sufficient. Rather a carefully co-
ordinated, stepped care approach that utilises a combination of internal and external services
is required. This combination not only allows for staff preference but also avoids an
overreliance on one aspect of service provision which can be a vulnerability in times of staff
turnover in either internal or external services. All levels of care need to be available across
the regions, with checks and balances in place to ensure that the quality of care is never
compromised. This requires rigor and consistency in the selection of service providers, and
the monitoring of standards of service provision and quality outcomes for AFP staff. These
quality assurance mechanisms apply to both internal and external service providers. In
addition, investment in critical infrastructure such as an effective digital record and data
management system will be necessary for effective implementation.

In our proposed model, Organisational Health is positioned as having oversight of the
stepped care model. This oversight could comprise the leadership of medical, rehabilitation
and psychological teams to form a health and rehabilitation governance panel. In addition to
the stepped care model of mental health supports, we envisage that Organisational Health
would have oversight of AFP staff access to a range of holistic wellbeing (mind and body)
preventative interventions such as physical fithess, mindfulness and yoga to promote their
general wellbeing.

In the proposed model, day-to-day responsibility for the coordination and management of the
range of stepped care service providers nationally is delegated to Psychological Support
Services, by virtue of their specialist mental health knowledge. The scope of this role
includes mental health promotion activities, screening and brief resilience interventions,
supervision of non-mental health professional staff such as welfare officers and chaplains;
clinical assessment / triage / referral to external providers (EAP and mental health specialist
practitioners); and contract management/ quality assurance of external service providers. We
believe that there is value in internal mental health staff having capacity to provide brief care
to members who prefer to see an internal mental health professional, but this should be
limited to 1-6 sessions to ensure that the other critical functions of this service are not
compromised.

The range of support services that are currently available to AFP staff, including Welfare
Officers, Chaplains, EAP, internal and external mental health specialists and rehabilitation
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providers can be readily incorporated into a stepped care approach. However the respective
roles and responsibilities of all service providers, and the standards of care required for Level
[, I and Il interventions, need to be clearly articulated. It is beyond the scope of this review
to delineate roles and responsibilities of each element of the service system but given its
central coordinating position, the Psychological Support Services is critical to the success of
the stepped care model and so warrants particular consideration.

We suggest that the head of the Psychological Support Services be given responsibility for
leading the development and oversight of the suite of mental health and wellbeing services.
This requires a senior level staff member, preferably a clinical psychologist, with not only the
highest quality clinical skills necessary for providing effective support and supervision to
other staff, but equally importantly, highly developed skills and expertise in planning and
managing mental health service systems, leading multidisciplinary teams, conducting quality
assurance activities and collaborating effectively with multiple stakeholders. We would
recommend that the incumbent of this role does not have a clinical caseload to ensure that
these other functions are not compromised. Other members of the Psychological Support
Services team require highly developed clinical skills as well as leadership, collaboration and
communication skills. We have suggested that these staff provide limited direct clinical care
(1-6 sessions), with their primary role being assessment, triage, coordination, supervision
and oversight of the services provided by others (internal and external to the AFP). As is
currently the case, the team should be multidisciplinary, including at a minimum clinical
psychologists and mental health social workers. To reflect the multidisciplinary nature of this
team, consideration may be given to change its name from Psychological Support Services
to Mental Health Support Services.

Once the roles and responsibilities of each element of staff support services have been
established, quality assurance mechanisms should be put in place to ensure that roles are
fulfilled and quality standards are met. Where there are shortcomings in performance,
remedial action should be taken. If the quality of service provision does not improve,
alternative service providers should be sought.

For internal mental health practitioners, quality assurance mechanisms should include
ongoing professional development and supervision, and an annual performance review
against KPlIs for their role. We envisage that this would be undertaken through line
management within Organisational Health Branch. For external practitioners, quality
assurance mechanisms should include annual review of services against KPIs, monitoring of
treatment plans to ensure they reflect evidence-based treatment approaches, and monitoring
of treatment outcomes for service users. We envisage that this would be undertaken by the
Psychological Support Services team.

With regard to external service providers, the model specifies that Level Il interventions are
provided by EAP while Level Il interventions are provided by specialist mental health
practitioners. This reflects that these levels of care differ with respect to: target group (those
with mild or early signs of mental health concerns vs those with mental health disorder); level
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of expertise required (general psychological support vs specialist mental health treatment);
responsiveness (availability within 1-2 days vs referral for treatment within 1-2 weeks); and
length of treatment (1-6 sessions versus longer term treatment). Of course practitioners with
appropriate cultural competence and clinical expertise are required at both levels and this
should be closely monitored.

An alternative model would be to retain a network of specialist mental health practitioners to
deliver both Level Il and Level Il interventions. The key advantage of this is that it would
promote continuity of care for those who move from Level Il to Level lll care. However we
are not aware of such a network currently existing and it would be a major undertaking for
the AFP to establish and maintain it. In the absence of such a network, it is also unrealistic to
expect individual specialist mental health practitioners to be available at short notice (e.g., 1-
2 days) as is required for Level Il services.
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5. Level | interventions for all staff

Level | interventions include approaches designed to reduce the occurrence of mental health
problems either through eliminating potential risks or increasing resilience to manage
exposure to operational or organisational stressors. This is also referred to as primary
prevention. Level | interventions can be delivered through self-care, by welfare officers,
managers, chaplains and psychology services (screening and brief resilience interventions,
supervision of non-professional support staff). Level | interventions are offered universally to
all staff in the organisation and are not restricted to those with identifiable or emerging mental
health issues.

We have organised the findings of our review under key criteria for best practice in the
Level | Interventions element of Phoenix Australia’s framework.

Criterion 5.1 The organisation conducts regular health promotion activities, with
an emphasis on both physical and mental health and wellbeing

Evidence from the review

Objective 2 in the Mental Health Strategic Action Plan identifies plans to increase promotion
and awareness of mental health. The action plan identifies health promotion strategies that
are both organisation-wide (i.e., fact sheets on the Organisational Health Portal) and targeted
(i.e., training for high-risk teams). The action plan also identified developing a calendar of
endorsed mental health events. Overall, the suggested promotion and prevention activities
outlined in the plan are appropriate for Level | interventions.

In terms of current practice, we were aware of a number of health promotion activities
initiated by the AFP, including the recent PTSD awareness campaign led by Commander
Grant Edwards, and several staff in the focus groups also referred to the AFP supporting
initiatives such as ‘R U OK Day’. However, there did not appear to be a planned program or
calendar of health promotion activities. Consultations with the Organisational Health Branch
revealed that the promotion of physical fitness varies by region across the organisation, and
that health and fithess programs are not consistently rolled out. Our increasing
understanding of the reciprocal relationship between physical and mental health, lends
support to the provision of programs with a holistic focus on mind-body interventions such as
general fitness, yoga and mindfulness as a preventative measure.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5
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Criterion 5.2 Mental health education and skills training (e.g., mental health
literacy including suicide awareness, PFA, resilience) and communication of
mental health promotion activities are provided across all stages of the member
lifecycle (i.e., recruitment into retirement), tailored to role demands

Evidence from the review

The need for service wide mental health training is highlighted in the mental health strategic
framework documents (AFP Mental Health Framework and Mental Health Strategic Action
Plan, 2016 — 2022). Consultations with staff at all levels of the AFP indicate that this training
has not yet been delivered, but we understand from consultations with SES that mental
health first aid training is being prepared for roll out to new recruits.

The need for this is supported by feedback from injured workers that they were not provided
with tools to foster individual resilience and self-care, and once they became unwell, they
often felt powerless over their situation and were not aware of their rights. These concerns
were also raised by service groups within the Organisational Health Branch.

Further evidence of the need for this training was found in reports from both senior and all-
staff consultations that pejorative language was often used when talking about mental health
(“broken biscuits”) and perceptions that being known to have a mental disorder (even if it has
been successfully treated) is associated with real impacts on career. The staff survey
revealed that nearly one-third of staff had definite concerns about seeking assistance due to
being worried about putting one’s career at risk and fears regarding confidentiality. These
were the top two rated concerns with respect to help seeking. Similar patterns were observed
across Sworn, Unsworn/Professional and PSO staff.

“People don’t want to put their hands up because if you have mental illness or been exposed
to events they won’t put you in certain roles. This is happening in reality.” (Sworn Member,
ACT).

Contrary to this broad perception, however, it is worth noting there were some staff who
reported a history of mental health problems who did not see this as having adversely
impacted on their career.

There was strong support for removing stigma from staff: “De-stigmatising to the point where
people will self-surrender their weapons...where it is no longer ‘a thing’, just like having a
broken leg that will heal.” (Sworn Member, NSW).

Although there was strong support from all levels of the organisation to introduce mental
health training initiatives, staff reported concerns that they are too ‘time poor’ to do additional
training and were interested to see how the AFP would adequately resource such initiatives.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5
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Criterion 5.3 Evidence informed information about mental health and wellbeing is
easily accessible and highly visible, including self-care advice, what health and
welfare resources are available, and how to access them

Evidence from the review

There was no evidence of promotional material regarding mental health being posted in the
workplace during our consultation visits. Furthermore, it was unclear whether mental health
information is currently available on the Hub. A number of staff indicated that they believed
that it is available, but admitted to being unsure how to locate the material as it was not
easily accessible or visible. Interviews within the Organisational Health Branch indicated that
information about pathways to mental health care, options available, where to seek advice,
and policies surrounding such issues are in the process of being made available on the Hub.

Highlighting the importance of staff across all levels of the organisation having access to
evidence informed information about mental health and wellbeing, both senior leaders and
staff made reference to an informal culture of “looking after your mates”, identifying this is
one of the most important sources of support for wellbeing. When asked about positive
things about working for the AFP, camaraderie was identified in many parts of the
organisation as a key strength. However, we did observe variation in different areas of the
organisation, which was attributed to capability of team leaders and managers to support this
culture.

“I'd have no problems with admitting I'm struggling to my team, not sure about up the chain
of command.” (Sworn Member, QLD).

“We spend every day with each other, every patrol can be a counselling session.” (Sworn
Member, QLD).

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Criterion 5.4 Implementation of protocols on management of exposure to critical
incidents and cumulative stress including:

5.4.1 Monitoring the level of individual/group exposure (frequency, intensity)
5.4.2 Provision of acute support (e.g., PFA)

5.4.3 Regular screening of those involved (tailored to role demands and level of
exposure)

5.4.4 Facilitated pathways to follow-up support when required

Evidence from the review

Among survey respondents, the majority of Sworn staff (76%) had been exposed to at least
one critical incident in the past 6 months, with an average of 4.6 events experienced among
these staff. The three most commonly experienced critical incidents were major or significant
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incidents where police response is complex or protracted, viewing objectionable materials,
and responding to terrorism related events. The rates of exposure were lower for
Unsworn/Professional and PSO staff (average number of critical events was 2.1 and 2.2,
respectively).

With the exception of victim-based crime, there do not appear to be any formal policies or
procedures to monitor frequency or intensity of exposure to critical incidents and these are
managed differently in different areas. For example, it was reported by staff involved in
international deployments that they could be sent on multiple high-risk international
deployments where they were exposed to critical incidents without reprieve or formal
psychological assessment between deployments. On the other hand, some work areas
appear to have informal practices initiated by individual managers or teams to monitor staff
exposures (again, a culture of “looking after your mates”). For example, within ACT Policing
there was evidence that ACT Welfare Officers informally monitored individual member’s
exposure and liaised with managers to support member wellbeing.

With respect to organisational response to critical incidents, staff made reference to a policy
on critical incident response that has not been updated in a long time. Staff raised concerns
that the AFP’s response to critical incidents is ‘ad hoc’, suggesting that the policy is not
consistently implemented.

ACT Policing Welfare Officers attend critical incidents and provide acute support consistent
with PFA, although it was not clear whether these officers had undertaken formal training in
PFA. This level of support was highly regarded by staff who were currently working within
ACT Policing, as well as by staff who had left this area. Indeed, on several occasions, staff
spoke highly of the camaraderie and psychosocial support offered in ACT Policing, which
was attributed in part to the maintenance of Welfare Officers within this division.

The newly released policy regarding the Welfare Officers’ Network (August, 2017) indicates a
role in critical incident response but does not specify what level of training these officers will
receive in relation to managing exposure to critical incidents.

With respect to screening, some high-risk areas, such as child exploitation (within victim-
based crime), have policies that involve mandatory psychological assessments every 6
months. Combined with informal check-ins from team managers on a regular basis and
mental health awareness on the part of staff, this is a reasonable screening frequency. While
there was no defined tenure on child exploitation work, information from consultations
indicated that staff were able to request transfers out of this area, which were typically
granted.

For international deployments, pre- and post-deployment screening appears to be
considered by staff to be ineffective and under resourced. It was commonly reported by staff
that they believed psychological screens prior to deployment were never properly checked by
anyone within the AFP (“tick and flick”), and it was common for post-deployment screening to
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occur many months after returning from post, leading to increased cynicism about the value
the organisation places on staff wellbeing. Staff also had concerns about the experience and
qualifications of contractor staff used by the AFP to conduct post-deployment assessments.

We did not see any evidence of a consistent approach or pathway to follow up support
following critical incidents.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Criterion 5.5 Personnel are encouraged and supported in activities that enhance
physical fitness, tailored to role demands

Evidence from the review

A recent policy documentation (Road2Ready — Physical Health Concept Paper 2017 — 2020)
lays out a model for improving physical health of AFP staff across different roles and across
the member lifecycle. This policy appropriately acknowledges links between physical fithess
and mental health outcomes (including burnout), and proposes that the model will be
implemented over the next 3 years. The approach is consistent with best practice and
provides an excellent framework for developing appropriate and effective policies and
procedures to enhance mental health and wellbeing of staff.

Currently, however, there are inconsistent approaches to promotion of physical fithess
across the organisation. For example, some teams were given time during work hours to use
AFP gym facilities, whereas others were given access out of hours. These discrepancies did
not appear to be tied to job role/demands. Further, there was significant variability in the
quality and accessibility of gym facilities and exercise programs across the organisation. The
Health and Fitness team reported that programs are not consistently rolled out across the
regions as responsibility for the rehabilitation program rests at a local level.

It would appear from staff consultations that inconsistencies in resources available for health
promotion have fostered perceptions of region-based favouritism. For example, there was a
strong perception that Headquarters in Canberra has state of the art facilities relative to other
regions and the bonuses for passing fitness tests exclusively available to SES level staff are
perceived as unfair by others, particularly operational staff.

The value placed on physical fithess was reflected in the survey in that ‘finding the time to
stay in good physical condition’ was rated as one of the most important operational stressors
across all roles in the organisation. PSO staff who responded to the survey ranked
occupation-related health issues (e.g., back pain) as the top operational stressor (average
rating of 4.0 out of 7, equating to ‘moderate stress’).
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Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Recommendations

We offer the following recommendations for improvement in relation to Level | interventions
for all staff. Please note that while monitoring staff wellbeing is an important component of
Level I, recommendations in this area are included in Section 8 Monitoring Staff Wellbeing.

RECOMMENDATION 13 Further develop the Critical Incident policy to ensure consistency
with best practice approaches (e.g., PFA), to assist welfare officers and managers to identify
signs of concern, and provide information on referral pathways if required.

RECOMMENDATION 14 Promote the self-care component of the stepped care model
through a service wide roll out of mental health first aid and skills training on looking after
yourself and looking out for your mates. A team-based approach would be ideal to promote a
sense of shared responsibility. Provide backfill or overtime to ensure that staff are given the
necessary time to take part in the roll out.

RECOMMENDATION 15 Implement flexible solutions for physical fithess programs and
resources that are commensurate with the role requirements of staff, and available
regardless of location. For example, in regions without access to AFP facilities, the AFP
should support staff access to locally available health and fithess activities.
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6. Level Il interventions for staff with mild or emerging mental health
concerns

Level Il interventions include approaches designed to detect and address early signs of
mental health concern prior to the development of mental disorders. This is also referred to
as secondary prevention. Psychological Support Services staff may provide Level Il
interventions as well as having a central role in training, supervising and supporting welfare
officers and chaplains in the provision of Level Il interventions and ensuring the quality of
services provided through the EAP.

We have organised the findings of our review under key criteria for best practice in the
Level Il Interventions element of Phoenix Australia’s framework.

Criterion 6.1 Deliver evidence-based interventions that address problems
associated with sub-clinical or mild mental health problems or other psychosocial
stressors (i.e., self-care, coping resources, emotion regulation and stress
management)

Evidence from the review

Discussions with Psychology Support Services staff reflected a sound knowledge of
evidence-based interventions for sub-clinical problems and/or psychosocial stressors.
However, the capacity to deliver these interventions is hindered by inadequate resources for
the team.

The EAP brochure lists the scope of problems that can be addressed by the EAP. These
include workplace issues such as conflict, change, adjustment, critical incident stress as well
as personal issues such as relationships, grief and loss, gambling, and a range of mental
health issues including depression, anxiety, alcohol and substance abuse issues. Feedback
from staff consultations suggests that the EAP is better equipped to help with non-work-
related issues than policing issues as they do not have a good understanding of the police
culture. An additional concern noted by a number of people was that they saw a different
counsellor for each of their sessions with the EAP, which undermines treatment
effectiveness, even if an evidence-based approach is being used. (We should note that the
EAP provider, DTC, denied that this was an issue, insisting that most people saw the same
counsellor every session. They believed the problem occurred only when a person engaged
with DTC, then “dropped out” of treatment for a while, then recontacted — at that point, they
would be classed as a new referral and offered a new counsellor).

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Phoenix Australia | Centre for Posttraumatic Mental Health © 2017 53



Mental Health in the Australian Federal Police - Inquiry based on Auditor-General's report 31 (2017-18)
Submission 2

Structural Review, Reform and Policy Development on Mental Health: Final Report

Criterion 6.2 Appropriate processes are in place to ensure that evidence-based
methods are used by the organisation’s psychological services and external
providers endorsed by the organisation (e.g., EAP) including:

6.2.1 Quality assurance review mechanisms for both internal and external
providers

6.2.2 Appropriate initial training and ongoing professional development for all
internal welfare and psychological support staff to ensure care is
appropriate for presenting problems

6.2.3 Regular clinical supervision by an appropriately qualified supervisor of all
internal welfare and psychological support staff

6.2.4 Clear contractual obligations (e.g., regarding qualifications/experience of
providers, timeliness, consistency of providers) are in place for EAP
providers

Evidence from the review

Staff in Psychological Support Services are required to maintain appropriate professional
registration (AHPRA/AASW), which includes a requirement for supervision with an
appropriately qualified supervisor. It appears that a number of staff make private
arrangements for this supervision. Review mechanisms for quality assurance for internal
welfare services were not apparent during the review.

The newly released policy regarding the Welfare Officers’ Network (August, 2017) states that
Welfare Officers must complete training in appropriate methods of assisting and supporting
staff affected by personal or work-related demands, pressures and stress. The scope of
practice appears appropriate for Level Il support; however, the content of this training was
not ready for review by Phoenix Australia. We note that clinical support for Welfare Officers
will be provided by “an AFP employee from Organisational Health Branch”, although the
qualifications required of the person providing clinical support is not specified. A psychologist
or social worker with specialist expertise in mental health would be appropriately qualified.

The contractual agreement with DTC clearly defines standards of practice consistent with
Level Il service provision and the required qualifications, experience and supervision of
personnel providing services to the AFP (an appropriate postgraduate qualification and 5+
years of postgraduate experience). We note however, that the qualifications and experience
of individuals listed as providing service to the AFP were not provided and although
supervision is made available on a monthly basis, it is unclear whether this occurs. Further,
the requirement for consistency of providers in any given case is not specified in the contract.

We understand that due to concerns about inadequate oversight, the responsibility for
managing the DTC contract has been moved from Psychological Support Services to a non-
mental health specialist. It is the view of the review team that management of this contract,
including the capacity to ensure the quality of the services being provided, requires mental
health expertise.
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Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Criterion 6.3 Protocols are in place to ensure regular monitoring and review of
referrals to external providers (EAP)

Evidence from the review

As would be expected in the interests of client confidentiality, AFP staff and their families can
access the EAP directly, without going through the AFP. As such the AFP does not receive
information about individual service users. DTC, however, is required to provide regular (de-
identified) statistics regarding service usage patterns. Staff within the Organisational Health
Branch indicated a perception that DTC is underutilised due to its poor reputation within the
organisation. In response to this, we understand that the issue has been formally raised with
DTC and the contract adjusted to raise the standard of the service. The staff focus groups
indicated variability in staff understanding of the service and its limitations. Representatives
of DTC were concerned not only about underutilisation of counselling services, but also that
many of the other services offered by DTC (e.g., manager support, training in various mental
health areas) were effectively not used at all by the AFP.

Rating

Not at all met Partially met Entirely met
1 2 3 4 5

Recommendations

We offer the following recommendations for improvement in relation to Level Il interventions
for staff with sub-clinical or mild mental health problems or other psychosocial stressors.

RECOMMENDATION 16 Return responsibility for managing the EAP contract to
Psychological Support Services staff who are well placed to determine whether the
qualifications, experience and supervision of the EAP is appropriate and whether their
approach to service provision reflects best practice. This should occur only after the
recommendations in relation to Psychological Support Services (resourcing and quality
assurance) have been implemented.

RECOMMENDATION 17 Undertake a review of the EAP contract, including the suitability of
the current EAP, to ensure that individuals providing services to AFP staff are appropriately
qualified (preferably as clinical psychologists), understand the work of the AFP (cultural
competence) and provide consistency in service provision (i.e., individuals see the same
counsellor for each of their up to six sessions).

RECOMMENDATION 18 To avoid unrealistic expectations, provide information to staff on
the service, and limitations to service, provided by the EAP. This may be in the form of a
regular staff information session provided by the EAP where concerns can be addressed.
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7. Level lll interventions for staff with mental health disorder

Level Il interventions include approaches designed to reduce the longer-term impact of
mental health disorders on occupational functioning and quality of life, through evidence-
based treatment and rehabilitation. This is also referred to as tertiary prevention. These
interventions could be provided by both internal Psychological Support Services staff and
external mental health specialists, depending on organisational priorities for the internal
psychologists. Level Il interventions also include rehabilitation services.

We have organised the findings of our review under key criteria for best practice in the
Level Ill Interventions element of Phoenix Australia’s framework.

Criterion 7.1 Internal psychological support staff are aware of, and able to refer to,
appropriately qualified mental health specialists for provision of evidence-based
treatments to personnel with diagnosable conditions

Evidence from the review

The AFP does not currently have a system of preferred providers with known skills for
treating mental health concerns arising from police work. We understand that there used to
be a referral database but this has not been maintained or formalised. Feedback in the staff
focus groups was supportive of staff having a choice to access internal psychology or
external psychologists who were familiar with working with police.

The processes to ensure access to Level Il services for injured workers deployed
internationally, or those in regional and remote areas are not clear.

Due to limited capacity/high demands associated with other routine tasks across the
portfolio, Psychological Support Services are currently unable to provide adequate Level lll
care to staff. We see this primarily as a resourcing iss