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The NDIS Quality and Safeguards NDIS Commission (NDIS Commission) is committed to 

ensuring the physical and psychological health, safety and wellbeing of our workers and other 

persons within our workplace, so far as is reasonably practicable (Issue Resolution Policy 

2024). 

  



Overview of Psychosocial Health  

Psychosocial health in its simplest form relates to our emotional, psychological and social 

wellbeing.  

The World Health Organization (WHO) defines both psychosocial and mental health as a 

state of mental well-being that enables individuals to cope with the stresses of life, realise 

their abilities, learn well, work well, and contribute to their community. 

Mental Health Literacy – Why it Matters 

Psychosocial health and mental health are closely related but not exactly the same. 

Mental health focuses on an individual’s 

emotional and psychological well-being. It 

includes aspects like mood, thinking, and 

behaviour, and it involves the ability to manage 

stress, relate to others, and make decisions. 

Psychosocial health, on the other hand, is a 

broader concept that includes mental health but 

also encompasses social and spiritual 

dimensions. It involves the ability to form 

healthy relationships, interact positively with 

others, and maintain a sense of purpose and 

meaning in life. 

Mental health is a key component of psychosocial health. 

The way we think, sets about a response that influences our feelings and behaviours. This 

process is a shared human experience, but no two people will see or experience the world in 

the same way. Our mental health is as unique as our fingerprint! 

Mental health is fundamental to our collective and individual ability as humans to think, 

emote, interact with each other, earn a living and enjoy life. 

Good mental health is more than the absence of illness. It is a sense of wellbeing, 

confidence, and self-esteem, which incorporates a person’s drive or purpose in life and the 

feeling of connection to those around them. 

When we are mentally healthy, we can: 

• Enjoy life and manage its challenges 

• Form supportive relationships and foster a sense of belonging 

• Use our abilities and strengths to reach our potential 

Mental health exists on a continuum and it varies throughout our life. We all experience less 

than optimal physical health at times, and it is also normal to experience periods of poor 

mental health. This is common after experiences of loss, significant change, or an increase 

in the demands of life and other challenging times.  



Our internal resilience, genetic factors, 

support systems and coping style can 

all influence the extent and for how 

long we are impacted by mental health 

problems, and whether these problems 

become severe enough to develop into 

a mental illness. These are highly 

individualised factors and unique to a 

person’s life experiences. Hence, it is 

not possible to compare one person’s 

response to an others’ or generalise the 

impacts on mental health in a population.  

Mental health exists on a continuum from coping to not coping, affecting how people think, 

feel, and act in everyday life. 

 

The Mental Health Continuum 

Comcare describes the mental health continuum as ranging from coping to not coping, 

affecting how people think, feel, and act in everyday life. 

Coping is where an individual is  

• Able to deal with normal mood fluctuations 

• Able to focus and be productive 

Reacting is where an individual  

• Is nervous, angry or distracted 

• Has disrupted sleep or is unable to focus 

Not coping is where an individual 

• Has excessive anxiety and stress 

• Is unable to sleep or concentrate 

 

Figure 1: Mental Health Continuum 



Early intervention 

Recognising when mental health is declining and activating support systems early helps 

people get back to good mental health as soon as possible. Depending on the situation, 

improvement may take time, but it is possible. The longer the delay in getting help, the more 

difficult recovery may be. Not addressing mental health problems can lead to other issues, 

such as isolation, family, or work conflict, and can create a ‘snowball effect’ where things 

become worse and eventually place us at risk of developing a mental illness. 

Self-care and social supports are appropriate to assist someone to maintain good mental 

health and/or return to optimum mental health if experiencing a minor mental health issue.  

Where a person is experiencing more severe mental health issues or a mental illness, 

professional support services are required. 

Psychosocial hazards in the workplace  

Psychosocial hazards are aspects of work which have the potential to cause psychological 

or physical harm. Psychological harm or injuries resulting from psychosocial hazards may 

include conditions such as anxiety, depression, post-traumatic stress disorder (PTSD) and 

sleep disorders.  

Physical harm resulting from psychosocial hazards may include musculoskeletal injury, 

chronic disease, and physical injury following fatigue-related workplace incidents. 

The Safework Australia ‘Model Code of Practice:  Managing psychosocial hazards’ identifies 

14 psychosocial hazards. These are: 

 

High job demands  

A job with high job demands is described as requiring sustained high physical, mental 

and/or emotional effort to do the job. These may include factors like long work hours, high 

workloads (think fast pace, too much to do, significant time pressures), shift work, dealing 

with distressing situations or distressed clients and exposure to traumatic events or work-

related violence. 

 

Low job demands 

A job with low job demands is where a person has too little to do or is required to perform 

highly repetitive or monotonous tasks. 

 

Low job control 

Where workers have little control over aspects of work, such as how or when a job is to be 

done we say they have low job control. An example of this may be a scripted call centre role.  

Low job control can also exist where workers are unable to refuse to deal with aggressive 

clients e.g. police. 

 



Poor support 

Poor support may be described as a situation where workers are not provided with adequate 

emotional support from their supervisors or coworkers.  Poor support also included not 

providing employees with the necessary information, training, tools and equipment to 

perform their role. 

 

Poor workplace relationships 

An environment where workplace bullying, aggression, harassment including sexual 

harassment, discrimination or other unreasonable behaviour by co-workers, supervisors or 

clients occurs is hazardous to psychosocial health.  If inappropriate behaviour is not dealt 

with and conflict between workers and their managers, supervisors or co-workers exists, 

workplace relationships deteriorate. Poor management of performance issues also 

contributes to poor quality relationships at work. 

 

Low role clarity 

Jobs where there is uncertainty about or frequent changes to tasks and work standards 

pose a risk to psychosocial health.   

 

Poor organisational change management 

Managing change must be skilfully done, where insufficient consideration of the potential 

WHS and performance impacts of change e.g. during downsizing, relocations, introducing 

new technology or processes does not occur, a psychosocial risk exists. 

 

Low recognition and reward 

Jobs where: 

• There is a lack of positive feedback 

• There is an imbalance between workers’ efforts and formal and informal recognition 

and rewards 

• There is lack of opportunity for skills development 

• Skills and experience are underused 

 

Poor organisational justice 

Workplaces where there is: 

• Inconsistent application of policies and procedures 

• Unfairness or bias in decisions about allocation of resources and work 

• Poor management of underperformance 

 



Poor environmental conditions 

• Exposure to poor quality or hazardous working environments 

• Hazardous manual tasks 

• Poor air quality 

• High noise levels 

• Extreme temperatures 

• Working near unsafe machinery 

 

Remote work 

• Where access to resources and communications is difficult 

• Farmers 

• Real estate agents 

• A community nurse conducting visits at night 

• Night shift operators in petrol stations or convenience stores 

• Off shore mining 

• Fly-in, fly out workers 

 

Isolated work 

There are no or few other people around, access to help difficult e.g. in emergency 

situations. 

 

Violent or traumatic events 

Exposure to abuse, threats of harm or actual harm that cause fear and distress and can lead 

to stress and/or a physical injury.  More common amongst groups such as first responders, 

disaster and emergency services and defence personnel. 

Examples: 

• Robbery 

• Assault 

• Being bitten, spat at, scratched or kicked 

• Being threatened with a weapon 

Psychosocial Hazards in the Workplace 

How do Psychosocial Hazards Cause Harm? 

Psychosocial hazards can lead to stress, which is the body's response to perceived work 

demands that surpass one's coping abilities or resources. Stress triggers a physiological and 

psychological reaction, releasing adrenaline and cortisol, increasing heart rate and blood 

pressure, elevating glucose levels, and reallocating energy away from the immune system.  



While stress is not an injury, frequent, prolonged, or severe stress can result in psychological 

and physical harm.  

Certain hazards can induce stress not only when directly encountered but also when there is 

a risk of occurrence. For instance, workers who are exposed to potential workplace violence 

may experience stress even if the violence does not reoccur, due to the perception of 

uncontrolled risk. In such cases, the stress may persist despite the infrequency of the hazard 

(Worksafe Australia). 

Work-related stress is defined as the physical and psychological response of a worker who 

perceives that the demand of their work or workplace environment exceed their ability or 

resources to cope. Work-related stress does not itself constitute physical or psychological 

harm or injury, but can result in an injury if stress is prolonged and or severe. 

 

Early signs of decreased wellbeing 

Worksafe Vic has identified these early signs of negative health impacts from exposure to 

psychosocial hazards. These may include: 

Physical 

• Headaches 

• Indigestion 

• Tiredness 

• Problems sleeping 

• Slow reactions 

• Shortness of breath 

• Nausea 

 

Psychological 

• Difficulty making decisions 

• Forgetfulness 

• Difficulty in concentrating 

• Memory lapses 



 

Emotional 

• Irritability 

• Excess worrying 

• Feelings of worthlessness 

• Anxiety 

• Defensiveness 

• Anger 

• Mood swings 

• Feelings of dread 

 

Behavioural 

• Diminished performance 

• Withdrawal from work 

• Not engaging at work 

• Impulsive behaviour 

• Sleeping problems 

• Increase in alcohol or nicotine consumption 

• Using prescription or non-prescription drugs 

 

Psychosocial Hazards in the Workplace and Mutual Responsibility 

Employee responsibilities 

Workers have a responsibility to take reasonable care for their own psychological and 

physical health and safety. Workers also have a responsibility to take reasonable care that 

their behaviour at work does not negatively impact the health and safety of others. Workers 

must comply with reasonable health and safety instructions, as far as they are reasonably 

able, and cooperate with reasonable health and safety policies or procedures that have been 

notified to workers. (Managing psychosocial hazards at work Code of Practice Page 8 of 54) 

For example, workers must follow any notified workplace policies setting standards for 

appropriate behaviour aimed at preventing bullying and harassment. 

Employer responsibilities 

An employer has the primary duty to ensure, so far as is reasonably practicable, workers and 

other people are not exposed to psychological health and safety risks arising from the 

business or undertaking.  This duty requires the employer to ‘manage’ the risks to 

psychological health and safety arising from the business or undertaking by eliminating 

exposure to psychological hazards so far as is reasonably practicable. If it is not reasonably 

practicable to eliminate them, employers must then minimise those risks so far as is 

reasonably practicable (Safe Work Australia 2019). 



Creating a positive work environment 

The NDIS Commission is committed to providing workplaces where employees treat all 

people with respect and courtesy.  All employees have a mutual responsibility to behave 

appropriately and to promptly resolve behavioural issues at the lowest practicable level 

(Positive Workplace Behaviours Policy 2018). 

 

The way people behave in the workplace can contribute positively to creating a productive 

and harmonious environment where staff can be inspired to achieve their full potential. 

When behaviour is inappropriate or dysfunctional, it can affect job satisfaction, productivity 

and the physical and psychological health of employees. 

A positive work environment is usually characterised by:  

• A high degree of trust and respect between all levels of staff  

• Leaders who lead by example by demonstrating positive behaviours and addressing 

any inappropriate behaviour promptly 

• Consistency and fairness in management decisions 

• A positive ‘can – do’ attitude with employees taking responsibility for their work 

• A courteous and friendly climate that includes teamwork and cooperation 

• Reliable attendance 

A positive work culture and environment is also created when workers feel supported 

especially in situations where they may be experiencing challenges in their personal life.  

A supportive work environment is one where a person feels comfortable enough to confide 

in their manager and/or co-worker regarding a health condition (e.g. a mental illness), 

relationship issues (e.g. could be experiencing domestic violence), or any other difficult 

circumstances.  A supportive manager and team can help an employee by being 

understanding and flexible.  For example, team members may support an employee by 

providing backup to ensure that deadlines can be met. (Positive Behaviours Policy 2018) 



Workplace bullying 

The Comcare publication ‘Workplace Bullying’ defines bullying as ‘repeated unreasonable 

behaviour that is humiliating, intimidating, threatening or demeaning to a person, or group of 

persons at the workplace’. 

 

Unacceptable Workplace Behaviour 

The types of behaviour that may fall outside of the formal definition of bullying and 

harassment but may still be considered as not being respectful or courteous include: 

• Questioning a colleague in a raised voice 

• Speaking without allowing others to be heard (which may include yelling) 

• Ignoring and working around someone who should be involved 

 

Reasonable Management Action 

Reasonable management action undertaken in a reasonable manner is not bullying or 

harassment. Reasonable management actions include: 

• Providing constructive feedback in a reasonable manner 

• Making structural changes to a workplace, including changes to individual roles 

and/or supervisory arrangements 

• Allocation of work in accordance with organizational practices and consistent with 

the APS Work Level Standards (WLS) 

• Monitoring attendance and work performance 

• Allocating work to an employee, setting goals, deadlines and expectations 

• Expressing differences of opinion 

 

The Fair Work Commission notes a worker may feel bullied when an employer takes 

performance or disciplinary action. If this action is ‘reasonable management action’, carried 

out in a reasonable way, this would not be considered bullying. 

What 'reasonable' means 

The Fair Work Commission notes that managers and employers may need to act if a worker 

is not doing their job well. They can take ‘reasonable management action’ to: 

• Help the worker improve their work; and/or 

• Address poor performance or behaviour 

It is ‘reasonable management action’ for a manager to: 

• Start performance management processes (such as a performance improvement 

plan) 

• Take disciplinary action for substantiated misconduct 

• Tell a worker about work performance that is not satisfactory 

http://www.comcare.gov.au/Forms_and_Publications/publications/services/fact_sheets/fact_sheets/workplace_bullying
https://www.apsc.gov.au/work-level-standards-aps-level-and-executive-level-classifications
https://www.fwc.gov.au/issues-we-help/bullying/what-bullying-work/about-reasonable-management-action
https://www.fwc.gov.au/issues-we-help/bullying/what-bullying-work/about-reasonable-management-action


• Tell a worker their behaviour at work is not appropriate; and/or 

• Ask a worker to perform reasonable duties as part of their job 

But the way the employer takes these actions must also be ‘reasonable’. If they are not 

reasonable, and they are repeated, these actions may be considered bullying. 

 

Supports Available 

Social Supports 

Social support plays a crucial role in enhancing mental well-being. Here are some key ways it 

impacts mental health: 

• Stress reduction: Having a strong support network helps individuals manage stress 

more effectively 

• Improved mood: Social interactions and relationships can boost mood and overall 

happiness 

• Resilience: People with strong social support are often more resilient in the face of 

adversity 

• Lower risk of mental health issues: Good social support is linked to a lower risk of 

mental health problems such as depression and anxiety 

• Enhanced cognitive function: Social engagement can also benefit cognitive health 

Workplace supports 

• Line Management 

• Employee Assistance Program 

(EAP) – a completely confidential 

free service, often provided to family 

as well 

• HR Supports 

• Peer Support and Role Champions 

• Contact Officers 

 

Community Supports 

• General Practitioner – book a double appointment! 

• Mental Health Nurse 

• Social Workers 

• Pharmacists 

• Psychologist 

• Community Mental Health Services 

• Aboriginal and Torres Strait Islander Health Practitioners 

• LGBTQI+ Services 



Crisis Supports 

In a life-threatening emergency such as suicide, call 000. For other crisis contact your local 

Adult Mental Health Crisis and Assessment Team – usually associated with your local 

hospital. Search online for ‘(your state/territory) adult mental health services’. 

• Lifeline 13 11 14 

• Beyondblue 1300 22 4636 

• Suicide call back service 1300 659 467 

• QLife 1800 184 527 (they also have a webchat service) 

Recognising the Signs and Symptoms of Poor Mental Health at Work 

Some signs you might notice in someone experiencing mental health issues at work are: 

Physical 

• Headaches 

• Indigestion 

• Tiredness 

• Problems sleeping 

• Slow reactions 

• Shortness of breath 

• Nausea 

Psychological/cognitive 

• Difficulty making decisions 

• Forgetfulness 

• Difficulty in concentrating 

• Memory lapses 

Emotional 

• Irritability 

• Excess worrying 

• Feelings of worthlessness 

• Anxiety 

• Defensiveness 

• Anger 

• Mood swings 

• Feelings of dread 

Behavioural 

• Diminished performance – missing deadlines/meetings 

• Withdrawal from work – avoiding participating in work social activities  

• Unplanned absences  

• Unusually frequent breaks 

• Increased conflict and out of character reactivity/sensitivity 

• Increased substance use 

https://www.lifeline.org.au/
https://www.beyondblue.org.au/
https://www.suicidecallbackservice.org.au/
https://qlife.org.au/


• Changes in appearance – loss/gain weight – lack of hygiene/grooming 

 

These signs do not always mean someone is experiencing a mental health issue. It is 

important not to attempt to diagnose a mental health issue.  However, these signs can be a 

starting point for a conversation about how a person is coping.  

People are more likely to seek help if someone close to them suggests it, including work 

colleagues. Noticing and responding supportively to signs of potential mental health issues 

can help people and organisations get back on track sooner. 

 

Vicarious Trauma 

Most if not all, situations of conflict and harm involve questions of justice and injustice, and 

situations of injustice frequently involve trauma (Zehr, 2009). 

Vicarious trauma, also known as secondary traumatic stress, is a significant occupational 

hazard for professionals who work closely with trauma survivors or witness traumatic 

events. This guide aims to help you recognise the signs of vicarious trauma and provide 

strategies to cope effectively. 

Recognising and addressing vicarious trauma is crucial for maintaining your well-being and 

ensuring effective support for those you serve. By implementing these strategies and 

remaining vigilant about your emotional state, you can mitigate the impacts of vicarious 

trauma and sustain your ability to help others. 

Common signs of vicarious trauma may include: 

• Feeling unusually sad, angry or frustrated 

• Emotional numbness or a feeling of detachment 

• Intrusive thoughts – unwanted thoughts or images related to the trauma  

• Difficulty concentrating or making decisions 

• Fatigue – feeling tired or drained, even after adequate rest 

• Sleep disturbances – insomnia, nightmares  

• Avoidance – of situations or people related to the trauma 

• Hypervigilance – being overly alert or easily startled 

• Decreased job satisfaction  

• Burnout – emotional exhaustion, depersonalisation, reduced sense of personal 

accomplishment and increased cynicism about the work or the organisation 

• Withdrawing from friends, family or colleagues 

• Being overly identified with or involved in the lives of those you are helping leading to 

an inability to set appropriate professional boundaries 

Remember, seeking support is a sign of professional responsibility, not weakness. If you're 

struggling with vicarious trauma, don't hesitate to reach out to supervisors, colleagues, or 

mental health professionals for additional support. 



Preventative measures 

Here are some simple strategies to help anyone which are also supportive of your own 

mental health when listening to or reading about trauma. 

• Avoid visualising traumatic events described by participants. Keep yourself in the 

present moment.  

• Empathy is less useful than compassion when it comes to listening to trauma 

stories. Empathy is ‘feeling with’ someone – compassion is used for both self and 

other and is solution focussed – what is needed right now to feel safe or de-

escalate?  

• It is also important to recognise when there is a need for psychological safety and 

psychological containment rather than to ‘push through’ and talk about the trauma 

itself.  

• Always check in with someone and ask if they are OK recounting their story? Ask 

them if they have some strategies in place if they need to stop and take a break What 

increases their sense of safety?  

• At the end of a discussion, try to move onto a pleasant or benign topic to ‘break the 

spell’ of a difficult story – leave 5 mins of your conversation to ask the person what 

they are planning to do that is pleasant/distracting right after the conversation and 

for the rest of the day. Do they have a special person they can talk to if they need 

some grounding? Do they have a pet or garden they can spend time with? 

• Talking about someone’s strengths or passions or talking about a recent experience 

of awe – such as seeing a beautiful sunset, or scene, watching an amazing feat of 

human endurance, looking at art, beautiful architecture, listening to music or 

experiencing an uplifting or spiritually transcendent moment.  

• Tell yourself that this is in the past, the person is not experiencing this right now. 

• Reconnect yourself and others to life-affirming ideas and leaning into your common 

humanity. Thank the person for trusting you with their story. 

• If looking at distressing content and you are feeling affected, get up and move 

around remind yourself of your place in time and space. 

• Remind yourself that it’s paper and words and the person is no longer experiencing 

this. 

• Accept that tragedy, suffering and evil exist but that you have the right to be happy 

• Set time limits for reading distressing materials and try reading them in a different 

location or even on a separate chair to where you normally work or relax – 

compartmentalise using space. 

Barriers to seeking help 

Common factors that may influence a person to avoid seeking help for mental health include 

stigma, fear of judgment, lack of awareness or understanding of mental health issues, 

concerns about confidentiality, previous negative experiences with health services, and 

cultural or societal beliefs about mental health. Financial barriers, limited access to services, 

and a preference for self-reliance are also significant factors that can deter individuals from 

seeking help. 



Asking for help is also impacted by a person’s gender, age and cultural background. Men are 

less likely to seek assistance for a mental health issue than women, due in part to the belief 

that asking for help is a sign of weakness. 

Encourage support-seeking behaviours 

Encouraging support-seeking behaviours for someone showing signs of a mental health 

problem at work involves creating a supportive and understanding environment. Here are 

some strategies you can use: 

• Normalise conversations: encourage open discussions about mental health to reduce 

stigma 

• Offer support: let the person know you are there for them. Ask if they are ok, then 

listen without judgment and offer reassurance 

• Provide resources: share information about available mental health resources such 

as EAP, helplines, GP and encourage the person to make use of these 

• Lead by example: demonstrate healthy behaviours by taking care of your own mental 

health and seeking help when needed 

What to do if someone does not want help 

It can be challenging to see someone struggling and unwilling to seek support. In most 

circumstances, you cannot force a person to get help. What you can do in this situation is 

express genuine curiosity about what is stopping them from seeking help and express 

empathy for what they tell you. 

You can also provide education to correct any mistaken beliefs they may have. For example, 

if someone believes that mental health issues are a sign of weakness, you can talk about 

how common these issues are in the community and that even highly successful people 

experience psychological difficulties at times. Let them know that ‘soldiering on’ often leads 

to poorer outcomes and knowing when to seek help is actually a strength.  

Try not to pressure the person, but tell them that if they change their mind and do want to 

talk in future that you are available to help. Your interest and support may lead to the person 

seeking help at a later stage or with someone else, so do not be disheartened if they do not 

want to talk about it now. 

Many people fear letting managers know about mental health issues because they worry it 

will have negative implications for their job. It is important to be realistic about the 

workplace and take appropriate action. In a healthy workplace, a person experiencing mental 

health issues would tell a manager and negotiate a solution. However, in an unsafe 

environment they may choose to seek help elsewhere or speak with a GP and take some 

time away from the workplace to recover. 

If you judge that there is a high and imminent risk to the person’s safety or the safety of 

others, consult with someone else and seek assistance in how to manage the risk regardless 

of the person’s wishes. 



Staying at work  

It may seem logical to think that time off work is the best solution for anyone with a mental 

health issue, but in fact this is not always the case. Most people with mild to moderate 

mental health issues can function at work, perhaps with some reasonable adjustment to 

their duties, and benefit from being there. The benefits include:  

• Remaining part of a larger whole (belonging is an important component of resilience)  

• Avoiding isolation at home  

• Maintaining some productivity and sense of achievement  

• Providing a healthy distraction (as long as the person is able to perform their duties) 

• Maintaining a routine  

• Better monitoring of progress  

• Visible support from peers and management  

• Resolution of precipitating and exacerbating issues in the workplace, leading to less 

‘mental scar tissue’ relating to the work situation  

• Avoiding the need for a return to work after a period of absence, during which fears 

about the likely reactions of others may have developed or misperceptions may have 

increased 

• Increasing commitment to the organisation in that its efforts to assist are clearly 

visible  

 

An employee should not stay at work when s/he is:  

• At risk of self-harming or suicidal behaviour  

• A danger to others. The organisation has a duty of care to all of its employees and 

should a person’s mental illness result in behaviour that poses a risk to others, s/he 

should not remain in the workplace until the episode is contained  

• Showing signs of psychosis (e.g. delusions of grandeur, paranoia, hearing voices etc)  

• Is suffering from very deep depression, often characterised by psychomotor slowing, 

which severely impacts upon concentration, motivation, productivity and capacity to 

control emotions  

• Very agitated and is unable to control emotions  

• Behaving in a way that is significantly affecting other employees and reasonable 

adjustment is impossible or does not improve the situation. 

From the Black Dog Workplace Mental Health toolkit. 

https://www.blackdoginstitute.org.au/education-services/workplaces/mental-health-toolkit/


Mental Health Crisis 

NDIS Commission staff are not expected to be professionals in mental health, nor are they 

expected to provide counselling services. Understanding what a mental health crisis looks 

like and having some strategies to de-escalate someone can help to manage difficult 

situations in the moment and know when it is time to refer someone on or seek help to 

manage the situation. 

• Staff are to ensure that as far as is possible and practicable, distressed individuals 

are supported to obtain the professional care and assistance that they may need 

• Where there are safety concerns raised in any interaction, the NDIS Commission may 

exercise its discretion to contact Police, Ambulance or other external agencies 

• Any incident that poses a risk or potential risk to NDIS Commission staff physical or 

psychosocial health should be reported 

From: NDIS Commission Risk and Management Policy - Responding to people who express thoughts of 

suicide or self-harm v.2.1 ARC D24/28463. 

To find your local Mental Health Crises Services, google adult mental health crisis services in 

(your town) and you find a list of services. Crisis and Assessment Teams are usually located 

within local hospitals.  

Suicide  

If someone discloses that they are having thoughts of suicide, always take it seriously, even 

if they have disclosed these thoughts before. If you are worried that someone may be 

suicidal, do not be afraid to ask them directly. If they say yes, use active listening and provide 

reassurance, but you must also find someone or a service that can provide further support 

immediately. This can include contacting a family member to take them to a general 

practitioner or the hospital emergency room. Another option is to call a mental health 

service who can help you organise a plan of action (refer to the crisis services listed at the 

end of this document).  

If you are not comfortable responding to a person who expresses thoughts of suicide, get 

someone who is immediately. Suicide is life threatening, and you cannot afford to ignore it or 

delay getting the person assistance. 

If someone returns to work after a suicide attempt, treat them as you would treat anyone 

who is recovering from an illness. The structure and social support provided by a workplace 

can help people recover from a suicide attempt, and organisations can play a valuable role in 

supporting a person’s recovery process. 

Early warning signs 

Recognising the early warning signs of someone who may be suicidal is crucial for providing 

timely help. Here are some common signs to look out for: 

• Talking about wanting to die, using expressions like ‘I wish I were dead’ or ‘I cant go 

on’ 

• Seeking means to end their life 

• Preoccupation with death 



• Expressing feelings of hopelessness, believing that things will not improve 

• Self-loathing, worthlessness, expressing feelings of guilt, shame or that they are a 

burden 

• Getting their affairs in order 

• Saying goodbye, unexpected visits or calls to family and friend 

• Withdrawing from others, increasing social isolation 

• Self-destructive behaviour, increased use of alcohol, drugs, taking unnecessary risks 

• Displaying a sudden sense of calm after being extremely depressed 

Having a conversation 

If you notice any of these signs in someone, it’s important to encourage them to talk about 

their feelings and seek professional help.  

Approaching someone who may be suicidal requires sensitivity, empathy, and care. Here are 

some steps you can take: 

• Choose the right time and place. Find a quiet, private setting 

• Express concern. Let them know you care. Use ‘I’ statements, e.g. “I’ve noticed you’ve 

been feeling down lately and I’m worried about you” 

• Ask direct questions.  “Are you thinking about suicide/ending your life?” (Research 

has shown that asking these questions does not increase the risk) 

You can also contact these crises support services for 

immediate assistance: 

• Lifeline 13 11 14  

• Emergency Number 000 

The Suicide Call Back Service (confidential 24hr crisis line) 

1300 659 467 – this number is also good for debriefing 

after a suicide conversation or if you are worried about 

someone. 

Suicide emergency - immediate steps and precautions 

1. Listen without judgment: Allow them to talk about their feelings without interrupting 

or judging 

2. Offer support: Reassure them that help is available and that their feelings are 

temporary. 

3. Remove means of harm: If possible, remove any means they might use to harm 

themselves such as medications, sharp objects etc 

4. Stay with them: If they are in immediate danger, stay with them and seek emergency 

help. Call triple zero (000) 



De-escalation Techniques 

Understanding Escalation 

Challenging interactions can occur in almost every job. 

However, this may be more likely in certain roles such 

as law enforcement, healthcare, education, customer 

service, social services, security, public transport and 

emergency services, and of course the commission.  

Managing conflict and reducing tensions is an 

essential skill for professionals in these roles. 

Escalated behaviour often stems from perceived threats or fear. When people are 

emotionally heightened their "survival brain" activates, bypassing logic and reason. A 

charitable approach works best: assume the person is doing the best they can under the 

circumstances. People seek control and safety when escalated and we can use this to 

approach the situation from a compassionate stance, that means asking ourselves: “what is 

the next best thing to do for everyone in this situation, including myself?”. For instance, you 

try all the de-escalation strategies available to you and nothing works, so you either hand 

over to a manager or end the conversation. There is no shame in acknowledging that you 

have tried your best, and in this instance, it was not successful. Try not to take it personally, 

dealing with emotionally heightened individuals is hard work and sometimes there may quite 

unconscious things at work such as your name, the tone or quality of your voice, accent or 

phrasing; which reminds them of someone they have had negative experiences with in the 

past and so they are not able to interact with you in a neutral way and they themselves 

cannot understand or articulate why you ‘set them off’. There are things we simply cannot 

control, and neither can the individual we are trying to help. Accepting this and moving on 

without resentment towards self or other is the next best thing we can do. 

 

Here are some general strategies: 

• Stay calm and composed 

o Maintain a calm tone: Speak slowly and clearly, keeping your voice steady and 

calm 

o Deep breathing: Take deep breaths to stay relaxed and focused 

• Active Listening 

o Listen Without Interrupting: Allow the client to express their concerns fully 

o Acknowledge Their Feelings: Use statements like “I can hear how 

upset/frustrated you are” or “I can see why you’re angry”, “given everything 

you’re going through, no wonder you feel so angry” 

• Empathy and Validation 

o Show Empathy: Express genuine concern for their situation 

o Validate Their Emotions: Acknowledge their frustration or anger without 

agreeing or disagreeing 

• Use Positive Language 

o Avoid Negative Words: Focus on what you can do rather than what you can’t 



o Offer Solutions: Provide clear and actionable steps to resolve their issue 

• Set Boundaries 

o Stay Professional: Politely but firmly set boundaries if the client becomes 

abusive 

o Redirect the Conversation: Guide the conversation back to the issue at hand 

• Offer Assistance 

o Ask How You Can Help: Directly ask the client what they need to feel satisfied 

o Provide Options: Offer multiple solutions to give the client a sense of control 

• Follow-Up 

o Summarise the Conversation: Recap the main points and agreed-upon 

solutions. 

o Follow Through: Ensure any promises made are fulfilled promptly. 

Handling abusive language from clients can be challenging, but it’s important to stay 

professional and composed. Here are some strategies to manage such situations: 

Set Boundaries 

• Politely Address the Behaviour: Let the client know that abusive language is not 

acceptable. For example, “I understand you’re upset, but I cannot help you if you use 

abusive language” 

• Stay Firm: If the behaviour continues, remind them again and state that you may need 

to end the call if it doesn’t stop 

Redirect the Conversation 

• Focus on Solutions: Guide the conversation back to the issue at hand. “Let’s focus on 

how we can resolve this problem for you”   

• Ask Questions: Engage them with questions about their issue to divert their attention 

from their anger 

Use Positive Language 

• Stay Positive: Use positive and constructive language to steer the conversation. “I 

want to help you find a solution” 

Escalate if Necessary 

• Involve a Supervisor: If the situation escalates, inform the client that you will transfer 

them to a supervisor. “I will transfer you to my supervisor who can assist you further” 

• Document the Incident: Keep a record of the abusive behaviour for future reference 

and follow-up 

End the Call if Needed 

• Final Warning: Give a final warning if the abusive language continues. “If the abusive 

language continues, I will have to end this call.” 

• End the Call: If necessary, end the call politely. “I’m sorry, but I will need to end this 

call now. Please call back when you’re ready to discuss this calmly.” 

Example Scenario 

Participant: “This is ridiculous! I have enough of your bullshit! You’re a complete idiot!” 



Response: “I understand you’re upset, and I’m here to help. However, I need you to refrain from 

using abusive language so we can resolve this issue together. How can I assist you with your 

problem?” 

By using these strategies, you can manage abusive language effectively while maintaining 

professionalism and ensuring your own well-being. 

 

Dealing with Challenging Questions about the ‘System’ 

Answering challenging questions often results in a 

power struggle. When a person challenges your 

authority or the ‘system’, redirect their attention to 

the issue at hand. Ignore the challenge, but not the 

person. Bring their focus back to how you can 

work together to solve the problem. If you are 

experiencing a power struggle with a person, you 

can use responses like “good point,” “I hear you,” 

and “noted” to de-escalate. Keep the tone of your 

voice as calm as you can during the exchange. 

Make eye contact (or use simple vocal cues) while 

giving the person enough personal space to calm 

down. When you use diffusers, you help someone 

feel seen and heard. 

Example Scenario: 

Challenge: “This is hopeless! The whole NDIS system is completely stuffed, there is nothing 

you can do is there? You’re just like all the other useless government lackeys!”  

Response (diffuser):  

“You sound frustrated, which is understandable. I want to work with you to try to resolve …”  

“I hear you. What I need right now is your help to understand …..(work on the problem, resolve 

the issue, work out what has been happening etc)” 

“Well we can agree that the system can always improve, right now though, I want to work with 

you to …. (help me understand, get to the bottom of…, etc) 

“I hear you. I need your help to work out our next steps, is there something I can do to get you 

there? Would it help to just vent with me for a few minutes? Do you want some time to get 

yourself situated?” 

“Noted. What do you need right now to be able to have the conversation about …?” 

 



Self-Care Strategies 

While there are various activities that can support our mental health, work has an essential 

role in providing routine, purpose, financial security, and social connection.  

Self-care 

Self-care activities are those things we do to take 

care of our mental, emotional, and physical 

health. Countless research findings demonstrate 

the importance of one’s ability to attend to and 

meet personal needs. For instance, self-care has 

been found to increase empathy, immunologic 

functioning, and has been associated with lower 

levels of anxiety and depression (Schure, 

Christopher, & Christopher, 2008).  

Self-care is sometimes mistaken for selfishness, however, according to Mills, Wand, and 

Fraser (2015), self-care allows people to take better care of others. These authors argue that 

it is a lack of self-care during times of distress that has a negative effect on one’s ability to 

provide care and compassion to others. Because self-care ensures that we have taken care 

of our needs, we operate from a state of inner balance, which renders us better equipped to 

meet others’ needs. 

While self-care may sound simple enough, it is often difficult to execute. One of the most 

common reasons for people not engaging in regular self-care is that they “don’t have time”. 

Fortunately, there are many different self-care practices one can do, and none of them are 

especially time-consuming or require a lot of planning.  

Once self-care becomes a part of everyday life, it is likely that people will become more and 

more protective of that time and wonder how they ever managed without it. Doing kind and 

caring things for ourselves, particularly when we are struggling, can help us to cope and 

move through difficult emotional experiences.  

Self-care activities can be sensory, emotional, physical, spiritual, and social. The idea with 

initiating self-care and integrating it into everyday life is to find out what feels good to you—

something that you genuinely enjoy doing, and that fits with your lifestyle and your values. 

Below is a self-care plan template that you can use to create your individualised plan. Make 

a regular time to review this plan and update it according to your needs. 

 

 

 

 

 



Self-Care Plan 

Questions to ask yourself: 

1. What are the inherent risks in my role that I need to be aware of? Areas of risk or 

vulnerability you need to look out for. 

 
 
 
 
 

 

2. What are the early warning signs that you or others notice in yourself that indicate a 

need for increased self-care? 

 
 
 
 
 

 

Spiritual Self-Care Ideas: Making time for reflection; Spending time in nature; find a 

spiritual/religious community; be open to inspiration; cherish my optimism and hope; Let go 

of having answers or solutions; have experiences of awe; read inspirational literature or 

listen to talks; allow yourself to honour the dead and grieve your losses; meditate or pray. 

Physical Self-Care Ideas: Eat regularly; take allocated breaks; exercise regularly (at least 20 

mins three times a week); get regular medical and dental checkups; get massages; do a fun 

physical activity – dance, sing, swim; take time to be sensual/sexual; get quality sleep; plan 

holidays and weekends away. 

Intellectual Self-Care Ideas: Learn something new; read literature not related to work; set 

boundaries; work on financial well-being; work on my career objectives; take time for 

reflection; review my values/beliefs and attitudes; attend to minimizing stress; declutter; 

Relational Self-Care Ideas: Organise regular dates with spouse or look for dating 

opportunities; make time to do things with relatives and friends; check in on my people; stay 

in contact with faraway friends; volunteer my time or skills in my local community; ask for 

help and offer help; share a hope or fear with someone I trust; work on communication skills; 

Emotional Self-Care Ideas: Take a break from personal responsibilities; spend more time 

with people whose company I enjoy and less with those I don’t; re-visit favourite books and 

movies; buy myself flowers; allow myself to cry; find things that make me laugh; practice 

self-compassion; identify my strengths; look for sources of hope and inspiration; carry a list 

of things that bring me joy. 

 

 



Area I want to do more of this I want to try something new in this list 
Spiritual 
 
 
 
 

  

Physical 
 
 
 
 

  

Intellectual 
 
 
 
 

  

Relational 
 
 
 
 

  

Emotional 
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