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Abstract 

The impact of welfare reform is often underreported and little examined from the 

lens of direct support workers. This study explored the professional and personal 

experiences of support workers involved in the Barwon trial site of the National 

Disability Insurance Scheme (NDIS) for mental health.  

Through an interpretive phenomenological lens, this study is a qualitative account of 

the lived experiences of seven support workers. The workers highlighted the 

resilience of the Mental Health Community Support Services (MHCSS) sector and 

that they believed their role made a difference. Positive accounts of collegial support 

and joint advocacy efforts were also reported.  Support workers shared the impacts 

of the reform; uncovering signs of stress, role conflict, role ambiguity, managerialist 

pressures, ethical dilemmas, practice demands, grief and loss and workforce issues. 

The results demonstrate that support workers are unclear about their role under the 

current NDIS design for mental health, and indeed the support workers question the 

future of MHCSS. 

This study suggests that MHCSS need to embed staff support structures to reduce 

the negative impacts associated with system wide change. Organisations need to 

find a balance between the business pressures and the needs, values and ethics of 

support workers. Furthermore, sector-wide collaboration between the National 

Disability Insurance Agency (NDIA) and MHCSS are required to address design 

scheme issues, relationship barriers and language differences. This is to ensure that 

individuals with a mental illness have access to a connected health and community 

services system, where the philosophy and language of recovery is continued. 
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Chapter 1:  Introduction 

1.1 Background 

It is well documented in the human services literature that the sector has felt the 

pressures of welfare reform, managerialist functions, monitoring functions, tighter 

regulations, budget cuts and the decrease in governmental responsibility of service 

delivery (Abramovitz, 2005; Beresford & Croft, 2004; Carpenter and Platt, 1997; 

Galliana, 2010; Gibbs, 2001; Hughes & Wearing, 2012; Jones, 2001; Lonne, 2003). 

Abramovitz (2005, p.1) affirms, “The relationship between social policy and human 

services delivery has always been complex and riddled with contradiction”. The 

intrusion and tightening of market forces create a service delivery environment 

where support workers experience philosophical practice issues, unethical practice 

situations and professional dissonance. Storm’s observation in 1992 (cited in 

Carpenter and Platt 1997, p.338) argue that the industrialisation of human services 

“leads to decreased opportunities for decision making, fragmentation, specialization, 

and a narrowed mechanistic response to complex human problems, which 

contradict familiar social work values and practice approaches”. These external 

market forces and increased managerialist functions has meant that front line 

workers are challenged in their role, by how they were trained to practice, and how 

they are required to practice in a competitive market environment (Galliana, 2010; 

Lonne, 2003). The frequent changes in the external environment require human 

services to be responsive to transformation, through planned change management 

responses. Unfortunately, following the aftermath of welfare reform, the impact on 

support workers is often overlooked and little examined. Through the sharing of 

stories, this study explored the professional and personal impacts on support 
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workers in the context of policy reform and organisational change with the 

introduction of the National Disability Insurance Scheme (NDIS). 

 

       

1.2 Rationale for Study  

This is a qualitative account of the lived experiences of seven community mental 

health support workers involved in the roll out of the NDIS transition for mental 

health. This research project has commenced at an important time in the roll out of 

the scheme, as Mental Health Community Support Services (MHCSS) are in the midst 

of major organisational practice changes. Given the magnitude of change and the 

reduced timeframes for MHCSS to prepare for this transition, it is essential that 

organisations support their workers to adapt to the new practice requirements. 

MHCSS need to understand what their workers are experiencing, the challenges 

faced, and the resources required to carry out their role effectively. It is important to 

hear the perspectives of support workers, describing their experiences of the NDIS 

transition process and to contribute to the learnings of the wider scheme roll out.  

  

 

1.3 Rationale for Research Method  

The qualitative research approach of interpretive phenomenology (IP), gathers 

in-depth information from research participants, by taking them out of their 

everyday experiences through reflection, interpretation and analysis of the situation 

(Smith, Flowers & Larkin, 2009). The researcher and the researched group are both 

connected to the social reality because of their understanding of the phenomenon. 
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The researcher should not deny or escape their contextual account of the 

phenomenon or introduce any bias into the findings (Harrison, 2013).  

The above description of IP connected with the researcher and guided her to 

refine the research topic, with this process starting as early as the literature search. 

During the scoping phase of this research study, the researcher heard accounts 

directly from support workers describing their feelings of stress, overwhelm and 

confrontation. The researcher was also experiencing the same conflict and was 

highly challenged in her employment role. The expression ‘moral distress’ was used 

loosely to explain these accounts being experienced. Moral distress resonated with 

the researcher and ignited a curious search for her to further understand the current 

issues being experienced by the sector.  

The very nature of IP inquiry permitted the researcher to apply the 

methodological tool ‘bracketing’. This assisted the researcher to accurately conduct 

the study, by pausing her perception of the situation, to immerse in the literature, 

and to collect and analyse the research results. This process enabled the researcher 

to bring to light new information and possibly new phenomena. Bracketing in the 

early stages of the literature search changed the initial scope of the study being 

moral distress. By suspending the researcher’s perspective of the situation, it 

opened up new possibilities and enriched the study. The strength of the research 

method is that it can facilitate the voices and experiences of under researched 

groups to be heard. 
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1.4  Research Aim and Question      

This research study aims to uncover, map and identify the experiences of a small 

group of support workers from the Barwon trial site of the NDIS. It promotes new 

knowledge, through a common understanding, and a shared language during major 

reform. To uncover this new knowledge, the question was asked:  

 What are the experiences of community mental health support workers 

during the roll out of the NDIS reform? 
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Chapter 2: Literature Review 

2.1 Topic 1 Role conflict, role ambiguity, ethical issues, practice demands and 
burnout 
 

Gallina (2010, p.1) maintains, “In making professional decisions, social workers 

are currently caught between two conflicting sets of demands, one informed by the 

mission of the profession and the other by market forces”. The literature highlights 

the increasing external pressures on support workers to do more, with fewer 

resources and demonstrate outcomes, all with a lack of autonomy and 

professionalism. Reform consequences, both the intended and unintended, can lead 

to mounting pressures and have negative influences on human service staff to 

adhere to professional practice standards. 

Gallina (2010) examined the perceptions of social workers that were faced 

with ethical practice demands. This study highlighted that conflict and negative 

social work experiences are being caught between professional values and the 

external market forces (Gallina, 2010). Vignettes were used for social workers to 

self-rate ethical work situations. This research clearly identified that social workers 

were negatively impacted and challenged, in instances where service provision was 

offered firstly to clients who could pay for services, over those who could not.  

Interestingly, the results of the study reported fewer instances of ethical conflict and 

practice dilemmas for the other vignettes. Gallina argued that low reporting could be 

due to workers experiencing ‘professional dissonance’ when faced with situations, 

which challenge them professionally and personally. There is potential to minimise 

the occurrence or situation to protect themself from guilt or shame. Gallina argued 

that where ethical practice, conflict and professional demands may be at play, it is 
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important for joint advocacy efforts, collegial support and awareness raising to 

occur. It is noted that this is not always a straightforward process for human 

services, where it is described as “biting the hand that feeds you” (Gallina, 2010, 

p.6). 

A study in 2003 by Reisch & Sommerfield, considered the interorganisational 

relationships following the aftermath of welfare reform, through the use of surveys, 

and a follow up focus group. This study focused on: staffing, clients, programming, 

budgets and interorganisational relationships. It established that human services do 

experience negative effects as a result of welfare reform, although the forced 

changes can create opportunities for organisations to collaborate, develop strategic 

partnerships and joint advocacy efforts (Reisch & Sommerfield, 2003). These studies 

by Gallina (2010) and Reisch & Sommerfield strengthen the argument for the human 

services sector to encourage staff to maintain positive working relationships under 

complicated external situations.  

Abramovitz (2005, p.180) describes welfare reform as an “ethical edge” for 

social workers needing to adhere to codes of practice, professional mandates, social 

justice and organisational provisions, under tighter social and market conditions. 

This study by Abramovitz is significant, as it examined the impact of reform from the 

lens of human services staff, rather than managers reporting on their staffs’ 

experiences. This qualitative study interviewed 107 support workers and highlighted 

similar findings to (Abramovitz, 2005; Acker, 2004; Gallina, 2010; Lonne, 2003; 

Ulrich, O’Donnell, Taylor, Farrar, Danis & Grady, 2007). Support workers reported 

role conflict, by having less control, increased ethical dilemmas, moral stress, 

reduced autonomy, decrease in creative practice opportunities, reduced service 
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delivery time, role dissatisfaction, and high rates of burn out. Abramovitz’s study 

added that human services staff felt the need to give more in their role to ensure 

that clients felt less of the effects of the reform shortfalls. One research participant 

maintained, “I spend a lot of time putting out fires caused by welfare reform”. 

Another participant stated, “We sometimes take the role of the system that is no 

longer there. We have become the safety net” (Abramovitz, 2005, p.179).  

 In the nursing literature there has been significant research conducted in the 

context of ethical practice dilemmas and imposed organisational practices that can 

cause stressful work situations.  The moral and ethical dilemmas encountered can be 

stressful due to enforced organisational action. Jameton (1984, p.544) states moral 

distress is “the inability of a moral agent to act according to his or her core values 

and perceived obligations due to internal constraints”. Studies by Kälvemark, 

Höglund, Hansson, Westerholm, & Arnetz (2004) and Ulrich et al. (2007) have found 

that moral distress within the health care system has been shown to have a negative 

impact on staff wellbeing. The results indicate that unethical practice situations and 

enforced organisational actions can lead to increasing levels of frustration, distress 

and anger. Whilst moral distress is well reported in the nursing literature, there are 

limited studies that have examined moral distress within the human services sector.  

Increased work demands and ethical pressures for human services staff have 

arguably created an environment where professionals are left conflicted between 

their work practices, professional training, expertise and desires (Acker, 2004). Such 

pressures create role conflict and role ambiguity. The literature suggests that role 

conflict and role ambiguity can have negative implications for human services staff 

that may result in burn out, decreased health conditions, and dissatisfaction 
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resulting in staff leaving the workplace. Rizzo, House & Lirtzman (1970) define role 

ambiguity as unclear job responsibilities and expectations, and role conflict is when 

an individual is given instructions for two or more tasks that are incompatible. A 

variety of scales and questionnaires are available to measure job satisfaction, role 

conflict and role ambiguity, with the most popular instruments developed by Rizzo 

et al. (1970) and Warr, Cook, & Wall (1979). The 2004 study by Acker, found that 

organisational conditions play an important role for staff job satisfaction, 

commitment and retention, which is also consistent with other studies by Gray-

Stanley & Muramatsu in 2011 and Piko in 2006. A 1980 study by Harrison, used the 

Rizzo et al. (1970) instrument scale. The study found that workers, who were given 

clear expectations to fulfill their role, generally reported higher accounts of role 

satisfaction. A study by Ulrich et al. (2007) found that during change, being 

respected, a valued team member, and identification with the agencies mission, had 

the strongest influence on an employee’s decision to stay in their role. Lack of 

organisational respect and devalue of one’s professional discipline created a work 

environment where staff experienced negative attitudes, low work effectiveness, 

and mental health issues (Ulrich et al., 2007). 

An early study by Jones (1993) provided a different perspective, claiming that 

role conflict and role ambiguity can have positive influences on the workplace. 

Jones’s study identified that role conflict survey instruments were not measuring 

conflict accurately and an ethnographic methodology was applied to observe 

participants in the workplace. The findings reported that the participants were 

experiencing role and organisational conflict, but this did not always impact 

negatively on staff (Jones, 1993). Participants reported positive experiences, 
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describing opportunities to share different points of views, more flexibility in their 

work approach, and openly sought new sources of information to address role 

conflict. Jones identified an earlier study by Marks (1977), which argued that role 

conflict can decrease boredom in the workplace, and add excitement and energy. 

Several positive outcomes that came out of Jones’s study, included the importance 

of networking, reaching out to other colleagues, open communication, knowledge 

building, and boundary spanning (Jones, 1993). Acker’s (2004) study highlighted the 

importance of offering a supportive work environment that mitigates the pressures 

caused from role conflict, role ambiguity and role stress. A further study in 2006, by 

Rafferty & Griffin substantiated this view, maintaining that management who 

support their staff, as well as understanding their needs, were more successful in 

implementing change (Rafferty & Griffin, 2006).  Supervision, peer support and 

professional development opportunities are considered useful to create healthy 

work environments and to reduce the impacts of work demands. 

Burnout is commonly recognised in the human services literature as having 

negative effects on social workers. In 1982 Maslach (cited in Gray-Stanley & 

Muramatsu, 2011, p.1066) described how employees with inadequate “resources for 

coping, may face strain, exhaustion, and attitudinal and behavioral changes 

indicative of burnout”. The Gray-Stanley & Muramatsu (2011) study used the 

Maslach Burnout Inventory Human Services Survey using nine emotional subscales. 

It revealed that work stress, work overload, reduced decision making opportunities, 

and participation all contributed to higher accounts of burnout. An important finding 

of this research is that individual supports from the employer only made a difference 

in instances where the employee was experiencing high accounts of stress  (Gray-
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Stanley & Muramatsu, 2011). A study by Dyer and Quine (1998, p.329) provides a 

differing perspective, arguing that “High support has a positive effect in situations of 

high and low demands”. Whilst both studies have conflicting findings, both maintain 

that human services need to provide employees with increased organisational 

support systems during major organisational change. 

 

  

2.2 Topic 2 Organisational change management theory    

Change management, also known as organisational development, is a 

process to assist organisations to understand the issue at hand, the type of change 

required, and the method to make change happen (Hudson, 2009). The literature 

affirms that most change processes are a result of significant external pressures on 

the sector, particularly the era of economic rationalism and the rise of 

managerialism. These external pressures have increased the need for human 

services to be responsive, innovative and prepared for change.  

  Whilst there is an abundance of literature available on change management, 

this literature review is concerned about the employee response to the change 

process and the potential grief and loss associated. Cohen & Cohen (2000, p.71) 

states, “emotion is a neglected concept within the literature on organisational 

change”. This literature review has evidenced this statement, identifying gaps, 

particularly in relation to the employees’ experiences and the emotional responses 

as a result of change (Armenakis & Harris, 2009; Stensaker & Meyer, 2012).  

This literature search highlighted that employees’ resistance to change is well 

documented and studied. Unfortunately, what this means is that there tends to be 
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an over analysis on the negative reactions to change and how to address employee 

resistance. There are limited studies sighted which have attempted to explain the 

positive reactions from employees during change management efforts (Stensaker & 

Meyer, 2012). An important contribution from Armenakis & Harris (2009) adds that 

the term readiness should be used over resistance, as readiness is more compatible 

with the roles of coaches and change champions.  

Emotional responses to organisational change has been characterised in 

terms of the grief and loss that is experienced during change (Cohen & Cohen, 2000; 

Elrod & Tippet, 2002). For human services attempting to initiate or respond to 

change, it is important to understand the stressors associated and how one may 

negotiate or cope with such changes.  Dr Elisabeth Kubler-Ross (1969) is best known 

for her contribution and development of the grief and loss model for individuals 

experiencing death, dying or losing a loved one. The grief and loss phases as outlined 

by Kubler-Ross include: denial, anger, bargaining, depression and acceptance. The 

phases of grief and loss are transferable and equally applicable to change 

management, as it identifies the emotion staff experience during the change 

process. The first phase identifies an employee’s sense of shock and denial when the 

change is first introduced. The emotional processing by the employee then proceeds 

to feelings of guilt, but curiosity of the new changes. The liberating bargaining 

between the employee and the organisation follows this, and consequently 

depression sets in for the employee who begins to realise the true reality of the 

changes and the commitment required. The final phase of this process is acceptance 

of the new process or change (Elrod and Tippet, 2002). The grief and loss model 

describes a process of ‘cycling’, where individuals can drift back and forth between 
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denial and depression, experiencing negative emotions, before moving forward and 

accepting the new changes (Davey, Fearon and McLaughlin, 2013). Understanding 

and acknowledging the grieving process that underlies change, role ambiguity and 

work stress will assist management to steer the ship through policy reform and 

ensure that their staff are supported through the transformation period. 
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Chapter 3:  Research Method 

3.1 Methodology  

This research study is supported by IP and it aims to highlight and describe 

the meaning and lived experiences for a group of support workers and how they 

make sense of the phenomenon (Creswell, 2006). IP gathers in depth, rich 

information, to understand the context and its complexity (Smith, Jarman & Osborn, 

1999). Phenomenology does not provide definite explanations or prove that 

something is occurring, it is to raise awareness and increase insight. 

The origins of phenomenology can be traced back to Immanuel Kant (1724-

1804), Edmun Husserl (1859-1938) and Martin Heidegger (1889-1976). Each 

philosopher has slightly differing accounts of phenomenology, however all accept 

that the internally constructed reality is subjective and is socially constructed by 

human experience (Harrison, 2013).  

The aim of the IP researcher is to accurately describe the phenomenon from 

the perspective of individuals and groups, remaining true to the facts and refraining 

from influencing the study from any pre-conceived beliefs (Girorgi, 1997). Harrison 

(2013, p.223) proposes that phenomenological research, “is an experiential and 

qualitative approach and a reflective, structural analysis which portrays the essence 

of an experience”. IP has a strong emphasis on subjective experience and this is what 

led the researcher to design the study from an IP methodology. The method permits 

the researcher to be visible in the ‘frame’ of research, as an interested and 

subjective contributor, rather than a detached and objective observer (Lester, 1999). 

For researchers to discover and uncover meaning, one needs the attitude and 
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reflective ability to let unexpected meanings come to light (Chan, Fung & Chien, 

2013; Giorgi, 2011; Lopez & Willis, 2004). Bracketing assisted the researcher to 

acknowledge and explore her experiences of the topic area by suspending her 

thoughts for reflection, curiosity and new learning. 

Pure phenomenology is grounded on the belief that a phenomenon can only 

be uncovered through individual interviews, so the experiences and descriptions 

remain pure and balanced (Webb & Kalvern, 2001). Within the phenomenology 

literature, there is mixed views on the use of focus groups as a research method. It is 

argued that it can create methodologically tension and it is incompatible because of 

the group interaction between research participants (Webb & Kalvern, 2001). The 

researcher questioned this view, as she believed that focus groups could generate 

and enrich new knowledge, and the process would be beneficial to participants in 

the study. Bradbury-Jones, Sambrook & Irvine (2008) and Jasper (1996) maintain 

that focus groups from a phenomenological perspective are beneficial and the 

researcher accepted this view. Research methods should fit the aim of the research 

study, the research question, and the researched groups’ needs, particularly where a 

phenomenon has not been completely explored. Bradbury-Jones, et al. (2008) 

discusses the writings of Hailing, Kunz & Rowe (1991), Hailing and Leifer (1991) and 

Spiegelberg (1975), and argues that focus groups fit within phenomenology for 

several reasons. Firstly, collaborative dialogue is the basis of phenomenology; 

Secondly, group approaches can further assist phenomenologists to ‘bracket’ 

collective views that challenge preconceived prejudices; And finally, group 

discussions and focus groups hold the same benefit because they stimulate 



STORIES FROM SUPPORT WORKERS                                                                                   21 
 

            

discussion, open up new perspectives, create collegial support and enrich discussion 

(Bradbury-Jones, et al., 2008). Due to the researcher’s experience of the NDIS 

changes, she believed it to be important to facilitate opportunities for other 

professionals to share, interact and clarify meaning. This would develop greater 

insight through joint learning, contribution and collegial support.  

 

 

3.2 Research Design 

This study used semi-structured mini focus groups to identify the experiences 

of support workers. Two mini focus group interviews were conducted with a total of 

seven support workers who participated.  

As with all qualitative research methods, the researcher interviewing the 

interviewee needs to jointly construct the process to ensure the discussion is not led, 

influenced or dominated. Bradbury-Jones et al. (2008, p.669) argues that it is 

“extremely important in a phenomenological focus group that each individual 

participant has the opportunity for their story to be heard”.  The skill of the 

facilitator is to encourage the quieter research participant to share their experiences 

whilst managing dominant participants (Krueger, 1994).  The researcher addressed 

this by providing the participants with semi-structured questions on arrival and 

asked them to spend five minutes jotting down responses to contribute to the 

discussion.  Sorrell & Redmond (1995) and Spiegelberg (1975) encourage this 

approach. The research mini focus groups were small enough to enable discussion 

from all participants without compromise. 
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3.3 Participants 

The participants in the research were community mental health support 

workers, who are directly responsible for supporting individuals with a lived 

experience of mental illness. Seven support workers from the MHCSS self-selected to 

participate.  The rationale for recruiting a self-selected sample was that it was 

important to recruit participants who were generally interested and willing to 

disclose sensitive information about their experiences (Harrison, 2013). It was 

important that the research participants were from a range of MHCSS to obtain 

some breadth of the sectors experience.  

Krueger (1994, p. 17) endorses “mini focus groups”, which includes three to 

four participants. In total, two males and five females participated in the study. The 

participants had diverse qualifications of social work, community welfare, peer 

support and psychology. Participants experience ranged from 3 - 20 years and 

participants were aged between 20 - 60 years.  

Within the NDIS language, the term ‘participant’ is used to describe an 

individual who is eligible for the scheme. To avoid confusion between participants of 

this study and participants of the scheme, this report from now, will refer to 

participants of this study as workers, and participants of the scheme as clients. 

 

 

 

 

 

 

 

 

 

 

 

3.4 Instruments 

The semi-structured research questions helped guide the discussion to stay 

within the parameters of the study. The researcher began with a question and then 
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followed the flow of discussion with prompts and clarification. Discussion was aimed 

at the workers’ experiences, beliefs and feelings about the topic, in a language that 

was free from constraints (Bentz & Shapiro, 1998; Welman & Krueger, 1996). Both 

mini focus groups lasted two hours. The questions provided to the workers included: 

 Has your role as a community mental health support worker changed under 

the NDIS? 

 What are the challenges facing community mental health support workers? 

 What are the priority areas you would like addressed in relation to the NDIS 

practice changes and outcomes for clients? 

 What strategies do community mental health support workers use to 

maintain or strengthen their resilience during major organisational change? 

 What recommendations do support workers have for management to 

prepare and support their staff for major change? 

(Appendix F, page 58). 

 

 

3.5 Procedure and Timeline 

Four MHCSS providers consented to participate in the research study. 

Following the organisations’ consent, the researcher emailed the managers of the 

four MHCSS providers with the ‘Research Explanatory Statement’ (Appendix D, page 

55) and the ‘Flyer to Recruit Participants’ (Appendix E, page 57). The managers 

forwarded the email to their staff inviting them to contact the researcher by email or 

phone. The researcher received interest from 11 workers and one manager. 
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Interested workers were emailed the ‘Consent Form for Human Service Organisation 

Staff’ for further consideration (Appendix B, page 53).  

The researcher facilitated the mini focus groups with the assistance of a 

social work research student who took the discussion notes. The researcher, in 

addition, took notes before, throughout and after the focus group, which Miles & 

Huberman (1984) describes as ‘emoing’. Emoing is the researcher’s notes of what 

the researcher may hear, see, experience and think in the sequence of collecting and 

reflecting on the research process. Emoing is useful to explore hunches, reflections 

and feelings.  

 

 

3.6 Data Explicitation  

Generally the heading of this topic would be labeled ‘data analysis’. For the 

purpose of this research report, the term analysis is replaced with ‘explicitation’. A 

data explicitation model developed in 1999 by Hycner (cited in Groenewald, 2004, 

p.17) discusses that, “ ‘analysis’ has dangerous connotations for phenomenology”. It 

is argued that data analysis loses the whole phenomenon through separating and 

isolating the data into parts. Explicitation is an exploration of the phenomenon while 

keeping the context of the data whole. The researcher applied the Hycner data 

explicitation process in the exploration phase. The researcher completed the 

following steps:  

1) Bracketing and phenomenological reduction – Reading the group notes with 

openness for new knowledge to emerge. This involved suspending the 
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researcher’s meanings and interpretations, and allowing new information to 

be uncovered. 

2) Delineating units of meaning – The researcher explored statements that 

were perceived as revealing the phenomenon. The researcher organised the 

data into units for further inquiry. 

3) Clustering of units of meaning to form themes – The researcher studied the 

units by bracketing her assumptions. The researcher started to give meaning 

to the units by grouping into general themes. 

4) Summarise each interview, validate and modify – The researcher 

summarised the themes from the data in a holistic context. If clarification of 

the data was further required, the researcher could have conducted a validity 

check. This was not required due to detailed notes taken by the assistant and 

the researcher. 

5) General and unique themes for all the interviews and composite summary – 

Once the following steps were complete, the researcher looked for common 

themes across the data and sub-themes arose from this process. Attention 

was also given to unique or minority opinions. 

(Groenwald, 2004, pp.17-21). 

 

The researcher met the above stages with an openness and preparedness to 

explore the data. It was important at all stages of the data explicitation process for 

the researcher to bracket, and withhold from making any pre-conceived views and 

interpretations. The researcher had to acknowledge her own interpretations and 

accounts of the research context and to introduce measures to enhance the validity 
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of the data explicitation process (Chan et al., 2013). To address this, the researcher 

completed diary entries to remain curious and reflective about her own experiences 

and interpretations. In addition, weekly supervision with the research supervisor 

extended the researcher’s thinking and assisted her to withhold from making early 

conclusions. 

 

 

3.7 Ethics  

Qualitative research of this sort has common ethical issues. An application for ethics 

approval was not required from an ethics committee, as the study remained within 

the requirements of a low impact study provided by the university. The research 

focus groups were semi-structured and notes were taken. The researcher ensured 

that informed consent and confidentiality was maintained throughout all stages of 

the research activities. It was important that the workers’ and organisations’ 

identities were protected in the analysis, write up and dissemination of the research 

results (Habibis, 2013). 

Workers were invited to discuss their experiences in confidential space and it 

was not anticipated that they would experience any discomfort as a result of sharing 

their experiences. Measures were taken to ensure that workers were well informed 

and knew how to access external supports if required. Workers were advised prior to 

and at the start of each focus group that they could end their participation if they 

felt uncomfortable discussing any topics. The researcher confirmed that there would 

be no adverse consequence if they refused to participate or withdraw consent.  
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The researcher was also aware of her power imbalance, not only as a 

researcher but as well a Manager in one of the MHCSS. The workers involved in the 

study did not include employees for which the researcher had direct supervisory 

responsibility.  

It was important for the researcher to report the findings of the study 

accurately and balanced, and maintaining a positive working relationship with the 

National Disability Insurance Agency (NDIA) and the MHCSS providers. This dilemma 

did not prevent the researcher from being critical or from presenting the findings as 

a true reflection of the researched group.  

 

 

3.8 Limitations  

Due to the masters research requirements and the timeline to submit the 

research report, this only permitted a small-scale study. To continue this exploration, 

further follow-up research could include an increase in the participant sample and 

conducted in other settings. 

An important limitation is the researcher’s experience of the NDIS changes. 

The researcher has been challenged by the reform and has heard stories directly 

from workers. It was important for the researcher to be aware of her values, beliefs 

and theoretical perspectives to determine how the research context would influence 

the design (Alston & Bowles, 2012). The researcher needed to be transparent about 

her preconceptions, to set aside things that may influence the research process, but 

at the same time use this as a source of insight and reflexivity (Finlay, 2008). 
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Bracketing permitted the researcher to continually suspend their preconceived ideas 

to let unexpected knowledge be uncovered.   

Due to the parameters of a low ethics approval, this limited the researcher’s 

ability to fully explore the workers’ emotional and psychological experiences, 

particularly in the full context that IP requires. The interpretive phenomenologist 

would encourage the researched group to describe in full detail the interactions, 

capacity, personal accounts, relationships, thoughts and senses in the context of 

their lived experience of the phenomenon (Lopez & Willis, 2004).  In this study, the 

researcher needed to balance the group discussion, to focus on both the positive, 

and negative experiences, to ensure that workers did not become distressed and the 

study stayed within the low ethics approval. 
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Chapter 4:  Findings 

The results are presented and categorised into themes and sub-themes 

(Table 1). On conclusion of the two mini focus groups, the researcher found that 

support workers talked regularly about similar themes and issues being experienced 

and most likely saturation had been achieved.  

 

Table 1:  Professional and Personal Impact on Community Mental Health 
Support Workers 

Theme Subordinate Themes 

Role Conflict and Role Ambiguity  Role uncertainty 

 Role boundaries 

 Grief and loss 
Work Stress  Moral and ethical dilemmas 

 Unable to cope 

 Burnout 
Worker Challenges and Practice 
Demands 

 Lack of process and consistency 

 Professionalism 

 Language and terminology 
barriers 

 Disjointed work practices 
Management and Workforce Issues  Managerialist pressures 

 Deskilling of workforce 

 Funding restraints 

 Change management response 
Positive Outcomes and Practices  Collegial support 

 Positive work environment 

 Professional support  

 Advocacy 

 
 
 

Role Conflict and Role Ambiguity 

Role conflict and role ambiguity was highlighted in the sharing of stories, with 

role conflict reported more often. Workers agreed that the new changes to their 

role, created conflict and they were challenged to keep within the parameters of the 
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NDIS practice environment. In one particular discussion from Group A, workers 

discussed giving more in their role than what was actually funded by the NDIS. 

Workers were challenged by this and were uncertain how long they could sustain 

working this way. The researcher heard many instances where workers believed they 

were being forced to practice in a way that was not recovery focused and holistic.  

Workers’ described their concerns stating, “It allows the system to take advantage of 

the sector”, “It’s compensating a poorly designed system” and “It cheapens what we 

do”. Workers from both focus groups raised role ambiguity in the context that 

outreach support, such as family and carer work, therapeutic responses, grief and 

loss, and shared care practice would not be funded under the scheme. Workers were 

conflicted because they believed that the above services are what clients require of 

MHCSS and that these supports are recovery focused. Two workers stated they were 

going to continue to provide the same supports until the MHCSS block funding 

ceases at the end of the year, but beyond this they did not know what they would 

do.  

Workers described the grief and loss they have experienced with certain 

functions of their role being unfunded. Workers agreed that some NDIA staff did not 

understand the role of community mental health workers or the wider MHCSS 

sector, and feared being ‘questioned’ if they were found to be supporting clients 

outside of the funded supports. 

One worker discussed a situation where they were supporting their client to 

attend an NDIA planning meeting. The client informed the NDIA planner that 

their worker helped them address issues with their partner. The planner 
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questioned the worker and accused them of blurring their role and being a 

family counsellor.  

 

Role conflict was described in the context of clients receiving an increase in 

support hours. Workers acknowledged that the increase in individual support is an 

excellent outcome of the scheme. Some workers were, however challenged by the 

increase in individual support, of a few hours a week, to 10 or more hours. They 

believed that clients were being over serviced and this created worker dependency. 

Workers stated this is “overkill” and “Clients didn’t want the support”. Another 

worker stated that the clients were entitled to this support and “If someone was 

given those hours, they should be given that”.  

 

 

Work Stress 

The focus groups clearly demonstrated that the NDIS practice changes 

intensified the work environment, creating stress, ethical challenges and value 

conflict for workers. All workers described a loss of control and practice constraints, 

which caused a main source of pressure in their role. Workers described the NDIS 

clusters and line items were out of line with practice principles for MHCSS, and this 

created tremendous tension and frustration. The work was now described as 

emotionally draining and overwhelming. One worker stated that some days when 

the NDIS changes are being discussed, she puts her hands over her ears because she 

can no longer talk about the reform. Workers described feeling “anxious”, 

“overwhelmed”, “pressured”, “on edge” and “ready to snap”. Some workers 
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explained they were uncertain how much longer they could go on like this and 

asked, “How is this going to end up?”. One worker explained they had already 

reduced their workload from four days to three days, and the group acknowledged 

that full time would be mentally draining and not sustainable if the current 

environment continued as is. Over half of the workers described feeling as if they 

were facing burnout and explained that they did not know how much longer they 

could continue to work in the MHCSS sector. Workers stated that they would have 

left their job but employment in the region is scarce. It was explained that the 

bureaucracy, deficit model and lack of joint partnership from the NDIA increased 

their stress level, and had impacted on their role.  

Moral and ethical dilemmas were described consistently throughout the 

focus groups. The eligibility process left many workers ethically challenged and 

experiencing a loss of control in their role, because they disagreed with the 

principles that underpinned the NDIA eligibility. Some of the MHCSS providers used 

the Outcome Star tool for the NDIS transition process to determine functional 

capacity. This raised many dilemmas for workers. In fact, the term, “angered” was 

used to describe this process. One worker stated that prior to the NDIS they had 

used the Outcome Star in a strength-based approach that was client directed. For 

the purpose of NDIS, they needed to challenge their clients and focus on their 

deficits so they could “look worse on paper”, to keep receiving the same or 

increased supports.  Workers felt forced by the system and their management to 

add to the star to ensure clients’ needs were well presented for the purpose of 

eligibility. This was professionally and personally challenging, as workers needed to 
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have honest, but deficit focused conversations with their clients about areas in their 

life where they needed more help.  

A story was given by a worker whose client had been doing really well for 

some time. When the transition process started, the worker focused on the 

times when the client was most unwell and areas for support. The worker 

described being upset about the conversation and the client was distressed 

and asked, ‘is this what you think of me?’  

 

One worker described an incident where their client’s mental health 

deteriorated, requiring clinical intervention. The worker supported this client 

to seek appropriate clinical treatment. They were advised by their 

management not to support the client whilst they were admitted, because 

NDIS supports cease when mainstream supports are active. The worker was 

challenged ethically, professionally and morally by this situation. The worker 

stated that if the same situation presented again, then they would take the 

same action, as it was the right and ethical thing to do. 

 

Workers questioned that if a serious situation did occur, who is ethically 

responsible and accountable? One worker stated, “Good practice demands you 

stay”. Workers were concerned about this, as they did not want to be left 

accountable for decisions, which were being enforced on them. 
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Worker Challenges and Practice Demands 

The analogy ‘building the plane while flying’ was used throughout Group A’s 

discussion. The lack of process and consistency from NDIA, lack of professional 

respect, language barriers and disjointed work practices were topics discussed across 

both groups. A common issue was the lack of collaborative practice between NDIA 

and MHCSS, and incidents were described where workers’ professionalism was 

discredited and devalued. Workers used phrases such as, “disrespected”, 

“minimised” and “demoralised” in describing accounts where they felt isolated and 

professionally challenged. A worker described an incident where an NDIA staff 

member put their hand up to block them from the conversation. Another worker 

was told to “be quiet” by a NDIA worker and “we don’t want to hear from you”. 

Workers stated that this challenged them, as they were advocating for their clients 

and they believed that this was their role. Workers from Group B talked about their 

long-standing relationship with clients and the support history they held was 

considered important to share with the NDIA. Workers felt, “not listened to” and 

their “professional expertise was discounted”. Some workers noted that as the 

scheme rolled out their contact with some NDIA staff had improved. 

The researcher was given frequent accounts of the NDIA eligibility 

requirements of a permanent psychiatric disability and reduced functional capacity, 

as a mismatch for mental health and highly challenging to work within.  Workers 

described the eligibility process as going against their practice beliefs, and their 

language shifted from strength-based and recovery orientated to deficit focused. It 

was put forward that to get their clients through the initial transition process, they 

explained, “We just have to play the game” and “We need to play by their rules”.  
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A worker discussed one client’s NDIA transition into the scheme that took 

longer than usual due to their eligibility documents being misplaced. The 

documents were resubmitted and the client was deemed ineligible due to 

insufficient evidence. The worker contacted the NDIA to provide further 

evidence and the status remained ineligible. The worker then contacted the 

Local Area Coordinator (LAC) whom they had developed a good rapport with 

and the LAC instructed them on what additional information needed to be 

provided and how to explain the client’s history. The worker re-contacted, but 

this time shifted their language from strength-based to the client’s deficits. 

The client’s eligibility status was reviewed and then they were made eligible 

for the scheme. 

  

Another worker described an example where their client was facing a 

decrease in home help supports. The client appealed the decision and NDIA 

organised a functional assessment. The client explained to the worker that 

they felt stupid, because the occupational therapist kept asking them to 

demonstrate how they hold the broom. The client stated to the worker ‘how 

do I explain to them that it’s in my head not how I hold the broom’. 

 

The constant pace of change further impacted workers ability to stay abreast 

of the reform changes. Workers felt the role of the LAC was helpful to build 

relationships and share information, although inconsistencies between each worker 

were experienced. In addition, a worker from one agency reported that the 

experience in Colac was far more positive than the Geelong experience. On 
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reflection why the process was different in Colac, it was put down to the individual 

staff members from the Colac NDIA and their positive attitude to work with the 

MHCSS.  

Both groups discussed issues relating to disjointed practices, at the individual 

worker level and the sector wide level. Workers described the NDIS supports as 

being, “disjointed”, where they are trying “to separate people into boxes”. One 

worker debated the NDIS support items, arguing that “we are integrated beings” and 

we are being forced to “treat people in a disintegrated way”. The new environment 

was described as highly regulated and mundane, with routine work and limited 

scope for change or creativity. 

A critical issue for all workers participating in the study was the gap between 

MHCSS and clinical mental health. All workers strongly agreed that the scheme had 

further segregated the clinical and community supports. This concerned them 

greatly, as they believed that people would fall further through the gaps. A worker 

argued, “This is dangerous practice and it puts people at risk”. 

 

 

Management and Workforce Issues 

It became clear that the workers’ stress was predominantly due to the 

reform and organisational changes, and the pressures were not a result of the client 

work. All agreed that they were here for the clients, with one worker explaining, 

“they would have left if it wasn’t for their clients”. The work practice constraints, 

increase in workload, and tightening of financial resources all weighed heavily on 

workers. 
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Every worker, but one, described that their workload had increased 

dramatically with some caseloads doubling. Workers were aware that for their 

agency to receive funds, they needed to be working directly with clients. Group A, 

worried about the increased administration and workers wanted to reduce this type 

of work as it was unfunded. Workers felt that they had always gone the extra mile 

for their clients, but now they had to do more with less time, resources and 

flexibility.  

Some workers described the pressures of reaching their target hours, where 

they felt “helpless” and “whip cracked”. They were uncertain how they could reach 

their target hours and felt pressured to stay with their clients so they could achieve 

their hours. In Group A, this was further extended in the context of clients who 

cancel or miss appointments. One worker believes that they are at risk of losing their 

job as clients continue to miss appointments. Another worker responded, “We used 

to applaud our clients for not wanting to see us for one week”, because this showed 

independence and self-mastery. Now they were worried about funding and targets. 

It was acknowledged that the business model for MHCSS needed to change in the 

new environment. Workers asked for ‘management to worry about the targets and 

let the workers do the support work’. 

The pressure of budgets and the NDIS hourly rates was a consistent subject. 

Workers were highly concerned about the rates and wondered how long their 

organisation could survive. One worker argued that if ‘the NDIS is going to pay $38 

for complex support then the system is not going to work’. Workers discussed the 

pressures for MHCSS to strip out their welfare mission and to become a business in 

order to survive.   The financial pressures weighed heavily on workers; with one 
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worker explaining that they believed “their job was in jeopardy”. The researcher 

asked both groups if they were aware of the funding rate under the previous 

arrangement and all workers were oblivious prior to the NDIS. 

The financial pressures and change in work practices identified many 

workforce issues. It was argued that highly skilled staff will be forced out of the 

sector and the work would be offered to untrained or new graduates. It is believed 

that the required changes will deskill the workforce and the NDIS funded  

mental health supports, represented the work of personal care attendants and not 

social work, psychology or peer work. A more casualised workforce had commenced 

and casual staff were “expected to plug gaps”. One worker highlighted the 

“dangerous work” of sending potentially unqualified or unfamiliar casual staff to 

work with clients they had never met.  

Workers that felt highly supported by their managers and reported effective 

change management responses had regular opportunities to discuss how they were 

feeling and felt informed. Whilst workers wanted to stay abreast of the issues with 

the NDIS, it was acknowledged that management needed to filter certain 

information and protect staff from management concerns.  When management 

offloaded or shared too much, workers felt increased pressures and carried these 

burdens.  Good management was described as encouraging workers to have regular 

breaks, to have lunch away from their desk, and to work within their normal hours. 

Workers that were challenged by management felt the opposite and were 

encouraged to eat their lunch in the car or at the end of the day, and that the extra 

work hours were the norm and expected. Furthermore, the workers which were 

frustrated with management, wanted to talk about their concerns, but felt dismissed 
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by management as they were encouraged to focus on the positives and to be more 

adaptable to change. It was seen as important to be able to share their worries and 

concerns without being dismissed and seen as resisting change.  

 

 

Positive Outcomes and Practices 

It was argued that individuals with a mental illness should have access to a 

connected health and community services system where the philosophy and 

language of recovery is continued. As argued by one worker, “Give mental health its 

own language and the respect it deserves”. 

Despite the worker challenges and dissatisfaction reported, all agreed that 

the NDIS had united staff and promoted teamwork. One worker claimed, “You can’t 

own it all, be open to receive help”. Another worker said, “I have a fantastic team, 

I’m very lucky”. Workers explained that a positive work environment, whilst it is hard 

to achieve in the current state, is important for high work morale and good internal 

relationships. In both groups, humor or black humor went a long way and was highly 

regarded. All workers contend that they work in the sector because they believe that 

their role made a difference in clients’ lives. Two workers stated that they have a 

responsibility to advocate for changes to the scheme because this is their role, to 

ensure that their clients are not impacted negatively from reform and bureaucracy.  

Workers experienced good management when processes were in place to 

debrief, reflect and have regular breaks. Workers wanted to be able to talk to 

colleagues and management about their experiences, as this shared the load, but 

also helped to normalise what was being experienced. Management loyalty was 
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highly valued by workers and they wanted to know that management would stand 

by them in difficult times. Critical in the success of the transition process for MHCSS, 

was weekly transition meetings to help track where clients were in the process.  

Workers requested management to provide resources and professional 

development opportunities to deal with change and prevent burnout. Supervision 

was seen as important and should focus on reflection and learning, rather than an 

over focus on target hours and administration. Workers requested a supportive 

supervision environment, to be able to talk about their feelings and emotions, to 

process work related issues and to adapt to the changes. 

High on the agenda for all workers was to develop better working 

relationships with staff from NDIA. Workers wanted opportunities to be able to liaise 

with NDIA staff, without fear of being criticised for not following the reform 

guidelines.  

Support workers confirmed that they appreciated the opportunity to share 

their stories and recognise they were not alone. A worker stated, “It was good to 

hear other workers’ stories” and that “debriefing” was helpful. It was agreed that 

future opportunities to network and share their experiences with colleagues would 

be helpful. It was requested that meetings should be targeted at a worker only level 

and management not attend so staff can openly share. 
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Chapter 5:  Discussion 

Within this study, the support workers’ descriptions of their experiences on 

how they perceive the phenomenon, was essential to uncovering the structure and 

meaning for the MHCSS sector. Crotty (1996, p.14) argues that phenomenology is 

about, “addressing, identifying, describing, understanding and interpreting the 

experiences people have in their day-to-day lives”. This study confirmed similar 

findings to Abramovitz (2005), Jones (2001) and Lonne (2003). They found that 

welfare reform and external market forces impacts negatively on support workers. 

This creates role conflict, role ambiguity, work stress and increased practice 

demands. The adverse effects for workers, as a result of welfare reform and major 

change can be overwhelming, cause decreased job satisfaction, and more seriously 

burnout (Gray-Stanley & Muramatsu, 2011; Lonne, 2003). 

The sensitive and personal impact of workers was not greatly explored in the 

focus groups due to the restrictions of the low ethics approval. The stress on workers 

was considered more in the context of what was most challenging in their role and 

positive work strategies to address such issues. Interestingly, the researcher 

observed that some workers minimised their personal impact and often redirected 

the conversation to the impact this had on clients. This observation could draw 

potential similarities to Gallina (2010), who found that workers reported low 

accounts of ethical conflict and practice dilemmas due to guilt or shame (Gallina, 

2006). The researcher heard workers descriptions of challenging work situations and 

ethical conflict. When the situation was further explored, some workers’ generalised 

their experiences and referred to the impact that this had on their clients. A worker 

was asked to expand on their comment of the transition process as being rushed and 
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causing stress. They responded by saying, “It was horrible, my clients were not 

coping”. An extension of this phenomenological study could be conducted through 

individual interviews with community mental health support workers. Individual 

interviews may assist workers to be more forward, to further open up, and describe 

work stressors and the psychological impact of the reform changes in a more closed 

environment. 

The focus group discussions indicated many situations where workers were 

confronted with ethical dilemmas and role conflict. The dilemmas generally 

presented in the context of the eligibility requirements and being forced to 

transition clients through a system that focused on permanency and functional 

impairment. Workers felt like they had “bastardized” the strength-based Outcome 

Star tool. This challenged them professionally and personally because they believed 

that they had forced clients to go through a system, which did not focus on their 

talents, strengths and achievements. 

As reported by Abramovitz (2005) and Jones (2001), workers attempt to 

reduce the impact on welfare reform on their clients. This study indicated similar 

findings, as workers explained that they were doing more in their role and carried 

out tasks that were unfunded, but they did so because it was the right thing to do. 

They didn’t want their clients to be negatively impacted by the changes of a system 

enforced on them.  This certainly didn’t sit well with workers and they felt the 

pressures of compensating for a system that had major design flaws in mental 

health. This ethically challenged workers and created role conflict and role 

ambiguity. Workers were uncertain what tasks they were able to do under the 

scheme and inconsistencies were experienced with NDIS plans. Workers described 
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role ambiguity as “being left in limbo about what to do”. It was agreed that 

confusion exists about the support worker role and role boundaries, and how to 

support clients in an isolated and disjointed practice environment. Workers 

confirmed that the scheme did not reflect the holistic nature of support and they 

found themselves “separating people into boxes” and a “mechanical response” to 

complex client problems. 

This raises many issues for management to assist staff to practice within their 

role requirements, to prevent burnout while doing more for less. Whilst this study 

did not prove that workers were experiencing distress or burnout, the stories shared 

by workers, suggest that they are experiencing increased work stress, greater 

workload pressures and reduced decision making opportunities. It was argued that if 

such negative practices continue this could lead to burnout. Again, a similar study, 

which is interested in the degree of distress, moral distress or burnout being 

experienced, survey subscales could be used.  

Management could consider work processes and support systems that can 

mentor staff with skills to plan their caseloads and good time management, to 

reduce work stress and burnout (Lonne, 2003). By doing this, it’s important that 

management don’t shift the responsibility of high caseloads and funding shortfalls 

onto staff. 

Several stories were told about the grief and loss associated with the NDIS 

and organisational change. Workers worry that the MHCSS sector will be absorbed 

into a disability-focused system. Grief and loss was described in the context of not 

being able to work with clients to address family issues and to work collaboratively 

with the wider sector, including clinical services. All workers identified family and 
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carer work, advocacy and grief and loss, as important aspects of their role and 

which, under the NDIS, is not currently funded enough or at all. 

The change management process was considered from the grief and loss 

process, examining the stressors associated with change and how one may cope and 

respond to change. The stories shared from workers are that they are still very much 

in the anger and denial stage. There are mixed views on whether mental health will 

stay within the scheme. All workers argued that mental health did not fit within the 

current design, with one worker strongly believing that mental health will be 

removed from the scheme. Others felt that too much has been invested and the 

specialised community mental health system would vanish. Workers certainly 

described feeling defeated, not by their organisation, but by the system surrounding 

their role. The description by some workers that they are continuing to do what they 

have always done could be described as denial, and as change advances, workers 

may naturally move through the change process to an acceptance phase. If not, they 

may burn out or ultimately leave the profession.  

Workers, which described negative management experiences, reported being 

dismissed and not heard. The change management literature highlighted these 

concerns, stating that management tend to focus on employees’ resistance to 

change and strategies to address this type of staff behaviour (Armenakis & Harris, 

2009). In this study, workers that were able to talk to management about their 

feelings and concerns reported better management responses. The workers that 

were dismissed and discouraged from talking about their feelings wanted more from 

their managers. They wanted to be heard and not coerced to believe that everything 

would be okay or that their concerns were simply due to change and they need to 
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adapt. Unfortunately, managers remain unskilled to deal with and respond to staff 

social and emotional concerns during change (Lonne, 2003).   For organisations to 

lead successful change they need to be aware of how staff professionally and 

personally experience change, and their motivations to support the change process.  

The study by Ulrich et al. (2007) found that lack of organisational respect and 

devalue of one’s professional discipline created an environment where staff 

experience negative attitudes and low work morale. Stories from this study 

highlighted similar findings. Loyalty was considered important and workers wanted 

to be valued by their organisation. Workers were highly challenged by NDIA staff 

when their work practices were questioned and they were accused of overstepping 

their role or having another agenda. Sector collaboration should be promoted from 

NDIA and MHCSS management to work through relationship barriers and language 

differences. 

In the current context, workers described a loss of autonomy and rigid work 

practices. It may be useful for management to consider work variety, job redesign 

and work autonomy to assist workers to regain a sense of control and increase work 

satisfaction. This could be in the context of flexible work hours, mobile work 

arrangements or opportunities to work across different teams. 

This study highlighted the importance and the shared findings from Gallina 

(2010) and Reisch & Sommerfield (2003), that a supportive work environment 

provides a work culture that is open, transparent and collaborative.  Collegial 

support was highly regarded by workers and the saying, ‘a problem shared is a 

problem halved’ was reinforced. Management that demonstrate a commitment to 
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lobbying and political activism, is seen as useful, and workers which observed their 

management being proactive, ignited activism in their own role.  
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Chapter 6:  Conclusion 

It is well reflected in the literature that welfare support is a stressful and 

demanding profession, and policy reform can negatively impact human services 

staff. Workers maintain that whilst their role in supporting individuals and 

communities is challenging and complex, often the negative experiences of their role 

are associated with the external environment and organisational conflict (Jones, 

2001). Human services are familiar with policy change and welcome opportunities 

for good social reform and increased support for those in need. Unfortunately, what 

is often experienced from reform is characterised by rapid change, limited 

information sharing, competitive market responses, confronted professional and 

personal values, and uncertainty about best practice responses (Lonne, 2003).  

In conclusion, the MHCSS system and support workers are struggling and the 

NDIA transition process was confrontational at many levels. Signs of stress, role 

conflict, role ambiguity, managerialist pressures, ethical dilemmas, practice 

demands, grief and loss, lack of professionalism, and workforce issues were raised as 

major concerns of support workers. When such negative experiences are 

encountered, organisations are faced with costly human resource issues and the 

quality of service is impacted. For MHCSS providers to remain viable, consideration 

and priority needs to be given to the impact of changes on support workers. Lonne 

(2003, p.298) supports this view stating, “political and organisational willingness to 

recognise the nature of problems and to prioritise the allocation of resources to 

address these costly issues”.  

The findings confirm that workers are challenged professionally and 

personally in their role. Explanations were told about the conflicting role 
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expectations for workers’ and the impact that this has had on their wellbeing. 

Workers evidenced that they have stayed in their role for the clients they support, 

and they were far more concerned about the impact on the clients then the affect 

on themselves. In fact, the impact on themselves was not openly acknowledged. 

Workers described resilience in the context that their role made a difference, and it 

is also their responsibility, to advocate for changes to the scheme so their clients are 

not further impacted by the reform and budget cuts. 

This research study did not set out to prove that a definite phenomenon was 

being experienced. It was designed to uncover, map and identify some of the 

experiences for the MHCSS sector. Future studies may further consider the impact of 

the changes and the level of role conflict, moral distress and burnout being 

experienced. Research of this type should consider the use of a tool to accurately 

measure reactions to these negative work stressors (Jones, 1993). The timing of 

further studies should also be considered. MHCSS are in the first year of major 

changes and it would be useful to explore the impacts at a later stage of the roll out. 

Human services must provide support structures to decrease the negative 

impacts associated with the reform and business pressures. Collegial support, an 

open team approach, joint advocacy efforts, and courageously advocating for 

change, are considered important strategies for workers and management to 

achieve change and build resilience in the workplace. Joint advocacy efforts need to 

be met at the worker level, organisational level and sector wide level. The NDIA, 

Governmental Departments at State and Federal levels, peak bodies, mental health 

advocates, MHCSS providers and clinical mental health services need to work 
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collaboratively to address the issues being faced for the mental health system and 

ensure that the wellbeing of support workers is a central agenda item. 
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Appendices 

Appendix A  Organisational Consent to Participate in Research 

PERMISSION LETTER 
 
 
Project: Stories from Community Mental Health Support Workers experiencing 
major change with the introduction of the National Disability Insurance Scheme 
reform 
 
 
DATE 
 
 
Federation University 
Office 1E119 Gippsland Campus 
Northways Rd. Churchill 
Vic 3842. 
 
 
 
Dear Chief Investigator, 
 
Thank you for your request to recruit participants from (Participating Research 
Organisation) for the above-named research. 
 
I have read and understood the Explanatory Statement regarding the research 
project CF09/1877 – 2009001068: Research Practicum - Stories from Community 
Mental Health Support Workers experiencing major change with the introduction 
of the National Disability Insurance Scheme reform and hereby give permission 
for this research to be conducted. 
 
 
 
Yours sincerely, 
 
 
 
 
Chief Executive Officer 
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Appendix B  Consent Form for Human Service Organisation Staff 

 
 

Title: Stories from Community Mental Health Workers experiencing major change 
as a result of the introduction of the National Disability Insurance Scheme reform 

 

NOTE: This consent form will remain with the Monash University researcher for their 
records 

 
I agree to take part in the Monash University research project specified above.  I 
have had the project explained to me, and I have read the Explanatory Statement, 
which I keep for my records.  I understand that agreeing to take part means that:  
 
 
  

o I will participate in a focus group  
  Yes   No 

 

o Written data will be gathered by the researcher and note taker  

  Yes   No 
 

 
I understand that: 
 

o my participation is voluntary, that I can choose not to participate in part or all 
of the study 

 
o I can withdraw at any stage prior to giving consent to the use of my interview 

data without being penalised or disadvantaged in any way 
 

o any data that the researcher extracts from the interview for use in reports or 
published findings will not contain names or identifying characteristics   

 
o written data from the interview will be kept in secure storage and accessible 

only to the researcher.  I also understand that the data will be destroyed 
after a 5 year period unless I consent to it being used in future research. 

 

Participant’s name 

Signature 

Date 
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Appendix C  Confidentiality Agreement Research Assistant 

 

Title: Stories from Community Mental Health Workers experiencing major change 
as a result of the introduction of the National Disability Insurance Scheme reform 

 

NOTE: This confidentiality agreement will remain with the Monash University 
researcher for their records 

 
I agree to take notes in the Monash University research project specified above as a 
research assistant.  I have had the project explained to me, and I understand the 
requirements for me to assist the researcher. I understand that agreeing to take part 
means that:  
 
 
  

o I will takes notes in the focus group  
  Yes   No 

 

o I will maintain confidentiality and respect the privacy of all participants in the 
focus group 

  Yes   No 
 

 
I understand that: 
 

o my participation is voluntary, that I can choose not to participate as the 
research assistant 

 
o written data from the interview will be kept in secure storage and accessible 

only to the researcher.  I also understand that the data will be destroyed 
after a 5 year period.  

 

 

Research Assistant’s name 

Signature 

Date 
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Appendix D  Research Explanatory Statement 

 

Explanatory Statement APG5867 Research Practicum  
       

15th August 2014     
 
                                         
Research Study: Stories from Community Mental Health Support Workers 
experiencing major change with the introduction of the National Disability Insurance 
Scheme reform 
 
 

This information sheet is for you to keep. 

Hello, my name is Brooke Baxter I am a student enrolled in APG5867, Research 
Practicum at Monash University, Gippsland campus and I am conducting the above 
titled research project as part of my study requirements. The organisation that you 
work for was chosen because your agency is involved in the Barwon launch site of 
the National Disability Insurance Scheme (NDIS) as a Mental Health Community 
Support Service (MHCSS). 
 
I am conducting a qualitative research project to develop greater insight into the 
experiences of MHCSS support workers who are responsible for supporting their 
participants to transition into the NDIS. The research will bring together local MHCSS 
to uncover the voices and lived experiences of community mental health workers 
during significant reform and practice change.  
 
The study involves participation in a focus group to gather a range of perspectives of 
the NDIS roll out. The focus group should take about 90 minutes to complete. You 
will be asked questions about your professional and personal experiences as a 
community mental health worker in the current context.  
 
It is highly unlikely that you will experience any discomfort, however, if the process 
does cause you undue distress, please contact myself, or the unit co-ordinator - Dr 
Debra Manning, or the Executive Officer of the Monash University Ethics Committee 
listed below.  Participants also have access to the local Employee Assistance Program 
or Lifeline for further support. 
 
Being in this study is voluntary and you are under no obligation to consent to 
participate. All participants involved in the focus group will need to provide consent 
to participate as well as committing to confidentiality for all participants involved. 
Any identifying information about you and your organisation will be removed from 
the focus group record data to protect the identity of the organisation that you 
represent, and yourself as an individual. The information that I gather will be used to 
write a research report for assessment in APG5867.  
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Storage of the data collected will adhere to the University regulations and be kept in 
a University approved secure location for 5 years.  A report of this study will be 
submitted as an assessment requirement of this unit, APG5867. Individual 
participants and the names and locations of human service organisations will not be 
identified in such a report.   
 
If you would like to be informed of the aggregate research finding, please contact 
the unit co-ordinator, Dr Debra Manning on 03 5122 6577 or 
debra.manning@federation.edu.au. The findings will be accessible for a period of 
two years.  
 
 
Kind regards, 

Brooke Baxter 

If you would like to contact the 
researchers about any aspect of 
this study, please contact the 
Chief Investigator: 

If you have a complaint concerning the manner 
in which this research project, # CF09/1877 – 
2009001068, is being conducted, please 
contact: 

 
Dr Debra Manning  
ph:  
fax:  
email: 
 
 
 

Student Services  
School of Arts, Humanities and Social Science, 
Federation University 
Northways Rd, Churchill, 3842. 

 
 

 

 

 

 

 

 

 

mailto:debra.manning@federation.edu.au
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Appendix E  Flyer to Recruit Participants  

Seeking Participants for Research Study 
  

You are invited to participate in a research study examining the experiences of 
community mental health workers in the midst of major change with the 
introduction of the National Disability Insurance Scheme (NDIS) and the 
transition of psychosocial mental health supports into the scheme. 
 
Aim/purpose 
This research aims to develop greater insight into the experiences for MHCSS 
workers who are responsible for supporting their participants to transition into 
the NDIS.  
The research is being conducted as part of Ms Brooke Baxter’s Master of Human 
Services Management under the supervision of Dr Debra Manning (Federation 
University Australia). 
 
Participants 
The research is seeking 10 community mental health support workers to 
participate in a semi-structured focus group. If more than 10 nominations are 
received, random selection will be utilised to select participants. 
 
What the research involves 
The research involves participation in a semi-structured focus group and the 
discussion will focus on your experiences of the NDIS transition process. The 
focus group will be 90 minutes.  
 
Participation in this focus group is voluntary and entirely your choice. If you 
consent in participating in the focus group all participants will be required to sign 
a consent and confidentiality agreement.  
 

Focus group date and venue 
 

Outcome 
The research will explore, map and identify a range of issues experienced by a 
small group of support workers in the Barwon trial site. This research will be a 
two-way exchange for participants in the study to hear and learn from each 
other, as well as the opportunity to inform other providers of key issues before 
the national roll out of the scheme.  
 
This research will be written up as part of Ms Brooke Baxter’s Master of Human 
Services Management studies. It may also be presented at conferences and in 
publications. 
 
To find out more 
For more information please refer to the Explanatory Statement attached or 
please contact, Ms Brooke Baxter on (Mobile / Email). 
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Appendix F  Research Questions for Focus Group 

 

Key Question: 
What are the experiences of community mental health support workers 
during the roll out of the NDIS reform? 

 
 
 

 Has your role as a community mental health support worker changed under 
the NDIS?  

 
 

 What are the challenges facing community mental health support workers? 
 
 

 What are the priority areas you would like addressed in relation to the NDIS 
practice changes and outcomes for clients? 

 

 What strategies do support workers use to maintain or strengthen their 
resilience during major organisational change? 
 

 

 What recommendations do support workers have for management to 
prepare and support their staff for major change? 

 
 


